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ABSTRACT 

Th i s  stu dy i nvesti gated the re l at i ons h i p between hypnos i s  and 

varyi ng forms of med i tati on i n  o rder to determi ne the i r e ffects upon 

i ; 

psychol og i ca l  measures  of  anx i ety and se l f- actua l i zat i on .  Furthe rmore , 

an  attempt was made·to determi ne whether the subject var i ab l e of hyp­

noti c sus cepti b i l ity i nteracted with  hypnos i s  and med i tat i on i n  a 

s i mi l a r manner to e l i c i t  s i gn i fi cant decreases  i n  anx i ety and  i nc reases 

i n  se l f- a ctu a l i z ati on . Th e postu l ated antecedent vari a b l es  to 

hypnoti c s�s cepti bi l i ty 

1 pos i t i ve atti tudes , e xpectanc i es and moti vat i on together w i th 

2 a s h i ft i n  cogn i ti ve  ori entati on from an obj e ct i ve pers pecti ve  

to one  of i nvol vement i n  s uggest i on - re l ated i mag i n i ng  

were a l s o i nvesti gated to  as ses s the i r predi ctabi l i ty of  hypnoti c 

s u s cepti b i l i ty and th e i r i ndepe ndent effects on anxi ety and se l f-

actual i zati on . F i na l l y ,  a p l a cebo control cond i t i on wa s i nc l uded for 

the pu rpose of asses s i ng any pl acebo effects evi dent i n  the outcome 

achfeved u s i ng hypnos i s  and  med i tat i on as wel l as to compare the 

effi cacy of th i s  tech n i que  w i th that of hypnos i s  and  med i tat i on .  

I n  recent years , a n umber of stud i es have foc u s ed u pon the psycho­

l og i ca l  and psychotherapeut i c effects of the regu l a r practi c e  of s e l f 

reg u l at i on strateg i es i nc l u d i n g  hypnos i s  and med i tat i on .  Wh i l e  many 

of these stud i es have  drawba c k s  i n  terms of poor methodol ogy ,  th ere 

are a s i gn i fi cant number of ti ght ly  control l ed i nvest i gat i ons  i nto the 

effects of  hypnos i s  and med i tati on wh i ch have i nd i cated s i mi l ar s ub­

j ecti ve and behavi oura l  outcomes . These studi es have  s hown s i mi l ar 

effects 
-
u pon psycho 1 og i ea 1 and  psychotherapeuti c mea s u res  u s i ng 

hypnos i s  and  med i tat i on  treatment moda l i ti es . I n  add i ti on , some 

recent i nvest i gati ons have  s u g gested that common s u bj ect vari ab l es , 

i nc l ud i ng hypnoti c s u s c e pt i b i l i ty ,  may i nteract w i th these cond i ti ons  

to  produce benefi c i a l psychol og i ca l  effects . F u rthe rmore , i n  stu d i es 

where a p l a cebo techn i qu e  was  uti l i zed , the res u l ts s howed s i mi l ar 

benefi c i a l  effects by those  practi c i ng th i s  "tech n i que "  compared w i th 

those practi c i ng med i tat i on .  Therefore , furthe r  c l ar i f i cati on o f  the 

rel ati ons h i p between the pra cti c e  of hypno s i s ,  medi tati on and a p l a cebo 

techn i qu e  was i nd i cate d .  



i i i 

The 57 s ubj ects who vol unteered  for the  s tudy were randomly  

a s s i gned to one  of  the f i ve treatmen t  or contro l  cond i t i ons  fol l owi ng 

th e i r a sses sment of hypnoti c  s u s cepti b i l i ty u s i ng the Harvard Group 

Sca l e  of Hypnoti c Su s cepti bi l i ty :  Form A ,  and pre tests  on the 

State-Trai t  Anxi ety I nventory ( STA I ) and the Persona l  Ori enta t i on 

I nventory ( PO I ) a l on g  wi th an  a tti tudes quest i ona i re . Thes e 

condi t i ons  were : 

1 hypnos i s  

2 Trans cendental  Medi tat i on 

3 A Wes tern Med i tat i on 

4 p l acebo control 

5 non-medi tati ng contro l . 

Subj ects were g i ven a tape-cas sette record i ng  of t h e  techn i que  and  

i nstructi ons  to  pract i ce over the  s i x-week treatment peri od . 
..... 

At the 

con cl u s i on of  the treatment peri o d , subjects were pos t  tested on the 

STAI , the  PO I , and those i n  g roups one to four  were g i ven an Ima g i n­

i ng Ques t i ona i re .  

The data was col l ected and  a n a l yzed u s i ng a 2-way and 3-way 

ana l ys i s  of vari ance ( g roups by pre and post tes t/ g roups  by 

suscept i b i l i ty by pre and  pos t tes t/ g roups  by att i tudes by pre and  

post  test/ g roups by i mag i n i ng  by pre and pos t tes t ) . A pr i ori  

compar i sons  were d rawn to a s s ess  s i gn i fi cant  wi th i n  g roup and  between 

g roup changes  u s i n g  2 -tai l ed F tests of s i gn i f i cance . I n  addi t i on , 

corre l at i ona l  data was obta i n ed through a mul ti p l e regres s i on correl a­

ti on to a s s e s s  the re l at i ons h i p� of the a n teceden t  vari ab l e s  

( Atti tudes a n d  Ima g i n i ng )  t o  the med i ati ng  vari a b l e ( Hypnot i c Susce p­

ti  b i  1 i ty ) .  

The  res u l ts s ugges t that  the regu l a r  pract i ce o f  hypnos i s  and 

med i tati o n  e l i ci t  benefi c i a l  psychotherapeut i c e ffects i n  terms of 

anxi ety reducti on and i ncreased se l f-actua l i zat i on . Th i s  tendency 

was show n  to  be very s i mi l ar for the hypnos i s  a n d  the  TM g roups w i th 

some d i fferences noted i n  the maj or  sca l es on wh i ch the Weste rn 

Med i tat i o n  and p l acebo control  g roup� recorded s i gn i fi cant  i mprove-

ments . There was s ome i nd i cati on  of a p l a cebo e ffect operat i ng  i n  

both the  hypnos i s  and med i tati on treatment  cond i t i ons . H owever , 



th i s  effect  a l one was i ns u ff i c i en t  to expl a i n  the s i gn i fi cance of  

res u l ts obtai ned by the hypnos i s  and  TM groups and  i nd i cates the 

i mportance of a hypnottc or medi tat i ve state and/or cogn i ti ve­

behav i oura l factors i n  add i t i on to expectanc i es . 

i v  

For the s ubject var i a b l e of hypnoti c s u s cepti b i l i ty ,  the res u l ts  

are compl ex  and  somewh at  contradi c tory .  They i nd i cate  that  hypnot i c 

suscept i b i l i ty i nteracts wi th the practi ce of hypnos i s  and medi tat i o n  

to reduce anx i ety ; perhaps d u e  t� the common effects of  re l axati on . 

Wherea s , for the dependent v a r i ab l e  of se l f-actua l i zat i on , hypnot i c  

suscepti b i l i ty was unre l ate d  to s i gn i fi cant  change i n  the  hypnos i s  and  

TM  groups on  the  maj o r  s c a l es , wh i l e  s howi ng some rel ati onsh i p  to the  

degree  of i mprovement on the  s ubsca l es . Howeve r ,  i n  the Western 

Medi tat i on g roup , h i g h  s u s cept i b i l i ty subj ects s h owed a greater n um­

ber of s i gn i f i cant i ncreases  i n  s e l f-actua l i zati on than  l ow sus cept i ­

b i l i ty s ubjects  across a l l s ca l e s . Th i s  confound i n g  of overa l l 

res u l ts when asses s i ng the  re l evance of hypnoti c  s u s cepti b i l i ty as  a 

subject var i ab l e suggests  i mporta n t  di fferences between cu rren t 

methods  of  a s sess i ng hypnot i zab i l i ty ( task  hypnos i s )  and the c l i n i c a l  

use  of  hypnos i s  t o  fac i l i tate  anx i ety reducti on and  se l f- actua l i z i ng 

val ues  and  behav i our  ( re l axa t i on hypnos i s ) . 

The f i nd i ngs  s u ggest  a re l at i ons h i p between hypnos i s  and 

medi tati on  i n  terms o f  common s ubj ect vari ab l es and  conseq uent e ffects . 

The natu re of  th i s  re l at i ons h i p  bears fu rther i nves t i gat i o n .  A 

c l ari fi cat i on of the ro l e  of  hypnoti c s u s cepti b i l i ty i n  the practi c e  

o f  hypnos i s  and medi tat i on may be  fru i tfu l l y expl ored by exam i n i ng 

the rel a t i onsh i p between  tas k hypnos i s  a s  measu red by s tandardi zed  

s ca l es  and  re l axati on hypnos i s  w i th suggesti ons for se l f  i mprovement 

as u sed i n  a var i ety of  c l i n i ca l  setti ngs . I n  add i t i on ,  the var i ous  

modes o f  acces s i ng i nforma t i on p res ented i n  hypnos i s and  med i tati on  

( e . g .  v i s u a l , aud i tory , k i nesth e t i c )  bears further exp l orati on . 

F i n a l l y ,  the  res u l ts o f  th i s  s tu dy unders core the i mportance o f  u s i ng 

a p l acebo cond i t i on i n  further research i nto hypnos i s  and med i tat i on 

and s uggest  th e need to i nvest i g ate the s i mi l a ri t i e s  and  d i fferences 

between hypnos i s  and  med i tat i on compared w i th vary i ng  p l acebo 

techn i ques . 
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I NT RODUCTI ON 

I n  recent years a g reat  dea l of research has  conce ntra ted upon the 

e ffects of medi tat i on ,  pro g ress i ve rel axat i on , a utogen i c  tra i n i ng ,  and 

hypnos i s  on  vari ous  a s pects  of psychol og i ca l  as  wel l as  phys i o l og i ca l  

h ea l th and perfo rmance ( Ba rma rk  & Gaun i tz ,  1 980 ; Barte l s ,  1 977 ; 

Ge l l horn & Ki e l y , 1972 ; G l ueck & Stroebel , 1975 ; Go l eman , 197 1 ;  

London & McKewett , 1970 ; Mors e , e t . a l . ,  1977 ; Pau l  & Tri mb l e ,  1970 ; 

Res earch on the Transcendenta l  Med i tat i on P rog ram ; Col l ected papers , 

Vol . 1 ,  1977 ; Sacerdote , 1977 ; Shap i ro & Zeffe rbl att , 1976 ; Spanos , 

e t . a l . ,  1979 ; Van Nuys , 1 973 ; W a l rath  & H ami l ton , 1 975 ; Wei ner , 

197 7 ) . S i mi l a ri t i es between tech n i ques  and  the effects el i c i ted have  

o ften been  c i ted , parti c u l arl y i n  terms of  a 1 1 hypometabol i c  res pons e 1 1 , 

a 1 1 re l axati on res ponse11 , a 1 1med i tati ve mood11 , t he  process  of  1 1 deauto­

mi zati on 1 1 ,  and the proces s of 1 1 non-ana l yt i c attendi ng 1 1 . 

I n  the earl i er res ea rch on Transcendental  Medi ta ti on , i t  was often 

c l a i med  that the techn i que  i ts e l f was res pons i b l e  for produci n g  a u n i q u e  

s ta te of consc i ous ness separate from wa ki ng , s l eepi ng , or  d reami n g  

(Wa l l ace , et . a l . ,  1 9 70 ) wh i ch l ed t o  i mproved psychophys i o l og i ca l  funct­

i on i ng .  However , mo re recent l y  s ome common vari abl es have been 

s ugges ted for a n umbe r  of  the abovementi oned techn i ques wh i ch may l ead  

to  the common effects e l i c i ted . Th e common vari abl es  s uggested have  

been : 

1 s i tti ng  q u i et ly  wi t h  eye s  c l osed  for twenty mi nutes twi ce a day 

2 an expectancy effect  by those  l ook i n g  for sel f i mprovement 

3 pos i ti ve moti vat i o n  and att i tude towa rds benefi t from the 

techn i que  

4 characteri s t i cs  of  the persona l i ty of  those  who choose to be 

i nvol ved 

5 hypnoti c  s u s cepti b i l i ty 

6 non-ana l yti c atten d i ng ( H e i de e t . a l . ,  1980 ; Oti s ,  1974 ; 

Smi th , 1978 ; Spanos , e t . a l . ,  1979 ) . 

A l though these a reas  have been de l i neated to s ome exten t , there i s  

re l ati ve ly  l i tt l e ex i s t i n g  res e a rch compa ri ng  d i fferent forms of med i ta­

t i on w i th hypnos i s  wh i ch i nd i cates both common medi ati n g  var i ab l es  



and common effects u pon measures of  psychol o g i ca l hea l th and  reducti on 

i n  anxi ety . Some s tudi es h ave i nvesti gated the common e ffects among 

d i fferent fo rms o f  med i tat i o n  or between med i tat i on and other  se l f-

regu l atory tech n i ques . Others have i nvest i gate d  the common vari ab l es 

between med i tati on and other se l f regu l atory techn i ques or  between 

med i tati on and hypnos i s  ( Benson , et . a l . ,  1974 ; Benson et .  a l . ,  1 978 ;  

Dav i dson & Gol ema n ,  1977 ; Davi dson & Schwa rtz , 1976 ; Gl ueck  & 
Stroebe l , 1975 ; He i de ,  1980 ; Mo rs e ,  et . a l . ,  1 977 ; Schecte r ,  197 7 ;  

Smi th , 1978 ; Spanos , et . a l . ,  1978 & 1979 ; Van Nuys , 1973 ; Wa l rath & 
Hami l ton , 1975 ; Z u roff & Schwa rz , 1978 ) . 

3 

I t  i s  c l ear  that fu rthe r ev i dence i s  needed to determ i ne the 

rel a t i ons h i p  between hypno s i s and other s e l f- regu l atory tech n i ques  s uch  

as  Transcendental Medi tat i on . There i s  a l s o  a need for further ev i dence 

to dete rmi ne the re l at i onsh i p between T ranscendental Medi tati on and  

oth e r  fo rms of  medi tat i on us i ng d i fferi ng tech n i ques  but pos i t i ng 

s i mi l ar benefi c i a l  e ffects , such  as  i mproved psycho l og i ca l  functi on i ng 

and reduct i on i n  anx i ety .  Fi na l l y ,  there i s  a need for further 

i nvesti gat i on i nto the rel a t i ons h i p between hypnos i s  and d i fferent fo rms 

of medi tati on , to determi ne commonal i t i es and d i ffe rences i n  both 

med i tati ng vari ab l es and consequent effects . 

The p u rpose of  th i s  s tu dy w i l l  be to i nvest i gate the rel at i onsh i p  

between hypnos i s , Trans cendental Medi tat i on ( TM )  and  a Wes tern Medi ­

tat i on i n  terms o f  the i r effect upon measures of  Se l f Actua l i zati on and 

State-Tra i t Anxi ety , ut i l i z i ng h i gh and l ow s u s cepti b i l i ty s ubj ects . 

To th i s  end , hypnos i s ,  TM , a nd the Wes tern Med i tat i on wi l l  each be 

exami ned for thei r psychol og i ca l  and psychothera peuti c effects . But 

fi rs t the rol e of the subject  vari ab l e of  hypnoti c  s u s cepti b i l i ty wi l l  

be ana lyzed i n  terms of  i ts pos tu l ated i nte ra ct i on effects wi th the 

above treatment condi t i ons . Th i s  i s  i mportant for the cr i t i c a l  

ana l ys i s of  t h e  vari ous  tech n i ques ment i oned i n  terms o f  i denti fy i ng 

and tes t i n g  pos s i b l e  common subject vari a b l es  wh i ch may fac i l i tate the 

effecti venes s of hypnos i s  and  med i tati ve tech n i q ues . 
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HYPNOT I C  SUSCEPT I B I L I TY 

Suscepti b i l i ty to hypno s i s  h a s  been s hown to be a rel ati ve ly  

s tab l e characteri s t i c of  the  pe rsonal i ty ,  s ubject  to  on ly  mi no r  modi ­

fi cati on th rough tra i n i ng ( and even  then rel ati ve ly  stab l e  wi th res pect  

to  compa rat i ve g roups ) ,  h i g h ly  co rrel ated wi th i ndependent assessments 

of depth of hypnoti c res pons e ,  a nd rel i ab l y  determi ned wi th the use of 

s tandard i zed s ca l es ( Bowe rs , 1 976 ; Fi n ke & McDonal d ,  1978 ; London , 

et . a l . ,  1968 ; H i l ga rd , 1 96 5 ; Moo re , 1964 ) . W h i l e  th i s  " trai t" 

v i ewpoi nt seems to be w i del y  accepted among hypnos i s res ea rchers , i t  

shou l d be noted that thos e ho l d i n g  the v i ewpoi nt of hypnos i s  as a 

" s k i l l "  wh i ch i s  capab l e of mod i f i cat i on th rough  tra i n i ng ,  po i nt to 

ev i dence to the con trary ( Di amon d ,  1977 ) .  

I n  addi t i on to the c ommon l y  he l d  " tra i t" v i ewpo i nt menti oned 

above , i t  has been sugges ted that  research i nto hypnos i s  shou l d  s epar­

ate s ubj ects i n to h i gh and l ow s u s cepti bi l i ty g roups to account for an  

i mpo rtant s ubject vari ab l e .  London , e t . a l . ,  ( 1968)  cri t i c i ze 

hypnos i s  research wh i ch  has  not a ccounted for these subject  d i fferences . 

Th ey state that th ese  stud i e s  

have concentrated e nt i re l y  o n  t h e  i denti fi cat i on 

of s ta te d i fference s , and have fa i l ed to take 

adeq uate account  o f  s u bj ect d i ffe rences wh i ch 

mi ght  be cr i ti ca l l y  i mportant to the  experi mental  

phenomena . The mos t  i mportant s ubject vari a b l e 

i n  th i s  connect i on i s  s u s cepti b i l i ty to hypnos i s  

( p7 1 ) . 

I n  terms of the c l i n i c a l  i mp l i cat i ons , the i mportance of the s u b­

j ect  vari ab l e of hypnot i c s uscepti b i l i ty and i ts rol e  i n  the  psycho­

therapeuti c effects of  hypnos i s ( both i n  d i rect s ugges t i on and i n  

psychodynami c therapy )  h a s  a l so been emph a s i zed ( Bowe rs & Ke l l y ,  1979 ; 

Ki h l strom , 1979 ) . Th i s pos i t i on h as been a rgued by some researc hers 

( Perry ,  et . a l . ,  1 9 79 ) , who contend that whi l e  s us cepti b i l i ty as  a s ub­

j ec t  vari ab l e  a ppears to be i mpo rtant i n  the  medi ca l  u se  of  hypno s i s to 

treat  s omati c  symptoms , i t  has  not  been s hown to be  re l ated to thera­

peu t i c outcome accord i ng  to c l i n i c i ans treati ng other behav i ou r  
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probl ems . Wh i l e  th i s  i nj ects a note o f  caut i on ,  i t  i s  i nteres t i ng  to 

note that they s uggest  s ubj ect  vari ab l es  other  than s u s cepti b i l i ty a s  

respons i bl e  for the pos i t i ve c l i n i ca l  res u l ts wh i ch have been reported 

wi th l ow s u s cepti b i l i ty s u bj ects . One o f  t hese i s  the mot i vat i on a l  

atti tude towards t h e  u s e  of  hypnos i s  i n  thera py ,  wh i ch they suggest  

may i nteract wi t h  the hypno t i c potenti a l  pos s essed by most  peop l e .  

Th i s moti vat i on a l  vari a b l e w i l l  be trea ted i n  the present  s tudy a s  a 

pos s i b l e antecedent to respon s i v i ty to hypno s i s and  med i ta t i on . 

I f  there i s  a re l a t i on s h i p  between hypnos i s ,  TM , and  a Wes te rn 

Med i tati on i n  terms o f  med i a t i ng var i ab l es a nd/or consequen t e ffects , 

then account i ng for the s ubj ect  var i ab l e of  s us cepti b i l i ty may be o f  

g reat i mportance . S i n c e  s u s cepti b i l i ty a ppea rs to be an  i mportan t  

med i at i ng vari a b l e  i n  hypnos i s ,  a nd s i nce there seems t o  b e  s ome 

commona l i t i es between hypno s i s  and med i tat i on , then s u s cepti b i l i ty 

s hou l d  be taken i nto account  i n  s tu d i es of  med i tati on . 

The cred i b i l i ty of  th i s a rgument  i s  g i ven support by the  f i nd i n g s  

of  Wal rath & Hami l ton ( 1 975 ) , i n  wh i ch ev i dence of t h e  i mportance o f  

s uscepti b i l i ty i n  med i ta t i on i s  strong l y  demons trated . I n  t h e  study , 

44% o f  the non-TM s ubjects  were rated as  h i g h l y  suscepti b l e to hyp­

nos i s ,  whereas 1 00% of the  TM practi t i oners were rated h i g h l y s u s cept­

i b l e .  They con c l ude  that  

e i ther  the  pract i ce o f  TM  i nc reases 

s us cepti b i l i ty to hypnos i s ,  or  a l ternat i vel y ,  

on l y  h i g h l y  s u s cepti b l e  s ubj ects fi nd 

s u ffi c i ent  rei n forcement i n  the tech n i que  

to  cont i n u e  i ts prac t i ce for  l on g  peri ods  

of t i me 

( pp 195- 1 9 6 )  

Even though t h e  need t o  a ccount for th i s  s u bj ect var i a b l e h a s  

been general l y  recogn i zed  by i nvest i gators i n  t he  f i e l d of  hypnos i s ,  

i t  has  not been g enera l l y  recogn i zed as  hav i n g  i mporta nce i n  the  

fi e l d of  med i tat i on  resea rch . Perhaps t h i s i s  because  a n umber o f  

researchers h a v e  c on s i dered hypnos i s  a nd med i tat i on t o  be d i s t i n c t l y  

d i fferen t ,  both i n  terms o f  med i at i ng  vari abl e s  a n d  consequent  

effects ( B l oomf i e l d & Kory , 1 9 76 ; Dav i dson  & Gol eman , 1 9 77 ; Ge l l h orn 

& Ki e l y , 1972 ) . However , th i s  op i n i on  i s  not w i thout excepti on . 
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Recent research i nto se l f- regu l at i on tech n i q ues and  the i r el i c i ted 

phenomena have s uggested common s ubj ect i ve experi ences , consequent 

effects , and i n  some cases common med i at i ng  vari a b l es ( Ba rma rk & 

Gaun i tz ,  1 980 ; Benson et . a l . ,  1974 ; Benson et . a l . ,  1978 ; He i de et . a l . ,  

1980 ; Morse et . a l . ,  1977 ; Smi th , 1978 ; Sacerdote , 1977 ; Van Nuys , 

1973 ) . 

Four s tudi es deserve part i cu l a r menti on i n  th i s  rega rd . Fi rs t l y , 

Benson et . a l . ,  ( 1978 )  i nves ti ga ted  the i mportance of hypnoti c suscepti ­

b i l i ty as a med i at i ng vari ab l e i n  produc i ng a psychothera peut i c  out-

come . In th i s  s tudy ,  he t reated 16 s ubj ects  u s i ng rel axat i on trai n i ng 

( compri sed of a s i mpl e word med i tat i on ) and 16  s u bj ects u s i ng se l f 

hypno s i s .  The a s sessment of pre- to pos t test  ch anges on an anxi e ty 

meas u re s howed fi ve of  the s u bj e cts i n  the  rel axati on g roup  and s i x  of  

the s u bj ec ts i n  the se l f hypno s i s  g roup  a ch i ev i ng  s i gn i fi cant reduct i ons . 

There was no d i fference i n  res u l ts between the  techn i ques  themse l ves . 

Howeve r ,  when s ubj ects were recas t accord i ng to hypnot i c  s u scepti b i l i ty 

l eve l s ,  and  reasses sed , i t  was then found that  10  out  of 21  modera te 

to h i gh s uscepti b i l i ty s u bj ects  ach i eved s i gn i f i cant redu ct i ons , whereas 

one out of 1 1  l ow suscepti b i l i ty s ubj ects ach i eved s i gn i fi cant reduct i ons . 

There fore , h i gh hypnot i c s uscept i b i l i ty was s trong ly  suggested as a 

med i at i ng vari ab l e i nteract i ng  wi th the t reatment  to produce a 

thera peuti c effect .  

Secondl y ,  fo l l owi ng a s tudy on the s u bj ect i ve experi ences of s ub­

j ects ut i l i z i ng med i tat i on ( TM ) , Sacerdote , ( 19 7 7 )  comments 

i f  we compa re s ubj ect i ve experi ences of peop l e 

tra i ned i n  Transcendental  Medi tati on wi th  the 

experi ences s pontaneou s l y  reported by good 

hypnot i c Ss , we  f i nd s i mi l ar i t i es  i f  not i denti ty ;  

on ly  i nd i v i du a l  i d i osyncrac i es o r  di fferent 

a tmospheres  and expectat i ons  wi th i n  wh i ch the 

experi ences occur  seem to d i fferent i ate one from 

the  other .  T h i s i s  h a rd l y  s u rpri s i ng ,  as  the  

me th odo l og i es o ften used  for  e l i c i ti ng s tates of 

Trans cendenta l  Medi tat i on d i ffer l i tt l e  from the 

progress i ve re l a xat i on and eye fi xat i on techn i ques  

u s ed for hypno t i c i nduct i on 
( p3 1 1 ) .  
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Therefore , con s i deri n g  thes e  i dent i f i ed common a reas between hypnos i s  

and med i tati on , a s  we l l a s  the l ack of s uffi c i ent i nforma t i on  on 

hypnoti c  suscept i b i l i ty i n  med i tati on , further research i s  i nd i cated . 

Th i rd l y ,  the  n eed  for further research i nt o  common s ubj ect 

vari ab l es wh i ch may med i ate res pons i v i ty to both hypnos i s  and  med i ta-

t i on was a l s o  recog n i z e d  recent ly  by Spanos , e t .  a l . ( 1 980 ) . In  a 

study of the effect of  s hort- term medi tati on practi ce on respons i v i ty 

to hypnos i s ,  several  i nteres t i ng resu l ts were found . W h i l e  s ho rt­

term practi c e  of both  a non-ana lyti c attendi ng ( medi tati on ) treatmen t  

a n d  a n  ana lyti c atten d i ng  ( l i s ten i ng t o  l ectures ) treatment fa i l ed t o  

s i gn i fi cant ly  i ncrea s e  hypnoti c  sus cepti b i l i ty ,  there wa s a d i s t i n c t  

trend for h i gh s u scept i b i l i ty s ubj ects t o  report fewer i ntru s i on rates  

over the dura t i on  of  the  treatment than  l ow suscepti b i l i ty s u bj ects . 

They conc l ude  that  cog n i t i ve ( s ubj ect )  vari ab l es wh i ch may med i ate  

respons i veness to both  hypnos i s  and  med i ta t i on shou l d  b e  more careful ly 

expl ored . 

F i na l l y ,  i n  a recent study ,  H e i de , e t .  a l . ( 1980 ) i nv e s t i gated 

the subj ect var i a b l e of hypnot i c  s u scepti bi l i ty as a pred i ctor of  out­

come in  med i ta t i on pra cti ce . Fo l l owi ng  pretests o n  the  State-Tra i t  

Anx i ety I nventory ( STA I ) ,  the Harvard Group Sca l e  of  Hypnoti c Sus cept­

i b i l i ty ,  and a Se l f- Report Subj ect i ve Sca l e ,  s ubj ects were d i v i ded 

i nto h i g h , med i um ,  and l ow s u s cepti b i l i ty ce l l s .  They were then ran-

domly ass i g ned to e i ther  a med i tati on o r  a no- trea tment contro l g ro u p ,  

fo l l owi ng wh i ch the  Ma ntra Med i tat i on g roup  was i ns tructed i n  a TM­

l i ke med i tati on  wi th an i ntrodu ctory l ecture extol l i ng th e benefi ts  of  

the techn i que . Fo l l owi n g  seven days of pract i ce , s u bj ects  were post  

tes ted on each  of  the  abovementi oned sca l es . 

The f i nd i ngs  s howed that h i g h  s u scepti b i l i ty s ubj ects e l i c i ted  

reduct ion  i n  t ra i t a n x i e ty s i gn i fi cant ly  g reater than  e i ther med i um or  

l ow s uscepti b i l i ty s u bjects , wh i l e  medi um and  l ow s uscept i b i l i ty s u b ­

j ects d i d  n o t  d i ffer s i gn i fi cant ly  from ea ch  othe r  on th i s  meas u re .  

These  res u l ts s tron g l y  suggest  that hypnoti c s u scept i b i l i ty acts  

as a subj ect var i a b l e i nteract i n g  wi th  the p racti ce of  med i ta t i on  to  

produce p sychotherapeut i c benefi ts . Moreover , s i nce  the p ra c t i ce  of 

medi tati o n  was  not  s hown to s i gn i fi cant ly  i ncreas e  hypno t i c s u s cept i ­

b i l i ty score s , th i s  s u p ports the  con c l u s i on drawn ear l i er that  
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hypnoti zab i l i ty i s  a fa i r ly  s tab l e persona l i ty t ra i t .  

The pres ent s tudy i s  a n  a ttempt t o  more f u l l y  expl ore the s ubj e c t  

var i ab l e o f  hypnot i c sus cepti b i l i ty a s  a med i a to r  of respons i v i ty t o  

hypnos i s  and d i ffer i ng  forms o f  medi tat i on . T he  pri or ev i dence pre­

sented  s uggest i n g  commona l i t i es i n  med i at i n g  v a r i ab l es and consequent  

effects between these prac ti ces  i s  s u pport i ve of  th i s  d i rect i o n .  

I f  s u scepti b i l i ty i s  s h own to b e  a s soc i ated  wi th  the effects of 

i mproved psycho l og i ca l  h ea l th and reduct i on i n  anxi ety u s i ng hypnos i s ,  

TM , a nd a Wes tern Medi ta t i on , then a further s tep  towards understand­

i ng the reason for the common effects e l i c i ted  wou l d be to i dent i fy 

the  antecedent var i ab l es res pons i b l e for h i g h and  l ow s u s cepti b i l i ty .  

I f  antecedent var i ab l es can b e  i dent i f i ed and i nvesti gated , then a 

g reater  understand i ng  of fac tors wh i ch affect s u scept i b i l i ty ,  and con­

s eq uentl y  the benefi c i a l  effects from the  t hre e  techn i ques  stud i ed ,  

can  be ach i eved . A bri ef e l a bora t i on of each  of the  treatment con-

d i t i ons i n  rel a t i on to poss i b l e  med i ati n g  var i a b l es wi l l  be presented 

next . 

Suscepti b i l i ty and  Trans cen dental  Medi tati on ( TM )  

I n  terms of  TM , t h e  i mproved psychophys i o l og i ca l  effects reported 

h ave been attr i bu ted to a u n i que  s tate of  cons c i ous ness  l ead i ng to a 

1 1Wakefu l ,  hypometabo l i c ,  phys i o l og i c  s tate 1 1 ( Wa l l  ace , e t .  a l . ,  1971 ) .  

T h i s ev i dence suggests that  the  varia b l e respo n s i b l e for p roduc i ng 

these  effects has  been the practi ce  of  the TM techn i que  rather  than  a ny 

of  the abovement i oned s ubj ect  vari a b l es .  However , there i s  some d i s ­

crepancy i n  the  more recent f i nd i ngs  wh i ch s ug gest that other vari a b l es  

s uch  as  s i tti n g  q u i et ly , h av i ng pos i t i ve expectanc i es , and  hypnoti c  

respons i v i ty have  been i n  operati o n  ( Benson , et . a l . ,  1 974 & 1978 ; 

He i de , et .  a l . ,  1 980 ; Morse ,  e t .  a l . ,  1 977 ; Smi th , 1 978 ) . I n  a ny 

cas e ,  very l i m i ted research has  been conducted wi th  h i g h a nd l ow s u s ­

cept i b i l i ty s u bj ects practi c i n g  TM , and  on ly  two s tu d i es cou l d  b e  

found  wh i ch u t i l i zed th i s  s u bj ect var i a b l e i n  compar i ng t h e  effects of  

hypno s i s wi th  med i tat i on  ( B enson , e t .  a l . ,  1978 ; · H e i de , e t .  a l . ,  1 9 80 ). 

S u scepti b i l i ty and Hypnos i s 

There i s  a g reat dea l of  research i nd i c at i ng that the hypnot hera­

peut i c exper i ence  l eads to i mprovement  i n  psyc hol og i ca l  h ea l th  and 
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reducti on i n  anx i ety . Th i s  i s  reported by i nvesti gators and  c l i n i c i ­

ans i n  both the  fi e l d of  psychotherapy and  h uman potent i a l i t i es ,  where 

res ponse to s ugges t i ons  have l ed to i mproved mental hea l t h  and  reduct­

i on i n  anxi ety ( Berwi c k  & Doug l as ,  1977 ; Bowers & Kel l y ,  1 9 79 ; B re n ­

man & Gi l l , 1947 ; Deyoub & Epste i n ,  1977 ; Ki h l strom , 1977 ; Pau l , 

1969 ; Robi nson , 19 7 7 ; Wol berg , 1960 ) . U n l i ke the area o f  Trans ­

cendental Medi tati on resea rc h , howeve r ,  i n  wh i ch few theori e s  o u ts i de 

of the un i q ue s tate of cons c i ousness  and hypometabo l i c s tate have been  

pos tu l ated for expl a i n i ng i ts effects , hypnos i s  has exper i enced an  

h i s tori cal pro g res s i on of  theori es to  expl a i n i ts effects . The  hyp­

not i c experi ence - l ea d i ng to suggested and/or  i ntended i mproveme n t  i n  

psychophys i o l o g i ca l  pe rfo rmance , h a s  been pos tu l ated a s : 

1 a s ta te of  suggest i b-i l i ty 

2 a s omat i c s t a te 

3 a s tate o f  hypers uggest i b i l i ty 

4 a neurophys i o l og i ca l  s tate of  corti c a l  i nh i b i t i on 

5 di s s oc i ati on 

6 goal d i rec te d  s tri v i ngs  o r  fantasy 

7 trans ference s ta te and  re-enactmen t of the oedi pus  comp l e x  

8 condi t i oned ref l ex  

9 rol e- enactme n t  and demand  character i s t i cs of  the  s i tuat i o n  

( contextua l i s t framewo rk ) 

10 a cogn i t i ve behav i o u ra l  parad i gm 

These a re the maj o r  theori es for wh i ch e v i dence has been pre­

sented or descri bed ( Ba rbe r , 1972 ; Bernhe i m ,  1 947 ; B renman & G i l l ,  

1947 ; Hu l l , 1933 ; S a l ter , 1952 ; Sarb i n ,  1 965 ) . Bas i cal l y ,  h ow­

eve r ,  these  many and  s eemi n g l y  va ri ed exp l anati ons  for the  hypno t i c 

response can b e  d i v i de d  i nto two broad categori es : 

1 the hypnot i c trance v i ewpo i n t  and  

2 a cogn i t i ve- behav i o ura l expl anat i on for the  res po n s e  to 

s ugges t i ons  

It  seems unwi s e  to deal  w i th th i s  contro versy here , and  i n  fact  

for  the  purpo s e  of t h i s  s tudy a common g round  among  these  two v i ews 
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woul d be he l pfu l . S panos & Barber ( 19 7 4 )  have  made  th i s  pos s i b l e  by 

del i neati ng  two b as i c  areas i n  common , he l d by fo l l owers of  both  para­

di gms . 

They contend that  regard l es s  of adequate evi dence for or  a ga i n s t  a 

" s pec i a l  s ta te " , near ly  a l l  hypnoti s ts agree that s u bj ects of h i gh s u s ­

cepti bi l i ty respond wel l t o  sugges t i ons  becau s e  o f  two bas i c  antecedent 

vari ab l es . The  f i rs t bei ng  a w i l l i ngness  to cooperate w i th  the  

suggest i ons  offe red by the experi men te r .  The  second i s  a s h i ft i n  cog­

n i t i ve ori entat i on from an  object i v e  perspect i ve to one  of i nv o l vement  

i n  sugges t i on-re l a ted  i mag i n i ng . Th i s  s econd vari ab l e has  two s u b-

parts : 

1 s u sta i n i n g  or  e l a bora t i ng  the  i mag i n i ngs cons i stent  w i th 

the s u ggest i on 

2 d i s regard i ng i nformat i on that  i s  i ncons i s tent w i th the 

a i ms of the  sugge s t i on 

Therefore , s u bj ects  of h i g h  s u s cepti b i l i ty pu rportedl y  res pond to 

sugges t i ons , i nc l u d i ng those  promoti n g  i mproved psychol ogi c a l  funct i on­

i ng and reduced  anx i ety , because  of these  two antecedent var i ab l es . 

I t  shou l d  be n oted here that Spanos a nd Barber g i ve e v i dence to s trong­

ly  suggest  that  on l y  one of thes e var i ab l es is  i nsuffi c i ent  for h i g h 

respon s i vene s s  to  s u gges t i ons . They state that 

a wi l l i ngness  to cooperate consti tu tes an 

i mportant but not s u ffi c i ent  cond i t i on for 

hypnoti c perfo rmance 

( p441 ) .  

Both vari ab l es , t herefore , need to be i n  o perati on .  

Suscepti b i l i ty a s  a Med i at i ng Var i a b l e  a l ong wi th Postu l ated 

Antecedent Var i ab l es 

For the pu rpose of th i s  study ,  compar i ng the effect i veness  of hyp­

nos i s ,  TM and a Wes tern Med i tat i on to promote pos i t i ve changes  i n  

psycho l og i ca l  h ea l th ,  two pos s i b i l i t i es a re pos tu l ated for s u c h  

res u l ts .  

1 E i ther  there a re d i fferent med i at i ng vari a b l es  i nvol ved , 

wh i ch cause  s i mi l ar res u l ts , or  



2 the med i a t i ng vari abl e of hypnoti c s u scept i b i l i ty i s  the 

s ame and therefore con t r i butes to the s i mi l ar res ul ts 

ach i eved 

1 1  

I n  add i t i on , the antecedent vari a bl es  offered by Spanos and Barber , 

name ly  a w i l l i ngness  to cooperate wi th the  experi menter and an  ab i l i ty 

to become i nvol ved i n  sugges t i on-re l ated i mag i n i ng , w i l l  a l so be  

i nvest i gated for  thei r common a l i t i es i n  the  techn i ques used . 

Th e evi dence for the i mportance of  these  

vari a b l es i n  e l i c i t i ng h i gh respons i veness  to 

soun d l y  based ( see  Spanos and B a rber , 1 974 ) . 

med i at i ng  and antecedent 

s ugges t i on a ppears to b e  

Coupl i ng th i s wi th the 

prev i ou s l y  pres ented pos s i b i l i ty of the  s i mi l ar i ty o f  effects i n  

hypnos i s  and med i tat i on a s  occur i ng due  to the s ame var i a b l es i n  opera­

t i on , i t  i s  therefore arg uab l e  that these  var i ab l es s u gges ted by Spanos 

and  Ba rber may produce potenti a l l y s i mi l a r resu l ts u s i ng  these  varyi n g  

tech n i ques . T o  a l esser  exten t ,  i n  terms o f  the  l ength  o f  t h e  study , 

Benson , e t .  a l . ,  ( 1 974 )  propos e the s ame hypothes i s  wi th respect to the  

var i a b l e s  i n vol ved i n  e l i c i t i ng the  1 1 rel axati on res pons e1 1 , wh i ch they 

conc l ude  i s  res pons i b l e  for i mproved psychophys i o l og i ca l  functi oni ng . 

They c l a i m  that hypnos i s ,  a u togen i c  tra i n i ng ,  mantra medi tat i on and 

Jacobson ' s  progres s i ve rel axat i on a l l i nvol ve the  s ame four vari ab l es 

wh i ch e l i c i t  the  re l axat i on res ponse . These  four vari ab l e s  a re : 

1 a menta l  dev i ce ,  wh i ch i s  a word , o bj ect  or phra s e  

u s e d  to s h i ft t h e  pers pect i ve away from l og i ca l  

extern a l ly-ori ented thought 

2 a pas s i ve atti tude , wh i ch i nvo l ves  d i s regard i ng 

d i s tract i ng thoughts by return i ng to the techn i qu e  

3 decrea sed mu s c l e  tonus , wh i ch i nvo l ves  a rel axed posture 

4 a qu i et envi ronmen t  

Compa ri ng t h i s aga i n  w i th the  f i nd i ngs  of Spanos and  Barber , i t  can  b e  

seen that the two antecedent vari abl es  del i n ea ted a s  res pons i b l e  for a 

h i g h  l evel  of s uscepti b i l i ty ( and consequent res po n s i veness  to s uggest­

i ons  of  i mproved psychol og i cal  hea l th )  a re r emarka b l y  s i mi l ar to those  

proposed i ndependent ly  by Benson , e t .  a l . The  f i rs t ,  a w i l l i ngnes s to 

cooperate , i s  a s s umed as a necessary prerequ i s i te .  The second , a 

s h i ft i n  c ogn i ti ve o r i entat i on from a n  obj e c t i ve perspect i ve  to one of  
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i nvol vement i n  sugges t i on-re l a ted i mag i n i ng can b e  equated w i th Benson's 

fi rs t var i abl e ( es pec i a l l y  where a phrase  or sound  i s  s us ta i ned ) . 

Part two , as  propos ed by Spanos and  Barber - d i s regard i ng i nformat i on 

that i s  i ncons i s tent  w i th the  a i ms of th e sugges t i on - can be  equated 

wi th Benson ' s  s econd var i abl e .  Benson ' s  th i rd and  fou rth var i a b l e are  

a s s umed by Spanos and  Ba rber to be  necessary prerequ i s i tes to the  hyp­

noti c proces s .  

I f ,  i n  fact , i t  can  be demon strated that the  same two antecedent 

vari abl e s  proposed by Spanos  and Ba rber ( and g i ven  fu rthe r  credi b i l i ty 

by Benson , e t .  a l . )  a re i nvol ved i n  produc i ng pos i ti ve c hanges i n  

psychol og i ca l  h ea l th and  reduced anx i ety u s i ng  the three tech n i ques  

out l i ned here , then a c l ar i f i cat i on can be ach i eved i n  u nders tan d i n g  

some of  the  same underl yi n g  causes t o  three s e emi ng ly  d i fferent approa­

ches . Furthermore , i f  a s  Spanos and Ba rber conc l ude , those who a re 

h i gh  s u scepti b i l i ty s u bj ects  ( i n  terms of response to suggest i on ) i n­

corporate thes e two a n tecedent vari abl es i n  thei r behav i ou r ,  whereas 

those who a re l ow s u sc epti b i l i ty s ubj ects do not  i nc orporate one  or 

both , then a f u rther c l ar i f i cati on of  the study wou l d  be  to determ i n e  

t h e  s i mi l ar i ty o f  t h e  three tech n i ques b y  s ee i ng i f  h i g h s u s cept i b i l i ty 

s ubj ects perform the s ame u s i ng a l l  tech n i ques  and i f  l ow s u s cepti b i l -

i ty s ubj ects perform the  s ame u s i ng  a l l  techn i ques . I n  es sence , i f  

the s ame v ari a b l e s  are  respons i b l e  for pos i t i ve c ha nges i n  perfo rmance  
u s i ng a l l th ree tech n i ques , and  s i nce  h i gh s us cepti b i l i ty s u bj ects 

have been s h own to ach i eve  these pos i t i ve ch anges i n  hypnos i s ,  then 

those s how i n g  pos i t i ve c hanges i n  performance  us i ng Transcendenta l 

Medi tati on  and  a Wes tern Medi tat i on s h ou l d a l so be h i g h  sus cepti b i l i ty 

s ubjects . Convers e l y , s i nce l ow s u s cepti b i l i ty s u bj ects have been  

shown not  to ach i eve  these  pos i ti ve res u l ts i n  performance u s i ng hyp­

nos i s ,  then those  not a c h i ev i ng pos i t i ve res u l ts i n  performan ce u s i ng  

Transcendental Med i tat i on  and a Western  Med i tat i on  s hou l d  a l so be  l ow 

s u s cepti b i l i ty s ubj ect s . 

S u s cepti b i l i ty and the Wes tern Med i ta t i on 

I n  terms of  the  Wes tern Med i tat i o n  chosen for th i s  s tudy ,  a fur­

ther e l a borati on o f  the  pu rpos e for c hoos i ng i t  for compa r i son  w i th 

hypnos i s  and  T rans cendenta l  Med i tati on i s  i n  order .  Wh i l e  the 

s c i enti f i c l i tera ture i s  becom i ng extens i ve wi th  respect to i nves t i ga­

t i ng the e ffects  o f  E a s te rn modes of  med i tati on , there i s  a l ac k  of 
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res earch o n  the effects o f  western modes o f  medi tati on . C l a i ms have  

been  made i n  both theol ogy and  ph i l os ophy for  the benefi ts of prayer , 

contempl at i on  or Judeo-Ch r i s t i an forms of  med i tati on , des i gned to 

bri ng the ego i nto a proper rel at i ons h i p w i t h  God ( or the h i gher  se l f ) 

and thus produce c hanges i n  pers ona l i ty i n  the  d i recti on of  i mproved 

psychophys i ol og i ca l  funct i o n i ng . H owever , n o  experi mental  i nvest i g a­

t i on of these c l a i ms has been attempted , u t i l i z i ng both the tec hn i q u e  

of  a Wes tern Med i tat i on a n d  t h e  concurrent p resentati on of  t h e  u nder­

l y i ng rel i g i ou s  or non- re l i g i ous  ph i l osophy .  I n  add i t i on ,  there has  

been no a ttempt to compare the e ffec t i venes s  o f  a Wes tern Medi tat i on 

w i th Trans cendenta l Med i tati on a nd hypnos i s .  Cons i deri ng the afore-

ment i oned pos s i b i l i ty of common med i a t i ng var i ab l es i nvol ved i n  med i ­

tati on and hypnos i s  l ead i ng to common benef i ts from both , i t  seems 

i mportant i n  i nvest i gat i ng the effects of a wes tern med i tati on to a l so 

test for the  same vari a b l es  bei ng i nvo l ved . Th i s was apparen t l y  

l ack i ng i n  one study attempti ng t o  i nvest i g a te the effect o f  a Weste rn 

Med i tati on ( a n  i magery type ) on  se l f actua l i zat i on ( Ba rte l s ,  1 9 76 ) . 

S i nce a mantra med i tati on has been postu l ated a s  i nvol v i ng  the  

s ame subject  vari ab l es a s  hypnos i s ,  i t  was  dec i ded to choose a Wes tern 

form of med i tati on wh i ch a l s o i ncorporate s  the fi rst  antecedent var i a­

b l e pos i ted as  be i ng  he l d  i n  common ( a  w i l l i ngnes s to cooperate w i th 

the suggest i ons g i ven by the exper i mente r ) . Thi s vari ab l e  can  be  

further e l a borated as i nvo l v i ng  pos i t i v e  att i tudes , expectanc i es and  

moti va t i on ( Barber & DeMoor ,  1 972 ) .  T h i s may be re i nfo rced i n  hyp­

nos i s through  i nduct i on a nd/or suggest i o n , i n  TM through the present­

ati on of  s c i enti f i c f i ndi ngs on  the benefi ts of TM i n  the i ntroduct­

ory l ectures , a nd i n  the  Western Med i ta t i on through  s uggesti on o f  

benefi ts t o  b e  deri ved wh i ch a re g i ven d u ri n g  t h e  med i tat i on exerc i se .  

I n  other words , each techn i qu e ,  i n  i ts own manner appears to fac i l i ta­

te an expectancy vari ab l e .  

However , th i s Wes tern Medi tat i on was  a l so chosen s i nce there i s  

a poss i b i l i ty tha t ,  u n l i ke TM and  Hypno s i s ,  i t  may not i ncorporate 

the s econd antecedent vari a b l e prev i ou s l y  sa i d  to be i nvol ved ( a  

s h i ft i n  cogni t i ve ori entati on f rom an  o bj ect i v e  perspect i ve t o  one 

of  i nvol vement i n  suggesti on- re l a ted  i ma g i n i ng ) . S i nce th i s  form 

of med i tati on does not  use a man t ra (a menta l  d ev i ce )  but i ns tead  

uses  the  r i ght  h and as  a focus  o f  attenti o n , i t  has  been c l a i med  by 
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i ts or i g i nator to prevent i nvo l v ement i n  i mag i nati on ( Ma s te rs , 1 9 7 5 ) . 

Th i s c l a i m  may a l so be i nvest i g ated i n  the p resent  s tu dy to determi n e  

whethe r  there i s  a rel at i ons h i p  between hypnos i s  a n d  v a r i ous forms of  

med i tat i on , o r  between  hypnos i s  and on ly  one type of  med i tati on, or  

whether hypno s i s i s  unrel ated to medi tati on i n  terms o f  the s ubj ect  

vari abl e s  i n  operati on and the i r consequent effects . 
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REV I EW OF THE  L I TERATURE  

Hypnos i s  

For the pu rpose of th i s  s tudy , two b road  a rea s wi l l  be con s i dered 

i n  re l ati on to hypnos i s .  F i rs t l y ,  con s i derati on o f  a defi n i t i on o f  

hypnos i s  as  i t  has  h i stor i ca l l y  evol ved , w i th  parti c u l ar  empha s i s o n  

t h e  i s sues  wh i ch have l ed t o  th i s  s tudy .  Secondl y ,  a revi ew o f  the  

l i terature rel at i ng to the psychotherapeu ti c effects of  hypnos i s  w i l l  

be  undertaken . I n  th i s  case an emphas i s  w i l l  be made on i mprovements  

i n  psychol og i c a l  func t i on i ng  wh i ch resemb l e those pos i ted a s  i nd i cati ng 

a h i gher degree of  s e l f actua l i za t i on and a n x i ety reducti on . 

A Defi n i t i on o f  Hypnos i s  and De l i n ea t i on o f  Var i ab l es  

S i nce the  present  s tudy dea l s wi th the c ommon effects and  med i ­

a t i ng  vari ab l es  ev i dent i n  hypnos i s  and  med i tati on , an exten s i ve rev i ew 

o f  the l i terature concerned wi th the defi n i t i on of hypnos i s  wi l l  not  

be  undertaken . I ns tead an  overvi ew o f  the  major  s choo l s o f  thought  

and  thei r ev i dence w i l l  be presented , l ea d i n g  to  the  vari a b l es  

i nvol ved i n  the convergence of parad i gm ' s  pos i ti on c hosen as  a ba s i s 

for th i s  study ( Spanos & Barbe r ,  1 9 7 4 ) . 

The h i s to ry of  the  pract i ce and  i nves t i gat i on o f  hypnos i s  has  

con s i s ted o f  a conti n u i ng controversy over  i ts effects and  the manner  

i n  wh i ch psychophys i o l og i ca l  changes were b rought  about ( B renman & 

G i l l ,  1947 ) .  From the  earl i est  days of  Mesmer ,  fantas t i c  c l a i ms o f  

s pontaneous c u res and  paranorma l feats experi enced i n  t h e  hypnoti c  

state have been reported . Mesmer and  h i s ear ly  fol l owe rs attri bute d  

these mi racu l ou s  remi s s i on s  o f  both psycho l o g i ca l  a n d  phys i ol og i c a l  

dys functi ons t o  t h e  exchange of  magneti c  power wi th heal i ng properti e s . 

Whi l e  the attri but i on o f  the hea l i n g propert i es of  hypnos i s  s h i fted 

somewhat away from the transfer  of  a magnet i c force throughout  much o f  

the 19th century , th ere st i l l  exi s ted a s t ro n g  schoo l o f  be l i ef i n  the  

somati c properti es o f  hypnos i s  as  respons i b l e  for  the  changes i n  the  

i nd i v i dua l . The  Sa l petri e re s chool exempl i f i ed th i s  pos i t i on and  

expl a i ned the changes mani fes ted i n  hypnos i s  a s  due to  phys i ca l  man i ­

pu l at i on  of the s ubject . Charcot ( Be rnhe i m , l 947 ) mai nta i ned that  th i s  

man i pul ati on l ed to thre e  d i s t i nct  phases  o f  experi ence ; ( 1 )  l ethargy , 

( 2 ) catal epsy , and  ( 3 ) s omnambu l i sm and  the o u tcome was termed " g ra n d  
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hypnose1 1 • A con t ra ry po i nt of  v i ew ,  w i th res pect to  the phenomena  of  

hypnos i s ,  began to  be  expres s ed i n  the mi d 19th century by Bra i d and  

l ater s u pported by  L i ebau l t  o f  the Nancy Schoo l , Bernhe i m ,  B reu r ,  

Jane t ,  and  Freud ( B renman & G i l l , 1947 ) . Thi s v i ew pos i ted that the 

hypnoti c state was a p roduct of s ugge s ti on  and that the three pha ses  o f  

experi ence repo rted by Charcot were due  t o  i mi ta t i on a fter ha v i n g  seen  

i t  done . Bernhe i m  c l a i med tha t  L i ebaul t had hypnot i zed more than 

6 , 000 peopl e and cou l d not ver i fy the conten t i on by the Sa l petri e re 

s choo l that s ugges t i on i s  not a part of  hypnos i s  ( Bernhe i m ,  1 947 ) .  

Thi s controversy eventua l l y  gave  way to the v i ctory o f  the psycho l og­

i ca l  i nterpretati on  o f  s u gges t i on  over  the  somat i c i nte rpretati on  of  

physi cal  man i pu l a t i on a s  res pons i b l e  for hypnoti c phenomena .  

By the 1930 1 S  more s eri o u s  contro l l ed exper imenta l wo rk on the 

effects of hypnos i s  had begun . Hu l l 1 S  c l as s i c work ent i t l ed Hypnos i s  

and Suggesti b i l i ty revi ewed p rev i ous c l a i ms and ava i l ab l e res ea rch i nto  

the effects of  hypnos i s  i n  order  to  determi ne what const i tu ted hypnoti c  

phenomena ( H u l l , 1 9 33 ) . He i n vesti gated the degre e  of  s us cepti b i l i ty 

i n  both the trance and  the wa k i ng s tate . Together w i th Huse  i n  1929  

they dev i sed  an expe r i ment  wi th the same s ubj ects be i ng  used  i n  both 

experi men ta l  cond i t i on s . Each of  the e i ght s ubj ects were g i ven d i rect 

sugges ti on of pos tura l  sway and  fa l l i n  both the wa k i n g  and trance 

state . The l en gth o f  t i me to a chi eve maxi ma l  postura l  reacti on was 

mea s ured and  compa red . The res u l ts obta i ned were a mean s ugges t i on 

t ime of  23 . 67 s econds to a chi eve  max i ma l postura l  reacti on i n  the wak i n g  

state and a mean s ug g e s t i on  t i me of  10 . 55 s econds t o  achi eve max i ma l  

pos tural reac t i o n  i n  the trance s tate . H u l l c on c l uded that the p re­

l i mi nary i nd i cat i on i s  that 

peopl e tend to be about twi ce as  s ugges t i b l e  

i n  the hypnoti c a s  i n  the wak i ng  state 
( p292 ) 

I n  addi t i on to p rov i d i n g  prel i mi n a ry empi ri cal  ev i dence o f  an  enhance­

ment  of  s u s cepti b i l i ty i n  hypnos i s ,  he a l so pre s en ted ev i dence whi ch 

i nd i cated that hypn os i s was un l i ke ordi nary s l eep . Thi s su pported 

the prev i ou s  f i n d i n g s  o f  Bas s .  I n  an  i ngen i ous experi ment conducted  

by Bass  i n  1932 , he  recorded  the  k nee j e rk refl ex  of  s even s ubj ects  i n  

the wak i ng s tate , i n  the hypno t i c trance s tate , and  dur i n g  s l ee p .  

S i nce  the knee j e rk refl e x  h a d  been s hown t o  s i g n i fi cant ly  d i mi n i s h  
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dur i ng s l eep, B a s s  hypothes i zed t h a t  i f  t h e  hypnoti c s tate were t h e  s ame 

a s  s l eep, then the knee j erk wou l d  s i gn i fi cant ly  d i mi n i s h i n  the hyp­

not i c  s tate as  we l l .  The res u l ts showed that  the k nee j erk refl ex for 

the hypnoti c s ta te and for the wak i ng s tate were nea rl y  i den t i ca l ,  b ut  

that  the  knee j erk refl ex for the  s l eep state was s i gn i fi cant ly  l es s  

than both . A res ponse  to audi tory s t i mu l i was a l s o  mea s u red a n d  the  

res u l ts obta i ned  showed tha t the  res pons e  to aud i tory s t i mu l i was  on l y  

s l i ght ly  wea ker  i n  the hypnot i c s tate than i n  the wa k i ng s tate , b u t  was  

s i gn i f i cant ly  l ess  i n  the s l eep  s tate . Bass  concl u ded that s l eep  and  

hypnos i s  were d i s t i nct ly  d i fferent s tates ( Ba s s, 1932 ) .  H u l l a l so  

reported on i nvest i gat i ons i n to the control o f  autonomi c funct i on i ng i n  

the hypnoti c s tate a nd conc l uded that 

w h i l e  i t  cannot be d en i ed that c l a i ms of  the 

t rans cendence of  phys i o l og i ca l  norma l i ty smack  

s trong ly  of  the mi rac u l ous, i t  i s  to  b e  observed 

that as  a ru l e  they are not j us t  put forward as  

mag i c, but  s oberly, the cause  b e i ng  attri buted 

to some hypotheti ca l  but as  yet  unrecogn i zed  

phys i o l og i ca l  pri nc i p l e 

( H u l l , 1 9 3 3 , p 2 2 5 )  

Hu l l h i mse l f reports ev i dence for a s i gn i fi cant  change i n  Ga l van i c  S k i n 

Res i s tance ( GS R )  th rough  the use  of hypnot i c s uggesti o n .  I n  s umma ry, 

H u l l had  undertaken to empi r i ca l l y  i nvest i gate the c l a i ms made for the  

use  o f  hypno s i s to affect  psychophys i o l og i ca l  performance a s  wel l a s  
t o  i nvesti gate the  nature o f  t h e  s tate i ts e l f .  He pres ented ev i dence 

that hypnos i s  cou l d be d i fferenti �ted from s l eep, but that i ts rel at i on­

s h i p to the wak i ng s tate was confused . H e  fou nd some effect upon the  

control  of  i nvo l untary phys i o l og i ca l  functi on i ng, but d i d not  attri bute 

th i s to the s tate  of  trance . The conc l u s i on he reached was that  

hypnos i s  i s  or  c reates a state of h e i gh tened s ugges ti b i l i ty .  

The  s p l i t  between those s u pport i ng  a separate sta te v i ewpo i n t  to 

expl a i n  hypnoti c phenomena and  those  cha l l eng i ng th i s  a s s umpti on was 

there fore a l ready ev i den t .  Contrary t o  the ea r l i er work o f  J anet, 

B reur, and Freud i n  promoti ng  a theory o f  d i s s oci a t i on to exp l a i n  

hypnos i s, and the  work o f  Pav l ov and h i s fol l owers who pos i ted  a neuo­

phys i o l og i ca l  e x p l anat i on revo l v i ng a round part i a l  cort i c a l  i nh i b i t i o n  

to exp l a i n  hypnos i s, Hu l l often refer red  to a s tate of  h e i g h tened 



20 

s ugge s t i b i l i ty wh i ch resemb l ed wa k i ng mo re than s l eepi ng  and  wh i ch 

cou l d not be  rel i ab l y  s h own to create s upernorma l powers i n  terms o f  

psych ophys i o l og i ca l  funct i on i ng .  Wh i l e  he  u ti l i ze d  the  concept of  a 

" s tate"  o f  he i g h tened  s ugges t i b i l i ty ,  he d i d  not necess a r i l y  a s so c i a te 

th i s s tate  wi th t rance . 

The devel opment  o f  a v i ewpoi nt  wh i ch attempted to exp l a i n hypnot i c 

phenomen a as the res u l t of  other  factors than a trance s t a te con t i n ued 

to evo l ve w i th another  c l as s i c  paper presented by R . W .  Wh i te i n  1941 . 

I n  th i s  paper he  pro posed th a t  hypnos i s  may i nvol ve  both goa l -d i rected 

s tri v i ng and  an a l terati on i n  the organ i sm to the e xtent  that  there i s  

a change i n  the contact of  t h i ngs s ensed and not j u s t  a change  i n  

atti tude toward s t i mu l at i on s ensed . He defi nes goa l - d i re cted s tri v i ng 

as 

a s tate  i n  wh i ch certa i n k i nds o f  s tr i v i ng ,  

norma l l y  a s soc i ated w i th v o l i ti on ,  take  p l a ce 

wi thout  the  u s ua l  vo l i ti ona l  experi en ces and  

ach i eve  effects o uts i de the  u s u a l  rea l m o f  

vol i t i on 

( p206 ) . 

The con ce pt of  non - vo l i t i ona l  stri v i n g i s  i mportant i n  terms o f  the  

re l at i ons h i p  between hypnos i s  and med i tat i on and  wi l l  be  further  

e l abora ted upon i n  th i s  s tudy .  I t  i s  i nteres t i ng  t o  note that  t h e  

effects o f  medi tat i on h a v e  a l s o  been expl a i ned i n  terms of  an  effort­

l es s  focus i ng of a tten ti on wh i ch a l l ows for a trans cendence of normal 

ego control  and therefore appears to be non-vo l i ti on a l  ( Orns te i n ,  

1 9 7 1 ) .  T h e  goa l s may not b e  as express l y  s ta te d  i n  med i ta t i on a s  

wi th other  u ses o f  hypnot i c s ugges t i on . Howeve r ,  i n  the  forms o f  

med i tati on u ti l i zed  i n  th i s  s tudy a s trong expectancy effect may be  

rei nforced e i ther i n  i ntroductory l ectures or  throug h  s ugges t i on 

duri n g  the  medi tat i on s es s i on i ts e l f and may therefo re opera te i n  much 

the s ame manner as non- vo l i t i ona l  goa l - d i rected s tri v i ng .  

Th i s  concept o f  expectancy , i n  terms o f  behavi n g  l i ke a hypno­

t i zed pers on as def i ned by the hypnoti s t  and understood  by the s ubject, 

was e l aborated by both Orne and  Sarb i n .  Orne gave conv i n c i ng e v i dence 

for th i s expectancy effect i n  1959 i n  an exper i ment i n  wh i ch he gave  a 

demons t rat i on to two under-graduate c l asses . I n  one  demons trat i o n  he 
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s ug gested catal epsy o f  the  domi nant  h and  t o  the s ubject be i ng hypno-

t i zed . I n  the  s econd demonstrat i on th i s  s u g ges t i on was omi tted . I n  

add i t i on , d u ri ng the fi rs t demons trat i on h e  casua l l y  remarked tha t  

catal epsy o f  the domi nant hand u s ua l l y  occurs  i n  hypnos i s .  Vol u n teers  

were s ubsequently  ca l l ed fo r i n  each c l a s s  t o  parti c i pate i n  an expe r i ­

ment on hypnos i s . They we re i nd i v i dua l l y  hypnot i zed i n  a doubl e b l i nd 

des i gn by an  assoc i a te of  Orne's who d i d not  know the an tecedent con­

d i t i ons . The resu l ts showed that s tudents who had s een  the fi rs t 

demonstrat i on  and  we re hypnoti z ab l e ,  exper i en ce d  cata l epsy of  the dom­

i nant hand , wh i l e  s tudents who had  seen  the  s econd demons trat i on a n d  

w h o  were hypno ti zab l e  showed a n  absence o f  cata l epsy o f  t h e  domi nant  

hand  ( O rne , 1 965 ) . 

Sarbi n ( 1965 ) i ncorporated both the  concept of sus cepti b i l i ty and  

that  of ro l e  expectancy a l l uded to  by Orne  to  devel op a behavi oura l  

v i ewpo i nt wi th i n  the con text of s oc i a l  psyc h o l ogy i n  exp l a i n i ng the  

phenomena of  hypnos i s .  Wi th th i s  devel opme n t  the sp l i t  between those  

po s i t i ng a trance s ta te v i ewpo i n t  and  those pos i t i ng a behavi oural  

pa radi gm was nearl y compl ete . S arb i n  argued that  the d i fference between 

h i gh and l ow s u s cepti b i l i ty s ubjects  was i n  the i r ab i l i ty to enact the  

hypnot i c rol e .  The vari a b l es  he out l i ned , wh i ch l ead to psychophys i o­

l og i ca l  changes i n  performance or behav i our , were as fo l l ows : 

1 ro l e  expectat i ons 

2 ro l e  percepti on 

3 speci f i c s k i l l s 

4 congruence o f  ro l e  req u i rements  w i t h  cha racter i s ti cs of  the  s e l f 

5 s ens i t i v i ty to rol e demands  

6 soc i a l  re i nfo rcement  

He presented e v i dence for  the  i mportance o f  the  ab i l i ty to enact  the  

hypnot i c  ro l e  a s  a med i at i ng  vari a b l e  i n  an  exper iment conducted by 

Sarbi n and L i m  ( 1963 ) . I n  th i s  expe r i men t , a n umber o f  vo l unteers 

were hypnot i zed  i n  a g roup u s i ng a standa rd method resemb l i ng the H a r­

vard Group S ca l e  o f  Hypnot i c Suscept i b i l i ty .  W i th i n two week s , e a c h  

o f  t h e  vo l unteers appeared a t  the Departmen t  o f  Dramati c Arts 
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whe re members o f  the  staff rated them on thei r acti ng ab i l i ty dur i n g  a 

pan tomi me i mprov i sat i on . The  experi men t was conducted b l i nd w i th the  

sta ff members not  k nowi n g  the s ubj ect • s  scores on the hypnoti c  s ca l e .  

The res u l ts showed that there was a moderate corre l at i o n  between those 

who s cored h i gh  on the hypnot i c s ca l e and thos e  who were ra ted h i gh  

on  the  conv i nc i ngness  o f  the i r pantomi me ( Sarb i n & L i m ,  1 963 ) . Sar­

bi n expanded th i s  argumen t  further i n  i nd i cat i ng  that the ab i l i ty to 

enact the hypnot i c  rol e was at  l east  i n  part dete rmi ned by the  ab i l i ty 

of the s ubj ect to become a bsorbed i n  the rol e to the exc l u s i on of  

other  d i s tract i n g  s t i mu l i .  Quest i onai res i nvol v i ng  hypnoti c - l i ke ,  

i ma g i nat i ve , absorpti on i tems were u sed wh i ch s howed a h i gh correl at i on  

between those who  answered yes  to these  measure s  and  those  who  s co red  

h i gh on hypnoti c  s u s cepti b i l i ty s ca l es ( Sa rb i n ,  1 9 65 ) . In  s umma ry 

therefo re , Sarb i n  and  h i s fo l l owers were ab l e to s h ow that non­

vol i ti ona l goa l d i rected s t ri v i ng ( i n terms o f  expectancy to behave as 

a hypnoti zed person ) may be  assoc i ated w i th the enactment of  the hyp­

noti c rol e through absorpt i on i n  the rol e  and i n  i mag i nat i on . The  

addi t i on  o f  absorpt i on i n  the  ro l e and  i nvol vement wi th i mag i nat i on  

are s i gn i f i cant i n  terms of  the present study ,  s i nce the othe r ante­

cedent va ri ab l es of  pos i t i ve  att i tudes , expectanci e s  and moti vat i on  as  

wel l as a s h i ft i n  cogn i t i v e  o r i entati on to  an  i nvol vemen t  i n  s uggest­

i on - re l ated i mag i n i ng a re a l l i nvol ved to some extent  i n  Sa rb i n • s  

expl ana t i on of hypnos i s .  

A refi n ement  o f  the antecedent var i abl es  common to both para d i gms 

was accompl i s hed i n  recent years  by Spanos and Ba rber .  The  maj or i ty 

of Spanos • earl i er work had been i n  c lar i fy i ng  the re l at i onsh i p  of  

exper i enced i nvol u n ta ry effects when  res pondi ng to s uggest i ons  o f  Goa l ­

D i rected Fantasy .  S panos e t .  a l . ,  defi nes Goa l -D i rected Fantas i es 

( GDF )  as  

i mag i ned s i tuati ons  whi ch , i f  they were to 

actual l y  occur ,  wou l d  be expected to l ead  to 

the i nvol u n ta ry occu rrence of the motor 

res pons e  ca l l ed for by the s ugges t i on .  For 

i ns tance , s ubj ects admi n i s tered the  s u ggest­

i on tha t  the i r a rm i s  unab l e to bend a re 

s co re d  as  s how i ng GDF ( i . e .  reported g oa l ­

d i rected fan ta sy )  i f  they report s u ch events 



as  i mag i n i ng a cast  on the i r  a rm ,  or  

i mag i n i ng tha t thei r a rm has been  trans­

formed i nto a p i ece of  s teel  

( Spanos et . a l . � 19 7 7 , p2 1 1 ) .  
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A s  s tated earl i er ,  i nvol u ntary psychophys i o l og i ca l  effects a re common ly  

reported wi th the  u se  o f  Trans cendenta l  Med i tati on as  wel l as other 

forms of  med i tati on . Therefore the ro l e  o f  Goa l -D i rected Fanta s i es 

may have rel evance to the present  study i nsofar as  the u se  of  a Mantra 

or 11mental  devi ce 1 1  coupl ed  wi th pos i t i ve att i tude , expectanci es ,  and  

mot i vati on may res emb l e a Goa l - D i rected Fantasy even  though  the  prec i se 

s i tua t i on may rema i n  undef i ned . Th i s hypothes i s i s  g i ven s ome s upport 

by the report of Sheehan on  a s tudy o f  R i chardson  i n  wh i ch a more  

pos i t i ve rel at i ons h i p  was  fou n d  between s u s cepti b i l i ty and u ncontrol l ed 

i ma g i nati ve act i v i ty than for s u s cept i b i l i ty and  control l ed i magery 

( Sheehan , 1 972 ) . Uncont rol l ed i magery may be  u sed i nterchangeably 

w i th daydream a cti v i ty ,  fo r w h i ch  there are  i nd i cati ons that med i tati on 

encourages th i s acti v i ty .  Spanos , e t .  a l . present s trong  e v i dence 

for the rel ati onsh i p  between Goa l -D i rected Fantasy , exper i enced i nvol ­

untari nes s and absorpti on i n  i mag i nati on . They performed a compl ex 

exper i ment i nvol v i n g  24 ma l es and 48 fema l e  vo l unteers who were 

adm i n i ste red a taped hypnot i c  i nduct i on i nvol v i ng  sugge s t i on s  of  

drows i ness , s l eepi ness , enter i n g  hypnos i s  and  a bi l i ty to  res pond  to 

s ugges t i on . Subsequen t l y  the s ubj ects were admi n i s tered an a rm cata­

l epsy s ugges t i on and  cha l l enged to bend thei r a rm .  The subjects  were 

then i nstructed to open the i r eyes and  to comp l ete a ques t i ona i re ask­

i ng them to ran k  th i s  exper i ence  of  i nvol untar i ness  on a fi ve  poi nt 

s ca l e .  Then the s ubj ects were admi n i s tered three s tandard i zed  ques­

ti ons ran g i ng from l ow cue to h i gh cue i n  terms o f  a s k i n g  them about 

the i r i mag i n i ngs . F i nal l y  the  s u bj ects were admi n i stered  a f i ve poi nt 

s ca l e  a s s es s i ng absorpti on i n  the  sugges t i on .  The res ul ts s h owed 

that  the cue l eve l  at wh i ch s u bj ects f i rst reported Goal -D i rected Fan­

tas i es ,  the experi ence  of  i nvol u ntari ness , and  the  extent to wh i ch 

they fel t absorbed i n  the s ugges t i on were corre l ated w i th one another 

i n  a range from r = . 23 to r =  . 52 ( Spanos e t .  a l . ,  1 9 77 ) . 

Barber ( 1969 )  has  both cha l l enged the  tradi t i onal  trance s tate 

v i ewpo i n t  o f  hypnos i s  and  a ttempted to i dent i fy common med i a t i n g  and  

antecedent vari abl es  i n  both  paradi gms . I n  cha l l en g i ng  the 



ass umpti ons  reg a rd i ng hypnos i s  as a trance s ta te , he comments that 

i nvest i gati ons  i nfer a hypnoti c s tate i s  present  by observ i n g  four 

di men s i ons  o f  behav i ou r :  

1 the S s  respond to test s ugges t i ons 

2 the  S s  l ook  hypnoti z ed 

3 the  S s  testi fy that they ente re d  hypnos i s  

4 th e S s  report unusua l  experi ences . 

24 

I n  cha l l en g i ng the a s sumpti on that a s pec i a l  state  i s  re spons i b l e  

for the fou r  a reas  of beha v i our  a s s oc i ated wi th hypnos i s ,  Barber  has 

cons tructed s e ve ra l  expe r i ments des i gned to tes t the v a l i di ty of  these 

factors opera t i n g  so l e l y  wi th i n  a trance  s ta te . One s tu dy o f  s i gn i fi ­

cance i n  q u es t i on i ng the va l i d i ty o f  a s pec i a l  s tate as  e l i c i t i ng 

res u l ts wi th hypnos i s  w i l l  be pres ented  here . 

Barber and  Ca l verl y ( 1969 ) conducted a s tudy us i ng 1 1 0  nurs i ng 

students i n  two equa l s i ze expe ri mental  g roups  and 50 n u rs i ng s tudents 

i n  a control  g roup . One exper i menta l  g roup recei ved a s tandard 

hypnoti c i nduct i on procedure from the  Stanford Hypnoti c S u s cepti b i l i ty 

Scal e ,  Form A a fter answeri ng  a quest i ona i re to assess  p re - experi mental  

expectati on s .  The second experi menta l  g roup was as ked  to c l ose the i r 

eyes  for f i ve mi n u tes and  pl ace thems e l ves  i n  hypnos i s ;  a ga i n after 

havi ng  comp l eted  the ques t i ona i re to a s sess  pre- experi menta l  

expecta t i ons . The  con trol  g roup were o n l y  tol d to  c l o se  the i r eyes 

for f i ve mi nutes  and pre v i ous l y  we re on l y  tol d  that th i s  wa s a psycho­

l og i ca l  exper i me n t .  Th i s  was done i n  o rder t o  avo i d ment i o n i ng  

hypnos i s .  Subj ects i n  each g roup  were then  rated on four  i nd i ces o f  

hypnoti c appearance , on t e n  s tandard i zed  tes t  s ugges t i ons  from the 

Stanfo rd Hypnot i c  Suscept i b i l i ty S ca l e ,  and  fo l l owi n g  the forma l 

experi ment were g i ven a pos texperi menta l  ques t i onai re to a s s e s s  

reports of unu s u a l  experi ences and  tes t i mony o f  hav i n g  b e e n  hypnot i zed . 

The res u l ts  ach i eved were as  fol l ows : On 1 1 hypnoti c experi ence 1 1 , 

the experi menta l g roup d i ffered s i gn i fi cant l y  from the  control  

g roup  on th ree o f  the fou r  i nd i ces . On 1 1  Reports o f  u n u s u a  1 
expe r i e nces 1 1 t h e  contro l  g roup d i d not d i ffer s i gn i f i cant ly  on t h re e  

of s i x  u nusua l  expe ri ence i tems , h owever  they d i d  demons trate a 

s i g n i fi cant  d i fference on  the  rema i n i ng three  i tems . On  11 testi mony 

of  hav i ng  been hypnoti z ed 1 1 , the  contro l s genera l l y  rated thems e l ves  a s  

n o t  hav i n g  b e e n  hypnoti zed  whereas s ubj e cts i n  both exper i menta l  

g roups  rated  t h ems e l ves a s  hav i n g  been hypno t i zed . I n  terms of  the 
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two experi menta l g roups , o n  the " res ponse t o  test s ugges t i on "  there 

was a smal l but s i gni fi cant di fference between the two g roups  w i th  the  

hypnoti c i nducti on g roup pas s i n g  one more tes t suggest i on . On t he 

other three measures there was no  s i gn i fi cant  di fference between the 

two g roups . An addi t i onal  res u l t wh i c h  i s  cons i dered of  i mportance 

for the purpose of th i s  stu dy i s  that the corre l ati ons  ach i eved be­

tween pre- exper imental expectati on s  and ( 1 )  " respons e  to tes t s u gges t­

i on " , ( 2 )  " hypnoti c experi en ce " , ( 3 )  " reports of unusua l  experi ences " ,  

and ( 4 ) "tes t imony of  hav i ng been hypnot i zed"  show that expectat i ons  

pl ayed a rol e i n  determi n i ng whether the  s u bj ects woul d testi fy post­

experimental ly  that they had  been hypnot i z ed . Furthermore , even 

thoug h  there were sma l l to moderate correl at i on coeffi c i ents between 

the fou r  d i mens i ons , there were a s i gn i fi cant  number of s ubj ects who 

res ponded wel l on one of the d i mens i ons , b u t  who res ponded poor ly  on 

the other d i mens i ons . Accordi ng to Barber & Ca l verly th i s outcome 

i ndi cates 

that responses  on the fo u r  d i mens i ons can 

vary i ndependently of each  o ther . . .  

( Ba rber & Cal verl y ,  1 969 p 1 17 ) . 

Th i s  s ug gests that a s eparate s tate , i ncorpo rati ng these fou r  d i men­

s i ons , i s  unl i kel y and  that other mo re c omp l ex vari abl es a re o perati n g  

o n  each of these fou r  dependent mea s u re s . T h i s evi dence cannot  empi ­

ri cal l y  prove or  d i s prove the  ex i s tence of a s eparate s tate , however 

i t  i nd i cates the i mportance of tes t i n g  t h i s a s s umpti on  by de l i neat i n g  

other var i abl es a s s oci ated wi th  !hypno s i s ( and for t h e  purpose of  th i s 

s tudy , those wh i ch may be  a s s oc i ated w i t h  med i tati on ) and  i nves t i ga­

ti ng thei r poss i b l e  i mportance i n  a ch i ev i ng the resu l ts prev i ou s l y  

attri buted to the parti cu l a r s tate . 

Retu rni ng to the experiment by B a rber and  Cal verl y ,  for the  pur­

pose of th i s  study certa i n  res u l ts ach i eved a re noteworthy . F i rs t l y , 

a tradi ti onal hypnoti c i nduct i on was  genera l l y  not more effecti ve than 

an i ns tructi on to put onesel f i nto hypnos i s ,  i n  a ch i ev i ng  res u l ts  on  

the fou r  dependent measures . Therefore vari a b l es other than i nduc i n g  

a hypnoti c s tate , appea r  t o  be  i n  opera ti on .  Secondly , pre-expe r i men­

tal expectati ons  were s hown to pl ay a rol e i n  the res u l ts ach i eved on 

the dependent mea s u res . Th i s  expectancy effect wi l l  be ment i oned 
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l ater i n  terms o f  i ts poss i b l e  ro l e  i n  ach i ev i ng  the res u l ts attri bu­

ted to the med i tati ve s tate . T h i rdl y ,  the  control g roup  wh i ch on ly  

sat q u i etl y w i t h  eyes cl osed for  f i ve mi nutes reported u n u s ua l  experi -

ences on  t h ree o f  the s i x  i tems ment i oned . These i tems were : 

1 a l tera t i ons  i n  the s i ze of  the body or  body parts 

2 changes i n  equ i l i br i um 

3 changes  i n  experi enced temperature .  

Unusua l  expe r i e nces of th i s type have  a l s o  been reported w i th the  use  

of med i tat i on and  can be extended to the a rea of i mproved psychol og i ­

cal  funct i o n i ng when an expectancy e ffect i s  encouraged ( Sm i th , 1975 ) . 

Res u l ts s uch  as  that prev i ou s l y  ment i oned , hav i ng  been repl i cat€d by 

Barber a nd h i s fo l l owers , l ed to a n  attempt at i dent i fy i n g  factors 

other than  the  hypnoti c o r  trance state to expl a i n  the  phenomena 

observed wi th  hypnos i s .  The  res u l ts  of Ba rber ' s  i nvest i g at i on i nto 

th i s  a rea have  y i el ded the fol l ow i ng  pos s i b l e  i ndependent vari ab l es  

i nvol ved i n  e l i c i t i ng the fou r  d i men s i on s  of hypnos i s  p rev i ou s l y  men­

ti oned ( see p 24 ) . 

1 a s pe cts of  the hypnot i c i nd u cti on procedure s uch  a s  

defi n i ng t h e  state t o  be a c h i eved , suggest i ng mot i vat i on , 

s ugg es t i ng drows i ne s s , and  deepen i ng s ugge s t i ons  

2 The word i ng of s ugges ti ons  and  tone of voi ce 

3 s ubj e ct var i abl es  s u ch a s  persona l i ty chara cter i s t i cs 

and a tt i tudes and expecta n c i es towa rd the tes t s i tuati on 

4 expe r i menter vari abl es s u c h  as  h i s  prest i ge , pers onal i ty 

chara cter i s t i cs and expectan c i es  

5 s ubj e ct- experi menter i ntera c t i on va ri ab l es s u ch  a s  

rapport 

( Barbe r , 1 9 6 9 )  

For t h e  purpos e o f  t h e  present s tudy a spects of the s ubject  vari ab l es 

propo s ed by Spanos  and Barber a s  common to adherents of both the 

trance s tate paradi gm and the  cogn i ti ve behav i oural  parad i gm wi l l  be 

expl o red . 

I n  terms of  the three treatment cond i ti ons  u sed ( hypno s i s ,  



2 7  

Trans cendental Med i tat ion a n d  a Wes te rn med i tat i on )  a l l  o f  t h e s e  i nde­

pendent  vari ab l es  except for the s u bj ect vari abl es of hypnot i c s u s cep­

ti b i l i ty ( medi at i n g )  and a wi l l i ngness  to cooperate wi t h  the exper i ­

menter a s  man i fes ted i n  pos i t i ve atti tudes , expectanc i es a n d  moti vati on 

towa rds the  tes t  s i tuat ion  as wel l as a s h i ft i n  cogn i t i ve or i enta t i on 

to an i nvol vement  i n  suggest i on-rel ated i mag i n i ng  ( a nteceden t ) , w i l l  

be cont ro l l ed .  The subj ect vari abl es  wi l l  be man i pu l ated a ccord i n g  

to h i g h  a n d  l ow s uscepti b i l i ty i n  each  con d i t i on as  wel l a s  h i g h and  

l ow att i tudes a nd h i gh and  l ow i mag i n i ng i n  orde r to compare thei r 

effect u pon the  dependent mea sures of  sel f actua l i zat i on a n d  State­

Tra i t  anx i ety . 

I t  s houl d be noted here that wh i l e  the  common vari ab l e s  del i nea­

ted by proponents of the cogn i t i ve behav i oural  parad i gm have been 

chosen as a means  of compa ri n g  the t h ree treatmen t  condi t i o n s , i t  i s  

recogn i zed that  the  resul ts cannot prove nor  d i s prove the e x i s tence of  

a spec i a l  s tate e l i c i ted by one  or  more of  the  techn i ques u s ed . I t  

may be pos s i b l e ,  for i nstance , that those  who i ncorporate t h e  med i ati ng 

and anteceden t va r i abl es under i nves t i gati on ( i . e .  h i gh s u scepti b i l i ty 

subjects ) are i n  fa ct el i c i t i ng a s pe c i a l s tate through the  i n corpora­

ti on of  these var i abl es . I t  may a l s o  be poss i b l e  that there are 

varyi n g  s pec i a l  s tates whi ch affect the dependent meas u res  i n  the s ame 

manner and  yet are determi ned by qua l i t i es  wi thi n each of  the  techn i ­

ques wh i ch a re not bei ng adequatel y contro l l ed for .  Recent  research 

has  i nd i cated that  d i fferent  rel axat i o n  procedures , i nc l u d i n g  hypnos i s ,  

may operate a l on g  d i fferent neurophys i ol og i c pathways depen d i n g  on the  

techn i que used . They may al s o  have mode - s peci fi c effects ; s ome 

reduc i ng " cogn i t i ve anxi ety" and  some reduc i ng " s oma t i c anx i ety" 

( Dav i dson  & Schwartz , 1976 ) .  Th i s  e ffect on anx i ety may b e  und i ffer­

enti ated by the mea s urements i n  exi s tence and yet separa te s tates may 

be i n  operat i on . I t  s houl d a l so  be n oted as pa rt of the l i terature 

rev i ew on hypnos i s , ( i ts defi n i t i on and vari ab les  i nvol ved i n  e l i c i ti ng 

the phenomena )  that wh i l e  cons i derab l e attent i on has  been pa i d  to the  

devel o pment o f  an  expl anat i on for hypn os i s wh i ch cha l l enges the  trance 

state v i ewpoi n t , and wh i l e  the vari ab l es  chosen as common i n  each  

parad i gm have  a r i sen  from a behav i oura l  model , the  i mportance of the 

contri but i on made by fol l owers of  var i ous  hypnoti c  s tate parad i gms i s  

a l so  recogn i zed . 
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The h i s tory of those pos i t i n g a hypnoti c state o r  a l tered state of 

consc i ousness  i s  a l so i mpres s i ve ( Gi l l  & Brenman , 1959 ) . W h i l e  i t  i s  

not i nd i cated for the purpose o f  the s tudy to exami ne a s  fu l l y the 

deve l opment  o f  the trance v i ewpo i nt ,  the contri buti on of  Bra i d  ( i n  the 

mi ddl e of the 19th century ) i n  recogn i z i ng the e l ement  of s u ggest i b i l ­

i ty i n  a s l eep l i ke state deserves reco gn i t i on .  The further e l aborat­

i on of the i mportance of  s u g ge s t i b i l i ty by Bernheim  and the concept of 

d i s soc i at i on by Janet a nd expanded u pon by Freud in  recogn i z i ng the  

el ement of transfe rence and re-enactment of the Oedi pus  compl ex have  

a l so  been s hown to have  rel eva n ce to  the phenomena  of  hypnos i s .  I n  

add i t i on ,  the concept o f  l os s  o f  genera l i zed rea l i ty or i entat i on  ( GRO ) 
by Shor and  further e l aborated upon by Bowers , a l ong wi th empi r i ca l  

evi dence for  a d i fferent i ati on of  the  hypnoti c state from the  wa k i ng or  

s l eepi ng s tate mus t  a l so be  taken  i nto cons i derati on .  F i na l l y ,  the  

work of We i tzenhoffer i n  carefu l l y cons tructi ng a defi n i t i on of  the  

hypnot i c  s tate a s  one  of heteroac t i ve hype r- s u ggesti b i l i ty and the 

wo rk  of c l i n i c i ans  such as  Er i c ks on , G i l l  & Brenman , and  Rosen have 

rel evance for the present study i nsofa r as  the c l i n i ca l  reports of  the 

use  of hypno s i s to produce changes i n  the  d i rect i on of  i mproved 

psycho l og i ca l  hea l th and reduc t i o n  i n  anx i ety have a beari ng  on  the 

compari son of effects reported w i th  med i tati on . 

I n  conc l u s i on ,  the  common v a r i ab l es  del i neated by the fol l owers of 

the cogni t i ve behav i oura l  pa rad i gm as  rep resented in  a l l t heori es of 

hypnos i s  p rov i de a u sefu l  g round  from wh i ch to compare the effects of  

hypnos i s  and d i fferent forms of  medi ta t i on . They have  been carefu l l y  

devel oped o u t  o f  theori es rang i ng  from the ea r ly  work of  Bernhe i m 

th rough  the l ater work of  Hu l l ,  W h i te ,  and Sarbi n as has  been previ ou s ­

l y  noted . T h e  fol l owers of  th i s  parad i gm have l i mi ted themsel ves , 

however , to  cons i deri n g  the effects  of  hypnos i s  on  a more na rrow range  

of psychophys i o l og i ca l  perfo rmance  and  h uman potenti a l i t i es ( Barber , 

Spanos , & C ha ves , 1974 ) . I n  compari son , the trance s tate theori sts , 

and i n  pa rti c u l ar , the hypnotherap i sts , h ave contri buted  val uab l e 

theori es and ev i dence for the e ffects of  hypnos i s  wh i ch w i den the 

range to i nc l u de persona l i ty factors resembl i ng those he l d by more 

se l f actual i z i ng i nd i v i dua l s as wel l a s  deal i ng w i th the effects u pon  

anxi ety .  

The l i terature rel evant t o  the p resent study , emanat i n g  from 
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fol l owers of  both the cogn i ti ve beh a v i oural  vi ewpoi nt  and the  trance 

v i ewpo i nt ,  w i l l  be cons i dered nex t .  Th i s  wi l l  focus  on ev i dence 

from experi menta l s tudi es i nvol v i ng  psychophys i ol og i cal  performance 

and h uman potenti a l i t i es as  wel l as  c l i n i ca l  reports of the use of 

hypnos i s  to e ffect changes i n  se l f a ctua l i z i ng behav i our  a n d  to effect 

redu cti ons  i n  anxi ety .  The convergence of paradi gms theory wi l l  be 

the poi n t  of v i ew from wh i ch these a re eva l uated , s i nce the l i ne  of 

argument devel oped here ar i ses from the s u bj ect vari ab l es  pu rportedly  

i nvol ved i n  hypnoti c su scepti bi l i ty a s  defi ned i n  th i s  s tudy . 

Psychol ogi cal  and Psychotherapeu ti c E ffects 

Much of  the l i teratu re i n  hypnos i s  has focused u pon the phys i o­

l og i ca l  effects of  hypnos i s .  Wh i l e  no fi ne  l i ne of d i s t i nct i on can 

be drawn between the psycho log i cal  and  the  s omati c a s pects of  the  

human organ i sm , the research has  often  mai ntai ned th i s  d i s t i ncti on i n  

order to ach i eve a rel i abi l i ty wi th  measu rements . I t  i s  not the pur­

pose of  th i s  s tu dy to dea l wi th the p hys i o l ogi ca l  effects o f  the 

treatment  con d i t i ons  uti l i zed . However , i t  s hou l d  be  noted that wi th  

the u s e  of hypnos i s ,  as wi th vari ou s  forms of med i tat i on , s i gn i f i cant  

effects u pon resp i rati on ,  c i rcu l a t i o n , metabol i c  rate , s k i n conducta­

nce , heart ra te , evoked EEG potenti a l s ,  a l l erg i c  res ponses , and other 

phys i ol og i ca l  a l terati ons have been reported ( Ba rber , 1 96 1 ; Beck & 
Barol i n ,  1965 ; B l ack , 196 8 ;  Dudl ey ,  et . a l . ,  1964 ; Hu l l ,  1 933 ; 

Sarb i n  & S l ag l e ,  1972 ) . There i s  a general consens u s  that  these 

al terat i ons  a re the  resul t of i nd i rec t  suggest i on s  s uch  a s  rel axati on 

or mood man i pu l at i on rather than d i rect suggesti o n , s i n ce these 

changes a re not  amenabl e to cons c i ou s  vol i t i onal  control . 

I n  terms of the  focu s  for the present s tudy ,  con s i dera t i on needs 

to be  g i ven to  the psychol ogi cal l y  a n d  psychotherapeut i ca l l y  ori ented 

effects repor ted w i th  the use of hypnos i s  wh i ch rel a te to those  

reported w i t h  the use  of med i tat i on .  

A .  P sychol ogi ca l  Effects - The l i terature i n  the fi e l d o f  hypno s i s 

report i n g  psychol og i ca l  effects covers an  exten s i ve  range . I t  has  

been deci ded to e l i mi nate the areas o f  v i s u a l  h a l l uc i nat i ons , age 

regres s i on ,  c o l ourbl i ndness , deafness ,  and  a spects of  t rance  l og i c ,  

s i n ce the i r re l at i on s h i p  to the  p resent  s tudy i s  too remote . I ns tead , 

psychol og i cal  effects of hypnos i s  i n  the a reas of  
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1 perceptua l ,  cogn i ti ve 

2 emot i onal 

3 a l tered states o f  con s c i ou sness  and  transcendent exper i ences 

and 

4 creati v i ty 

w i l l  be presented . These are s tron g l y  i nd i cated , s i nce changes i n  

percepti on  and cogn i t i on , emot i ona l  control , and peak experi ences of 

a un i tary or  trans cendental nature a re reported in  the l i terature on  

medi tati on and  rel ate  c l ose ly  to  a spects  of  sel f actual i zati on  and 

anxi ety reducti on . 

1 Perceptua l / Cogn i t i ve E ffects 

The perceptual /cogn i ti ve effects  of hypnos i s  have  been recogn i zed 

and empi ri cal l y  val i dated for some t i me .  Whi te ( 1 941 ) , rev i ewed 

recent experi ments a l ong the l i nes  of i mproved l earn i ng and reca l l 

capabi l i t i es of s ubj ects i n  hypnos i s  and con cl uded that these exper i ­

ments showed that recal l was s ubstanti a l l y  i mproved through the u s e  of 

hypnoti c  sugges ti ons . Later Wei tzenhoffer ( 1953 )  proposed that hyp­

nos i s  can a i d  i n  the process of l ea rn i ng and recal l and c i ted several  

studi es s upport i ng th i s  contenti on . I n  parti c u l ar , h e  c i ted a s tu dy 

by Rosenthal  wh i ch demons tra ted that w i thout  affect i ve factors p l ay i ng 

a ro l e ,  hypno s i s  only i mproves reca l l of  mea n i ngful ma teri a l . He  

goes on  to s ay that  rel axati on a ppea rs to i mprove reca l l and  that t h i s  

mi ght  account for a l arge proport ion  o f  t h e  resu l ts reported for 

hypnoti c fac i l i tati on . He  el aborates further  that 

bes i des rel axat i on , g reater a ttendi ng res u l t i ng 

from the constri ct i on of awa reness  a s soci a ted 

wi th hypnos i s ,  the pos s i b i l i ty that hypnos i s  can 

act a s  a s ource of  mot i vat i on , the remova l of 

i nterferi ng  cons c i ous  i deat i o n  t hrough constri cti on  

of  awareness  are a l l add i t i on a l  factors that wou l d  

be expected to favor  l ea rn i ng and recal l 

( p302 ) .  

More recentl y Bowers ( 19 7 7 ) h as advanced the  pos i ti on that hypnos i s  

refl ects a c hange  i n  the  cogn i t i ve proces s i ng of i nformat i on by the  

s ubj ect . He  s uggests  t hat  h i g h  s u s cept i b i l i ty subj ects process  



i nformati on more pas s i vel y ,  a u toma ti ca l l y  and effi c i ent ly  than  l ow 

s uscepti b i l i ty s u bj ects and that  

i nforma t i on  i s  s i mp ly  more d i rect and  i mmedi ate 

i n  i ts i mpact where a person ' s  cr i ti cal  

fac u l t i es are s u s pended 

( p232 ) .  
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He d i scus ses the  i mpact o f  th i s  i nformati on process i ng o n  psychosomat­

i c  factors , however  i t  i s  imp l i ed that the enti re range of hypnoti c 

effects may be  the  res u l t of the  ab i l i ty to cogn i t i ve l y  process  i nfo rm­

at i on i n  th i s  manner .  

Tak i ng the  perceptu a l /cog n i ti ve a l terat i ons further in  terms of  

thei r subsequent effects on  mood , Sacerdote ( 1 977 ) conducted an  exper i ­

ment i n  whi ch  t h ree d i fferen t post-hypnot i c  suggesti ons were g i ven to 

the s ame g roup of  s ubj ects  act i ng a s  the i r own contro l s .  These 

s uggest i ons were : 

1 t i me a l terat i on  of restri cted present 

2 t i me a l terat i on of a tota l a bsence of the present 

3 expanded t i me ,  i ncl u d i ng expanded present and futu re . 

Gu i ded i magery fa c i l i tati ng both res tri cti on  and expans i on of 

s pace were u s ed i n  conj u n cti on  wi th t i me a l tera t i ons . The resu l ts 

were : 

1 a gene ra l  exper i ence o f  depres s i on i n  the res tri cted t i me 

a nd s pace 

2 a sch i zoph ren i c- l i ke cataton i c s tate i n  a tota l  a bsence of 

the present , and  

3 expanded s pace a s  wel l a s  present and  future " . . .  l ed 

h i s s u bj ects to exper i ences of  s upreme s eren i ty ,  dur i n g  

wh i ch t h e  str i ctu res a nd anxi eti es  connected w i th  the  

passage of  t i me d i sappeared" 
( p3 1 2 ) .  

The i mportance o f  Sacerdote ' s  fi ndi ngs  for the present study ,  

a s i de from res ponse  t o  s ugges t i ons  i n  genera l , i s  that h i s  s ubjects 

report s ubj ec t i ve  exper i ences c l osel y res embl i ng those  reported i n  
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medi tat i on i n  terms of feel i ng s  of s eren i ty and a reducti on i n  anx i ety .  

These a l terati ons i n  exper i ence a ppear to h ave some rel at i ons h i p to a 

focus on sensory awareness . However , pos i ti ve atti tudes , expecta­

ti ons , and  mot i vati ons  as  wel l a s  i nvo l vement i n  i mag i n i ng are a l s o  

i nd i ca ted . 

2 .  Emoti onal  Effects 

Hypnos i s  has a l s o  been empl oyed to br i ng  about certa i n emoti on a l  

s tates as wel l a s  changes  i n  mood . Th i s  h as reportedl y  been accom­

pl i s hed t h rough ei ther the u s e  of d i rect suggesti ons  of the emoti on 

i nvol ved o r  an i nd i rect sugges ti on  s uch  a s  experi enc i ng a past even t .  

An exampl e o f  the former i n  c reat i ng feel i ngs  o f  anx i ety and fear i s  

presented by Levi tt and Chapman , ( 19 7 2 ) . T hey report bei ng  abl e to 

e l i c i t  a range of fearfu l emot i on s , from ten s i on and anxi ety to d read 

on the verge of  pan i c ,  i n  subj ects g i ven  d i rect suggesti ons . Ear l i er, 

Wei tzenhoffer had a l s o reported s u ccess  i n  the use of  sugges t i o n  to 

effect changes i n  emot i on . I n  revi ewi n g  the stud i es cl a i mi ng to 

effect emot i onal  changes through  sugges t i on he concl uded that 

On  the  whol e then the ev i dence s hows that  

emot i on- l i ke a n d  mood- l i ke phenomena can be  

brought a bout by  hypnoti c s ugges ti ons a nd 

that these have a real i ty w h i ch  man i fests  

i tse l f i n  the o vert behav i ou r  of the  i nd i v i dual , 

i n  h i s res pon ses  to  proj ec t i ve tests , and i n  h i s  

phys i o l og i ca l  responses  

( We i tzenhoffer , 1 9 53, p 181 ) . 

Bl ack  ( 1968 )  concurs w i th the  f i nd i ngs  of  both Lev i tt & Chapman and  

Wei tzen hoffer that suggesti on can effect emoti onal s tates , part i cu­

l ar ly  i n  e l i c i t i ng feel i ngs  of  fea r ,  anx i ety or  ten s i o n .  Convers el y ,  

there i s  some evi dence that sugges t i on o f  more pos i t i ve emoti ona l  

s tates may have some effect u pon  i mprovement i n  psychol ogi ca l  fu nc ­

ti oni ng .  B l ack  reports on the  f l i c k er - fus i on frequency thres h hol d ,  

wh i ch ha s  rel i ably d i s t i ngu i s h ed s u bj ects  w i th a s c h i zophre n i c  d i s ­

order from those wi thou t .  I n  genera l , a h i g her threshho l d i nd i c a tes 

more stabl e psychol ogi ca l  funct i on i n g . I n  a n  exper i ment conducted 

by Bl ac k ,  he  presented s ubj ects  wi t h  d i rect s uggest i ons  of  happi nes s  

a nd  meas u red  the i r  f l i c ker-fu s i on frequency threshhol d before and  
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after .  The  t hreshho l d o f  those recei v i ng these s uggest i ons  i ncrea s ed 

i n  the d i rect i on of  i mproved psychol og i ca l  functi on i ng . T h i s  i nd i ­

cates that  hypno s i s may be u sed to br i ng about changes i n  emot i ona l  

res pon s es l ead i ng e i ther to g reater psychopathol ogy o r  to i mp roved 

psychol og i ca l  h ea l th . More ev i dence to s u pport the l at te r  hypothes i s  

wi l l  be presented l ater .  

3 .  Al tered States o f  Cons c i ou snes s  and  Transcendent Effects  

An experi ence often reported by hypnoti zed subj ects and  s u pported 

by those pos i t i ng  a trance v i ewpoi nt of  hypnos i s  may be termed a n  

al tered s tate of  cons c i ousness  or  transcendent experi ence . T h i s h a s  

been c haracteri zed by phys i ol og i ca l  exper i ences o f  a l terat i ons  i n  body 

s i ze and  d i s equ i l i br i um ,  and by cogn i ti ve and  emoti onal  experi ences of  

a regre s s i on  to primary proces s thou g h t , an  a l tera t i on i n  the  process­

i ng of  i nformat i on l ead i ng to c rea ti ve  i n s i g hts , and to fee l i ng s  of  

seren i ty ,  awe a nd an o cean i c experi ence . Some of  these  s u bj ect i ve 

experi ences of con s c i ousnes s a l terat i on  and/or transcendence h ave  been 

a l l uded to earl i er ( Ba rber , 1969 ; Bowers , 1 977 ; S acerdote , 1 9 7 7 ) . 

Th i s  a s pect i s  more c l ose ly  rel ated to the reported exper i ences 

of med�tors than  the  previ ous two a reas and  i s  often a s so c i a ted wi t h  

transpersona l dynami c s ,  adapt i ve sta tes  promoti ng s e l f a ctua l i za t i on , 

and experi ences of c reati vi ty .  Orne , ( 1965 ) d i s cu s s ed 1 1 a l tered 

states of  con s c i ousne s s ' ' as  one of the th ree mai n e l ements of  hypnos i s . 

He a l s o  recogn i zed the  many probl ems t h i s a spect presents to i nvest i -

gat i on .  However , desp i te the ex i s tence o f  these p rob l ems h e  fel t i t  

important  to take i nto  cons i derati on i n  expl a i n i ng the  phenomenon . 

Al tered states of Consci ousness  ( AS C )  can b e  measured i n  a number of  

ways , a l though  the a ttempt to empi ri c a l ly  t reat th i s a rea i s  f raught  

wi th probl ems , not  the  l east  of  whi ch i s  the  h i g h ly s ubj ect i v e  and  

i nd i v i dua l i zed nature of  the  experi ence . However , some factors 

appear to be a s soc i a ted fai rly  rel i ab l y  wi t h  ASCs . Ludwi g and  

Lev i ne ( 19 6 5 )  a ttempted to  i nvesti gate whether or  not the hypn ot i c 

state coul d be  d i st i n gu i s hed from a basel i ne cond i t i on on a meas u re 

eval uat i ng experi ences a s soci a ted wi th ASCs . The L i nton-Langs  

Questi ona i re wa s a dmi n i stered to  7 0  s u bj ects  i n  both the  base l i ne 

cond i ti on and  i n  the  hypnoti c  condi t i on . The s even s ca l e s  refl ect 

atten t i o n  i n  th i nk i n g , d i s tu rbed t i me s ense , l os s  o f  control , mean i n g  
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change , a ffect change , body i mage , and  s omat i c  change . The res u l ts 

showed that  the hypnoti c cond i ti on coul d be d i sti ngu i s hed from the 

basel i ne condi ti on on both i tem and  s ca l e  s cores . Return i ng  to a 

poi nt made earl i er ,  evi dence has  been p resented whi ch  i ndi cates  that 

hypnos i s  i nvol ves  an a l tered s tate of consc i ousness resemb l i ng ,  i n  a 

number of  a s pects , those reported by s u bj ects  duri ng  medi tati on . The  

controversy over  the  exi stence of  a s eparate state i n  hypnos i s  wi l l  

not be d i rectly  dea l t  wi th i n  t h i s study .  However , the pos s i b i l i ty 

that the t reatmen t  methods u s ed cou l d  produce  th i s  effect s i mu l tane­

ous ly  wi t h  changes i n  psychol og i ca l  hea l th mus t  be retai ned . 

Another area of ex peri ence wh i c h  fol l ows  from that  of a l tered 

states of  consc i ou s ness  has been the transcendent , t ranspersonal  a nd 

creati ve effects associ ated w i t h  the  u s e  of  hypnosi s .  I n  re l at i o n  

t o  the trans cendence of ordi n ary wa k i ng  con s c i ousnes s , Shor ( 1 96 5) h a s  

proposed that i n  hypnos i s  as  i n  other  condi ti ons  under wh i ch there i s  

a l os s  of  the u s u a l  envi ronmenta l frame of  reference , the d i s t i ncti on 

between real i ty and i magi nat i on ceases to ex i s t .  He  coi ned the term 

" General i zed Re al i ty Ori entat i on "  ( GRO ) and  has  wri tten on the  s ub­

sequent effects noted under cond i ti ons  i n  wh i ch thi s i s  l ost . 

Accord i ng to Shor , when the l os s  of GRO takes  pl ace through hypnos i s 

or other a l tered states , a person becomes tota l l y i nvol ved i n  the  sub­

j ect of  t he i r i mag i nat ion  to  the  obl i v i on o f  the  tru e real i ty a bout  

h i m .  Th i s  fad i ng of  GRO th roug h  absorpti on  in  an  obj ect of a ttenti on 

al so  appears ev i den t i n  some med i tati ve experi ences . Dei kman ( 1966 ) 

s tudi ed the  effects of  medi ta ti on/concen t ra t i on , where the obj ect  was 

a bl ue  v a s e .  He  u s ed four  s ubj ects  w h o  concentrated on t h e  v a s e  for 

15 mi nutes per ses s i on and attempted to excl ude or d i s regard competi ng  

thoughts or  d i stracti on . Du ri n g  thei r twe l ve  ses s i on s  remarka b l e  

changes i n  percepti on  a nd emot i on  were reported . I n  addi ti on  

ocean i c  feel i ng s  of " ones s s "  and  other peak  experi ences were reported . 

Thi s rel a t i onsh i p  between " i nvol vement i n  i ma g i nation  and absorpti on"  

i s  i mportan t  for the present study i n  terms of  the s i mi l ari ty of  

effects reported wi th  two seemi n g l y  d i fferent  techn i ques . 

Othe r  t ranscendental  experi ences have a l s o been reported wi t h  the 

use  of  hypnos i s .  Tart ( 1972 ) reports t hat  i n  worki ng wi th  the  s ame 

subj ect for over one yea r ,  he  ha s  been a b l e to commun i cate wi th  the  

s ubj ect regardi n g  trans person a l  experi ences  he  i s  hav i n g  at  profound  
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depths of hypno s i s .  

at that l evel : 

H e  c omments that i n  compari son wi th  mos t peopl e 

When you get  down to a bout 5 0 ,  that ' s  real l y  

been ca l l ed extreme l y  profound hypnos i s ,  and  

by and  l arge ,  you  d on ' t  get  any reports from 

peop l e  o f  what  goes on t here , wh i ch I t h i n k  

i s  l argely a funct i on o f  the fact that Wes t­

erners don ' t  have the vocabu l ary to ta l k a bout 

what ' s  g o i n g  on 

( p347 ) . 

Th i s  reference to Westerners not h av i n g  the vocabul a ry to  s peak  a bout  

th i s  l evel  of  experi ence appears to a l l ude to  the  attemp t  i n  E a s tern 

med i tat i ve wri t i ngs  to commu n i cate somethi ng of  the i neffa b l e  ex­

peri ences a c h i eved . 

4 .  Effects on C rea ti v i ty 

Further to the  trans cendent experi ences reported w i t h  the u s e  of  

hypnos i s  as  wel l as  wi th med i tati ve  techni ques i s  that  o f  fac i l i ta t i n g  

creat i v i ty .  Onda ( 1 9 7 4 )  compa red the factors i nvol ved i n  the u s e  o f  

Zen med i ta t i on w i th both h eterohypnos i s  ( hypnos i s  i nduced  by a n  exter­

nal agent ) and a u tohypno s i s  to bri ng a bout creati ve i dea s and i mages . 

One area g i ven cons i de rab l e atten t i o n  by Onda was " concentrati on  u po n  

t h e  i mages of the  mi nd" . H i s  comments regard i n g  the  process o f  

faci l i tati n g  c reati ve i deas  throug h  concentrat i on on  menta l  i mages  i n  

both hypnos i s and  med i tat i on p rov i des another pos s i b l e  l i n k be tween 

i nvol vement i n  i magi n i ng and  the  res u l tant effects ach i eved i n  both  

hypnos i s  and  med i tat i on : 

When i t  comes to concentrati on u pon i mages  

o f  the  mi n d , e i ther  hetercr hypnos i s  o r  a u to­

hypnos i s  w i l l  s erve to bri ng  i t  abou t .  The  

i mage to  be  concentrated upon may be ' su p p l i ed '  

f rom t h e  outs i de ,  or i t  may come to o ne ' s mi nd  

o r i g i na l l y ,  whether i t  be  a n  i mage of  person s , 

of scenes o r  whatever . . .  Under the hyp not i c 

s tate i nduced by these  s everal ways of  concen­

trati o n , many i mages or i deas are born 
( p l57 ) . 
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Bowers and  Bowers ( 1972 ) h a v e  presented a more extens i ve treat­

ment of the a s s oci ati on between hypnos i s  and creati vi ty .  I n  the i r 

rev i ew of the  l i terature ( wh i c h  they fel t to  be not  very cohes i ve ) , 

they poi n ted to evi dence for creati v i ty bei n g  as soci ated wi t h  l os s  o f  

GRO and t h e  e s ca l at i on of  pri mary process  men tat i on ; a l ong wi th  t he  

a bi l i ty to  tol erate and  contro l th i s experi e nce s o  that  i t  i s  i ntegra-

ted  wi th rea l i ty .  These fa ctors t heoreti c a l l y ,  s hou l d  re l ate 

c l osely to those  pres ent i n  hypno s i s .  Subsequent i nvesti gati ons i n to 

th i s rel ati on s h i p  have  y i el ded res u l ts wh i c h  are contradi ctory .  T h ey 

report that i n  one s tudy , Bowers presented defense- reduc i ng sugges t i on s  

to su s cepti b l e subj ects u nder two cond i ti on s ; 

1 hypnos i s ,  and  

2 hypnos i s  s i mul a ti o n .  

Defens i veness  w a s  conceptua l i zed a s  preve nt i ng t he  mode o f  t h i nk­

i ng neces sary to ach i eve u nconventi onal  exper i e nces and  the res u l tant  

ab i l i ty to use  these experi ences creati vel y .  T herefore reduci ng  

defens i veness  was  hypothesi zed a s  l eadi ng to i nc reases  i n  creati v i ty .  

The  Cons equent Test was the dependent mea s u re o f  crea ti v i ty .  The  

res u l ts i nd i cated that t here were no s i gn i f i cant  d i fferences betwee n  

s u bj ects i n  t he  two cond i ti ons  on  ei ther Remote o r  Obv i ous  Conseque­

nces . Bowers i nterpreted thi s to mean that the  hypnoti c s tate was not 

s hown to be a vari a b l e a s s oci ated wi th  creat i v i ty s i nce  both the hypno­

ti zed group and thos e s i mu l ati ng  hypnos i s  a c h i eved s i mi l ar res u l t s .  

I n  terms o f  the cogn i ti ve- behavi oura l  parad i gm ,  however , a qu i te 

d i fferen t  i nterpreta t i o n  coul d be rea ched ( e . g .  that a trance state  

does  not  need to  exi st  in  order to e l i c i t  i nc reases i n  c reati v i ty ,  and  

therefore the  hypnos i s  s i mu l ati on  cond i t i on may have i ncorporated t he 

prev i ou s l y  menti oned antecedent vari ab l e s , res u l t i ng i n  s i mi l ar 

effects ) .  

A s omewhat contrary fi ndi ng was reported by Bowers & Bowers ( 1972) 

on  a study by Bowers & Van  Der Meul i n .  I n  th i s  study , tests of 

creati v i ty were admi n i s tered to subj ects s cori n g  both h i gh and l ow i n  

hypnoti c s u s cepti b i l i ty to see i f  t here was a rel ati o n s h i p between 

hypnoti c s u scepti b i l i ty l evel s and  creati v i ty .  On e i g h t  out of the 

n i ne s ub te s t s , the h i gh s u scepti b i l i ty g ro u p  s co red s i gn i f i cant l y  

h i g her than  the l ow s u scepti bi l i ty g ro u p .  These  resu l ts i ndi cate  a 

s trong rel at i onsh i p  between hypnoti c  s u s cepti b i l i ty and  creati v i ty .  
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These  resu l ts were g i ven  further s upport i n  a more recent  s tudy 

by Patri c i a Bowers ( 19 7 9 )  i n  wh i ch she  i nvest i gated the  re l a t i ons h i p  

between hypnoti c s u s cepti b i l i ty ,  a bsorpti on i n  i mag i nat i ve  experi ences , 

effort l e s s  fanta sy act i v i t i es , and  creati v i ty .  I n  th i s  s tudy ,  s ub -

jects  were tested on  an  i ma g i nat i ve  tas k for absorpt i on and  effort l e s s  

experi enc i ng and were a l so  admi n i stered a s tandard hypnoti c  s us cepti ­

bi l i ty s ca l e .  Res u l ts of the  corre l a t i on ana l ys i s  to determi ne  pre­

d i ctors of crea t i v i ty showed that  effortl es s  expe r i enc i ng corre l ated 

wi th hypnot i c  s u scepti b i l i ty ( r = . 6 1 )  and s uscept i bi l i ty corre l a ted  

s i gn i fi cant ly  wi th creati v i ty ( r = . 39 ) . Study two of  the  s ame exper i -

ment repl i ca ted these  resu l ts .  However i n  study th ree the  re l a t i on-

s h i ps were l es s  s i gn i fi cant  and  more compl ex . I n  terms of the  focus 

of the  p resent s tudy ,  i t  i s  i nterest i ng to note t hat  i n  Bowers • 

i nvest i gat i on ,  hypnot i c s u s cept i b i l i ty was s hown to be a s soc i a ted wi t h  

effort l es s  experi enc i ng ( a  pa s s i ve att i tude - s e e  p1 1 ) , and wi th 

absorpt i on i n  i mag i nati ve  a ct i v i t i es ( i nvol vement i n  i mag i n i ng ) . She  

hypoth e s i zes that  a bsorpt i on i n  s ugges t i ons  i nf l u ences effo rtl e s s  

fa ntasy processes  re l ated t o  r i g h t  hemi sphere , pr imary process thoug h t ; 

thereby faci l i tat i ng  crea t i ve s o l ut i ons  i nvol untari l y .  I n  addi t i on 

s h e  ment i ons the  i mportance  of  the  subj ect vari a b l e of pos i t i ve mot i ­

vati on , wh i c h can  be equated  w i th  the  proposed antecedent var i ab l e -

pos i t i ve atti tudes , expectanc i es and mot i vat i ons  - to be i nvest i gated 

i n  the present s tu dy .  The f i nd i ngs of Bowers a re there fore i mport­

ant i n  l i n k i ng hypno s i s to  creati v i ty and furthermore i n  suggest i ng  

the  i nf l uence of  the  s u bj ect  var i ab l es to be i nvest i gated h ere i n  

fac i l i tat i ng a creati ve probl em so l v i n g  respons e .  

Overal l ,  therefore t here a ppears to be a re l ati on s h i p between 

hypnos i s  and c reat i v 1 ty wh i ch i s  at l ea s t  corre l at i ona l i f  not 

causa l , and  some of the  factors advanced as  res pons i b l e  for the  

fa c i l i tati on o f  creat i v i ty i n  hypno s i s a re a l s o l i ke l y  to be in  opera­

t i on i n  medi tat i on . 

Summary 

I n  s ummary , hypnos i s  has  been shown to be effect i ve  i n  produc i ng 

effects  on psycho l og i ca l  mea s u res  of percepti on/cogn i t i on and  emot i on .  

I n  addi t i on a l tered s tates  o f  consc i ousnes s , transcendent experi ences , 

trans personal  experi ences , and  c reati v i ty have been reported a s  en­

hanced by or a s s oc i a ted w i th hypnos i s .  These  factors have  a l so been  
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process of c hange whi ch  may l ead to i ncreases i n  sel f actua l i zati on 

and redu cti on i n  anxi ety .  

B .  Psyc h otherapeuti c Effects 
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The psychotherapeuti c use  of hypnos i s  adds a new d i mens i on be­

yond that of i ts psych ol ogi cal  effects . However there i s  cons i der­

a b l e  overl ap  i n  the two a reas , parti c u l ar ly  i n  terms of i ts effects 

upon emoti on and on reported transcendent experi ences . T h i s new 

d i men s i on i s  the  effect of hypnos i s  u pon emot i onal  a nd psychol og i cal  

d i sorders and the  s ubsequent or concu rrent enhancement of  the i nd i v i d­

ua l ' s  se l f control and sel f con cept . I n  terms of the use  of hypnos i s  

w i th  cl i ents man i fes ti ng varyi ng degrees of  pathol ogy , th i s  d i mens i on 

appl i es to  a fac i l i tati on of pers ona l  g rowth towa rds more s e l f actua­

l i z i ng v a l ues  and behav i our wi th concomi tant reduct i on i n  anxi ety 

l evel . The  l i terature referred to i n  th i s s ect i on i s  drawn from 

both the c l i n i ca l  and experi menta l a rea and pert a i n s  to two categori es : 

1 the  effect of hypno s i s  u pon reduct i ons  i n  p sychopathol ogy 

2 t he u s e  of hypnos i s  to faci l i tate ego s trength  and sel f 

control  as  we l l  as se l f actual i z i ng val ues and behav i ou r .  

P sychotherape ut i c  effects i n  e a c h  o f  these a reas have a l so been attri ­

buted to med i tat i on ( Bl oomfi e l d  & Kory , 1976 ; Carri ngton , 1977 ; 

Gol eman , 1 97 1 ;  S hafi , 1 9 73 )  and often due to the  s ame hypothes i zed 

psychody�nrl cs . The purpose of thi s s tudy i s  n ot to treat these  

psyc hodynami c vari abl es , ( e . g .  a l terati on i n  sel f concept , confi dence , 

strengthened ego funct i o n i ng , reduct i o n  i n  u nconsc i ou s  confl i cts ) 
however a ttract i ve they may be i n  attempti ng to expl a i n  the i nd i v i d­

ua l ' s  change  i n  val ues  a nd behav i ou r  wi th  respect to a l tered ego 

functi on i ng . Psychodynami c i nterpretat i ons  of the therapeuti c 

effects o f  hypno s i s w i l l  be ment i oned . However , the  empha s i s  here 

w i l l  be to cons i der the effects of hypnos i s  i n  terms of i ts pos i ted 

antecedent and  medi a t i ng vari abl es  focu s i ng on s u s cepti bi l i ty l evel s ,  

to determi ne  whether these can p rov i de an  adequate expl anat i on  of the 

reported phenomena . Al ong these  l i nes , the  study c a n  be further 

devel oped to  i nvesti gate the effects of  these vari ab l e s  i n  eac h of the 

treatment cond i t i ons . 
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1. Reducti ons  i n  Psyc hopathol ogy 

The  u se  of hypno s i s ,  emp l oyi ng both d i rect and i nd i rect suggest­

i ons , i n  order to reduce or  e l i mi na te var i ous k i nds o f  pathol ogy i s  

not a recent phenomenon . Bern he i m wrote i n  1880 that suggest i ve 

therapeu ti c s  have effected a c u re i n  cases  of hys ter i ca l  ep i l epsy , 

depres s i on and ha l l uc i nat i on , a nd hysteri a wi t h  s u i c i da l  i deat ion  

( Bernhe i m ,  1947 ) . 

Many other c l i n i c i ans  before and  s i nce have a l s o  reported a l l ev i a­

ti on and e l i mi nat i on of  phys i ca l  and  psychol og i cal  symptoms wi th  the  

use of hypnos i s .  I n  a recen t  i nt roduct i on to  a ser i es  of  a rti c l es on  

hypnos i s and  psychopathol ogy ,  K i h l s trom ( 1 979 ) bri efl y rev i ews the  

h i stori ca l  l i nks  between  the two f i el ds and fi nds a rel a t i o n s h i p be-

tween the  reported phenomena . However h e  sees a cr i t i ca l  d i fference 

of non- i mpa i rment of functi o n i n g  by h i g h s u scepti b i l i ty s ubj ects i n  

experi menta l work contras ted to  t he  experi ence of psyc hopatho l og i ca l  

behav i our .  He  further comments  on  the  u s e  of hypnos i s  and  s uggest i ve 

therapeu ti cs  for the remova l of symptoms and suggests that t h i s  i s  due 

to 

1 the  manner i n  wh i ch hypnos i s  i s  u s ed 

2 t he  s u scept i b i l i ty of  the s u bj ect , and  

3 att i tudes and moti v a t i onal  factors . 

I n  psychodynami c therapy , Ki h l strom comments that  hypnos i s  can  

fac i l i tate the therapeuti c p rocess  by  bri ng i ng  i mportant affect , i deas  

and memori es  to l i fe .  Overal l ,  he  concl u des that 

hypnos i s  and psychopathol ogy are l i n ked  by a 

number of e l emen ts . . .  Experi mental i s ts i n  

both f i e l ds  are  attempti ng  to unders tand the  

proce s s es under ly i n g  unusua l  behav i or and  

anomal ous  experi ences , d i sorders of percepti on  

and memory , a n d  rel a ted persona l i ty proces ses . 

( p4 70 ) . 

Rather than attempt to focus on  t h i s extens i ve range of  c l i n i cal  

and experi mental reports , s e v e ra l  recent  f i nd i ngs  report i ng  the  

effects of hypnos i s  on depres s i on ,  phobi a s ,  anxi ety and  s tress 
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reac ti ons , a nd pa ranoi d  de l u s i ons w i l l  be p resented . Th i s  wou l d be  

pars i mo n i ous  at  t h i s  t i me ,  s i nce the exten s i ve ra nge of reported f i nd­

i ngs  and observa t i ons  dati ng back to the prev i ous century does not 

s i gn i f i cant ly  expand the s cope of effects beyond those men t i oned abov e .  

Nor i s  t h e  s trength o f  the ev i dence s u ffi c i ent t o  warrant t h e  amount of 

space neces s a ry to adequately cover i t . 

a .  Effects o n  Depress i on and More Severe P sychol ogi ca l  D i s o rders 

Rob i nson  ( 1977 ) i n  a d i s s ertat i o n  s tu dy ,  eva l uated the effects of 

hypno s i s on depre ss i on .  H i s subj ects  were 1 0  femal e vo l u nteers who 

we re man i fes t i ng  conti nu i n g  symptoms of depres s i on over a prol onged 

per i o d .  E ach  s u bj ect was treated i nd i v i dua l l y  i n  ten one- hour  

ses s i ons  u s i ng hypnos i s .  Suggest i on s  des i g ned to el i c i t  u p l i ft i ng  

feel i ngs were pres ented to  each  s u bj ect  dur i ng hypnos i s  and  were rel a­

ted to re-experi enc i ng  of events pri o r  to t he onset of depress i on wh i ch 

the s u bj ects fel t were parti c u l ar ly  pos i t i ve and wh i c h generated good 

feel i ngs . Subsequentl y ,  a systemati c desens i ti z ati on h i e r�c hy 

approach  was used  wi th hypnos i s  a s  the  i n tervent i on u t i l i zed to s hape 

the res ponse . I n  other words , hypnos i s acted as  a rec i procal  i nh i b-

i tor to offset a depres s i v e react i on .  The  effects ach i eved were n i ne 

out of ten s u bj ects report i ng feel i ng l es s  depres sed a fter t he treat­

ment , e i g h t  s u bj ects reported thei r a bi l i ty to recei ve pos i t i ve rei n­

forcement  from the  envi ronment had i n creased , a nd seven s u bj ects i nd i ­

cated a l es s en i ng of depres s i on on the  MMP I , Subtest n umber two . 

These  res u l ts i nd i cate that a form of  hypnot i c  resen s i t i zati on i s  

an effecti ve  treatment for depres s i on  and  may ach i eve res u l t s  i n  a 

s horter per i od of  t i me than convent i ona l  therapy .  I n  Rob i n son • s  

study ,  the  u s e  of  vo l unteer s ubj ects l ook i ng for an effec t i v e  treat­

ment for cu rren t depres s i ve symptoms a l s o  i nd i cates that t h e  f i rst  

vari a b l e of  pos i t i ve atti tudes , expectanc i es  and  mot i vat i o n  may have 

been i n  operati on . In  addi t i on , the  use  of  i magery exerc i s es  rel ated 

to a re-experi enc i ng of past events of  a pos i ti ve natu re i nd i cates 

that the  s econd var i ab l e of  a s h i ft i n  cog n i ti ve ori enta t i on to an 

i nvol vement  i n  s u ggesti on- rel ated i ma g i n i ng i s  l i kely  to have  a l s o  

been i n  operat i on .  Therefore , a reduct i on  i n  depres s i on and  enhanced 

ab i l i ty to rece i ve  pos i ti ve rei nforc emen t  f rom the  env i ronment a ppear 

capab l e  of  bei ng e l i c i ted through  hypnos i s .  I n  add i t i on ,  the  a nte­

cedent and med i a t i ng vari ab l es respon s i b l e  for these changes  may have 
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been those t o  be  exami n ed i n  t h e  present s tudy .  

Return i ng to Rob i nson • s  u se  o f  hypnos i s  w i th s ubj ects experi enc­

i ng s tates of depres s i on , t here i s  not  compl ete agreement by  c l i n i c­

i an s  as  to the appropri a teness  of the u se  of hypnos i s  for trea t i n g  

depress i ve cond i ti ons , e s pec i a l l y  b y  those  w h o  are untrai ned i n  psycho­

ana l ys i s .  Hartl and , for i ns tance , recommends the general practi oner  

to  u se  hypnos i s  i n  cas e s  of anx i ety ,  l ack of se lf  confi dence , o r  mi l d  

ten s i on .  He reports s i gn i f i cant  s u ccess  wi th pati en ts man i fest i ng  

the s e  symptoms . Howeve r ,  h e  recommends on ly  a very cau ti ous  use  of  

hypnos i s  to  trea t more s evere psychol og i cal  probl ems , and  then on l y  

by s k i l l ed psychothera p i sts . H e  d i s courages the u s e  o f  hypnos i s  by 

the G . P .  i n  cases of hys teri a ,  obses s i ona l  s tates and depres s i on 

where s u i c i dal  i mpu l ses  are present ( Ha rt l and , 1971 ) .  

The trea tment  of mo re s e ve re psychol og i ca l  di s orders w i th the  

ass i s tance of  hypno s i s h as been  con s i de red at  l ength i n  the l i tera- · 

ture of  hypnothe rapy , howeve r .  Gi l l  & B renman ( 1959 ) , i n  a s u rvey of 

the l i te ratu re , s ug ges t that hypnos i s  a l l ows repressed mate r i a l  to be  

uncovered so  that  i t  may be dea l t w i th psychoth erapeuti cal l y .  T hey 

di scuss  the psychotherapeu t i c u se  of  hypnoti c s ugges t i on to remove 

the atti tudes or react i ons  underly i n g  the symptoms presented . They 

comment that , 

i ns ofar a s  s u c h  a tech n i que pro v i des the 

pati ent  w i th s ome unders tandi ng  of h i s  

p rob l em ,  i t  i s  a more rel i ab l e a nd 

s ub s tant i a l  method of  hypnotherapy 

{ p66 ) . 

Wol berg ( 1960 ) a l s o  rev i ewed the  u s e  of hypnos i s  as  an  adj unct  

to psychoanal ys i s  i n  o rder to treat more  seve re psycho l og i ca l  d i s ­

o rders . From h i s  c l i n i cal  experi ence , h e  repo rts the effecti veness  

o f  hypnoana l ys i s i n  fos teri n g  change  i n  a more bri ef  peri od of t i me .  

He s u ggests that hypnos i s  h a s tens t he  p rocess o f  uncoveri ng  repre s sed 

materi al  i n  orde r to br i n g  u n cons c i ous  i mpul ses  to consc i ou sness  a nd 

h as tens  the re-educat i o n  of n ew i nterpersonal  a tti tudes by l es s en i ng 

res i stances and resol v i n g  ego  defenses that prevent unconsc i ou s  

mater i al  from s u rfac i n g .  T h e  psychoan a l yt i c a spect of  the therapeu­

t i c  use of hypnos i s  i s  t oo extens i ve to cons i de r  fu rther . However ,  
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i n  rel at i on to the present s tudy , the  reports of  uncover i n g  repre s sed 

materi a l  through the use of hypnos i s  res emb l e  c l osel y the reports of 

pri mary process  t hought fac i l i tati on  and  rel ease of stress by practi­

ti oners of med i tat i on ( B l oomfi el d & Kory , 1976 ; Tart , 1 9 7 1 ) . 

b .  E ffects on P hob i a , Anxi ety and S tres s  React i ons 

Deyoub & Ep ste i n ( 1 977 ) report on t he use of hypnos i s  to trea t 

fl i g h t  phob i a .  The  pat i ent was a 3 9  year ol d femal e wi t h  a h i s tory 

of s evere phobi c reacti on to f ly i n g .  T h ey u ti l i zed E r i c kson • s  

i nducti on techn i que  fol l owed by a phobi c reducti on tech n i qu e  compri s ed 

of v i v i d ly  i mag i n i ng a s u cces sful  f l i gh t  exper i ence . I n  add i ti on ,  a 

post hypnoti c techn i que was empl oyed i n  o rder to el i c i t  re l a xa t i on i f  

anx i ety arose d u r i n g  an a ctual  fl i g h t .  I n  the th i rd s es s i on they 

a l so s uggested a dream i n  wh i c h the  subj ect wou l d  res ol ve the  phob i a 

(wh i c h  revol ved around fear of  l ett i ng others have control ) .  The 

pa ti ent wa s s u ccessful l y  treated i n  three ses s i ons  and  repo rted l y  was 

abl e to fl y extens i vely three weeks  l ater wi t h  l i ttl e or  no  anx i ety .  

The effect o f  hypnos i s o n  anxi ety reacti ons  wa s i nv e s t i gated i n  a 

control l ed study by Pau l ( 1969 ) s ev eral  yea rs pri or to the  case  report 

j us t  rev i ewed .  H owever , i t  meri ts attent i on s i nce res u l ts s upport i ve 

of pos i ti ve effects upon anxi ety reduct i on u s i n g  hypnos i s  were a c h i ev-

e d� Pau l  conducted a compara ti ve  i nvest i gat i on of hyp no s i s  and  

progres s i ve rel axati on tra i n i ng on both phys i ol og i ca l  mea s u res  and  on 

an anx i ety s e l f report sca l e .  H i s s ubj ects were 60  fema l es between 

the ages of 17 and 23 years . They were random ly  a s s i gned  to three 

groups ; 

1 Re l axat i on Tra i n i ng 

2 Hypno s i s  

3 Treatment  Control - s i tti n g  q u i et ly  w i th eyes  c l osed 

a n d  a ttempti ng to rel ax . 

Two treatment ses s i ons  were conducted for a l l  g roups , d ur i n g  

whi c h  t h e  dependent phys i ol og i ca l  mea s u res of heart rate , forearm 

musc l e  tens i on ,  respi ratory rate , and  s k i n  conductance  were taken . 

The Anxi ety D i fferent i a l  was a l s o  admi n i stered to a l l  t h ree g roups  i n  

each ses s i on .  The  Progres s i ve Rel axa t i on Tra i n i ng was adapted from 

the J acob son  method . Pr i or  to the  s e s s i ons , empha s i s was  s tron g l y  
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pl aced on  pos i t i ve atti tudes , expectanc i es  and  mot i vati on to ach i eve 

a more rel axed  s tate . In  addi t i on , s ubj ects were encouraged to 

vi v i d l y  i mag i ne themsel ves re l ax i n g  d ur i n g  the sess i on .  Fo l l owi ng  

th i s  p reparat i on per i od , the s ubj ects  rece i ved i n struct i ons  to  tens e  

a n d  then rel a x  muscl es i n  g roups s ta rt i n g  wi th t h e  forearm and  hand . 

Al so  i nc l uded were sugges ti on s  of  wa rmth , heav i ness and pl easant  sen-

sati ons . Each  s ubj ect reported on  her  s tate of rel axat i on dur i ng 

each s tage of the exerc i se and  was a l l owed to progress  to the  next 

set of mus c l es  after reporti ng  bei ng  as rel axed as  poss i b l e .  Sug• 

ge sD on was admi n i stered fol l owi n g  the fi rst  ses s i on that the s ubject 

wo u l d  obta i n  even better res u l ts i n  sess i on number two . 

The  next ses s i on was conducted i n  a s i mi l ar man ner wi th the 

excep t i o n  of  the f i na l  sugges t i on . The hypnos i s  group was admi n i s ­

te red a hypno t i c  i nduct i on ada pted from K l i ne ' s  hypnoti c i nducti on 

method . Pr i or  to th i s  admi n i s trat i o n ,  s i mi l ar mot i vati onal  i ns truc­

ti ons and encou ragement to become i nvo l ved  i n  i magi n i ngs were g i ven to 

the hypnos i s  g roup as  were g i ven to the p rogres s i ve rel axa t i on g rou p .  

However , i n  add i t i on , the hypnos i s  g roup was tol d they were be i ng 

g i ven hypnoti c s ugges t i on and were a s ked  to comply  w i th these and go 

al ong w i th  the hypnoti c proces s .  Fo l l ow i n g  these i ns tructi ons and 

s ugges t i ons , the eye fi xat i on i nduc t i on was  admi n i s tered , emphas i z i ng 

heavi ness , d rows i ness , s l eep and  re l axat i on .  The  s ubj ects were 

as ked to v i v i d l y  i magi ne themsel ves  experi enc i ng these sensat i ons . 

Di rect s ug ges ti on s of heav i nes s ,  wa rmth a n d  rel axati on were then 

focused upon the subj ect ' s  s pec i f i c mus c l e groups and  deepen i ng i n­

struct i on s  we re g i ven . Pos t hypno t i c s u ggest i ons  of  be i ng more 

s k i l l ed w i th practi ce were p resented pri o r  to the end of s es s i on one . 

For sess i on n umber two , the s ame prel i mi n a ry mot i vat i onal  i ns truct­

i ons  and  encouragement toward i mag i n i ng were g i ven , fol l owed by the 

hypnoti c procedu re . The control g roup  were i ns tructed to s i t  

qu i et ly  wi th  eyes c l osed and try to bec ome compl ete ly  rel axed . The  

moti vat i onal  i ns tructi ons were p resented  w i th l e ss emphas i s  than  for 

the two experi menta l g roups . 

The  res u l ts ach i eved were a s  fol l ows : 

1 the  progress i ve rel axati on g ro u p  was s i gn i fi can t l y  more 

effect i ve than the contro l  g ro u p  on a l l measures  
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g reater reduc t i ons  o n  measures of  heart rate and forearm 

mus c l e  tens i on than the hypnos i s  g roup  
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3 th e hypnos i s  g roup demons trated s i gn i f i cant ly  g reater reduct­

i ons  on mea s u res  of res p i ra tory rate and anxi ety than the 

contro 1 g ro u p  

4 i n  the s econd  sess i on ,  both the progres s i ve  rel axati on  group 

and  the hypnos i s  group demons trated s i gn i f i cant ly  greater 

reducti on s  on  a l l measures than the control  g roup . 

These  res u l ts s ugges t that both pro g res s i ve rel axati on tra i n i ng 

and hypno s i s s i gn i fi cant ly  redu ce anxi ety and  that  th i s  effect i s  

e l i c i ted more s tron g l y  wi th pract i ce .  F urthermore , i t  appears that 

progress i ve re l axat i on  trai n i ng ,  when admi n i s tered w i th mot i vat i onal  

i nstruct i ons  and encouragement to v i v i d l y  i mag i ne ,  e l i c i ts effects 

upon anxi ety w h i c h  a re g reater than those wh i ch can be att ri b uted to 

hypnos i s .  T h i s  s t u dy appears to have been wel l contro l l ed and offers 

i mpres s i ve evi dence that re l axa t i on tech n i q ues  s uch  a s  progres s i ve 

re l axat i on and hypno s i s can e l i c i t  reduc t i ons  i n  anx i ety .  However ,  

the phenomena of a n x i ety may b e  more comp l ex than  i s  read i ly  a pparent . 

Dav i dson  & Schwartz  ( 19 76 ) have presented recen t  ev i dence s ugges t i ng a 

d i s t i nc t i on  between " cogn i t i ve anxi ety"  and  " s omat i c anxi ety "  and 

suggest  that  there a re mode- s pec i fi c effects wi th  d i fferent re l axati on  

procedures . I f  th i s  i s  the  case , then the  res u l ts pres ented by 

Pau l  need to be rei n terpreted . I n  th i s  regard , Dav i dson  & Schwartz 

s tate that  i n  the s tudy by Paul the evi dence p resented i nd i cates that 

progres s i ve rel a xa t i on had greater effects than  hypnos i s  on s omat i c 

meas ures o f  anx i ety ,  but  that there we re no  s i gn i fi cant d i fferences i n  

effects u pon cogn i t i ve meas ures ( e . g .  a n x i ety d i fferenti a l  and  s k i n 

con ductance ) .  They s uggest  that these res u l ts h e l p  con fi rm t he i r 

con ten t i on  of  mode - s pec i fi c  effects . I n  terms of  the tech n i ques 

used by Pau l  and  the  pos s i b l e  anteceden t  and  med i ati n g  var i ab l es l ead­

i ng to mode- s pec i f i c effects , i t  i s  i ntere s t i n g  to note , on c l ose  

i n s pect i on , that  both progres s i ve re l axat i on an d hypnos i s ,  a s  u ti l i zed 

by Pau l , appear to have i ncorporated s us cepti b i l i ty var i ab l es  to be 

i nves t i g ated i n  the  present s tudy ( e . g .  pos i ti ve att i tudes , expect­

anci e s  and mot i v a t i on toward the s i tua t i on  and  i nvol vement  i n  s ugges t­

i on - re l ated i ma g i n i ng ) . The on ly  d i fference appears to  be  that i n  
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progress i ve rel axati on trai ni ng , emphas i s  was pl aced on the s oma t i c 

process of  tens i ng and  rel axi ng . I n  hypnos i s  i t  was not .  T h i s  may 

a ccount for the  more benefi ci a l  effects noted w i th progres s i ve 

rel axati on on  somati c measures . I t  a l s o  i nd i cates that the vari ab l es 

to be i nvesti gated i n  the pres ent  s tudy may ma i n ly  effect cogn i t i v e  

processes i n  terms o f  a reduct i on i n  cogn i t i ve anxi ety .  Th i s  expl an­

ati on i s  compatabl e wi t h  both the  res u l ts  a c h i eved by Paul  and  the 

i nterpretati on  offered by Davi dson  and  Schwartz . 

c .  Effect on Paranoi d  Del u s i ons 

The psychothera peu ti c effects of hypno s i s  are perhaps more d ra ­

mat i c  i n  a c l i n i cal  study rel ated t o  t h e  t reatment  of s eri ous  

pathol ogi ca l  symptoms . I n  th i s  s tudy ,  B e rwi ck  & Doug l as ( 19 7 7 )  

report o n  t h e  u s e  o f  hypnos i s  t o  treat two cases o f  paranoi d s c h i zo-

phreni c del u s i ons . I n  both cases  the  women fel t pos ses sed o r  

i nfl uenced by evi l forces . The  authors report the u s e  of the  s u b­

j ect ' s  bel i efs i n  t h i s a rea to a s s i s t i n  thei r cure by hypnot i c a l l y  

s uggesti n g  a l es s en i ng o f  i nfl u ence by these  forces and  repl a cement  

by strength of  mi nd  or  rel i ance on a rel i g i ous  prayer .  Both  s ubj ects 

showed s i gn i fi cant i mprovemen t and  a remi s s i on of  symptoms . 

I n  both of these  case reports , as  i n  t he study by Robi nson  a n d  

Paul , there i s  a l i kel i hood that the  var i ab l es of pos i ti ve atti tudes , 

expectanc i es and mot i vat ion  a l ong  w i th i nvo l vement i n  s ugges t i on­

rel ated i mag i n i ng we re i n  operat i on . U nfortunatel y ,  the case  

reports do not  control for  vari a bl es , but  i ns tead l oo k  at consequent 

effects . Wi th regard to the expe r i mental  s tudi es revi ewed , they are 

a l so l ac k i n g  i n  man i pu l ati on of a n tecedent and/or med i at i n g  vari ab l es 

i nvol ved and  on ly  i nvest i gated the  effects  of the treatment cond i ti on 

on  dependent mea s u res . Therefore no  con c l u s i ons  can be drawn w i th  

respect to  the other pos s i b l e  i ndependen t  vari abl es i nvol ved . 

Furthermore , the e ffects of hypno s i s  on  t h e  cond i ti ons  reported by 

Robi nson a re i ncon c l u s i ve s i nce n o  control  group  compar i s o n  was made . 

I t  i s  poss i b l e  that these s u bj ects wou l d  h ave i mproved wi th  or w i th­

out  treatment .  I t  i s  a l so pos s i b l e  that other factors s u ch as the 

rel at ions h i p  w i th the  hypnoti st or expectat i on of  re l i ef p l ayed a 

g reater rol e  than hypnos i s  i n  t h e  o utcome . 

was cont ro l l ed for i n  the study by Pau l . 

However ,  th i s pos s i b i l i ty 
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The  f i n a l  l i teratu re to be  rev i ewed under the c ategory 1 1 Hypnos i s 11 

may be c l as s i fi ed as  the  use  o f  hypnos i s  to fac i l i tate ego strength 

and se l f con trol a s  wel l a s  s e l f actua l i z i ng va l ues a n d  behav i ou r .  

Obv i ou s l y  t h e  l i nes of d i s t i nct i on between reduct ion  o r  remi s s i on o f  

patho l o gy , e g o  strengthen i ng ,  a nd t h e  man i festat i on o f  sel f actual i z­

i ng behav i o u r  can not be  c l early drawn . I nd i v i dua l s who  fi nd hypnos i s  

us efu l i n  reduc i ng or  el i mi na t i ng psycho l o g i ca l  d i s o rders may , by 

i nference , be s een to h ave strengthened the i r ego and  have therefore 

become more se l f re l i ant and i nner d i rected . In terms of  the concept 

of se l f actual i zati on pos i ted by Mas l ow ( 19 68 ) , th i s  may take the  

i nd i v i d ua l  from a l ess  fu l fi l l i ng s ta te of defi c i ency moti vat i on to 

growth  mot i va t i o n .  Mas l ow s ees th i s  as a progres s i on  i n  

psycho l o g i ca l  hea l th from a po i nt o f  grat i fyi ng  b as i c needs for safety , 

bel ong i ngnes s , l ove , respect and se l f es teem to a trend towa rd mot i ­

vati on to a ctual i ze potent i a l s , capac i t i es and tal ents ; to fu l f i l l  a 

mi s s i on ; to ga i n a fu l l er knowl edge of and a ccepta nce of  one ' s  own 

i ntri n s i c  nature ; to move toward un i ty ,  i ntegra t i on  o r  synergy wi thtn 

onese l f .  

A s  Mas l ow poi nts out , there i s  a paradox ev i dent i n  th i s  g rowth 

from defi c i ency to growth mot i vati on i n  terms of the  att i tude towards 

the s e l f o r  ego . Th i s  paradox has  rel evance for t h i s secti on of the 

rev i ew ,  s i n ce ego s trengthen i ng as pects a s  wel l a s  s e l f actua l i z i ng/ 

sel f t rans cendent a s pects of  t he u s e  of hypnos i s  are g rouped together . 

Th i s  needs to be unders tood i n  terms of the  paradox o f  se l f actua l i ­

zat i on .  S tated by Mas l ow ( 19 68)  i t  i s  a s  fol l ows : 

We are confronted w i th a d i ffi c u l t pa radox when 

we attempt to descri be  the compl ex  att i tude 

toward the se l f or  ego of the  g rowth-or i ented , 

se l f actua l i zed pers on .  I t  i s  j us t  t h i s  person , 

i n  whom ego s t rength i s  at  i ts h e i g h t ,  who  most  

eas i l y forgets or  transcends the  ego , who can  be  

mos t  p robl em- centered , mos t  s e l f forgetful  

( p37 ) . 

For  the  purpos e  of  th i s s tudy , there fore , l i terature reporti ng  
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on the u se  of hypnos i s  to stren gthen th e ego i n  order to fa ce repressed 

materi a l  as  we l l  as the l i terature repo rti n g  on the use of hypnos i s  to 

a l ter  s e l f conce pt and fac i l i tate se l f actua l i zati on  wi l l  be con s i dered 

as s i mi l a r .  T h i s  may be prob l emat i c  s i nce ego s trengthen i ng cou l d be  

seen as  e i ther the  type referred to by Ma s l ow ( 1968 ) ( wh i ch f i ts wel l 

wi th growth moti va t i on and s e l f actual i zat i on ) or as  a more s tati c 

defence of the ego  agai nst  the ons l aught  of repres sed confl i cts . I f  

th i s  does create a prob l em ,  i t  may b e  ab l e to be overcome , h owever . 

The dependent measures of se l f actual i zati on , Personal  Ori entati on 

I nventory ( PO I ) ,  chosen  fo r th i s  s tu dy appears val i d  i n  d i s c r i mi nat i ng 

between ego defens i veness and ego s trength , even though s uperfi c i a l l y  

they may appear s i mi l a r .  The  u s e  o f  th i s  measure represents  a 

sol uti on to the  prob l em .  

a .  Factors As soc i ated wi th Ego Strengthen i ng and Sel f Actua l i zat i on 

Before turn i ng to the c l i n i ca l  and  experi mental reports of  the use 

of hypno s i s to i mprove ego s trength and  fac i l i tate sel f a ctua l i zat i on , 

two works d i s cu s s i ng the  rel ax i ng , awa reness  enhanc i ng ,  and access  to 

the uncons c i ou s  aspects of hypnos i s  w i l l  be bri efl y menti oned . Th i s  

i s  re l evant  s i nce  t hese as pects o f  experi ence  are a l s o  reported 

extens i ve ly  i n  the l i terature on medi tati on  by both i nves t i ga tors and 

practi t i one rs , a nd may be factors i n  devel opi ng  ego strengt h , se l f  

control and  se l f actual i z i ng va l ues a n d  behav i ou r .  

Conn  ( 1949 ) , i n  a n  earl i er wo rk dea l i ng w i th the therapeu ti c 

aspects of hypnos i s  enti t l ed 1 1 Hypnosynthes i s :  hypnos i s  as  a u n i fyi ng  

i nterpersonal  experi ence1 1 , detai l s  the  i nduct i on procedu res  u s ed wi th  

h is  subj ects . Fol l ow i ng  the i nduct i o n , Conn comments , he  then  uses  

hypnos i s  to  h e l p the  s ubject rel ax and  become more aware of  true 

feel i ngs  wh i ch were prev i ou s l y  defended aga i n st .  He g i ves a number 

of case exampl e s  to emphas i ze h i s  pos i t i on that the s ubj ect i s  

becomi n g  more s e l f aware by psychotherapeut i cal l y  l oo k i n g  a t  h i s  

behav i our  thro u gh hypnos i s .  

More recentl y ,  Harman ( 1969 )  referred to hypnos i s  a s  one  means  

of contacti n g  the  uncons c i ous , wh i ch he v i ewed as  conta i n i ng not on l y  

repres sed  mater i a l  of  a threaten i ng nature , but a l so a s  an  i ntu i ti ve 

creat i ve factor wh i ch cou l d faci l i tate h uman potenti a l i t i es .  

Al though u s i ng d i fferent terms , the  rel at i ons h i p to s e l f actua l i zat i on 
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i s  s tr i k i n g l y  s i mi l ar .  

i ng manner : 

Harman expressed h i s pos i t i on i n  th e fol l ow-

A far g reat port i on of s i g n i f i cant h uman 

experi ence than we ordi nari l y  fee l or assume 

to be s o  i s  c ompri s ed of u nconsc i ous  proces ses . 

Th i s  i nc l udes not on ly  the  sort  of  repres sed 

memor i es and mess ages fami l i a r to u s  through 

psychotherapy .  I t  i nc l udes  a l s o ' the wi sdom 

of the body ' and those mys teri ous  rea l ms of 

exper i ence we refe r to wi th s u ch words as 

' i ntu i t i on '  and ' creati v i ty ' . Acces s to 

these  uncons c i ous  proces s es i s  apparently 

faci l i tated by a wi de var i ety of factors , 

i n c l u d i ng attenti on to fee l i ng s  and  emoti ons , 

i nne r attenti on , ' free a s s oc i a t i on ' , hypnos i s ,  

sensory depri vat i on , h a l l u c i nogeni c and 

psychede l i c  d rugs  and others 

( pl 30 ) . 

These  two works l i n k hypnos i s  wi th se l f actua l i z a t i on i n  terms of 

fac i l i ta t i ng pers ona l g rowth th rough re l axati on and awa reness  of 

repressed feel i ngs  on  the one hand  and a cces s  to g rowth faci l i tat i ng 

aspects o f  the uncon s c i ous o n  the  other . These  are l i mi ted i n  the i r 

u se , however ,  s i n ce the s pec i fi c  s teps i n  e l i c i t i ng these changes 

were not th rough l y  d rawn out , and  no experi menta t i on was carr i ed out 

to i nves t i gate the i ndependent va r i ab l es  and/or consequent effects . 

b .  Ego Strengthen i ng ,  Se l f Concept Change , and I n creased Sel f 

Actua l i z i ng Behav i ou r  

Turn i ng now t o  c l i n i ca l  a n d  experi menta l  reports , one c l i n i c i an 

has very s peci fi ca l l y  de l i neated h i s ego  s t rengthen i ng techn i ques . 

I n  add i t i on , there a re two s tud i es  dea l i ng w i th the  e ffects of hypno­

s i s on s e l f concept and s e l f actua l i za t i on respect i ve ly .  The 

l i terature rev i ew of  hypnos i s  w i l l  be con c l uded w i th these th ree 

reports . 

Hart l and ( 19 7 1 ) carefu l l y out l i nes the  procedure he u ses for 

fac i l i tati ng se l f i mprovement  w i th hypnos i s .  He  thorough ly  expl a i ns  
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the i nducti o n  and deepen i ng  techn i ques  used as wel l as ways  of  over­

comi n g  res i s tances and other  d i ffi c u l t i es . He bel i eves these  proce­

dures prepa re the subj ect ' s  att i tude to accept the suggest i ons  for 

sel f i mprovement .  The next s te p  i s  the i mparti ng of i n i t i a l ego  

s trengthen i ng s uggesti ons . The wo rd- for-word sugges t i ons  g i ven  

( i nc l ud i ng pauses ) are as  fo l l ows : 

Every day . . .  your n e rves wi l l  become s tronger and  

s teadi er you r  mi nd  c a l mer and  c l eaner . . .  more 

composed . . .  more p l ac i d . . .  more tranqu i l .  You 

wi l l  become much l es s  eas i l y worri ed . . .  much l es s  

eas i l y ag i tated . . .  much l ess  eas i l y  fea rfu l and  

a pprehens i ve . . .  muc h  l es s  eas i l y upset  

( p20 1 ) .  

The s ubsequent ste p ,  after i n i ti a l  ego s trengthen i ng i s  to expand 

u pon these s ugges t i ons w i th those o f  g reater wel l be i ng , g reater 

secu ri ty ,  g reater optimi sm , and  se l f rel i ance for prob l em so l v i n g . 

These are re i nforced i n  each s e s s i on and  repeatedly have  been s h own to 

be effecti ve  i n  c l i n i ca l  practi ce . Hartl and t hen no rma l l y  proceeds 

wi th e i ther di rect symptom remova l  or  psychoana lys i s .  Unfortunate l y ,  

as s tated p rev i ou s l y ,  h e  presents  n o  e v i dence from any contro l l ed 

stud i es u s i n g  these  tech n i ques . H oweve r ,  h i s  case reports of res u l ts 

i n  the d i recti o n  of greater s e l f re l i ance need to be recogni zed . 

For the  p u rpos e of the  p resent  study ,  i t  i s  i mportant to note any 

experi menta l o r  c l i n i ca l  ev i dence w h i ch i nd i cates e i ther  that t h e  u s e  

o f  hypnos i s  c a n  effect mea s u re s  of  se l f actua l i zati on o r  that , com­

pared wi th  a control g ro u p , no s i gn i fi cant d i fferences on mea s u res  

of se l f actual i zati on were fou n d . Two s tudi es , i n  parti c u l ar , fu l f i l l  

th i s  requ i rement  to s ome exte n t .  

DeVoge ( 19 7 7 )  i nves t i gated the  u s e  o f  hypnothera peu t i c tec hn i ques 

and the i r e ffect  upon se l f  concept change and as serti veness  i n  wome n . 

Th i s  i nves t i gat i on took the  form o f  a case  study i nvo l v i ng a trea tment  

g roup  of 10 fema l e c l i ents who were  cu rrently under  treatment .  The  

dependent meas u re was  a s u bj ecti v e  se l f  report and a s s e s sment by the  

c l i n i c i an .  T he  techn i ques u s ed to  i nfl uence se l f  concept  and  a s s e rt­

i veness were : 



1 mas tery-ori ented i nducti o n  techn i q ues and i magery 

2 g u i ded dreami ng  fo r s e l f concept change 

3 v i s ua l  reh ea rsa l  o f  assert i ve  behav i our 

4 i ns i gh t  th rough  t ime reg res s i on 

5 i mpl o s i on i n  trance , and  

6 v i s ua l i z i ng catas troph i c  fears . 

Wh i l e  these  tech n i q ues were used wi th  ten c l i en ts i n  treatmen t  for 

varyi ng degrees of persona l i ty d i s o rde r , the  common fee l i ngs  of the 

c l i en ts revol ved a round powerl essnes s , l ow se l f  concept , pas s i v i ty ,  

and the u se of  a 1 1 S i ck ro l e 1 1  i n  rel at i o ns h i ps .  
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The author  pres ents the treatment  tec h n i que through  one i l l ustra-

ti ve case  of th e ten treated i n  th i s  man ner . In  th i s cas e ,  a 20 yea r 

o l d  s tudent was treated wi th  the aforemen ti oned hypnothera peuti c 

techn i ques  i n  addi t i on to i ns i g h t  therapy .  The s es s i on s  were he l d 

once wee k l y  for 90 mi nutes and the d u rat i on of treatment l as ted for 

one yea r .  S i g n i fi cant  i mprovement i n  se l f concept and a s s erti veness  

were reported a t  the  concl u s i on of  the treatment peri od , wh i ch i s  

representati ve of the reported h i gh degree o f  s uccess us i ng th i s  

techn i qu e  wi th  the  oth er s ubj ects . T h i s  s tudy has  d rawbacks  i n  terms 

of the s u bj ecti ve nature of the dependent meas ure , the l ac k  of con­

tro l l ed condi t i ons , and the l oose  protocol fo r i nves t i gati ve  purposes . 

However , s i nce therapeuti c res u l ts were ach i eved us i ng hypnot i c 

tech n i ques  wh i ch i n  the op i n i on of  the  c l i n i c i an were s i gn i f i cant ly  

greater than  those  ach i eved t hrou g h  tradi t i onal  i ns i g ht  therapy a l one , 

thi s i nd i cates that hypnot i c  techn i ques  may h ave l ed to these con­

sequent effects . I f  th i s  i s  the cas e ,  then these resu l ts s uggest 

that the  thera peut i c use  of  hypnos i s  may be capab l e  of  i mp rov i ng  sel f 

concept , ego s trength , and ( as p rev i ou s l y  des cri bed ) i nd i cates the 

pos s i b i l i ty of  i mp ro ved s e l f actua l i zat i o n . Another i mportant 

con s i derat i on for the  present  s tudy i s  the antecedent and med i ati ng  

vari ab l es to b e  i nvesti gated . From DeVoge ' s  des cr i pti on  of  the 

treatment  techn i ques  and the moti vat i on  of the c l i en ts to conti nue i n  

therapy u s i ng these tech n i ques , the  var i ab l es s ugges ted i n  the  present  

s tudy a ppear l i ke l y  to have been i n  operat i on . 
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A more careful l y  contro l l ed and  t i ght ly  des i gned s tudy i nves t i ga­

ti ng  the effects of  hypnoti c ego s t rengthen i ng and asserti veness  

tra i n i ng on l ev e l s of a s s e rti venes s and  personal  g rowth was  conducted 

by Cummi ngs ( 19 77 ) . I n  a d i s sertati on study ,  Cummi ngs  acq u i red 43  

vol unteer subjects  from Georg i a  State Un i vers i ty .  Al l of the  s ub­

j ects were unde rgraduates . The s u bjects were randoml y  a s s i gned to 

four groups ; 

1 ego-s trengthen i ng a l one 

2 asserti venes s tra i n i ng a l one 

3 comb i ned ego- s trengthen i ng and asserti venes s tra i n i ng 

4 no treatment  contro l s .  

The s ubj ects were a s s es s ed on  the dependent meas u res of the Persona l  

Ori entat ion  I n ventory ( se l f actua l i zat i on ) a n d  the Gamb i l l  and R i c key 

As serti veness I nvento ry ( as s erti venes s ) before and after the s even 

week treatment per i od . The res u l ts ach i eved s howed : 

1 that ego-s treng then i ng and  as serti veness g roups made 

s i gn i f i cant  i mprovement i n  a s s e rti venes s 

2 that the g reat i mprovement i n  a s s erti venes s was observed 

i n  the comb i ned g roup  

3 that a l l th ree t reatmen t  g roups had  s i gn i f i cantly  g reater 

i mprovement on  the I n ner Di rectedness  s ca l e of the  PO I  than  

contro l s ,  and  that the comb i ned g roup i ncrea sed thei r 

s co res on e i gh t  of  the  12  sca l es  of  the POI  s i gn i fi cant ly  

g reater than  the  control  g ro u p .  

Thi s s tudy g i ve s  perhaps the  best  i nd i cati on o f  the ab i l i ty o f  

hypnoti c techn i ques  to pos i ti ve ly  effec t  measu res o f  se l f  actua l i za­

t i o n .  S i nce a con t ro l  g roup  was u t i l i zed , i t  s uggests  that the 

therapeuti c use of  hypnos i s  des i gned to promote ego s trengtheni ng was 

the causa l  facto r l eadi ng  to the  obs erved effects . However , th i s  

i nterpretat i on may need to be t reated w i th cau t i on . S i nce the  

contro l  g roup  recei ved no  treatmen t  and  the  other three g roups  a l l 

recei ved treatment  and s h owed i mprovement , there i s  no  way of 

determi n i n g  whether  or  not  the  effects were due  to expectanc i es rather 

than the treatments  app l i ed .  Th i s  h as re l evance to the present  
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study , s i nce one  of  the  antecedent vari ab l es to be i nves t i gated 

i nvol ves atti tudes , expectanci es and moti vati on  towa rd the  s i tuati on . 

However ,  th i s var i a b l e  i s  hypothe s i zed as  bei ng i ns uffi c i ent on  i ts 

own to bri ng  about  changes i n  se l f actua l i zat i on and  reducti on  i n  

anx i ety .  A s h i ft i n  cog n i ti ve ori entati on to i nvol vemen t  i n  i mag i n­

i ng i s  hypothe s i zed a s  a l s o  be i ng neces s a ry i n  order to ach i eve these  

effects . S i nce  these  were not i nves t i gated  i n  the prev i ous  s tudy , 

there i s  no way to determi ne  whether both of  these  vari a b l es , one of  

these  vari a b l es , or  a n  enti re l y  d i fferent set  of i ndependent vari ab l es 

was res pon s i b l e  for the reported effects . The  c l ose res emb l ance of  

s uggest i on and  ro l e  p l ayi n g  i nvol ved i n  a s s e rti veness t ra i n i ng to  the  

tech n i ques of  hypnoti c ego strengthen i n g  a l s o  pres ent probl ems for 

i nterpretat i o n  wi th respect to causa l  factors . However ,  the res u l ts 

do i nd i cate that  a spects of  hypnoti c ego- s trength en i ng and  a s s erti ve­

ness  trai n i n g  i ncrease  s e l f actua l i zat i on and a s s erti on beyond that 

achi eved wi th  no treatment . Therefore , des p i te the drawbacks , the 

prev i ous s tudy offers i mportant emp i ri ca l  ev i dence suggest i n g  that 

hypnos i s  can be  ut i l i zed  effecti ve ly  to faci l i tate se l f actua l i z i ng 

va l ues and behav i our . 

Hypnos i s  - A Summa ry 

I n  s ummary ,  t he  l i terature on hypnos i s  revea l s  that  there i s  

meri t i n  both the trance state v i ewpo i n t  and  the cogn i t i ve behav i ou ra l  

vi ewpoi nt  i n  defi n i ng the  phenomena of  hypnos i s .  I n  add i ti on ,  t he  

meas urements i n  ex i s tence are not  s uffi c i ent ly  sens i t i ve  to  determi ne 

concl us i ve ly  whether  o r  not an a l tered s ta te of  consc i ousness  i s  

necessari l y  l i nked wi t h  the experi ence of hypnos i s ,  a l thoug h  ev i d ence 

for and aga i n s t  t h i s pos i t i on has been reporte d .  H oweve r ,  there i s  

s uffi c i ent  i nformat i on regard i ng  the phenomena of hypnos i s  from both 

paradi gms to  de l i n eate two common vari a b l e s  wh i ch appear to be i n  

exi stence a s  wel l as be i ng  mo re eas i l y  fac i l i tated by h i g h  s u s cepti ­

b i l i ty s ub j ects , and  for whi ch there appea rs to be common ag reement . 

I n  terms of  the  psycho l og i ca l  e ffects of hypno s i s ,  the ev i dence 

s ugges ts that the  u se  of  hypnos i s  can enhance  perceptu a l / cogn i ti ve 

functi on i n g , e ffect both pos i t i ve and  neg ati ve  changes  i n  emoti on and 

faci l i tate  trans cendent s u bj ecti ve  experi ences associ ated wi th  

expans i on o f  cons c i ousness  and peak  experi ences . I n  addi t i on , the  

tech n i ques reported a s  bri ngi n g  about  these  psychol og i ca l  e ffects 
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appear  to  i ncorpora te the ante cedent  and medi at i ng  vari abl es  to b e  

i nves ti gated i n  th i s  s tudy .  F i na l l y ,  t h e  evi dence i n  terms of  t h e  

psychotherapeuti c effects of hypnos i s  i nd i cates that hypnos i s  i s  a n  

effecti ve tool  for redu ci ng o r  e l i mi nati ng  psycho l og i cal  d i s o rders . 

I n  addi t i o n , there i s  s ome tentati ve ev i dence that the use  of  hypno­

s i s  may fac i l i tate ego s trength  and a concomi tant i ncrease i n  s e l f 

actual i z i ng val ues and behav i ou r .  As wi th i ts psychol og i ca l  effects , 

the hypnot i c tech n i ques  used ps chotherapeuti cal ly  appea r to i n cor­

porate the s ubject vari ab l es  to b e  i nves t i gated i n  th i s  s tu dy .  

Overal l ,  a l though there are l i mi ta t i ons t o  the s tud i es rev i ewed , 

especi a l l y  i n  terms o f  d i rect  compari son wi t h  res u l ts reported i n  the  

l i teratu re of med i tat i on , t here a re s uffi c i ent  s i mi l ar i t i es  i n  terms 

of effects reported to warran t  a cons i derat i on of the s ame unde r­

lyi ng vari abl es i n  o perat i on . 
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MED I TAT I ON 

Transcendental  Med i tati on ( TM )  and  a Western Medi tat i o n  

Wh i l e  t h e  l i tera ture i n  hypnos i s  h a s  focu sed pr imari l y  on phys i o­

l og i cal  and  psychol ogi cal  effects i n  order to c l a ri fy the  phenomenon 

i tsel f ,  or u pon the therapeut i c  use of hypnos i s  to treat psycho l o­

g i cal  d i sorders ( wi th  few s tud i es d i rected at the  s pec i fi c effects 

upon persona l  g rowth ) ,  the l i terature on T rans cendenta l Med i tat i o n  

( TM )  h a s  been mo re bal anced . The refore , l es s  s pace w i l l  b e  devoted 

to the evo l ut i on of  the techn i q ue and underly i n g  ph i l osop hy and more 

to a c on s i dera t i on of the psycho l o g i cal  effects and the effects u pon 

personal  g rowth  and reducti on i n  anxi ety . Where s u b j ect  vari abl es  

have  been menti oned or i nves t i gated , a compari son  wi t h  those  to  be  

i nves t i g ated i n  the present s tudy w i l l  be u ndertaken . 

The l i terature rev i ew wi l l  be  d i v i ded i nto three parts ; 

1 a des cri pti on of the TM techn i que  and  compari son wi th a 

Wes tern med i ta t i on tec h n i que 

2 the  psychol og i cal  effects  reported w i th  t h e  u s e  o f  TM , wi th 

pa rti cu l ar  reference to those a l s o  rev i ewed i n  hypnos i s  

3 the  psychotherapeuti c effects upon sel f actua l i zati on and 

redu ct i on i n  anxi ety .  

S i n ce the  Wes tern form of medi tati on c hosen for t he present  

study has  been  s tandard i zed on tape and  theoreti c a l l y  outl i ned by i ts 

ori g i n a to r ,  but  has  not been empi ri ca l ly  i nvesti g ated , i t  h a s  been 

deci ded to t reat the l i teratu re rev i ew of the two forms of med i tat i o n  

togethe r  and  to rev i ew the  Wes tern med i ta ti ve tec h n i que  by des cri pt­

i on and  by compari son wi th  var i ous  a s pects of T M .  Reference may be 

made to the techni que , ph i l osophy , pos s i b l e  antecedent and med i ati ng  

vari abl es  and  purported consequent effects . H owever  no  stud i es 

expl or i n g  th i s  tech n i que have been reported i n  the  l i terature , and 

therefore th i s  reference wi l l  be e i ther to the theoreti cal  pos i ti on  

pos i ted by the  ori g i nator or  to poss i b l e  causes  o r  effects wh i ch s eem 

reasonab l e  to ant i c i pate . 
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Descript i on of the TM Techn ique and  a Wes tern Medi tati on Techn ique 

A .  TM 

T rans cendental Med i tati on has  recei ved cons i derabl e popu l a r and  

s c i enti fi c a ttenti on over  the  l as t  decade , parti cu l ar ly  i n  Western 

soci ety . The  number of  peopl e p racti ci ng the techn i que i n  the 

Western worl d conti nues to i nc rea s e  and the o rgani zati onal structure 

of TM conti nues to deve l op at an a ccel era ted rate . Th i s may seem 

s urpri s i ng ,  s i nce the TM  tech n i que  evol ved from an  anc i ent H i ndu 

techn i que and ma i nta i ns some of  the  ri tu a l  and  much  of the under lyi ng 

ph i l o sophy i nvol ved therei n .  T h e  reas on for the appea l  of th i s 

" Eas tern " d i sc i pl i ne i n  the Wes t can on ly  be s u rmi s ed . However , i ts 

conc i se i n i ti ati on , ease of mas teri ng the  techn i que , and promi s e  of 

qu i c k  res u l ts have been a l l u ded to as res pons i b l e  for i ts popu l a ri ty 

outs i de of  the Eas t ,  where i t  or i g i nated ( Wh i te ,  1976 ) . 

The credi t for Wes tern i z i n g  the approach to the extent necessary 

for acceptance i n  the  Wes t ,  wh i l e  mai nta i n i ng the ph i l osophy and 

esoteri c nature of a H i ndu techni que , be l ongs to the or i g i nator of 

TM , Mah a ri sh i  Mahes h Yogi . He has rema i ned the u l ti mate authori ty 

on the techni que and on the  underl yi ng ph i l o sophy , termed " The  

Sci ence of Creati ve I ntel l i gence" . A l l of  the i ns tructors  of the TM  

tec hn i que have  been tra i ned i n  accordance wi th the s tandard i zed  pro­

cedures deve l oped by the Mahari s h i  and  therefore a l l of the centres 

of  the I nternati onal  Medi tati on  Soci ety i ns truct each i n i ti ate i n  the 

s ame manner .  The I nternati onal  Med i tati on Soci ety ( I MS ) and i ts 

s tudent counterpart Students I nternat i onal  Med i tat i on Soc i ety ( S I MS ) 

a re wel l organ i zed  and e as i ly l ocated i n  mos t Western countri es . 

They are part of the educati on  s erv i c e  of the parent body - T h e  U . S .  

Worl d P l an Organ i zat i on .  

Learni ng the techni que i nvol ves  a ttendi ng  two i nt roductory 

l ectures , fol l owed by four l es s ons taught  over a peri od  of  fou r day s . 

Duri ng th i s  ti me ,  the s tudent i s  a s s i gned a Mantra ( a  Sans kr i t word ) 

by h i s  i ns tructo r ,  wh i ch i s  to be repeated s i l ent ly  to h i ms e l f dur i n g  

the med i tati on peri od . Med i tati o n  i nvol ves s i tt i ng q u i et ly  i n  a 

cha i r wi th eye s  c l osed for 20  mi nu tes twi ce da i l y  and the Mantra i s  

the focal poi n t  of attenti on . The  med i tator repeats the  Mantra 

s i l ently and returns  to  th i s  foca l  poi nt  i f  attenti on  wanders o r  i f  
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he i s  caught  up i n  d i sturb i n g  thoughts . The way i n  wh i ch the Mantra 

i s  a s s i gned  has been kept secret by the TM o rgan i zat i on and each 

medi tator must  agree not to d i vu l ge h i s  Mantra to a nyone e l se . The 

i mportance of the Mantra i s  emph a s i zed i n  mos t of the l i terature re­

l ati ng  to TM ( B l oomfi el d & Kory , 1976 ) .  The Mantra can be v i ewed 

rel i g i o u s l y  as promoti ng  a s ooth i ng ,  peacefu l , s i l ent s tate l ead i ng 

to a trans cendence of ord i nary th i nk i n g  and  reach i ng the source of 

thought  o r  1 1 pure cons c i ousness  1 1 • It  has  a 1 s o  reporte d l y  been 

v i ewed , phys i o l og i ca l l y ,  as  pos s es s i ng  a certa i n modu l at i ng  frequency 

wh i ch may l ead to a hypometabo l i c  s tate th rough  reduc i n g  l i mb i c sys­

tem acti v i ty ( Woo l ey ,  1975 ) , or  as l ead i ng to a g enera l i zed hypotha l ­

mi c res ponse and  decreased  sympatheti c nervous sys tem acti v i ty 

( Benson  e t .  a l . ,  1 9 74 ) . The  three  a reas  j u s t  presented 

1 i ntrodu ctory l ectures 

2 i nvol vemen t  wi th an i ns tructor , and  

3 u se  of the Mantra 

are i mportant factors i n  the p ra ct i ce of TM and may p l ay a ro l e  i n  

the con s equent effects of  the tech n i q ue .  The  cons i derati on  of these 

as wel l as  other poss i b l e  s ubj ect  vari ab l es w i l l  be cons i dered l ater . 

Return i ng  to the practi ce  of TM , the  med i tator i s  not requ i red 

to adopt any part i cu l ar l i fe s ty l e or set  of be l i efs , and  i n  fact  

th i s  amora l stance by TM  i n  s tres s i ng the  perfect i on of the  tech­

n i q ue a s  the so l e determi ner  of  psychophys i o l og i cal  change l eadi ng to 

g reater happi ness  has often been cri t i c i zed by a dherents  of other 

Hi n du medi tat i on tech n i ques  as  wel l as  fol l owers of Wes tern rel i g i ous  

d i s ci p l i nes ( Wh i te , 1976 ) . For thos e who a re i nterested , howeve r ,  

there i s  a n  educa t i onal  cours e o n  the  Sc i ence  o f  Creat i ve  I ntel l i ­

gence wh i ch presents the ph i l o sophy a s  expo u nded by the  Mahari s h i . 

Th i s  i s  not req u i red of begi n n i ng  med i tators , b u t  i s  recommended as  

. compl ement i ng the d i sc i p l i ne o f  med i tat i on . 

S i nce the tech n i que  of  TM i s  s tandard i zed a nd practi ced i n  the 

s ame manner worl dwi de and s i n ce the u nder l y i ng p h i l osophy emanates 

f rom the Guru and ori g i nator , the Mahar i s h i , t h e  d es cr i pti on of what 

con s t i tutes TM as a phenomenon  i s  s i mpl i fi ed i n  compar i son  w i th  the 

descr i pti on of  hypnos i s  ( wh i ch has  reached a more soph i st i cate d , 
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compl ex s tage , hav i ng been expl o red  by theoreti c i ans , c l i n i c i ans , 

and i n ves t i ga tors of vari ous pers ua s i ons ) .  However , th i s  may change 

as res earch i n to the med i ati ng  var i abl es , consequent effects , and  the 

s ta te i ts e l f progres ses  from th i s re l ati ve ly  ea r ly  s tage . 

Even  a t  th i s  po i nt there has  been con s i derabl e soph i s t i cat i on 

from the ear l i e r res earch of Wal l a ce , e t .  a l . ,  ( 19 7 1 )  wh i ch showed 

l arge reduct i ons i n  oxygen consumpti on , carbon d i ox i de e l i mi nat i on , 

res p i ratory rate , bl ood l actate , among other  phys i o l og i ca l  changes 

i nd i cat i n g  that  the practi ce of  the  TM tech n i que  l ed to a wa kefu l 

hypometabol i c  s ta te . For i n s tance , the l a ter work of Davi dson & 

Gol eman ( 1 977 ) d i ffe renti ates between " concen trat i ve"  and " mi ndful ­

nes s "  forms of medi tati on i n  terms of  the i r  consequent psycho­

phys i o l og i ca l  effects . Th i s  has rel evance for the pres ent s tudy i n  

terms of  a compa ri s on between TM and  a Wes tern Med i tat i on  tech n i qu e .  

Dav i dson  a n d  Go l eman present ev i dence t o  s uggest  t h a t  concentrat i ve 

medi tat i on  ( i n whi ch they cl a s s i fy TM ) appea rs to a l ter the s u bj ect 1 s  

st i mu l us set ( i . e . reduced react i v i ty to  the  external  e nv i ronmen t )  

and that  th i s may b e  acti vated th rough the  effects o f  the  techni que 

i n  modi fy i ng  afferent  i n put whi c h  may take  p l ace bel ow the  corti cal  

l evel . Convers el y ,  ev i dence s uggests that  mi ndfu l ness  med i tat i on 

( to wh i c h  the Western Med i tat i on chosen be a rs resemb l ance ) l eads to 

g reater cort i ca l  s peci fi c i ty and  s u s tai ned res pon s i venes s  ( i . e .  l ack  

of hab i tuat i on ) to  exte rnal s ti mul i .  

Summary of  TM 

To s umma ri ze , TM i s  a Western i zed form o f  H i ndu  med i tat i on  

ori g i nated by the Mahari s h i  Mah e s h  Yog i and  taugh t i n  a s tandardi zed 

manner  by authori z ed i ns tructors o f  th e I nterna t i onal  Medi tati on 

Soci ety ( I MS ) . Learn i ng  the techn i qu e  i nvol ves  attendance at two 

i ntroductory l ectures wh i c h promote the  b enef i ts of TM and present 

s c i ent i f i c evi dence s upport i ng i t .  I n  addi t i on , i t  i nvol ves fou r  

l es sons  o f  i ns truct i on i nc l udi ng  a s s i g nmen t  of  a Mantra a n d  i n i t i a-

t i on th rough  a H i ndu devot i ona l  ceremony . P ract i c i ng the techn i que  

i nvol ves  s i tt i ng q u i et ly  i n  a c ha i r w i th eyes c l osed  for 20 mi nutes  

twi ce da i l y wh i l e  s i l ent ly  repea t i ng  o r  focu s i n g  on the  Mantra . No  

part i c u l ar l i fe s tyl e nor set  o f  bel i efs i s  req u i red , a l though the  

ph i l osophy may be l earned through  courses  i n  the  Sc i e nce of  Creat i ve 

I ntel l i gence . W h i l e  categor i z a t i on of  med i ta t i on forms , i n  terms of 
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vari ab l es  i nvol ved i n  s pec i f i c tech n i ques , i s  s t i l l  tentati ve ,  t here 

i s  some evi dence wh i ch s ug g e s ts that  TM i s  a concentrat i ve  type of  

medi tat i on ( Brown , 1 9 7 7 ; Davi dson  & Gol eman , 1 977 ) . 

For the pu rpos e of  the  present  s tudy ,  i t  was i mportan t  to both 

s tandard i ze the method  o f  presentati on for hypnos i s  and med i ta t i on 

forms as  we l l  as  to con tro l  for s u bj ect- experi menter  i n te racti on 

effects through the use  o f  taped i ns tructi on i n  each of the techni ques .  

The  I n te rnati onal  Med i ta t i o n  Soc i e ty ( I MS ) was  approa ched to g i ve 

consent  for the tea ch i ng of the i r TM techn i que by way of  s tandard i zed 

tape d  i ns truct i o n .  Howe ve r ,  the i r  repres entat i ve stated that i t  was  

the po l i cy of the ! MS to ma i n ta i n  the i r stri ct  method of  i ns tructi on 

by personal  teachers  wh i ch pre c l uded the tapi n g  of any of  the i nt ro-

ductory l ectures  o r  l es s o n s . I n  addi t i on , the  check -up  ses s i ons  

were a requ i red part of  the course  and the secrecy of the  Mantra as  

wel l a s  the sec recy of  the  man n er i n  wh i ch i t  i s  chosen  mus t  be  

mai n ta i ned . 

Afte r cons i de r i ng the  terms on wh i ch the  ! MS wou l d  a l l ow TM to 

be used i n  the pres ent  s tudy ,  i t  was deci ded to approa ch another 

organ i zat i on p resent ly  teach i ng the  TM techn i q u e .  Th i s  de ci s i on 

was made , s i nce a ccepti n g  the  terms l a i d  down by the ! MS wou l d have  

meant  a poss i b l e  contami nat i on  of the s tudy due to the l os s  of  con­

trol of an i mportant s u b j e ct-expe r i menter i nteracti on vari ab l e as  

we l l  as  a l ack  of  s tandard i za t i on i n  presenti ng the hypno s i s and  

Wes te rn Medi ta t i on forms s o l e l y  by taped i ns t ru ct ion wh i l e  the  TM 

techn i que was i ns t ru cted and fol l owed- up  i n  one- to- one and smal l 

group sess i ons . I n  addi t i on , the  cho i ce of  a menta l dev i ce i n  

hypnos i s  and the  Wes te rn M ed i tati on wou l d  a l so h ave been s tanda rd i zed  

for a l l  s ubj ects i n  these  g roups , wh i l e  the  a s s i gnment  of  a menta l  

dev i ce  i n  the  TM g roup  wo u l d have been  i n  an esoteri c manner to  each  

i ndi v i dua l  s eparatel y ,  a n d  i ncapab l e of  s tandard i zat i on . 

The organ i za t i on s u bsequent ly  a pproached to  teach the  TM 

tech n i que  by taped i ns truct i on as  part of the p res ent  s tudy was the  

Medi tati ve Rel axati on Research  Foundat i on , I n c . , w i th  h eadquarters 

i n  Auck l and , New Zea l a n d . The Med i tat i ve Rel axati on Res earch 

Foundat i on offe rs the  TM cou rs e  both i n  " l i ve "  i ns truct i on  and 

through a s er i es o f  wr i t ten l es sons  ( Med i ta t i ve Rel axa t i on Research 
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Foundati on , I n c . , 1 9 78 ) . In con tra s t  to the  I MS ,  the l es sons  a re 

offe red w i thout  cha rge , al though donati ons a re accepted . I n  compar-

i ng the tech n i q ue o ffered by the  Medi ta t i ve Rel axa t i on Founda t i on  wi th  

that  offered by the I MS ,  no  s i gn i fi cant  d i ffe rences coul d be  fo und i n  

the i n troducto ry rema rks . These covered the  evi dence fo r the  bene­

fi c i a l  effects reported as wel l as  the hypoth es i zed psychophys i o l ogi cal 

causes . Nor c oul d any s i gn i f i cant  d i fference be found i n  the  

i ns truct i on i n  the u se  of the  Mantra i n  terms of  the  method o f  use  and 

i ts i mportance i n  produc i ng the hypothes i ze d  decrease  i n  sympa theti c 

nervous sys tem acti v i ty as a resu l t .  The on ly  d i fferences obs erved 

between the Med i tat i ve Rel axat i on Foundat i on I nc . , and the I MS were 

as fo l l ows : 

1 the  Foun da t i on offered the  TM tec h n i que f ree o f  c ha rge 

2 the  Founda t i on offered the  TM tech n i que on  a psychophys i o­

l og i ca l  bas i s  for rel axat i on and i mproved behav i ou ra l  

responses general ly  and  d i d not  emphas i ze H i ndu  r i tua l  

nor  p h i l osophy 

3 The Foun da t i on presented a s tandardi zed Mantra to a l l 

s tudents and  d i d  not emph a s i ze  the  i mpo rtance of i ts sec recy 

nor  s pi r i tual  s i gn i f i cance . 

For the purpose  of the pres ent  s tudy , i t  was fel t that  the  above 

menti oned d i f ferences noted fo r the Foun dat i on wou l d  not detract  from 

an adequate compa r i son of hypnos i s  and  a Wes te rn Med i tat i o n  wi th  that  

of  Trans cendental  Medi tati on . I n  addi t i on ,  the  res ea rch wi th other  

s tandard i zed med i tat i on forms even  l ess  c l osely  a l i gned  wi th  TM  have  

s hown no d i fference  in  the i r e ffects upon  anxi ety reduct i on and  

i mproved ego s trength  when compared wi th  TM ( Benson , et . a l . ,  1 9 74 ; 

Carri n gton , 1977 ; Morse , et a l . ,  1 9 77 ) . 

F i na l l y , the d i fferences noted above for the  Med i ta t i ve  Rel axa­

t i on Founda t i on I nc .  tech n i que w i l l  al l ow for adequate s tandard i zat i on  

and  mi n i mi ze po s s i b l e  confoundi n g  vari a b l es such  as the  effect o f  the  

re l i g i ous  ce remony on the overa l l e ffects , or the  i mporta nce  o f  

sec recy o f  t he i nd i v i dual  Mantra . Therefore , taped i ns truct i on o f  

t h e  T M  tec h n i que  a s  adapted for u s e  by the  Med i tati ve Re l axat i on 

Foundat i on w i l l  be ut i l i ze d  i n  the present  s tudy and  referred to as  

Transcendental  Med i tati on ( TM ) . T h i s i ns tructi on was p roduced by a 
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teacher of  TM from that organ i zat i on ( Mi c hael Tyne-Corbol d ) and  i s  

p resented i n  thre e  l es sons , i nc l ud i n g  an  i nt roductory l ecture , 

i nstruct i ons  i n  the  p ract i ce of  the techn i que , and fo l l ow- u p  

i nstruct i ons  for i ts u s e  over t h e  s i x-week  treatment peri o d .  F u tu re 

reference to the  psychol og i cal  and  psychotherapeut i c  effects  of  TM 

are based on s tud i es u s i ng TM as tau ght  by the  I MS .  However , i n  

l i ght of the s tron g  s i mi l ari t i es between thi s form of TM and  that  of 

the Foundati on and  i n  v i ew of  the res e a rch e v i dence us i ng med i tat i on 

forms s i mi l a r to TM s howi ng  s i mi l ar res u l ts ,  the resu l ts noted and  

s ubsequent commen ts w i l l  be cons i dered  to  a l so apply to  TM as  u t i l i zed 

i n  the present s tudy .  

Wi th regard to the  vari a b l es  to be i nves ti gated i n  the p re s ent  

s tudy ,  the descr i pt i on of  the teachi n g  and  pract i ce of the TM 
11 � vv · !JAQ 

techn i que  i nd i c a tes that  bo th  anteceden t  and  med i a ti ng  vari ab l e s  

may be i n  ope ra t i on . The s ugges t i ve n a ture of the i n troduc to ry 

l ectures i n  promoti ng  pos i t i ve expecta n c i es coupl ed wi th the  pos i t i ve 

atti tudes and mot i vat i on to benefi t from the techn i que man i fes ted by 

those wi l l i n g  to take  the cours e , i nd i cates that th i s  may equate  wi th 

those same factors i n  hypnos i s  unde r  "a wi l l i n gness to cooperate " . 

I n  addi t i on ,  t he  u s e  of a menta l  dev i ce ( a Mantra ) wh i ch he l ps to d i s ­

regard d i s tract i ng thoughts ( or thoughts  i ncon s i stent wi th  the a i ms 

of the pract i ce ) and  wh i ch becomes a s s o c i a ted  wi th an e l aborat i on 

upon the a i ms o f  the  pract i ce may equate wi th  the other antecedent 

vari ab l e presen ted i n  hypno s i s  u nder " a  s h i ft i n  cogn i t i ve 

ori entat i on to an  i nvol vement  i n  s ug ge s t i on - rel ated i ma g i n i n g " . 

Thi s l atter poi n t  i s  unders cored by the  re l at i onsh i p  proposed by 

Di G us to & Bond ( 1 9 7 9 )  between the u s e  of a repeated sound  ( Mantra ) 
and i ts effects o n  a u tonomi c n ervous  sys tem ( ANS ) a rousa l  reduct i on . 

They s u gges t that  the  TM procedure ( e . g .  u se  of a repeated sound ) 
may e l i c i t  a ro u s a l  reduct i on  by 

escap i ng  or  a vo i d i ng mental content capabl e 

of  a rous i ng the ANS 

B .  Wes tern Med i tat i on 

( p436 ) . 

Turn i ng n ow , there wi l l  be  a des c r i pti on of  the Wes tern 

Med i ta t i on techn i q u e  chosen for the s tudy and  a compari s on w i th  
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aspects o f  TM . The Wes tern form o f  medi ta t i on chosen for t h i s s tu dy 

was o ri g i nated by a former hypnotherapi s t ,  Roy Ma s ters ( 1975 ) who 

deve l oped the  techn i que as an a l te rnat i ve to the  use o f  hypno s i s  to 

promote persona l  g rowth and reduce patho l og i c a l  behavi ou r .  F rom i ts 

i ncept i on i n  the  ea r ly  196Q • s  i t  was ca l l ed psychocata l ys i s ,  however 

th i s term seems to h ave been abandoned over  the years i n  favour  of 

medi tati on . The  techn i que  i s  s tandard i zed  on  a set of  tapes ( or  

records ) wh i ch present  12  l es sons ent i t l ed 1 1 How to  Control  Your  

Emot i ons  Th rough  Med i ta t i on • • . Th i s  i s  produced by  the organ i zat i on 

promot i ng th i s  part i c u l ar techni que , a l ong  wi t h  i ts u nderl y i n g  

Judeo-Chri st i an  p h i l os p hy .  The organ i za t i on i s  enti t l ed  The 

Foun dat i on o f  H uman Unders tand i ng .  The home base  i s  l ocated i n  Los 

Ange l es ,  Cal i fo rn i a ,  U . S . A . , and a l l of i ts pu b l i cati ons  ori g i nate 

from there . However , radi o  broadcasts  d i scus s i ng the med i ta t i on 

and underl y i n g  ph i l osophy a re synd i cated th roughout  the U . S . A .  

I n  contra s t  to TM , the ori g i nator o f  th i s med i tat i on adapted the  

te chn i que from a comb i nat i on of hypnot i c i nduct i on methods fo r 

focu s i ng a tten t i on , and  what  he be l i eves i s  the es sence o f  the  

tech n i ques u s ed by a n c i ent Jewi sh  and  Chr i s t i a n  myst i cs  to p romote a n  

. .  obs erver con s c i o u snes s . .  a n d  transcend e g o  domi nance i n  orde r to 

l ocate the 1 1 r.ea l  s e l f . . . The  d i fference i n  u nderlyi ng  ph i l o s ophy 

be tween th i s  Wes tern Med i tati on and TM i s  apparent i n  the  proces s 

through wh i ch observer  con s c i ousnes s , pure consc i ousnes s , psycho­

phys i o l og i ca l  i ntegra t i on , and happi ness  a re s a i d to be  ach i eved i n  

each . Wh i l e  the goa l i n  many respects s eem s i mi l ar - to tran s cend  

ego  domi nance , become more se l f actual i zed  and  i nner d i rected , h ave  

greater s e l f control  emo ti ona l l y  and  phys i ca l l y , a nd  to be  free  from 

i nner confl i cts  preven t i n g  s ati s fact i on and h appi nes s  - the under­

l y i ng  ph i l osophy re l a t i n g  to how these  goa l s  are ach i eved i s  q u i te 

d i fferent . The tech n i q ue of  TM , and  i n  part i cu l ar the  u s e  o f  the  

Mantra , i s  s a i d  to q u i et the organ i sm , norma l i ze i ts psychophys i o­

l og i ca l  funct i o n i ng and  u n i te the 11 Atman 11 a n d  1 1 B rahman 1 1 through  u n i ty 

wi th the u n i versa l  creat i ve i ntel l i gence and  energy . Th i s re- es ta b ­

l i s hment o f  the  . .  natura l  order . .  i s  s a i d to  p roduce fu l f i l l ment  o f  

potent i a l  a n d  happ i ness  ( B l oomfi e l d & Kory , 1 976 ) . I n  t h e  Wes tern 

form of  medi tat i on , the  s tress i s  u pon the  moral i n ten t  o f  the  

p racti t i oner cou p l ed  wi th the techn i que  o f  focus i ng a tten t i on  o n  the  

h and wh i l e  cont i n u i ng to observe ongo i n g  thoughts , fee l i ng s , and  
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phys i ca l  sensati ons . The J udeo- Chri st i an ph i l os ophy i s  a pparent i n  

the s tress upon the  11 fa l l 1 1 o f  t h e  i nd i v i dua l from the true s e l f to 

an ego i denti ty .  The  pa i n  of t h i s rea l i zat i on i s  stres s ed on tape 

duri n g  the  pract i ce of  the  tech n i q ue for the purpos e  of rel i ev i ng  

confl i ct and gu i l t  t h ro ugh  a cceptance of  mi s ta kes and compu l s i ve 

behavi ou r  reveal ed  to con s c i ousness . Th i s  uncove r i ng of re pressed  

confl i cts  i s  sai d to  have  t hera peut i c va l ue i f  the  medi tator accepts 

these 1 1 e rrors 1 1 and  ma i nta i n s the  observer con s c i o u s nes s neces s a ry to 

become obj ecti ve to ( not  i nvol ved w i th )  these fau l ts . Thereby , h e  i s  

re l i eved of the b urden of these  compu l s i ons ( Ma s te rs , 1 975 ) .  

Rather than ach i ev i ng  a un i ty wi th u n i versal  i ntel l i gence as  

proposed by TM , the ph i l osophy o f  the Western Medi tat i on advocates a 

proper d i s tance from God .  However , a rel at i ons h i p exi sts  t h rough  

respond i n g  to  the  11 real  s e l f 1 1 , wh i ch i s  c l a i med to be  free from 

cul tural  condi t i on i ng and to  ex i s t  i n  an obj ect i ve state of awareness  

above  o rd i nary th i n k i n g .  I n  t e rms o f  the  two forms of med i tat i on , 

therefore , the ma i n  di ffe rences seem to be i n  

1 an emphas i s on  a mora l i nten t of want i n g  to do what i s  s hown 

to be r i g h t  

2 an emph as i s  on  a degree of pa i n  and  confl i ct i n  awa reness 

before rel axat i on and happi ness  a re ach i eved 

3 the focus  of  atte n t i o n  on a part of the  body and i nc reased  

res pon s i veness  ( or awa renes s )  to i nternal  and  externa l  

s t i mul i 

4 the presentat i on o f  s ugges t i ons  rega rdi n g  the underl y i ng  

ph i l os ophy dur i n g  the med i tati on exerc i s e  ( a l though t h i s i s  

abandoned a s  the  med i ta tor pract i ces  the  tech n i que  on  h i s  

own ) . 

On the o ther hand , s ome areas  o f  s i mi l ari ty s eem to be he l d i n  common : 

1 the techn i que  hav i ng been ori g i na ted by an  i nd i v i dua l  who i s  

the pr ime exponent of  the  phi l osophy 

2 a bel i ef i n  a natura l  o rder o f  t h i ngs  a n d  i n  h uman confl i ct 

bei ng the  res u l t of  o perati ng  i n  d i �nance wi th  th i s o rder 

3 i n  s tres s i ng the  i mportance o f  a h i g her  s tate of  pure o r  
object i ve cons c i ousness  



63  

4 i n  s ome attent i onal  a spects of  the tech n i ques  

5 i n  s ome of  the benefi ts  to be deri ved from regu l ar pract i ce 

o f  the tech n i ques 

6 reg u l ar  pract i ce o f  s i t t i ng q u i et ly  wi th eyes  c l osed for a 

s tandard t i me twi ce dai l y .  

To c l ar i fy the tec hn i que  o f  th e Wes tern Med i tat i o n  i tse l f ,  

beyond t h e  p h i l osoph i c  cons i de rat i on s , i t  i nvol ves s i t t i ng  q u i et ly  i n  

a cha i r o r  l yi n g  qu i et ly  wi th  eyes c l osed for 1 5  to 20 mi nutes  at  

l east  twi ce per  day . The med i ta tor  focuses  a ttenti on  o n  the r i g h t  

h a n d  and  effort l ess ly  ma i nta i n s th i s awareness , gent ly  return i ng t o  

t h e  h a n d  i f  awa renes s  i s  d i s tracted by daydreami ng  or  i f  there i s  

other e v i dence of  a l os s  of  awa reness  or  contact wi th p resent rea l i ty .  

A t  the s ame t i me ,  the med i tator i s  as ked to become awa re o f  the  

cen tre o f  t h e  forehead 1 1 as thoug h  h e /s h e  were  gaz i ng t h rough  the centre 

of the fore head 1 1  and to extend th i s  awa reness  to the r i g h t  hand . 

Th i s  i s  pos i ted  as i n tegrat i n g  m i nd and body . Wh i l e  th i s  i s  be i ng 

done the  med i tator i s  i ns tructe d  to obse rve ongo i ng s t i mu l i -

thoughts , fee l i ngs , phys i cal  sensat i ons - and to sepa rate the  observer 

from what  i s  be i ng obs e rve d .  T h i s i s  pos i ted as es tab l i sh i ng an  

objecti ve o r  observer cons c i ousness  wh i ch a l l ows for u n coveri ng  o f  

repre s s e d  ma ter i a l  and  a change i n  res ponse patterns . T h e  regul ar  

practi ce reportedly l eads to  i n c reased se l f actua l i z a t i on and i nner 

d i rectednes s , as  wel l as  to i nc reas ed se l f confi dence and  to reduct­

i ons i n  a nx i e ty react i ons  ( Mas ters , 197 5 ) . 

I n  terms o f  the Western Med i tat i on • s  rel a t i ons h i p  to concentra­

t i ve or mi ndfu l ness  modes of  med i tat i n g  as  proposed by Dav i ds on & 
Gol eman ( 19 77 ) , i t  appears to i ncorporate e l ements o f  both , w i th 

emphas i s  on  the  mi ndfu l ness  proces s . Focus on  the r i g h t  hand  s eems 

to i nvol ve a concentrat i ve tech n i que , however , the emphas i s  on awa re­

ness  o f  the  centre o f  the  forehead i n  order to  be res pons i ve to 

i nterna l  and  external s t i mul i through observat i on , i mp l i es a l ac k  o f  

habi t u a t i o n  wh i ch i s  as soc i a ted  wi th  mi ndfu l ness  types  o f  med i tat i o n .  

As pects  o f  m i ndful ness  and concentrat i ve med i tat i on w h i ch have been  

propose d , s uch  as  i nc reased vol untary control o f  a ttent i on and  con­

t i nued res pons i v i ty on  the one hand , and a l tera t i ons  of  s t i mu l u s  s e t  
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resembl i ng those ach i eved w i th pharmaco l ogi cal  agents o n  the  oth e r ,  

w i l l  not be deal t w i th i n  the  p re s ent s tudy .  However , i t  i s  i mport­

ant to note the a reas  of s i mi l a ri ty as  wel l as  d i fference and the way 

i n  wh i ch th i s  may be  catego r i zed . Th i s  wi l l  be  parti cul ar ly  rel evant  

i f  d i ffe rences a re ach i eved on  mea s ures of  se l f a c tual i zat i on and  

tra i t anx i ety wi th the  two fo rms of  med i ta t i on be i ng i nvesti gated . 

I nvesti ga t i on woul d then need to move away from s u bj ect vari abl es , 

perhaps to el ements i n heren t i n  the  techn i q ues themsel ves s u ch as  

attent i onal  propert i es of  m i ndfu l ness  a ttend i ng  compared wi th  concen­

tra t i on . 

F i nal l y ,  i n  terms of the  vari abl es  to be  i nvesti gated i n  the  

presen t  s tudy ,  the  descri pt i o n  of  the  Wes tern Med i tati on has i nd i cated 

that  the  s ugges t i ons  for i mprovement g i ven i n  the  taped i ns truct i on s  

may operat i onal i ze pos i t i ve  a tt i tudes , expectanc i es  and mot i vat i on  

wh i ch may be  eq uated w ith  the  fi rs t va r i abl e pos i ted for hypnot i c 

s u s cepti b i l i ty - a wi l l i ngness  to coopera te . T he  second vari ab l e  -

a s h i ft i n  cogn i t i ve ori entat i on from an  obj ect i v e  pers pect i ve to one 

of  i n vol vement i n  sugges t i on- re l a ted  i mag i n i ng - pos i ted  for hypnot i c 

s u s cepti b i l i ty - i s  l es s  c l ea r  i n  terms of  i ts i nvol vement i n  the 

Wes tern Medi tati on tech n i q u e .  On the s i de favo u ri ng th i s ,  i s  the 

pos s i b i l i ty that the  s ugge s t i ons  offered may promote a k i nd  of  goal -

di rected s tri v i ng  ( or fantasy ) of  a non-vol i t i on a l  nature . I n  

addi t i on ,  focus on the  hand  and  " gaz i ng t h rough  the  cen tre o f  the  

foreh ead" may act  as  a men tal  dev i ce wh i ch s h i fts  the  cogn i t i ve 

o r i entat i on .  Th i s  i s  g i ven further c red i b i l i ty by the empha s i s on 

ch ang es i n  cons c i ousness  a nd on a q u a l i ty o f  awareness  a part from 

o rdi nary th i n k i ng ( secondary proces s thoug h t  ) wh i ch occurs t h roughout  

the  taped  i nstruct i o n .  F i nal l y ,  t h e  previ ous  fami l i a r i ty and 

expert i s e  of the  i ns tructor w i t h  the  use of  hypnotherapeuti c tech­

n i ques  and  the res emb l ance  o f  s ome a ttent i on f i xati ng and  i magery 

a s pects of the Wes tern Med i tat i on  tech n i que  i nd i cate a pos s i b l e  s h i ft  

to i nvol vement i n  i mag i n i n g .  

O n  the s i de chal l eng i ng t h i s i s  t h e  emph a s i s o n  mi ndfu l ness  

a s pects of the  focus  of  a ttenti on , i nc l u d i ng  conti nued res po n s i veness  

to  i nternal and  e xternal  s ti mu l i .  T he s ug ges t i ons to return to t h e  

h a n d  as  a phys i o l og i ca l  p rocess  a n d  the  empha s i s  o n  observ i n g  pos i ti ve 

and  n egat i ve react i ons  w i thou t  1 1 e scapi ng "  i nto i magi nat i on o r  



65 

daydreami ng a l so  ques t i on the exi s tence of  the second antecedent 

vari abl e .  The  res u l ts on  the dependent measure s  of s e l f actual i -

zati on and  tra i t  anx i ety as wel l as the quest i ona i re i n fo rma t i on on 

atti tudes , expectanc i es and moti vat i on and  i nvol vement i n  i magi nat ion  

may hel p reso l ve th i s  q uesti on . 

S ummary of  the Wes tern Medi tati on 

I n  s umma ry ,  the Wes tern Medi ta t i on has  been descri bed as  

i ncorporati n g  d i fferent el ements i n  te rms of i ts underl y i ng  ph i l osophy 

as  wel l as  a s pects of the techn i que , when compared wi th  TM . .  I t  

i nvol ves a J udeo-Chr i s t i an ph i l osoph i c  base  and has  been adapted from 

hypnoti c  i nduct i on  techn i ques as wel l as pu rported anc i en t  Jewi s h  and 

Chri s t i an med i tat i ve techn i ques . I t  s eems to i ncorporate e l ements 

of concentrat i v e  med i ta ti ve techn i ques , but the  emphas i s appea rs to 

be on mi ndfu l ness  as pects of  medi ta ti on . The antecedent  vari ab l es 

pro posed  for hypnoti c s uscepti bi l i ty ,  wh i ch a l s o  may be i nvol ved  i n  

TM , appear l es s  c l ea r .  The fi rst  s eems to be i n  operat i on , as  i t  

does for the other  two treatment cond i t i ons . The second may or  may 

not be i n  opera t i on , but h opeful ly  wi l l  be c l ar i f i ed wi t h  the f i nd i n g s  

o f  the study .  

Psychol ogi cal  E ffects 

S i nce the dependent measures chosen  fo r the present  s tudy rel a te 

to effects upon s e l f actua l i zati on and anx i ety , wh i ch a re more 

c l ose l y  assoc i a ted wi th psychothera peuti c e ffects , l es s  s pace wi l l  be  

devoted to  reports of  psychol ogi cal effects per  se  and  mo re to  

s pec i fi c psychotherapeuti c effects of  TM  on  s e l f actua l i zat i on  and  

anx i ety .  However , to prov i de an adequate compari son  w i th  the  treat­

men t  condi t i on  of  hypnos i s ,  a sampl e of the l i terature re l at i ng to 

the psych o l og i ca l  effects on TM wi l l  be revi ewe d .  The a reas  

covered wi l l  be  

1 the e ffect u pon  perceptua l / cogn i t i v e  funct i on i ng 

2 the effect  u pon  emoti onal  s tates 

3 the  e ffect  upon creat i v i ty .  

A .  Effect upon Perceptua l /Cogn i t i ve Functi o n i ng 

Whereas the  major i ty of researc h  i n  t h e  f i e l d  of hypnos i s  
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rel a t i ng to psychol o g i cal  effects  has  focused  on the  i nd i rect e ffects 

upon state changes , or on redefi n i ng hypnos i s  wi th i n a behav i ou ral  or 

contextual i s t framework ( Barbe r ,  1 9 72 ; Sarbi n & Coe , 1979 ) , the 

maj o r i ty of research i nto TM has  rel a ted  to the effect upon perform­

ance ou tcomes . I n  terms of perfo rmance , a number  of s tudi es have  

been carri ed out re l a t i ng to  the  effects  of  TM  on vari ous  aspects of  

cogn i t i ve and  perce ptual -motor funct i on i ng . The  f i ve s tudi es 

revi ewed here re l ate spec i f i ca l l y  to perceptua l -motor fu ncti on i ng ,  

fi el d i ndependence , atten ti on depl oymen t  and  cogn i t i ve fl exi b i l i ty ,  

and organ i zati on o f  th i n k i n g  a n d  recal l .  

1 .  Perceptua l - Moto r Func t i on i ng 

B l a sde l l ( 197 7 )  perfo rmed an  expe r i ment  to i n vesti gate the 

effect of  the TM techn i que  on the  perfo rmance  of a perceptual -motor 

tas k .  The dependent mea s u re was the  M i rror- Star Trac i ng Tas k  

( MSTT ) , wh i ch req u i res  the s ubject  to trace the outl i ne o f  a s tar  

wh i l e  watch i ng i ts refl ect i on i n  a mi rro r .  H e r  des i gn compri sed  two 

groups of 15 un i vers i ty students  i n  each . The experi mental  g roup 

con s i s ted of exper i enced T rans cenden tal  Med i tat i on  pract i t i oners . 

The control group con s i s te d  o f  non-med i tators . The experi men ta l  

group medi tated fo r 2 0  mi n u tes  and  fol l ow i ng th i s  peri od compl eted 

the MSTT . A compari son  of raw s cores on s peed a nd accu ra cy s howed 

the experi menta l g roup  pe rformed s i gn i f i cantly  better than the 

control group on both meas ures ( p  = . 036  and  p = . 034 res pect i ve ly ) .  

Thes e res u l ts s u ggest  that  the  TM techn i que  i s  e ffect i ve i n  i mprovi n g  

pe rce ptual -motor s k i l l s .  However ,  there i s _ a notab l e  drawback 

to th i s  s tudy whi ch  makes th i s conc l us i on ques t i onabl e .  The two 

groups ut i l i zed may not have been compa rabl e .  The TM group  was 

moti vated to pract i ce med i ta t i on and  i s  l i ke l y  to  have expected 

i mprovement on perceptua l -motor  funct i on i ng s i nce  th i s i s  a l l uded to 

i n  the i ntroductory l ectu res . On the other h a n d ,  the control g roup  

i s  not  l i kely to h ave the  s ame mot i vat i on  nor  expectat i ons . 

Furthermore , the control  gro u p  d i d  not  h ave the benefi t of res t i n g  

qu i et ly  wi th eyes  c l osed fo r 2 0  mi n u tes pri or  t o  admi n i s trat i on o f  

the tas k .  For t h e  purpose o f  t h e  p resent  s tu dy ,  a n  a l ternat i ve 

i nterpretat i on of the i mp rovement  of the TM g roup  i n  B l asdel l ' s 

s tudy i s  that i t  cou l d  h ave been the  res u l t o f  pos i t i ve atti tudes , 

expectanc i es and mot i vat i on t owa rd the  tes t  s i tuati on a l ong w i th  the 
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i mag 1 n 1 ng . I n  other words , h i gh s u s cept i b i l i ty subj ects i n  the  TM 

g roup may have  been abl e to u ti l i ze these  antecedent vari ab l es to 

e l i c i t  the c hanges reported . 

I n te rpretat i on of these res u l ts i s  further compl i ca ted by the  

fa i l ure of more recent stud i es to repl i cate  th ese  fi ndi ngs . 

Wi l l i ams ( 1 978)  i n vest i ga ted the  effect of TM on  f i ne perceptua l ­

motor s k i l l  ( the Mi rro r Star Traci ng Tas k )  fo l l owi ng several  prev i ous  

attempts  i n  the l aboratory to  assess  the  i n fl uence of TM on a com­

pa rabl e mea sure ( the  purs u i t rotor ) .  These  p rev i ous i nves t i gat i ons 

fou nd med i tators to exh i b i t  l ower performance s cores than non-med i ta­

tors . W i l l i ams u t i l i zed two g roups of  s u bj ects . The TM group 

cons i s ted  o f  32 s u bjects  and the  Non-Medi tati n g  Contro l  g roup a l s o  

co ns i s ted  o f  3 2  subjects . Both g roups pe rformed 10 tri a l s of the  

tas k on the 1 s t  day and 10  tri a l s  on the fol l owi ng  day . The  ma i n  

d i fference between th i s  and the  B l asdel l s tudy was that W i l l i ams had  

s u bj ects i n  the TM  group  wai t a mi n i mum of  th ree hours after med i ta­

ti ng before pe rformi ng  the tas k .  

The res u l ts s howed no ma i n  nor i ntera cti on effects of g roups  by 

tri al s .  I n  add i t i on ,  no s i g n i f i can t d i fference coul d be found 

between TM and the Contro l  group  on  l earn i ng  and  performance . 

These res u l ts coul d not support the  prev i ous  f i nd i ngs of B l asdel l 

whi ch i nd i cates that  the  regu l ar pract i ce of TM i mproves perceptua l ­

motor s k i l l s .  Wi l l i ams suggests  that  these  fi nd i ngs may be due  to 

the fact that  the focu s  of attenti on i n  TM pract i ce i s  predomi nant ly  

on i nner e xperi ences , whereas the  a tten t i o n  n eces sary for  i mpro v i ng  

s k i l l  on  a f i ne pe rceptual -motor tas k wou l d  b e  predomi nantly  

externa l l y ori ente d .  In  add i t i on , h e  proposes  that the  rel axa t i on 

res ponses wh i ch may be e l i c i ted  t h rough  the pract i ce of TM may be  

i nappropri ate i n  th i s  type of compl ex tas k .  One  fac tor  overl oo ked 

i n  Wi l l i ams i nterpretat i on of these res u l ts  was the h i gh l evel o f  

i n ter- i nd i v i dua l  vari ab i l i ty found i n  the  TM g roup .  Med i tators were 

cons i de rab ly  l es s  a l i ke duri n g  ear ly  pract i ce than  non-medi tators and  

ma i nta i ned  th i s  tendency throughout  the  e xperi ment to s ome extent . 

There i s  a pos s i b i l i ty ,  therefore , that  other  s ubject  characte r i s t i cs 

i n teract i n g  wi th  the pract i ce of TM cou l d have been respon s i b l e for 

the h i gh var i a b i l i ty of performance  score s . I n  keep i ng wi th t h e  
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argument bei ng devel oped i n  the  present s tudy ,  i t  i s  pos s i b l e  that  

d i ffe rences i n  hypnot i c  s uscepti b i l i ty between membe rs of  the  TM g roup 

coul d have e l i c i te d  vary i n g  s cores wi th a h i gh s tan dard dev i at i on . 

Control l i ng th i s  vari ab l e by i dent i fyi ng  s ubj ects h i gh and l ow i n  

hypnot i c s u s cepti b i l i ty coul d tes t for the  i nfl uence of th i s  vari abl e 

i n  el i c i t i ng vary i ng  effects . 

F i el d  I n dependence 

In  another  s tudy of  pe rceptual -motor funct i on i ng ,  Pel l et i er  ( 1 9 7 7 ) 

i n ves t i gated the  e ffect  o f  TM on  fi el d i ndependence . There were two 

g roups of  s ubj ects used . The  experi mental  g roup  cons i s ted  of  20  

u n i vers i ty s tuden ts  who  began  pract i c i ng TM  after the s tudy commenced . 

The Control g roup cons i s ted of  20 un i vers i ty s tudents who h a d  not 

expressed i ntere s t  i n  l ea rn i ng  TM and acted as Non-Medi tat i ng  Contro l s .  

Both groups we re pre- tes ted on three meas u res  re l at i ng to f i e l d  

i ndependence : 

1 Au to k i net i c Effect La tency 

2 Rod and Frame Test  

3 Embedded F i g u re s  Tes t .  

After th ree month s ,  both  g roups were pos t  tes ted o n  the s ame three 

meas ures . The res u l ts s h owed that the TM g roup i mproved s i gn i f i cant ly  

g reater than t he  contro l  group  on  Autok i neti c E ffect L atency ( ab i l i ty 

to perce i ve movement of a s pot  of l i gh t ) , the Rod and Frame Tes t  

( ab i l i ty to o r i e n t  a rod a l ong  a vert i ca l  l i ne  aga i ns t  a t i l ted frame ) .  

and the Embedded Fi gure s  Tes t  ( ab i l i ty to perceptua l l y  di ffe rent i ate 

fi gure from g round ) .  Thes e resu l ts were s i gn i f i cant at  p < . 00 1 ; 

p < . 00 1 ; p < . 05 l evel s res pecti ve l y .  These res u l ts s how that the  

pract i ce of TM  tends  to  have  a benefi ci a l  effect  upon vari ou s  a s pects  

of perceptua l -motor functi o n i n g .  Unfo rtunate l y , the s ame methodo l o ­

gi ca l  prob l em e x i s ts i n  th i s  s tudy a s  i n  the  p rev i ous  s tu dy ;  i n  t hat  

t he  TM  exper i menta l  g roup  a n d  t he  control g roup  may not  be compa rab l e 

s i nce the i r mot i vat i on a nd expectancy for change  cou l d be q u i te d i ffer-

ent . I n  terms o f  the  pre s en t  s tudy , i t  i s  conce i vab l e that  the  res u l ts 

ach i eved by Pel l et i e r  cou l d be  due to the  vari ab l e s  o f  pos i t i ve 

atti tudes , expectanc i e s  and  mot i vat i on , a l ong  w i th the  u s e  of  a 

mental  dev i ce faci l i ta t i ng i nvol vement wi th s ugge s t i o n - re l a ted 

imag i n i ng rathe r t han be i n g  the  res u l t of the TM tech n i que  i ts e l f .  
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2 .  Atten t i on Depl oyment and Cogn i t i ve F l ex i b i l i ty 

The questi on of underly i ng causes of these  p re v i ou s ly  reported 

consequent  effects u pon perceptua l -motor funct i on i ng becomes more 

compl i ca ted  when l ater  s tudi e s  fa i l  to repl i cate these  earl i er f i ndi ngs . 

I n  a more recent s tudy ,  Reed ( 19 7 5 ) i nvest i gated t h e  effect of TM on 

cogn i t i ve fl exi b i l i ty ,  fi e l d  dependence , and  attent i on depl oymen t .  

I n  her  d i s sertati on i nvesti gati on , she  u t i l i zed a n  experi mental  group 

compri sed  of  32 u n i vers i ty s tudents , a control group  of the s ame 

number  of un i vers i ty s tudents , and  an equ i va l ent  post- tes t on ly  group . 

Two of the  three groups we re pre- tes ted on a range of mea sures i n  each 

of the th ree categor i es unde r i nves ti ga t i on :  

1 Cogni ti ve F l exi b i l i ty 

2 F i e l d  Dependence 

3 D i recti ona l Pr i ori t i es i n  Atten t i on Depl oymen t .  

Subsequent ly , the exper imental  g roup l ea rned TM a n d  pract i ced the 

techn i q ue for fou r  months . The  contro l  g roups had  no treatment .  

Afte r t h e  four month peri od , t h e  three g roups were post- tes ted o n  the 

same mea s u res . The res u l ts  s howed that  there was no s i gn i fi cant 

d i fference between the TM g roup  and the  cont ro l  g roups on mea s u res of  

Cogn i t i ve F l ex i b i l i ty nor  F i e l d Dependence . I n  Attenti on Depl oyment , 

the TM g roup  changed i n  the  d i rect i on of  g reater  externa l  depl oyment  

of a tten t i on ;  the  oppos i te of t hat wh i c h  was  hypo thes i zed . 

Th i s  res u l t i s  d i ffi c u l t  to i n terpre t .  I t  i s  pos s i b l e  that  th i s  

i nd i cates that ne i ther  the TM techn i q ue nor  the  vari ab l e s  under 

i nves t i gat i on i n  the  present s tudy have a ny e ffec t  u pon perceptua l ­

motor functi on i ng .  Howeve r ,  s i nce the  p rev i o u s  two s t ud i es have 

s ugges ted otherw i s e , the overa l l res u l ts s eem u nc l ea r .  However , 

anoth e r  i nterpreta t i on ,  i n  keepi ng w i t h  the  pos i t i on of the present 

s tudy ,  i s  that perhaps both the antecedent var i a b l es of pos i t i ve 

att i tudes , expectanc i es and  mot i vat i on as  wel l a s  i nvol vement i n  

i magi n i ng were not  control l ed for .  I n  oth e r  words , perhaps those 

practi s i ng TM a nd those i n  the  control  g roups  cons i s te d  of both h i gh 

and  l ow s uscept i b i l i ty s u bj ects , randomly p resent .  I f  th i s  was the  

case , then  the l ac k  of s e para t i on i nto h i gh and  l ow s u s cepti b i l i ty 

s ubj ects  wi th i n  g roups may have  con tami nated  the  res u l ts , s i nce l ow 

s us cept i b i l i ty s ubj ects may not have i ncorporated both antecedent  
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vari abl es and therefore not have ach i eved the expected res u l ts wi th TM . 

3 .  Orga n i zat i on o f  Th i n k i ng and  Recal l 

F urther  ev i dence for the  e ffect o f  TM on cogn i t i ve functi on i ng  

was produced by Mi s k i man ( 1977 ) i n  an i nve st i ga ti on  of organ i z at i on of  

thi n k i n g  and  reca l l .  H e  hypothes i zed that TM wou l d  enhance the  

capabi l i ty for s econdary organ i z a t i on wh i ch i n  th i s case  i ncl udes the 

organi zat i on of i tems i nto cate gori es based upon qua l i t i es they ho l d 

i n  common and the  ab i l i ty to app ly  these categori es  to new i tems . 

H i s  des i gn ut i l i zed an expe r i menta l  group of 60 u n i vers i ty s tu dents 

i nteres ted i n  l earn i ng TM a nd a non-medi tat i ng con trol group of  60  

un i vers i ty s tuden ts . Both groups were pre- tes ted on the I ndex of  

Cl uster i ng us i n g both c l us tered  and random word l i s ts , and there was  no 

s i gn i fi cant d i fference between groups on the mean i ndex of  c l u s ter i ng . 

Duri ng a 40 day treatmen t peri o d , the exper imenta l group l ea rned and 

practi ced TM.  Duri ng  the  same peri od the control group sat  q u i et ly  

wi th eyes c l osed for  20  mi n u te s tw i ce da i l y .  Fol l owi ng  t he  treatment 

per i od ,  both g roups  were post- tes ted on the I ndex of Cl u s teri ng  w i t h  

the add i t i onal  factor of  an  i mposed recal l del ay o f  two mi nutes , fou r  

mi n utes , a n d  s i x mi n u tes to  al s o  measure t h e  eff i c i ency o f  reca l l over 

t i me .  

The  resu l ts s howed th a t  t h e  TM g roup had  a s i gn i f i cant ly  g reater 

i nc rease on the mean i ndex of c l us teri ng than  the control group  at  

p < . 00 1  l evel . In  add i t i on ,  ove r the  s i x  mi nutes  reca l l del ay ,  the  

TM  group  ma i nta i ned  a s i gn i fi cant ly  h i gher  mean i ndex of cl u s ter i ng  

for comb i ned random and  cl ustered l i s ts than  the control group ,  and  

that  th i s  rel at i ons h i p  became p rogress i vely  ma rked over t i me .  The 

res u l ts  ach i eved i n  th i s  s tudy s trong l y  s uggest  that the  TM tech n i que  

enhances s econda ry organ i zat i on  and  faci l i tates g reater eff i c i ency o f  

recal l . 

T h i s  s tudy h a s  advantages over  the  prev i ous  i nves t i gat i ons  

menti oned in  that  M i s k i man prov i ded a treatment con trol o f  s i tt i n g  

q u i et l y  wi th eyes cl osed  for 20 mi nutes tw i ce da i l y t o  demons trate t h a t  

t h e  rel ax i ng effects  of  rest i n g  q u i et ly  were d i fferent  t h a n  those  

produced by the  pract i ce  o f  TM . Howeve r ,  wh i l e  t h i s provi ded  for a 

mo re a dequate contro l  compari s on ,  i t  does not control fo r the  pos s i b l e  

subject  vari ab l e o f  pos i t i ve att i tudes , expectanc i es and  mot i vat i on  as  
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wel l as  i nvol vement i n  s ugges t i on- rel ated i mag i n i ng .  Both the att i tu-

des , expectan c i e s  and mot i vat i on of  the  control  group and thei r use  of  

s i tt i ng wi th  eyes c l osed , i n  terms of  i ma g i nat i on i nvol vement , cou l d 

h ave been vas t ly  d i fferent . I n  o th e r  words , the  control g roup was 

not g i ven the s ame expec tanc i es as the  TM group  rece i ved  i n  i n t roduct-

o ry l ectures . In  addi t i on ,  the contro l  g roup  was not tra i ned i n  the 

u s e of  a menta l dev i ce wh i ch may be used  to s h i f t  the cogn i t i ve 

o ri en tat i on to an associ at i on wi th o r  i nvol vemen t  i n  s ugges t i on­

rel a ted i mag i n i ng .  

B .  E ffect  on Emot i onal  States 

I n  cont ra s t  to hypnos i s ,  nearly a l l o f  the research i nto the 

effect  o f  TM on emoti on a l  s tates has focused  on  i ts purported cl a i ms 

o f  enhanc i ng  fee l i ngs of  wel l be i ng ,  happi nes s , and seren i ty o r  i ts 

c l a i ms of  redu c i ng feel i ng s  of  anxi ety , depres s i on ,  and other forms o f  

psychol og i cal confl i ct .  I n  other words , the research i nto hypnos i s ,  

i n  terms of i ts effect on emoti onal  s tates , h a s  ma i n ly  focused on the  

d i rect or  i nd i rect effect of  s ugges t i on i n  p roduc i ng a speci f i c 

emot i onal  res pons e .  I n  contras t ,  the  maj o r i ty of  res ea rch i nto TM 

has focused on emoti onal  o u tcomes f rom the  practi ce of the techn i que  

wh i ch  i nd i cate the  benefi c i a l  effects  of  the techn i que i ts e l f .  

Therefo re ,  near ly  a l l o f  the  empi r i cal  s tud i e s  fal l w i th i n  the b road  

category of psychotherapeu t i c effects , s i nce most of  them dea l wi th  

effects  upon s e l f actua l i zat i on and anx i ety .  These w i l l  be rev i ewed 

more th rough ly  i n  the n ext sect i on of th i s  chapter .  For the purpose  

of  prov i d i ng s ome compa ri son w i th the  effect of  hypnos i s on emot i ona l  

s ta tes , howeve r ,  the  reports by th ree c l i n i c i ans  o utl i n i ng thei r 

i nte rpretat i on  o f  the emot i onal  effects of  TM based  u pon i ts c l i n i ca l  

use , w i l l  b e  p resented . 

I n  a recen t  paper Cas s e l  ( 19 7 6 ) o u t l i ned the fundamental s 

i nvo l ved i n  the  sc i enti f i c process  of  T M .  I n  th i s  a rt i c l e h e  

s uggests t h a t  the  cl i n i c i an us i ng T M  a s  a therapeuti c techn i que  mus t  

unders tand the  vari ous s tages exper i enced w i th the use  o f  TM . I n  

add i t i on ,  h e  p roposes that  i n  order to a c h i eve  predi ctabl e resu l t s , 

the pract i ce o f  TM mus t  be done i n  conj unct i o n  wi th b i ofeedback 

mon i tori ng  by a l i censed c l i n i c i an . Th i s  g i ves  the medi tator prec i s e  

phys i o l og i ca l  feedback  a n d  he l ps rei n fo rce a re l axat i on response . 
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Whi l e  t h e  rel at i o n s h i p  o f  TM t o  b i ofeedba ck  wi l l  n o t  b e  dea l t wi t h  i n  

th i s  study ,  the s tages  o f  experi ence po s i ted by Ca ssel as  i n  ev i dence  

wi th the j o i nt  use  of  TM and  b i ofeedback have rel evance both  to  

medi at i ng vari ab l es  a n d  emoti onal  effects . 

are as fol l ows : 

The s tages he  out l i nes  

1 Or ientat i on - t h i s i ncl udes pos i t i ve expectati ons as  wel l a s  

mi n i mi z i n g d i s tracti ons and  s tres s .  I n  addi ti on there 

occurs a fami l i ar i zat i on wi th sympatheti c and parasympa th­

eti c as pects of t he  autonomi c nervous sys tem 

2 Re l axat i o n  - th i s  i n cl udes the p roper pos ture as  wel l a� 

musc l e re l axat i on and  anxi ety reduct i on th rough pos i t i ve 

i magi n i ngs , rhythmi ca l  breath i ng and e l ectromyograph 

reco rd i n g s  

3 Centeri n g  - t h i s i nvol ves rel axed a ttenti on , gu i ded i magery ,  

tempe ra ture con t rol  and  contro l  of a l pha and theta brai n 

waves 

4 Creat i ng  a Retreat - th i s  i nvol ves a tru s t  i n  the c l i n i c i a n ,  

the u s e  o f  the  Mantra to hol d thoughts  on the s u rfa ce , and  a 

feel i ng o f  energy .  Furthermore , th i s  i nvol ves a feel i ng o f  

transce n dence wh i ch ,  accord i ng  t o  Cas s e l , occurs th rou g h  

" . . .  deta c h i n g  one ' s se l f from the  present  envi ronme n t  wh i ch 

i ncl udes a l l o f  one ' s  prob l ems and worri es , and s u bs t i tut i n g  

peace , and  q u i e t ,  and  beauty . . .  The mi nd  fol l ows the  experi ence 

of  the repeated mantra . . .  to q u i eter and deepe r l eve l s of  

mental a ct i v i ty ;  a l ways charmed by the thri l l  of wel l be i ng  

and pers onal  s a t i s fa ct i on "  ( p lO ) .  

A c l ose i ns pecti on of the  four  s ta g es p roposed by Cas s el reveal s  

the s tron g  pos s i b i l i ty that  the  emot i on a l  effect o f  a fee l i ng o f  wel l ­

bei ng and  sat i s fa ct i on  a ch i eved by the  medi tator ( and a ttri b u te d  i n  

part to fol l owi n g  the  repeated Ma ntra ) coul d be the res u l t o f  a n  

al ternat i ve set  o f  vari abl es . Loo k i ng at the  fou r s tages , an 

al ternat i ve i n te rpreta t i on i n  keepi ng  w i th the  d i rect i on  out l i ne d  i n  

the pres ent  s tudy ,  wou l d be that  the  var i ab l e o f  pos i t i ve att i tudes , 

expectanc i es and  mot i vat i on toward the  s i tu at i on and the  add i t i on a l  

vari ab l e of  a men ta l  dev i ce fac i l i tat i n g  s u ggest i on- re l a te d  i mag i n i ng 
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appear  t o  be progre s s i vely operat i ona l  i n  the  movement through  the  fou r  

s tages a n d  a re l i ke l y  t o  b e  t h e  causa l  factor i n  t h e  serene emoti onal  

s tate ach i eved . Cas se l  h i mse l f refe rs to pos i ti ve expectat i ons , 

mi n i mi z i ng d i s tract i ons , pos i ti ve i mag i n i ngs , fos teri ng i magery ,  

trust i ng the c l i n i c i a n ( i . e .  a w i l l i ngness  to cooperate ) , and s ubs ti t­

ut i ng awa renes s of one • s  probl ems wi th cove rt thoug hts or i mages  of  

peace , q u i e t  and beauty .  

I n  a nother recent arti cl e ,  Av i l a  & Numme l a  ( 19 7 7 )  offer a psycho­

l og i ca l  i n terpretat i on of TM.  They descri be  the  phys i o l og i ca l  and 

emo t i on a l  s tate ach i eved by the medi tator t h ro ugh the use of  the  TM 

tech n i qu e  as  

a s ta te of res t  s o  deep  that  i t  i s  nearly  i mpos s i b l e  

t o  p rovoke anxi ety res ponses , and h e  i s  experi enc i ng  

a u n i que sense  of  wel l be i ng 

( p843 ) . 

They compare the  emoti onal and behav i ou ra l  effects reported l y  ach i eved 

as a res u l t of TM w i th those ach i eved u s i n g sys temati c desens i t i zati on , 

al though they be l i e ve TM to be more powe rfu l and funct i onal  than  

sys temat i c desens i t i zati on . Rather t han TM act i ng  so l e l y  a s  a rec i p-

roca l i nh i b i tor  ( a s  re l axat i on i s  used i n  sys temati c desens i t i zat i on ) , 

and i n  contra s t  to the  use of i magery to perceptua l ly expl ore a 

prescr i bed anx i ety- produ ci ng  set  o f  s t i mu l i ,  they propose that  TM 

faci l i tates a fourth s tate of consc i ou s ness  where ( for the  medi tator ) 
the 

th i n k i ng fl ows from Mantra to free thought  and  back  

aga i n . . .  scann i ng o r  exp l o r i n g  h i s  perceptu a l  

worl d 

( p843 ) . 

They be l i eve  t h i s  process has a more e ncompas s i ng  dese ns i t i z i ng res u l t 

whi ch i s  more funct i onal  i n  terms of  i ts a va i l ab i l i ty for u s e  i n  

varyi n g  s i tuat i ons . 

The i r i nterpreta t i on a ppears to res t h eav i ly  on the  Mantra as the  

i mportant var i abl e i n  the  tech n i que  wh i ch creates the  cons equent  

effect of  deep  res t ,  l ack of  anx i ety respons e ,  and  an  emoti ona l  
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feel i ng of wel l be i ng .  Pos i t i ng  these  emot i onal  benefi ts  as  be i n g  the 

resu l t  of i nnate c ha racteri s t i cs  of  the Mantra seems to neg l ect  t h e  

h i gh i magery component o f  t h e  Mantra wh i ch may b e  associ ated w i th  the 

sooth i ng re l i e f  of focu s i ng a ttent i on away from d i s tu rb i ng  thou g h ts . 

I n  th i s  manner th e " mental  devi ce " may s h i ft cogn i t i v e  ori entati on  

or ,  al ternat i vel y ,  may faci l i tate a cond i t i oned res ponse . Further-

more , other  factors s uch  as pos i t i ve att i tudes , expectanci es and  

moti vat i on as we l l  a s  the  re l at i onsh i p  to  the  i n s tructor were not  

adequate l y  cons i dere d  i n  thei r arti c l e .  Therefore , the ques t i on  of 

causal  factors fo r consequent emoti ona l effects of TM rema i ns open , 

wi th two o r  more theore t i ca l  pos i t i ons o ffer i ng  poss i b l e  expl a n a t i ons . 

C .  Effect on Creati v i ty 

The e ffects of TM on meas u res of creat i v i ty h ave not been w i d e l y  

exp l o red . However , two s tu d i es prov i de s ome evi dence wi th regard to 

the re l at i ons h i p of TM to crea ti v i ty .  Pr i o r  to rev i ew i ng t h e s e  

studi es , a commen t  regard i n g the  creat i ve  e xperi ence a n d  i ts re l at i on­

sh i p  to hypnos i s  and med i tat i on i s  i n  order . Bowers & Bowe rs ( 1 9 72 ) 

have p res ented a thorough  and cogent d i s cu s s i on of the creat i ve 

experi ence  as an  a l tered s ta te of  con s c i ous ness ( o r trans cenden t 

experi ence ) . T he i r a rg ument  devel ops t he  central  theme that  c reat­

i v i ty i s  the  res u l t of a l os s  of " Genera l i zed  Rea l i ty Ori entat i on "  

( GRO ) i n  a s s oc i at i on wi th  an  esca l at i on of pri ma ry proces s men ta t i on . 

I n  addi t i on ,  the subject  mu s t  be abl e to  to l e rate and con tro l t h i s 

experi ence so  that  i t  i s  i n tegra ted wi t h  rea l i ty .  They argue  fo r the  

rel at i ons h i p of  t h i s process to hypnos i s .  Howeve r ,  i n  terms o f  the  

vari ab l e - a s h i ft in  cogn i t i ve ori entat i on from an objecti ve  pers pect­

i ve to one  of  i nvol vement  i n  s ug ges t i on-re l a ted  i mag i n i ng - wh i ch i s  

treated i n  the  p res ent  s tudy , the i r exp l an at i on of the  rel a t i o n s h i p  

between hypno s i s and  c reati v i ty cou l d  equa l l y  we l l  app ly  to med i tat i on . 

I n  other words , the  l os s  of GRO and an e s ca l at i on of pr imary- process  

thoug h t ,  a l ong  w i th a to l e ra n ce a nd con trol  of  th i s  experi ence app l i es 

equa l l y  we l l  to the exper i ences reported by medi tators ( De i kma n , 1966 ; 

Sacerdote , 1 977 ) . Therefore , the  transcendent exper i e nce of  c reat­

i v i ty may be  a s s oc i ated compa rab ly  wi th bo th hypnos i s and  med i tat i on . 

I n  addi t i on ,  the  common vari a b l es  to be  i nvest i gated  i n  t h i s s tu dy 

qui te pos s i b l y  p l ay a ro l e  i n  e l i c i t i ng t h i s experi e nce us i ng two 

seemi n g l y  d i fferent  techn i ques . 
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Turn i ng to the  s tudi es rel at i n g  to creati v i ty and i ts rel at i ons h i p 

to TM s peci fi ca l l y ,  MacCa l l um ( 1977 ) performed a n  expe r i me n t  to i nves t i ­

gate the  effect o f  the TM techn i que  on a measure o f  crea t i v i ty .  H i s 

des i gn i nc l uded the  use of an  experi menta l group of  44 e xpe ri enced 

medi tators who had been pract i c i ng  TM fo r at  l ea s t  three  mon ths . The 

control g roup  cons i s ted of  41 beg i n n i ng medi tators who had j us t  l earned 

the TM tech n i que . The s ubj ects i n  both groups were bal a nced for age , 

sex , educa t i on l evel , and i ncome l eve l . The exper i enced medi tators 

were tes ted on the To rrence Test of  Crea t i ve Th i n k i ng ( TTCT ) Verba l 

Form A .  The beg i nn i ng medi tators were al so  tes ted  on the TTCT Verba l 

Form A on the  day after they l earned  to medi tate . The TTCT meas u res 

fl uency ,  fl ex i b i l i ty an d ori g i na l i ty of  th i n k i n g . The res u l ts showed 

that the experi enced medi tators s co red s i gn i fi cant ly  h i g h e r  than the 

contro l s on  a l l t h ree areas of crea t i ve th i nk i n g  at the p < . 0 1 l evel . 

Th i s  res u l t has  been i n te rpreted as  s tron g l y  s ugges t i n g that the 

pract i ce of TM i ncreases creat i v i ty ,  s i nce l on g - te rm med i tators s cored 

much h i gher  than begi nni ng medi tato rs . Howeve r ,  th i s  conc l u s i on needs 

to be treated  wi th caut i on for two reasons . F i rs t l y ,  the s tati st i ca l  

analys i s  was  a compari son of  raw scores of  the two groups  w i thout a 

bas e l i ne l eve l h avi ng been e stab l i s hed . Th i s  factor o f  no pre- test 

basel i ne means  there is  no way of  a dequate ly  a s s e s s i ng the degre e  of 

change wi th  the  use of TM.  Second l y ,  other factors for the  exper i -

mental  group  may have produ ced th i s  res u l t .  S i nce creat i v i ty may be 

assoc i a ted wi th  i magi nat ion  i nvol vemen t ,  i t  i s  pos s i b l e  that h i gh 

s us cept i b i l i ty s ubj ects we re the ma i n  s u bj ects f i nd i ng enough  re i nforce­

ment i n  TM to  cont i nue for a l onger  per i od of  t i me ,  thus  enhanc i ng the i r 

i nvol vement i n  i mag i nati on and , i n  conj unct i on , e nhanc i n g  the i r  crea-

ti v i ty .  I n  other  words , by the e n d  o f  at  l ea s t  three months  of  med i ta-

t i n g , the two g roups may not have been compara b l e ,  l ea v i ng h i gh s u s cept i­

b i l i ty s ubj ects  conti n u i ng to  med i tate . These s u bj ects  wou l d be mos t  

l i ke l y  t o  be  capabl e of  tol erat i n g  a l os s  of  G RO , a s  wel l a s  a n  i ncrease 

i n  pr i mary p rocess  thought ;  factors a s s oc i ated wi th c re a t i v i ty ( Bowers  

& Bowe rs , 1 972 ; Bowers , 1 979 ) . 

The e v i dence l i nk i ng TM wi th i ncreased  c re at i v i ty a l s o  becomes 

s omewhat  s u s pect  wi th a fa i l ure by Schwartz ( 1 974 ) to s how a di fference 

on c reati v i ty meas ures between teachers of  TM and non-me d i tati ng  

contro l s .  Sc hwartz used an  experi men ta l  g ro u p  o f  16  teachers o f  TM 
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a n d  a control g roup  of 16  non -med i tators . E a c h  g roup wa s a dmi n i s te red  

two s tandard meas u res  o f  c reat i vi ty - The  Wal l a ce- Kogan Tes t ,  wh i ch 

req u i res the u s e  o f  prob l em sol v i ng  c rea t i v i ty refl ect i ng a l og i ca l , 

ana lyt i c type o f  th i nk i n g ,  and a s to ry te l l i ng tas k ,  wh i ch requi red 

the use of creati ve i mag i nat i on or  i n tu i t i on , fantasy and non - rat i ona l  

type of thi n k i n g . The  res ul ts s howed no s i gn i fi cant d i fference over­

al l between the TM g roup  and  the control  g roup on  the two mea s u res 

used . On s ome s ca l es , part i cul arly  of the Wa l l ace-Kogan Tes t ,  the 

TM group performed cons i s tent ly  wo rs e .  Howeve r ,  on the s to ry tel l i n g  

tas k , the T M  group  performed cons i s tent ly  h i gher  than the control  

grou p .  Schwartz s uggests  that  the expl anati o n  for th i s  f i nd i ng  may 

l i e  i n  Robe rt  Ornstei n ' s  d i s t i nct i on between l eft and ri ght  s i des o f  

the b ra i n .  He  s ta tes t h a t  

t o o  much  med i tati on may i nterfe re wi th a 

persons l og i ca l , l eft hemi sphere proces s ,  

o r  the s ort  of  probl em so l v i ng crea ti v i ty 

req u i red by the Wal l ace- Kogan Test  

( p43 ) . 

Th i s  expl anat i on  wou l d  a l s o  be cons i s te n t  w i th  that proposed  by 

Patri c i a Bowe rs ( 19 7 9 )  for the l i nk between hypnos i s  and c reat i v i ty 

wh i ch s he  propo s es al s o  rel ates to fa c i l i tat i n g  e ffortl ess , r i g ht  

hemi s pheri c act i v i ty and  i mage ry proces ses  i n  creati ve  probl em 

sol v i ng .  

For the p u rpos � o f  the pres ent s tudy where a compar i son  i s  be i ng 

made between hypno s i s and vari ous forms o f  med i tati on , t h i s expl ana-

ti on coul d be  expanded a s  fol l ows . I f  teachers of TM a re ma i n l y  

h i gh s uscepti b i l i ty s u bj ects  ( as Wal rath  & Ham i l ton ' s s tudy seems t o  

suggest ) ,  t h e n  they wou l d  tend to score h i gher  on mea s u res o f  

c reati v i ty u t i l i z i ng i mag i na t i on i nvol vement  s uch  a s  a s to ry tel l i ng 

task and l ower on meas ures o f  creat i v i ty u ti l i z i ng l og i cal , obj e c t i v e , 

analyt i cal l y-or i e nted thought . However , the  rel ati ons h i p o f  both 

hypnos i s and  med i tati on  to  c reati v i ty may be much more compl ex than  

th i s  wou l d  mak e  i t  appea r .  Hypno ti c s us cept i b i l i ty has  been  s hown 

to have some rel at i ons h i p to i ntel l i gence i n  terms of i ntel l ect u a l  

capabi l i ty ( Sa l ter ,  1 9 52 ) .  Th i s  re l at i onsh i p may a l so ex i s t  wi t h  

med i tati on . There fo re ,  s ome h i gh s u s cepti b i l i ty s u bj ects may be  
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a b l e to score h i gher  on measures of  prob l em sol v i n g  creati v i ty u s i n g 

l og i cal  thoug h t  than others and thus ly  confound the  res u l ts i n  terms 

o f  a compari son  between medi tators and  non-med i tators . I t  mi g h t  be  

more fru i tfu l  to  compare h i gh and  l ow sus c e pti b i l i ty s ubj ects i n  each 

of these g roups  to i nves t i gate the re l a t i on s h i p between TM and 

c reati vi ty .  I n  terms o f  the common medi a t i ng vari abl e proposed i n  

the  present  s tudy between hypno s i s and medi tat i on ,  there appears to  be 

a precedent for th i s .  As pres ented earl i er ,  Bowe rs & Bowers ( 1 9 72 ) 

found a h i gh correl at i on  between hypnoti c s us cepti b i l i ty l evel s a n d  

pe rformance on mea s u res of creati v i ty ,  and  Patri c i a Bowers was ab l e  

to repl i ca te s ome o f  these  fi nd i ngs ( Bowers , 1 9 79 ) . 

S ummary 

I n  s ummary , the  l i terature report i n g  t h e  effects o f  TM on  

perceptua l / cogn i ti ve functi on i ng i nd i cates that  the  pract i ce of  TM 

tends  to i mprove perceptual -motor functi o n i ng , f i e l d  i ndependence , 

and  organ i z a t i o n  of  th i n k i ng and reca l l .  However , th i s mu st  be 

i n terpre te d  wi th cau ti on due to apparent methodo l ogi ca l  probl ems wi th 

the studi es  i nvol ved  as we l l  as  the ex i s te n ce of  non s upport i ve 

f i ndi ngs i n  a more recent  i nves ti g at i on .  

The l i terature rel at i ng to the  effects  o f  TM on emoti on a r i s es 

from c l i n i ca l  i nterpretati on of  reported emot i onal  outcomes as  a 

res ul t of  p ract i n g  the  TM tech n i q ue .  T he  pre domi nant outcomes 

reported a re feel i ngs of peace , s eren i ty ,  we l l be i ng  and  persona l  

s at i sfacti on and a re ma i n ly  i n terpreted as  bei ng  the res u l t of  t h e  

Mantra i n  fos teri n g  deep res t and  a re l axa t i on res ponse . An a l terna­

t i ve i nterpretat i on , i n  keepi ng  wi t h  the d i rect i on  of the pre s e n t  

s tudy , i s  t h a t  these  emoti onal ou tcomes may be the  res u l t of  o perat i o� 

a l i z i ng the  beforemen t i oned vari abl es of  w i l l i ngness  to cooperate  and 

i nvol veme n t  i n  s uggest i on- rel ated i mag i n i n g .  

I n  t e rms o f  the  e ffect o f  TM o n  creat i v i ty ,  the e v i dence i s  un­

c l ear .  One  s tudy s u ggested that  the pract i ce  of  TM i mproved c reat i ­

v i ty .  Another found no s uch effect . Because  o f  methodol og i ca l  

probl ems these  res u l ts  a re d i ffi cu l t  t o  i nterpre t .  I t  seems l i k e ly  

t hat  there i s  a re l a t i on s h i p between medi tat i on and  c reati v i ty ,  

parti cu l ar ly  i n  v i ew of  the l i ke l i hood o f  a l os s  of GRO and a n  e s ca l a­

t i on of  pr i mary proces s  though t  be i ng  i nvo l ved  i n  creat i v i ty .  
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However , crea t i v i ty may a l so  i nvol ve more l og i ca l , analyt i cal , prob l em­

so l vi ng ab i l i t i es wh i ch draw upon an obj ect i ve rea l i ty or i entati on . 

Wh i l e  creati v i ty i s  not wel l unde rs tood , es peci a l ly  i n  terms of  i ts 

re l at ions h i p to hypno s i s o r  medi tat i on , one  fru i tful avenue of  i nves t i ­

g a t i on may b e  through  t h e  u s e  o f  h i gh and l ow s us cepti bi l i ty s ubj ects  

s i nce th i s  may reduce  s ome of the  methodo l og i ca l  probl ems i nvol ved i n  

p revi ous s tud i es .  

P sychotherapeuti c E ffects  

The maj or i ty o f  research i nto the psychoth erapeuti c effects of  TM 

wh i ch a re rel evant  to  the  pres ent  s tudy have  re l ated speci fi ca l l y to 

effects upon anx i ety and se l f  actual i za t i on . Therefore , these  w i l l  

be treated s e para te l y  w i th i n t h i s sect i on i n  o rder  to g i ve them adequ­

a te cove rage . However ,  the l i teratu re reg ard i ng  the general  e ffects 

of TM on psychol og i ca l  hea l th and  reduct i on i n  pathol ogy , based u pon  

c l i n i ca l  i nterpreta t i on , case  s tudy ,  and  empi r i ca l  i nvest i gati on , w i l l  

be  bri efly presented p r i or to rev i ewi ng  the  effects on se l f actua l i za­

t i on and anx i ety .  

S i nce t h e  c l a i m  i s  often made by proponents o f  medi tat i on tech­

n i ques , of  wh i ch TM i s  no except i on , that  regu l a r practi ce l eads  to 

i mproved psychophys i o l og i cal  fu nct i on i n g , g reater s tabi l i ty and 

enhanced psychol o g i cal  i n tegra t i on ,  i t  i s  not s u rpri s i ng that a n umber 

of cl i n i c i ans  and i nvest i gators have s tud i ed th i s  c l a i m  i n  o rde r to 

as sess the p l ace o f  med i tat i on i n  psych i a t ry ,  psychoana lys i s ,  p sycho­

therapy ,  counsel l i n g , as  we l l  as  the  other  he l p i ng  profes s i ons . 

A .  Theoreti cal  Mode l s for the Psychotherapeu t i c Effect on TM 

An a rt i c l e  wi th  a theore t i cal  bas i s  a nd deve l oped out  of  both  

c l i n i ca l  experi ence and  s c i ent i f i c i nves t i gat i on i nto both med i tat i on 

and psychotherapy was wri tten by Go l eman ( 197 1 ) .  He d i scussed  the  

use  of med i tat i on a s  metatherapy and  refe r red to TM  as  fos teri n g  i m­

p roved psy ch ol ogi ca l  funct i on i n g  th rough the  p rocess of un s tres s i n g .  

Us i ng the Mantra t o  i nduce a n  a l ert  s ta te o f  deep res t ,  Gol eman s ug­

gests that t h i s  then  a l l ows the med i tator  to remove the accumu l a t i on of 

s tres s  re l ated to pas t  exper i ences  by effort l e s s l y  derepres s i ng them a n d  

restori ng an  i ntegra ted  funct i on i n g  l ev e l . He  compares t h i s process  

w i th that  of  the normal i z i ng funct i on of  dreami ng  wh i ch he  sees  a s  the  
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ma i ntai n i ng i tse l f as an i ntegrated un i t by 

readj us t i ng to a s tate o f  norma l i ty parts 

that  have  become mi s s hapen  and dys functi ona l 

dur i ng wak i ng  acti v i t i es 

( p 1 5 ) . 
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Gol eman concurs wi th Wa l l a ce et .  al . ,  ( 1 97 1 )  i n  s ugges ti ng  that  the  

practi ce of TM br i ngs about  a rel axed s tate of  awareness as ev i denced 

by hypometabol i c  functi oni ng  and synchronous a l pha bra i n wave 

product i on . I n  add i t i on ,  h e  s ugges ts that  these  changes , refl ect i n g  

a fourth maj or  s tate o f  con s c i ousnes s , may become i ncorporated i nto 

the wa k i ng act i v i t i es of  the medi tator , rather than exi st i n g  s o l e l y  

du r i ng medi tat i on ,  t o  p roduce a fi fth s tate of  cons ci ousness  resembl i ng 

what Fromm des cri bes as enl i gh tenment . The  t hera peu t i c process  o f  

T M  referred t o  by Gol eman i s  rel evant  to the  p resent s tudy i na smuch a s  

i t  offers a psychodynami c i nterpretat i on of  t h e  factors l eadi ng  to 

i mprovement i n  psycho l og i ca l  hea l th ,  deve l opment of  s e l f actual i z i ng 

behav i ou r ,  and rel axat i on as  wel l  as  desens i t i zat i on ass oci ated wi t h  

a reduc ti on i n  anx i ety .  W h i l e  the psychodynami c aspects o f  uns tres s ­

i n g and derepres s i on w i l l  not be treated i n  t h e  pres ent s tudy , they 

are val uabl e concepts and may be compl ementary to the behavi oural  

vari ab l es to  be  i nves t i gated . 

A more recent treatment of  the psychotherapeuti c effects of  TM 

was wri tten by B l oomf i e l d and  Kory ( 1 976 ) . B l oomfi e l d i s  an 

expe ri enced med i tato r ,  a teacher of  TM and a psych i atri s t  who uses  TM 

as  an adj u n ct to  psychotherapy .  T h i s  wor k  on TM , P sych i atry and  

En l i ghtenment  o ffers a more popu l ar i zed  treatment of the s ubj ec t ,  

however theoret i ca l  concepts and empi r i ca l  ev i dence are thorough l y  

uti l i zed to s trengthen  the  case for the  bene f i ts of TM . B l oomfi e l d 

& Kory offer a s i mi l a r expl anati on to that  of  Gol eman for the  benef i ­

c i a l psych o l o g i cal  effects reported w i th the  u se  of TM . Al though  

the i r stre s s  on  the i mportance of the  Mantra i n  s i l en t l y  s t i l l i ng t h e  

o rgan i sm a n d  l ead i ng t o  a s tate of  l ea s t  exc i tati on of  consc i ous n e s s  

t h rough  wh i ch  the  res u l tant benefi ts accrue i s  much g reater .  They 

v i ew the  s tate  of l ea s t  exc i tat i on pos i ted  for TM a s  pr i mari l y  due  to  

the  phys i o l og i cal  and  psychol og i ca l  effect  o f  the  Mantra and e v i denced 
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pu rported to promo te 

the res o l ut i on of  deep- roo ted s t resses and 

con fl i cts  through whol l y  p hys i o l og i ca l  means  

and t here fore i n vol ves  no  s trugg l e  to excavate 

or  grappl e wi th  the  pas t  . . .  deep- rooted 

s t resses  tend to d i s sol ve dur i ng  the TM 

techn i que  when a person i s  enjoyi ng a max i mum 

degre e  of i nner  s tab i l i ty and wel l bei ng 

( p245 ) . 
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TM i s  

Wh i l e  they p rese n t  a cogent argume n t  i n  favour of the  tech n i que  

of TM  i tse l f ( arui i n  part i cu l a r  the  prope r u s e  o f  the  Mantra ) as  res­

pons i b l e  for i mp roved psycho l og i cal  h ea l th ,  i ncorporati on of s e l f 

actua l i z i ng beha v i our , and  reduct i on i n  anxi ety ,  many of  the i r 

comments regardi n g  t h e  prope r pract i ce o f  the techni que may be  a l ter­

nati ve ly  i nterpreted a l ong l i nes cons i s tent  wi th the argument devel ­

oped i n  the  present  s tudy .  For examp l e ,  B l oomfi e l d suggests  that  an 

objecti ve analys i s  o f  the  TM i ns truc t i o n  wh i l e  the medi tator i s  

l earni ng  the tech n i que  wou l d  b l ock  the  correct practi ce of  the  

d i sc i pl i ne .  H e  comments a s  fol l ows : 

When a qua l i f i ed i nstructor takes respons i b i l i ty 

fo r determi n i ng what  to do next duri ng each s te p  

o f  i ns truct i on ,  th i s  probl em d i sappears . T he  

person l earn i ng t he  TM tech n i que  from a q ua l i fi ed 

teacher  can s i t back  a n d  s i mply  enjoy h i s  

experi ence . H e  j u s t  a n swers the teacher ' s  

ques t i ons and  fol l ows t he teache r ' s i ns truct i ons  

wh i ch l ead s tep by s te p  to  the  s tate of  l ea s t  

exc i tat i on o f  cons c i ou snes s  

( pp79-80 ) . 

I n  terms of  the  pos i t i on be i n g  deve l o ped here , th i s  des cr i p t i on o f  

n o n  cr i t i ca l  a cceptance and  fol l ow i n g  t h e  teacher ' s  i ns truc t i ons  i s  

l i ke ly  to i nco rpora te the  f i rst  ante c edent  vari abl e o f  s us cept i b i l i ty 

to hypnos i s - a 11W i l l i ngness  to cooperate .. a l ong wi th i ts s ub - pa rts  o f  

pos i ti ve atti t ude s , expectanc i es  a n d  mot i vat i on . Th i s  pos s i b i l i ty 
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a ppears as l i ke l y , i n  terms of the res u l tant psychotherapeut i c 

resu l ts ,  as  t he  propos i t i on that the pract i ce of  the TM techn i que  i s  

the causal  facto r .  Th i s  l eaves the s econd antecedent vari ab l e - a 

s h i ft i n  cogn i t i ve o ri entat i on from an  obj ect i ve  perspect i ve to 

i nvol vement  i n  s u ggest i on-rel ated i mag i n i ng .  The empha s i s  by B l oom­

f i e l d & Kory on the  power of the Ma ntra to e l i c i t  a benefi c i a l  psycho-

phys i o l og i ca l  effect i s  expres s ed throughout  the i r  work . They c l a i m  

that the Man tra wi l l  b e  repeated to ones e l f many thousands  o f  t i mes  

i n  the course of  a med i tator ' s  l i fe ,  and  i n  so  doi ng wi l l  c reate a 

whol e con s te l l at i on of c han ges . The u s e  o f  a mental devi ce to s h i ft 

the pers pecti ve away from l og i cal , e xterna l l y-ori ented thought  ( as 

Benson has  o ut l i ned ) has prev i ous l y  been compa red wi th i nvol vement  i n  

s uggest i on-re l a te d  i ma g i n i ng and has been c ons i dered remarkab l y  

s i mi l a r .  Therefore , wh i l e  Bl oomfi e l d & Kory p res ent ev i dence for 

the bene fi c i a l  effect  of  the TM techn i que  o n  psychol og i ca l  heal th , 

there i s  a l i ke l i hood that  these s ame effects may be expl a i ned i n  

terms of the s ub j e c t  vari ab l es under i nves t i gat i on i n  the present  

study wh i ch a re pos i ted as  el i c i t i n g common effects i n  both  hypnos i s  

and medi tat i on .  

B .  Cl i n i ca l  Case  S tud i es  of the Psychotherapeut i c Effect o f  TM 

Turn i ng  to c l i n i ca l  case s tud i es and i nves t i gat i ons  rel at i ng  to 

the psychoth erapeu t i c  e ffect of  TM , B l oomfi el d reports a case  s tu dy 

i n  wh i ch he used  TM as an  adj unct to psych i atr i c treatment .  The  

case  reported was  that  of  an i npat i ent  i n  a c l i n i cal  psych i atri c 

setti ng who was admi tted for treatment  o f  seve re depres s i on and  pa ra­

no i d  tenden c i es . The pat i ent rece i ved trad i ti onal  psyc h i atr i c t reat­

ment fo r the condi t i on .  However , i n  add i t i o n , the pat i ent  l ea rned  

and  pract i ced  the  TM techn i que for s i x  mon ths . The M i nnesota M u l t i ­

phas i c  Personal i ty I nventory ( MMP I ) wa s a dmi n i s tered u pon admi s s i on 

( and before l earni ng  TM ) and aga i n  after s i x  mon ths o f  psych i atr i c 

treatment  together wi th  the practi ce of  TM . The pat i ent  demons trated 

a s i gn i f i ca n t  redu ct i on  i n  psychopathol ogy at  the end of  the t re a tment 

peri od ( B l oomfi e l d ,  1 9 7 7 ) . Thi s f i nd i ng  may be i nterpreted as d emon ­

s trati n g  the  e ffec t i veness  of  TM i n  redu c i ng psychopatho l ogy , s i nce 

the normal rate of recovery u s i ng trad i t i ona l  psych i atr i c treatment 

woul d not l i k e ly  h ave been e i ther as  q u i c k l y  rea l i zed nor as  cons i s ­

tently s h own acro s s  the  s ca l es of  the MMP I . However ,  s i nce no  
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contro l l ed s tudy was u nd ertaken and the resu l t  ach i eved cou l d have 

been due to a number of  other  facto rs than the practi ce of TM , th i s  

f i nd i ng  mus t  be caut i ou s l y  i nterpre ted . 

The caut i on wi th  wh i ch the  prev i ous  f i nd i n g  mu st be i nte rpreted 

i s  u nders cored by the  ma ter i a l  pres ented i n  another  case report . 

F rench , Schmi d & I nga l l s  ( 1 975 ) present  a c l i n i ca l  ca se  report of a 

39  year o l d  fema l e  admi t ted  for psyc h i atr i c treatment . S h e  report­

ed ly  had  l earned the  TM tec h n i que and  began to practi ce i t .  

I n i t i a l l y ,  s he experi enced s u s ta i ned opti mi sm  a nd moderate euphori a ,  

wh i ch she  va l ued . I n  a dd i t i on s h e  experi enced  the  cont i nued pres-

ence of an a l tered s tate  of  consc i ousness  w i t h i n days of beg i nn i n g  TM . 

After two weeks  of practi s i ng the techn i que , s he began to exper i ence  

compel l i ng euphor i c fan tas i es outs i de of  the medi tati on ses s i ons  

themse l ves . Accord i ng  to  French , et .  a l . these  l ed to  unusua l  be­

hav i ou r  wh i c h they descr i bed  as  psychot i c .  T h ree  months after  

beg i nn i ng TM  s h e  wa s admi t ted  for t reatmen t and  i n  a t hree hour  i n ter­

vi ew she  rema i ned  moderate ly  euphor i c wi th  no change of  affect .  S h e  

l a ter reported t h a t  du r i ng t h e  i ntervi ew s h e  was " not to ta l l y  there"  

and  cou l d  not  " return t o  t h e  here and  now" ( p5 8 ) . The MMP I admi n­

i s tered at  that  t i me s h owed exces s i ve pres s u re from uncon s c i ous  mater­

i a l res u l t i ng  i n  anx i e ty ,  s oc i a l  and  emot i on a l  a l i enat i on and wi th­

drawa l , as  we l l  a s  obsess i ve qua l i t i es .  

The authors ' i nte rpretati on i s  that  med i tat i on i n  general  tends  

to  derepres s mater i a l  from the  uncons c i ous  wh i ch may not be i ntegra­

ted by s ome peopl e .  As w i th the  prev i ous  s tudy ,  the concl u s i on t h a t  

t h e  practi ce of TM l ed to a decompensat i on and  re su l tant psychot i c 

ep i sode , and therefore that  the techn i que  may be contra i nd i cated for  

some peopl e ,  needs  to be t rea ted wi th caut i on . I t  i s  pos s i b l e ,  for 

i n s tance , tha t  s he pract i ced the tech n i que  wrong ly  o r  wi thout  s u pe r­

v i s i on .  I n  any case , i t  i s  d i ffi cu l t to d raw any fi rm conc l u s i ons  

from these two report s . I t  appears that  t h e  TM  techn i que , o r  t h e  

medi a t i n g  vari ab l es  pos i ted  h ere and  faci l i tated by t h e  techni que , 

have  an effect u pon  psychodynami c s , part i c u l a r l y  wi th  res pect to  u n ­

cover i n g  repre s s ed materi a l . However ,  t h i s  materi a l  then appears t o  

e i ther  b e  i ntegra ted o n  t he  o n e  h a n d  o r  to  overwhel m  t h e  s u bj ec t . 

The reason for th i s  i s  u n c l ear , a l though  the  evi dence s eems to s h ow 

· that  there i s  a tendency to uncover mater i a l  u s i ng both hypnos i s  a n d  



83 

and med i tat i on . Wh i l e  th i s factor wi l l  not be treated d i rectly i n  

the pres ent  s tudy , i t  does a ttest  to the commona l i t i es b etween the  two 

d i s ci pl i ne s  i n  terms of  the i r potent i a l  effec t  on psychopathol ogy .  

C .  Exper i mental Ev i dence for the P sychotherapeu t i c E ffec t  of TM 

The  rema i nder of th i s  sect i on ,  before turn i ng to e ffects upon 

se l f actua l i zat i on and anxi ety ,  wi l l  be devoted to a rev i ew of three 

experi ments  d eal i ng w i th the effect  of TM on psyc ho l o g i ca l  hea l th . 

G l ueck  and S toebel  ( 19 75 ) performed a c l i n i cal  s tu dy of  the 

effects  o f  TM , b i ofeedback trai n i ng , and a utogen i c tra i n i ng on recov­

ery ra tes w i th  psych i at r i c  i n pat i ents . Pat i ents were ra ndomly 

as s i gned to one of the treatment condi t i ons wh i ch they p ract i ced i n  

addi t i on to  trad i t i onal  psyc h i atri c treatment  be i ng empl oyed . The  

dependent measures were  as  fol l ows : 

1 phys i o l og i ca l  measu res of s k i n  res i s tance and E EG al pha 

product i on 

2 MMP I 

3 Mi nnesota Hartford Personal i ty As s ay ( MH PA ) - a descri pt i on 

of  behavi ou r  by p ro fes s i onal s taff 

4 a u tomated da i l y nurs i ng notes . 

Unfortunate l y ,  on ly  part way i nto the treatment peri od the  b i ofeed­

back group  had to be d i sconti nued due to expres sed  d i ffi cu l t i es by Ss 

i n  us i ng th i s  as a so l e dev i ce .  In addi t i on , the a u toge n i c t ra i n i ng 

g roup  had  to  be d i sconti nued due  to compl a i nts  of  boredom i n  u s i ng 

th i s  tec h n i q ue .  The i nvest i gators then chose  compari son  " tw i n s "  

wi th i n  t he  pat i ent popu l at i on  for those rema i n i ng i n  t h e  T M  g ro up .  

These twi n s  acted a s  a control g roup who rece i ved  on ly  trad i t i onal  

psyc h i atr i c treatmen t .  The  treatment per i od ended  upon d i s ch arge 

and the  data for the  two g roups was col l ected and  ana l yzed  after the  

d i s charge o f  a l l pati ents i n  both  groups . The  res u l ts  s howed s i g­

n i fi can t l y  h i gher  l eve l s  of recovery for the  TM g roup  than  fo r com­

pa ri son  twi ns ,  an i nc rease  i n  s k i n res i s tance for a l l Ss i n  the  TM 

g roup i n  every s es s i on ,  and producti on of synchronous  a l pha E EG  by 

the TM g roup . I n  add i t i on ,  68% of  the TM g rou p conti nued to med i -

tate o n  a regu l ar  o r  i rregu l a r  bas i s  fol l ow i ng d i s charge , as  

dete rm i ned  by a fol l ow-up  ques t i onai re . The earl i er probl ems 
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confronted i n  th i s  s tudy i nd i cate that the  rei nforcement neces s a ry to 

conti nue  p racti c i n g  the techn i que  was present  w i th the TM g roup  but 

not wi th  the b i ofeedback  g roup nor w i th the autogen i c trai n i ng g roup .  

Wh i l e  th i s  may b e  s upporti ve o f  the  f i n d i ngs s howi n g  dramat i c  i mprove­

ment by the TM g roup  i n  terms of sugges t i ng that i t  i s  the benef i t 

deri ved from the techn i que wh i ch rei n forces i ts practi ce , a d i f ferent 

i nterpretat ion  i s  a l s o  pos s i b l e .  As t he  a u thors themsel ves  s uggest  

i n  a l a ter arti cl e ,  

The med i tat i on pa t i ents we re expos ed to many 

demand characteri s t i cs that  the  matched g roup  

we re no t .  For exampl e ,  the medi tati on pati ents  

recei ved cons i de rab l e extra attent i on from 

char i smat i c i ns tructors , they acqui red a sense  

o f  i mportance from bei ng  members of  an ' e l i te '  

research grou p ;  and they had a sense of persona l  

g a i n ,  rece i v i ng  a t  no cos t the TM  trai n i ng  for 

wh i ch they wou l d have pa i d  outs i de the hos pi ta l  

( Gl ueck  & Stroebel , 1978 ,  p4 1 4 ) . 

Thes e factors s uggested  by the authors i nd i cate that vari ab l e s  other 

than or  i n  add i t i on to the tech n i que  i ts e l f may be respons i b l e  for 

the benefi ts der i ved . I n  terms of  the  present  s tudy ,  the c l o s e  

associ a t i on between t h e  dema nd characte r i s t i cs  s tated a n d  the  vari a­

bl es pro posed as  be i ng i n  operat i on w i t h i n  both hypnos i s  a nd medi ta­

ti on l eaves  open the pos s i b i l i ty that rates of  recovery may have bee n  

i nfl uenced by t h e s e  vari ab l es . 

I n  an earl i er i nvesti gat i on by Ros s  ( 19 7 7 ) , a group of  1 7  

uni vers i ty students  who pract i ced t h e  T M  techn i que  regu l ar ly  were com­

pared w i t h  a g roup  of  13 u n i vers i ty s tudents who practi ced  the  TM 

techn i q ue i rreg u l ar ly  i n  o rder to a s s e s s  the  effects of reg u l a r  prac­

ti ce on measure s  o f  anxi ety ,  neurot i c i s m a nd psychot i c i sm .  The 

dependent mea s u res were the I ns t i tute for Pers ona l i ty and Ab i l i ty 

Tes t i n g  Anx i e ty S ca l e  ( ! PAT ) form I ,  t h e  P EN L  Psychot i c i sm- N e u rot i c i sm 

Scal es , and  the  PENL  Extravers i on and  L i e  Scal es . Al l s ub j e c ts were 

pre- tes ted on the  ! PAT and PENL before l ea rn i ng  TM and pos t-tested  

agai n a fter fou r  months  of  pract i c i ng TM . The resu l ts  were a s  
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fol l ows : 

1 both g roups dec l i ned s i gn i f i cant ly  on ! PAT wi th the regu l ar 

med i tators s howi ng a g reater decl i ne than i rregu l ar 

med i tators , a l though not reac h i n g  s i gn i f i cance ( p  = < . 07 ) ; 

2 s co res on PENL  Neuroti c i sm Sca l e decl i ned  s i g n i f i cantly  mo re 

for regu l a r med i tators than for i rregu l ar med i tators 

( p  < . 0 1 ) ; 

3 reg u l a r med i tators showed a decl i ne i n  psychoti c i sm on the 

PENL i n  the  d i recti on hypo thes i zed , b ut  the d i fference 

between med i ta tors on l y  approached  s i g n i f i cance  ( p  = > . 0 5 ) . 

These res u l ts i nd i ca te that the regu l a r practi ce  o f  the TM techn i que  

i s  more e ffe c t i ve than  the  i rreg u l a r  pract i ce i n  produc i ng  a psycho­

th erapeut i c  e ffect .  One maj or prob l em wi t h  th i s  study wh i ch renders 

th i s  conc l u s i on s u s pect i s  that no g roup  u s i ng a compa r i son  treatment 

was uti l i zed . For the pu rpose of the present s tudy ,  no  defi n i t i ve 

s tatement can  be made i n  terms of whether these e ffects were due to 

the un i que  c h aracter i st i cs of the tech n i q u e  i ts e l f or other  moti va-

t i onal factors . I n  other  words , i t  i s  pos s i b l e  that regu l a r pract i -

t i oners o f  any pu rportedly benef i c i a l  tec h n i que  wou l d  demons trate 

g reater i mp rovement on measures of  psychopathol ogy than i rregu l a r  

practi t i oners , and  that the rea son cou l d  b e  greater expectanc i es and  

moti vati on  a s  wel l a s  g reater rei n fo rcement  through  the ab i l i ty to  

practi ce i nvo l vemen t in  i magi n i ng .  

Some o f  the methodo l ogi ca l prob l ems e v i dent  i n  the s tudy by Ros s  

were overcome i n  a more recent i nves t i gat i on  i nto the effects o f  TM 

and Mus c l e Rel axati on on Trai t Anxi ety , Ma l adj u s tmen t ,  and  other 

vari abl es . Z u roff & Schwarz ( 1978 ) compa red the effects o f  the 

regu l ar  pra c t i ce o f  TM and Mus c l e Re l axa t i on wi th a Non-Med i tati n g  

Contro l  group  over a n i ne week treatment peri od . S u bj ects were ran­

domly a s s i g ned  to each g roup and fac i l i ta t i on of benefi c i a l expecta­

t i ons were g i ven through  comparab l e pre pa ratory l ectures . S u bj ects 

then pract i ced  for n i ne weeks , dur i n g  wh i ch t i me they were a s s es s ed 

on the dependent measures before and  after tra i n i ng ,  d ur i n g  treatment , 

and fol l owi n g  the n i ne week per i od . The meas u res u se d , wh i ch a re 

rel evant to  con s i derat i ons here , were a s e l f report anxi e ty mea s u re 
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asses s i ng s ubj ects ' exper i enced anx i ety ( Adj ecti ve Check L i s t ) , an 

objecti ve behav i ou ra l  a s sessment of anx i ety ( Behav i oura l Anxi ety 

Measure ) , and a meas u re o f  psychol og i ca l  ma l adjustment ( Rotters I ncom­

p l ete Sentences Tes t ) . 

Resu l ts s h owed no  ev i dence o f  a treatme n t  effect for e i ther  TM 

or Musc l e  Re l axati on on  behav i oura l  t ra i t anx i ety , ma l adj u s tmen t , n o r  

arousa l  reduct i on .  H owe ve r ,  on  s e l f repo rt anxi ety ,  t h e  TM g roup  

s howed a s i gn i f i cant  d ec rease  whereas the  Mus c l e  Rel axati on g roup  

d i d  not . 

Th i s  i nves t i gat i on o ffers a mo re t i g h t l y  control l ed s tudy of  t h e  

vari abl es i n  q u est i on , w i th  i mproveme n t  over  the prev i ou s l y  men t i oned  

i nvest i gat i o n  by Ros s . Therefore , the  res u l ts appear l es s  s u spect  

and  offe r  s ome i nteres t i n g  f i nd i ng s .  When  s ubj ects were random l y  

a s s i gned a n d  g i ven comparab l e expectanc i es ,  the  T M  techn i que  d i ffered 

from a Mus c l e  Rel axati on techni que  only i n  terms of s i gn i fi cant  

redu ct i on in  s ubj ect i vel y experi enced tra i t a nxi ety .  In  add i t i on ,  

ne i ther TM nor Mu sc l e Re l axa ti on had  any effect  upon beha v i oural  

tra i t anxi ety , mal adj u s tmen t , nor  aro u s a l  reduct i on .  Contrary to 

the previ ous f i nd i ngs , therefore , th i s  i nd i c a tes that the TM tech­

n i que  may have a l es s  profound psychotherape u ti c effect ,  w i th i ts ma i n  

advantage over other s e l f- regu l atory tech n i q u es bei ng res tri cted to  

s ubjecti vel y  exper i enced anx i ety .  T h i s may be  expl a i ned , i n  terms 

of the pos i t i on devel o ped  i n  the present  s tu dy , by the pos s i b i l i ty 

that  the pos i t i ve att i tudes and expectanc i es  of the TM group , cou p l ed  

wi th a mental dev i ce fac i l i tat i ng i nvol veme n t  i n  i mag i n i ng may have  a 

g reater effect u pon s u bj ect i ve experi ences o f  anxi ety than  a musc l e  

rel axati on tec h n i que u s i n g  a mode- s pe c i f i c approach to soma t i c rel axa­

t i on .  Anx i ety , comp ri s i ng both cogn i t i ve and s omati c e l ements , may 

be a l l ev i ated more effec t i ve ly  i n  terms of s u bj ect i ve experi ence by 

a " target precept" s u ch as a Mantra o r  repe t i ti ous sugges t i on w h i ch 

d i rectly rel ate  to or  are a s soc i a ted w i th feel i ngs of re l axat i on , 

p l eas antnes s , and  ove ra l l reduc t i ons  i n  anx i e ty .  

To summar i ze the psychothera peuti c effects of  TM ( i n  terms o f  

reduced pathol ogy , enhanced psycho l o g i c a l  i ntegra t i on a n d  g reater 

s tab i l i ty ) , c l i n i c i a n s  u s i n g  TM as  an  adj u n c t  to psychotherapy g e n e r­

a l l y  s upport the  c l a i ms that  the  TM tech n i q u e  l eads to i mproved 
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psycho l og i cal  funct i on i n g .  They offer both a phys i ol og i cal  and 

psychodynami c i n terpretat i on for the effect o f  the  Mant ra i n  promot i ng  

th i s  i mp rovement , a l though  an a l ternat i ve i nterpretat i on  i n  keepi ng  

w i th the  pos i t i on deve l oped i n  the present s tudy cannot  be rul ed ou t .  

I n  add i t i on ,  case  studi es have p rov i ded contrad i ctory ev i dence ; one  

s tudy report i n g  ev i dence that the  use  of  TM was  res pons i b l e  for  a 

reduct i on i n  psychopathol ogy , wh i l e  the other c i ted evi dence that the  

u se  of TM was  respons i b l e  for an  i n crease i n  psychopathol ogy . 

F i nal l y ,  empi r i cal i nves t i gat i ons  have  s ugge s te d  that  t h e  regu l ar  u s e  

o f  the T M  tech n i que promotes a h i gher  l evel of  recovery from psych i a­

tr i c d i sorders and i s  res pons i b l e  for reduct i ons  i n  anx i ety ,  neuro ­

t i c i sm a nd psychot i c i sm .  Wh i l e  the  resu l ts  of these  s tud i es  gene r­

a l ly prov i de s trong ev i dence for the therapeut i c effect ach i eved by 

those pract i c i ng  the  TM techn i q ue ,  i t  rema i ns  unc l ear a s  to whether  i t  

i s  the tech n i que  i tse l f o r  other  med i ati ng vari ab l es i n te racti ng w i th  

the  tech n i q ue wh i ch have  l ed to  the  resu l ts ach i eved . 

D .  E ffe ct  on  Se l f  Actua l i zat i on 

The l i terature rel at i ng to the effect of  TM on mea s ures of se l f  

actual i z a t i on i s  extens i ve ,  probab ly  due to the  c l ose rel a t i ons h i p  

between the  characteri s t i cs  of se l f actual i z i ng persons a s  postu l a ted 

by Mas l ow and  the c l a i ms made by the proponents o f  TM for the  benef i ­

c i a l  e ffects  of  the  techn i que i n  terms of a h i gher  l eve l  of pers on-

al i ty i n tegra t i on .  I n  genera l , t he  reports of  i mproved psychol o g i cal  

s tabi l i ty ,  i mproved perceptua l / cog n i t i ve funt i on i ng , i nc reased 

creat i v i ty ,  a greater sense of wel l be i ng and a ppreci at i on  for l i fe ,  

a s  wel l as i ncreased ego s trength , i nner d i rectedness and  transcendent 

experi e nces l ead to the  concl u s i on that those pract i c i ng  the  d i s c i ­

pl i ne move  i n  the d i rec t i on of  expre s s i ng g reater sel f actual i z i ng 

val ues and  behav i ou r .  C l i n i c i ans report t h a t  medi tat i n g  c l i en ts 

become l es s  defi c i ency mot i vated and  more g rowth moti vated  w i thout the  

dangers that  can accompany pas s i ve contemp l at i on ( e . g . , l ack  of 

deci s i on ma k i ng ( Bl oomfi e l d & Kory , 1976 ) . In  addi t i on ,  they s h ow a 

g reater sense  of the i r  own i dent i ty and se l f rel i ance . Comment i n g  

upon t h e  e ffects of  T M  on  se l f actua l i zati on as  man i fes ted  by a 

greater s en s e  of i nner d i rectednes s , Carri ngton & Ephron ( 19 7 5 )  s tate : 



Persons med i tati n g  over  a peri od of  t ime 

frequent ly  report experi enci ng  an i ncreas ed 

sense of the i r own i dent i ty .  They may f i nd 

that they i denti fy the i r own persona l  • r i gh ts • 

i n  s i tua t i ons  where formerly they were unawa re 

of them , and a re better  ab l e to wi th stand  soc i a l  

pres s u res wi thout abandoni ng the i r own op i n i ons 

( p2 7 3 ) . 
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I n  the l aboratory ,  i ntere s t  i n  the  effects of TM on s e l f actu a l ­

i zati on h as been cons i de ra b l e a n d  g i ves  empi r i ca l ev i dence rel ated to 

the more subjecti ve c l a i ms made  by c l i n i c i ans  and by medi tators 

themse l ve s .  I n  th i s  s e c t i on, fou r  s tud i es expl ori ng t h e  effect  of  TM 

on se l f a ctua l i zati on u s i n g  the Persona l  Ori entati on I nventory ( PO I ) 

as a dependent measure w i l l  be p resented . These are re l evant s i nce  

the POI  w i l l  be the dependent  meas ure  a l so u s ed to  as s e s s  changes i n  

s e l f actu a l i zati on i n  t he  p res e n t  study .  Add i t i onal l y , three stud i es  

ut i l i z i ng other meas ure s  o f  s e l f actua l i zat i on i n  conj unct i on wi th TM  

w i l l  be  b ri ef ly  presented i n  order  to g i ve an i nd i cati on of  res u l ts 

ach i eved us i ng d i ffe r i n g  i ns truments . 

1 .  I nvestiga t i ons U s i ng the  Pe rsona l  Ori entati on I n ventory ( PO I ) 

Orme - Johnson & Du ck  ( 1 9 7 7 )  condu cted a comparat i ve i nvest i gat i on 

of  un i v e rs i ty s tudents u s i n g  t h e  TM techn i que and a l s o  attendi ng the  

Mahari s h i  I n ternati ona l  U n i vers i ty ( M I U )  ( n  = 48 ) wi th both the norma­

t i ve g roup  of  enteri ng  co l l ege  f re s hman as repo rted i n  the POI manua l 

( n = 2 , 046 )  and the normat i ve group  of  persons  j udged by c l i n i ca l  

psychol og i sts a s  se l f actua l i z i ng ( n = 2 9 ) . They hypothes i zed that  

M I U  s tudents , hav i ng practi ced  TM  for a s i g n i f i cant per i od on a regu­

l ar bas i s ,  wou l d  s core s i gn i f i cant l y  h i gher  on the PO I  that non-medi ta­

t i ng co l l ege  s tuden ts , and  compare favourab ly  w i th  those  j udged to be 

re l at i ve ly  s e l f actua l i z i n g .  The res u l ts s howed that M I U  s tudents 

s cored s i gn i fi cant ly  h i g h e r  than the non-med i tat i ng c o l l ege  fres hman 

on  e i g h t  of the 12  s ca l es , i nc l u d i ng  the maj or  sca l es  of T i me Compe­

tence and I nner D i rectedness . I n  add i ti on , the M I U  s tudents s cored 

s i gn i fi c ant ly  h i gher  than  the s e l f a ctua l i z i ng g roup o n  two sca l es , 

d i d  not di ffer on f i ve s ca l es , and s cored s i gn i fi can t l y  l ower on f i ve 

s ca l es . 
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Th i s  resu l t  may be i n terpreted as su pporti ng the hypoth es i s  that 

the  regu l ar pract i ce of  TM i mproves  s e l f actua l i z i ng va l ues  and behav-

i ou r .  However ,  two other factors need to be con s i dere d .  F i rs t l y ,  

there were n o  base l i ne scores  obta i ned for the M I U  s tudents  before be-

g i nn i ng TM . The refore , they may a l ready have been more s e l f actu a l i -

z i n g  than o th er enteri ng co l l ege  fres hman and perhaps were attracted to 

TM and to t he  M I U  because  of th i s .  They a l so may have begun  TM and  

the MI U wi th  more pos i t i ve atti tudes , expectanci es  and moti vati on to 

ach i eve personal  growth wh i ch co u l d have been as i mpo rtant  a vari ab l e 

as the pract i ce  of the techn i que i ts e l f .  Second l y ,  the profi l e  pat­

tern s of a g ro u p  t ryi ng to fa ke a good res ponse  on  the P O I  and the pro-

fi l es of M I U  students we re s i mi l a r .  Therefore the res u l ts may have  

been  i n fl u enced to some extent by try i ng to  make  a good  i mpres s i on .  

Another  s tudy i nves t i gati n g  the i nfl uence of TM on a mea s u re of  

s e l f actua l i za t i on was  performed by N i d i ch ,  Seema n & Dre s k i n ( 1973 ) .  

Th i s  was a repl i cat i on of a prev i ous s tudy by Seeman , N i d i ch & Banta 

wh i c h fo und  s i gn i f i cant ly  greater changes on ma ny sca l es  of  the PO I  

fo r a TM  g roup  than  for  non-med i tati n g  contro l s .  I n  t h i s s tudy , the  

2x2  pre/ pos t  des i gn cons i s ted of an experi men ta l  g roup o f  n i ne  s u bj ects 

who l earned  TM fol l owi ng i ntroductory l ectures and who chose to prac­

t i ce the tech n i que . Th e control group con s i s ted  of  n i n e s ubj ects who 

attended i ntroductory l e ctures but  who  chose not to pract i ce the 

techn i que . The  POI  wa s admi n i s tered  to both g roups two days pri o r  to 

the experi mental  group beg i nn i ng TM and aga i n 10 weeks l a ter .  The 

re s u l ts  were as fol l ows : 

1 the  TM group s co red s i g n i f i cantly h i gher  than  the  control s 

on  the  T ime Competence and I nner D i rectedness  s ca l e s  of the 

POI  at  the p < . 05 and  p < . 0 1 l eve l  res pecti v el y ;  

2 on  two sca l es  the TM g roup s cored h i gher  than  the  control 

g rou p ,  but o n l y  approa c h i n g  s i gn i fi cance ; 

3 on two sca l es  the  TM g roup  scored s i gn i fi can t l y  h i g he r  than  

the control g roup  at t he  p < . 05 l eve l ; 

4 on two sca l es  the  TM g roup s cored s i gn i f i cant l y  h i gher  than  

the control g roup  at  the  p < . 0 1 l eve l . 
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Therefore , the TM g roup s howed a s i gn i fi cant ly  g reater change i n  the 

d i recti on  of se l f actua l i zat i on than the control g roup on seven of  the 

12 sca l es , i nc l ud i ng the two maj o r  s ca l es of  T i me Competence and I nner 

D i rectednes s .  

Th i s  ev i dence stro n g l y  s ug ges ts that the prac t i ce of TM pos i t i vely 

i n fl uences s e l f actual i zat i on , espec i a l l y  s i nce  the two groups had  

both s hown mo ti vat ion  to i mprove  by  attend i ng i n troductory l ectures on 

the i r own vol i t i on .  H oweve r ,  wh i l e  the control  g roup had  s hown moti ­

vati on to i mprove i n  te rms of persona l  g rowth , they fi na l ly  dec i ded 

not to purs ue the tra i n i n g i n  TM . Therefo re , they may have l ac ked  

the committment or read i ness  to ach i eve persona l  g rowth ; wh i ch wou l d  

have i nf l uenced the fi n d i ngs . 

I n  a mo re recent d i s s erta t i on study , Rus s ie ( 19 76 )  expl ored the  

effec t of  TM  on mental  hea l th , i nc l ud i ng the ro l e  of expectat ion , 

r i g i d i ty and se l f contro l . He  ut i l i zed two ma tched g roups of u n i ver­

s i ty s tudents . The expe r i mental g roup  cons i s ted of 26  subj ects who 

practi ced the TM techn i qu e  s u b s equent  to be i ng admi n i s te red the PO I  

a nd  a s e l f report ques t i ona i re rel a t i n g to the ro l e of expectati ons , 

r i g i d i ty and s e l f con t ro l . The con trol  g roup  con s i s ted  of 26 non­

med i tators who were a l s o  admi n i s te red  the  PO I  and the  se l f report 

questi ona i re . Fol l owi n g  the t rea tment per i od , both g roups were post 

tested on the POI  to determi ne  changes  on the sca l es and  correl a t i on 

ana l ys i s  was performed on  the thre e  areas o f  the ques t i onai re and  the 

res u l ts ach i eved by subjects on the PO l . The res u l ts showed the TM 

g roup c hanged s i gn i fi cant ly  i n  the d i rect ion  of  se l f a ctua l i zat i o n  on 

e i ght  s ca l es of the PO l .  In  addi t i on , ce rta i n  prospecti ve med i tator ' s  

expecta ti ons  of se l f actua l i za t i on c hanges were found to s i gn i fi cant ly  

corre l a te wi th  res u l ts a c h i eved on s i x  of the 10  PO I s ca l es mea s u red . 

Us i ng a TM experi mental  g roup and  the PO I  as  a dependent measure , 

the i nves t i gator was a b l e to a c h i eve  very s i mi l a r res u l ts to thos e  

reported prev i ous l y .  Th i s  adds s upport t o  prev i ous f i nd i ngs  wh i ch 

i nd i cated that the vari a b l e of the TM tech n i que  was res pons i b l e  for 

the obs erved i ncreases i n  s e l f actua l i zati on and  that general l y ,  the 

pract i ce of  TM tends to p romote i mproved psychol og i ca l  hea l th .  As 

wi th the prev i ous two s t ud i es , however ,  i t  i s  not c l e a r  whether i t  i s  

an  i mpo rtant  e l ement operat i n g  wi t h i n the techn i que  i tse l f ( s uch  a s  
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the effect o f  th e Mantra ) wh i ch l eads  to the res u l ts repo rted o r  

whether othe r factors i nc l ud i ng the vari ab l es to b e  i nves t i gated i n  

the present  s tudy pl ay a ro l e  i n  the effects e l i c i te d .  T he  fact that 

i n  the s tudy by Rus s i e a pos i ti ve re l at i ons h i p  was  found between med i ta­

to rs expectat i on s  of  i mprovement i n  sel f actua l i zati on and  the res u l ts 

ach i eved on s i x  out of the 10 sca l es measured s u gges ts that  other  

vari ab l es such  as  expecta nc i es pl ay a s trong  part  i n  the o u tcome . 

Anothe r  recent d i s s e rtati on study i nvesti gati n g  the e ffect of  TM 

on se l f actua l i zat i on wa s pe rfo rmed by Josce lyn ( 19 79 ) . The not i ce­

ab l e d i ffe rence between th i s  s tudy and the prev i ous  th re e  i s  the i nc l u­

s i on of a Treatment Control group ( TC )  cons i s t i ng  of 18 s ub j ects ,  i n  

addi t i on to the TM group  ( N = 24 )  and  a Non-Med i tati ng  Control  g roup  

( N = 10 ) .  The Treatment Contro l  g roup cons i s te d  of  s ubj ects i nvol ved 

i n  a human rel a t i ons works hop dur i n g  the two month treatmen t  peri od . 

S ubj ects we re p retes ted on the PO I , Rotters I n terna l - Exte rna l  Locus  of 

Control  Sca l es ( 1 - E ) , and  the Marl owe- Crowne Soc i a l  Des i rab i l i ty Sca l e  

( MCS D) . After t he two mon th treatment peri od , s u bj ects were pos t­

tes ted on  the s ame meas ures . An Anal ys i s  of  Vari ance a n d  one- ta i l ed 

t-tests we re  app l i ed to the  pre to pos t  test c hanges  for each  of  the 

g ro ups . 

The res ul ts of the ANOVA showed no s i gn i f i cant  di ffe ren ces on pre 

to pos t tes t  c h anges between the three g roups . Howeve r ,  the t- tes t 

s howed a s i gn i fi cant i mpro vement for the TM g roup on e i g h t  s ca l es of  

the  POI  a n d  the I n terna l i ty s ca l e  of the  Rotters 1 - E ,  whereas the TC  

group s howed s i gn i f i cant  i mprovement on four  s ca l es of the  PO I  and  th e 

Non-Medi tat i ng Con tro l g roup  s howed a s i g n i fi cant  i mprovemen t o n  o n l y  

o n e  P O I  s ca l e .  The res u l ts ach i eved by Jos ce lyn a re s omewhat l es s  

i mpres s i ve than those ach i eved i n  the prev i o u s  th ree s t u d i es , s i nce the 

TM g roup d i d not show s i gn i fi cant ly  g reater i mprovement on  meas ures  

o f  s e l f a c tua l i zat i on than  the other two g roups . Howeve r ,  the fact  

that  the  TM g roup  s i gn i fi cantl y i mproved on more sca l e s  of  the  PO I  than  

the TC  group by two to one  and  more than the Non-Medi tat i ng  Con tro l s 

by e i ght to one i nd i cates that the  practi ce o f  TM i s  e ffect i ve i n  

fac i l i tat i ng g reater s e l f actual i z i ng v a l ues and  beha v i o u r .  

The i mpo rtance of  Josce lyn • s  study ,  i n  addi t i on to t h e s e  f i nd i n g s , 

i s  that s u bj ects i nvo l ved  i n  a h uman rel at i ons  worksh o p  ( de s i gned i n  
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part to promote a g reater sense of persona l  i ntegra t i on , se l f es teem 

and i n te rpersona l  s k i l l s )  s howed s i gn i f i cant  changes on the PO I  

exceed i ng t hat  of  the Non-Med i tat i n g  Contro l s .  Th i s  may i nd i cate 

that i nvol veme n t  i n  any form of  se l f i mprovement or  awareness  

program wi l l  tend  to  i ncrease  se l f  actua l i z i ng va l ues  and  behav i our , 

or a l terna t i vel y  that the expectat i ons  of those  i nvol ved i n  treatmen t  

appl i cat i ons  ( e . g .  T M  a n d  the T reatment  Con tro l  cond i t i ons ) h ave a 

pl acebo e ffec t wh i ch i s  pa rtl y  res pons i b l e  for these changes . 

2 .  I nvest igati ons  Us i ng Measures Other  than  the PO I  

Turn i ng to  i n ves ti gat i ons i nto the  e ffect of  TM  on  se l f a ctua l i za­

t ion  us i ng dependent mea s u res other  than the  PO I , Ferguson & Gowan 

( 1 977 ) stud i ed the effects of both s h o rt term and l ong term pract i ce 
of TM on se l f a ctua l i zat ion  and  anx i e ty .  T hree g roups of s ubj ects 

were u sed : 

1 a TM g roup of  short term med i tators who on ly  had practi ced 

the tech n i que fo r the treatment per iod  of s i x  and  a ha l f 

weeks  

2 a TM g roup  of l ong  term med i tato rs 

3 a contro l  g roup of  non-me d i tators who had  regu l ar encounter 

g roup  c l ass  meeti n gs once per  week dur i ng  the treatment 

peri o d . 

The dependent meas ures chosen were the  Northri dge Deve l opmental  Sca l e  

(measuri n g  s e l f a ctual i z at i on , aggres s i on , depres s i on and  neurot i c i sm) , 

the State-Tra i t Anx i ety I nventory ( STAI ) and  the Cattel l Anxi ety 

Scal e ( ! PAT ) .  Subj ects were pretes ted  o n  a l l of  the meas u res pri or  

to  the s hort- term med i tators l ea rn i n g  TM . A pos t-test  was  a dmi n i s t­

ered s i x  and  a h a l f weeks  l ater . 

The  res u l ts were as fol l ows : 

1 the  TM g roup  demonstrated changes  i n  the d i recti on of 

i mproved mental  heal t h  on  a l l s i x  i nd i ces . The changes on 

f i ve of the s i x  i nd i ces were s i g n i fi cant  

2 the s ho rt term med i tators s howed a s i gn i fi cant ly  g reater 

i ncrease  i n  sel f actual i za t i on than  non-med i tati n g  contro l s  

( p  < . 02 5 )  



93  

3 the s h ort term medi tators s howed a s i gn i fi cant decrease  i n  

depres s i on ( p  < . 00 5 )  and  neurot i c i sm ( p  < . 025 ) 

4 the s hort term medi tators s h owed a s i gn i fi cant decrease  o n  the 

STA I ( p  < . 0005 )  and on the Cattel l An xi ety Sca l e  ( p  < . 02 5 )  

5 the l ong  term medi tators s cored s i g n i fi cantly h i gher  than  

s hort term med i tators on s e l f actua l i zat i on (p  < . 00 1 ) and  

s i gn i f i cant l y  l ower than  s hort term med i tators on Depres s i on 

( p  < . 0 1 ) ,  Neuroti c i sm ( p  < . 005 ) , the STAI ( p  < . 02 5 ) , a n d  

t h e  ! PAT ( p  < . 0005 ) ; 

6 no s i gn i fi cant  changes occurred fo r non-med i tat i ng  contro l s .  

Thi s ev i dence h as been referred to a s  s trong ly  i nd i cat i n g  that  

the TM techn i q ue e l i c i ts i mprovement i n  psychol ogi ca l  hea l th i n  

s everal key a reas , not  the  l ea s t  of wh i ch a re i ncreases i n  s e l f actua l ­

i zat i on and  reduc t i o n  i n  anx iety .  These  res u l ts are a l so notewo rthy 

s i nce they s u ggest  that  the l onger  a s ubj ect  practi ces the techn i q u e , 

the greater w i l l  be the i ncrease i n  se l f actua l i z i ng va l ues and  

behaviour ,  a ccompan i ed by a greater reducti on  in  anxi ety .  Furthe r­

mo re , the non-medi ta t i n g  contro l s were rece i v i ng regu l ar  encounte r 

g roup treatment des i gned to fac i l i tate s i mi l ar personal  g rowth  to that  

w h i ch was meas u red by  Ferguson & Gowan . These  factors con s i dered i n  

conj uncti on w i th  the  i mp res s i ve l y  h i gh stat i st i cal  res u l ts add s tron g  

s u pport t o  the  prev i ous  fi ndi ngs  t h a t  t h e  p racti ce o f  T M  tends to 

i mprove se l f actua l i zat i on and redu ce anx i e ty .  

Al thou g h , a s  w i th the prev i ous  s tud i es , severa l  prob l ems need to 

be menti oned . F i rs tl y ,  th e s hort term med i tators showed base l i ne 

l evel s on a nx i ety , depres s i on and  neuroti c i sm wh i ch were s i gn i fi c a n t l y  

h i gher than the  contro l  g roup and  a base l i ne l evel on se l f actua l i za ­

t i on wh i ch w a s  l owe r t h a n  the control  g roup . Th i s  suggests t h a t  a 

regres s i on to the mean may have been a factor and a l so i nd i cates that  

l es s  wel l adj u s ted  s ubj e cts may be attracted to  TM  wi th  pos i t i ve 

atti tudes , expecta n c i e s  and  mot i vat i on to ach i eve res u l ts .  Secon dl y ,  

the l ong term med i ta to rs were compared wi t h  a treatmen t  control g roup  

wh i ch on l y  operated  for s i x  and  a h a l f weeks . T he  pos t  tes t for the  

l ong  term TM group  was admi n i s tered after  4 3  months of  pract i ce .  

Therefore , there i s  n o  way of e s tab l i s h i ng wi th any degree  o f  certa i nty 

whether o r  not  afte r 43  months  the cont ro l  group  woul d ach i eve  t h e  s ame 



94  

i mprovemen t .  F i na l l y ,  the encounter g roup  treatment  rece i ved by the  

control g rou p , wh i l e  promoti ng s i mi l ar l ong  term goa l s ,  fos ters s h o rt 

term expecta n c i es of  i nc reas ed i ns i gh t  o r  awareness  i nto defenses , 

repressed feel i ngs , and  other psycho l o g i c a l  con f l i cts i n h i b i t i ng per­

sonal  growth wh i ch may i n i t i a l l y  l es s en s e l f confi dence and i ncrease  

anx i ety .  I n  th i s  regard , i t  i s  i nteres t i n g  to note tha t the control 

g roup s howed i ncreases  i n  neurot i c i sm ,  depress i on and anx i e ty ( on one  

s ca l e )  as wel l a s  a reduc t ion  i n  se l f actua l i za t i on afte r the  trea t­

ment peri od . Wh i l e  these drawbacks  appear to be pres ent ,  the overa l l 

resu l ts a re i mpres s i ve ,  espec i a l l y  i n  v i ew of  the  degree of  change 

d emons trated by the s hort term TM g roup . T h i s does  not , h owever , 

ru l e  out the p res ence of  the va r i ab l es pro posed  i n  the present  s tudy 

a s  respons i b l e  for the changes observed . 

A fu rth e r  study i nvesti gati ng  the rel a t i on s h i p  of TM to se l f 

a ctual i za t i on  and 1 1 negati ve pers ona l i ty c h a racteri s ti cs � � wa s carri ed  

out  by Shap i ro ( 19 7 7 ) .  The rel evance of  th i s  parti cu l a r  i nvest i ga­

t i on , i n  terms of the present s tudy ,  i s  that  Sha pi ro s u rveyed the  

s ubject 1 S  p re l i mi nary expectanc i es ,  regu l a r i ty of pract i ce ,  suppl e­

mentary pro g ram attendance , sex , age , and educat i on to exami ne any 

correl at i ons  wi th the effects of  the techn i que l ater ach i eved . He 

u ti l i zed one experi menta l g roup of 180 s u bj ects about to beg i n the TM 

prog ram . There were no contro l t reatments admi n i stere d . H i s s u b­

j ects were pre- tes ted on the Northr i dge Devel opmental  S ca l e ( NOS ) and  

the STAI before l ea rni ng  the TM tec h n i que . The s ubj ects a l so com­

p l eted a p re l i mi nary ques ti ona i re on expectan c i es and on demograph i c  

data . The  s ubj ects  practi ced TM for fou r  months  and were then post­

tes ted on  the N OS and the STAI . They a l s o  compl eted a fo l l ow-up  

questi ona i re on the i r  regu l a ri ty of  pract i ce and  i nvol vement i n  s upp­

l ementa ry p rog rams . H i s fi nd i ngs were a s  fo l l ows : 

1 a s i gn i fi cant i nc reas e i n  se l f a ctua l i zat i on ( p  < . 00 1 )  and  

s i gn i fi cant  decreases i n  negat i ve  persona l i ty characteri s t i cs 

( aggres s i on ,  depres s i on , neurot i c i sm { p  < . 00 1 )  

2 a s i gn i fi cant decrease i n  anx i ety ( p  < . 00 1 ) 

3 one  s i gn i fi cant  corre l at i on  between prel i mi n a ry expectanc i es 

a n d  changes on i nd i ce s  ( r  = - . 1 7 )  
4 n o  s i gn i fi cant corre l a t i o n  between a t tendance at  
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supp l ementa ry p rog rams and changes on i nd i ces 

5 a s i g n i fi cant corre l ati on between regu l ar i ty o f  pract i ce and  

change  i n  s e l f a ctual i z a t i o n  ( r  = . 1 5 )  

6 a s i gn i fi cant  co rrel at i on between pre- tes t pe rsona l i ty 

c h a racteri s t i cs  and regu l ar i ty of pra ct i ce ( rang i ng  from 

r - . 1 3 to r =  . 14 )  

Th i s  e v i dence l ends  some s upport to the  prev i ous l y  reported 

fi nd i ngs of  Ferguson & Gowan wh i ch s ugges t that the pra cti ce of  TM 

i mproves se l f a ctual i za t i on and res u l ts i n  reduct i ons i n  anx i e ty .  

The ques t i on of the personal i ty types attra cted to and  benefi t i ng 

from the tech n i que rema i n s  unc l e a r .  Whereas the  evi dence  pres e n ted  

by Ferguson  & Gowan s u g gests that  s ubj ects h i gh  i n  anxi ety ,  depres-. 

si oo and neuroti c i sm are attracted to TM , S h api ro 1 s  corre l at i on between 

pre- tes t personal i ty -c h aracter i s t i cs and regul ar i ty of  practi ce i nd i ­

cates that s u bj ects l ow i n  anxi ety , depres s i on and  anxi ety a s  wel l as  

rel ati ve l y  s e l f actual i z i ng are attracted and ga i n  from TM . Another  

noteworthy po i nt i s  that  one  s i gn i fi cant corre l at i on wa s fo und 

between prel i mi nary expectanc i es and  changes on i nd i ces , a l thoug h , as 

Shapi ro poi n ts ou t ,  th i s  was on l y  one of  a numbe r  of expectanc i e s  

su rveyed . T h e  mos t  t h a t  can be s a i d from these f i n d i ngs  i s  t h a t  the 

evi dence i s  con trad i cto ry as to the type o f  person who i s  l i ke l y  to 

practi ce the techn i que regul ar ly  and  rece i ve benefi t from i t . H ow­

eve r ,  i n  te rms of i ts re l at ions h i p  to th e present  study , the s ubj ect  

vari ab l e  of  h i gh o r  l ow s uscept i b i l i ty does  not  rel ate to  nega t i ve  

persona l i ty characteri s t i cs ( wh i ch were those  i nvesti gate d  by  S h api ro) ,  

but i nstead  to the aforementi oned antecedent va ri ab l es . S i nce s ome 

( al thoug h  smal l )  corre l a t i on was found  by Shap i ro between expectanc i es 

us i ng TM a n d  s i nce th i s  i s  one e l ement  of the var i ab l es  to be i nves t i ­

gated here , there rema i ns some l i ke l i hood that the  type of person to 

benefi t from TM i s  a h i gh s u sce pti b i l i ty s ubject 

One  fu rther s tudy i nto the  effect of  TM on persona l i ty facto rs 

i nd i cat i n g  an  outcome o f  i mp roved psycho l og i c a l  heal th a n d  s e l f 

actual i za t i n g  va l ues a n d  behav i our  meri ts attent i on h e re . Penn e r ,  

et . a l . ,  ( 1973 ) conducte d  an exper i ment o n  t h e  e ffec t  o f  an  i n- de pth 

TM cou rse on  the persona l i ti es of  the part i c i pants . The s tudy 

uti l i zed a g roup o f  e xperi enced med i tato rs who were pre-teste d  o n  the 
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Omn i bus  Personal i ty I nventory ( OP I ) befo re tak i ng part i n  an  i ntens i ve 

22  day p ro g ram on TM ent i tl e d  the  " Areata Cou rs e " . The Ss  then en­

gaged in the course  over the t reatme n t  peri od . Th i s  entai l ed a ttend­

ance at v i deotaped l ectures  by Mahar i s h i  Mah e s h  Yog i  th ree t i mes dai l y  

as  we l l as  regu l a r  dai l y  medi ta t i on sess i ons . T h e  g roup o f  medi tators 

was pos t- tes ted on the OPI fol l ow i ng  the 22 day treatment  peri od . The 

s core s  of the  experi mental  g roup were then  compa red wi th those of  the 

norma t i ve s ampl e of the test as descr i bed i n  the te s t  manua l . 

The  res u l ts were as fo l l ows : 

Category I anxi ety l evel dec reased for the  TM g roup and  was s i gn i ­

fi can t l y  l owe r than  for t h e  n o rma t i ve  g roup ( p  < . 05 ) ; 

Category 1 1  - 1 the TM g roup was more expres s i ve of i mpu l ses and  more 

aggres s i ve th a n  normat i ve g roup  on pre - tes t ,  and 

moved i n  the d i rect i on of the  norm on the  pos t- tes t ;  

2 the TM group s co red  l ower o n  Soc i a l  Extrave rs i on on 

the pre-test  than  the norm group , but moved i n  the 

d i rect i on of the norm on the  pos t  tes t ; 

3 the change for the  TM g ro u p  away from s cept i c i sm of 

rel i g i ous bel i efs i n  t he d i recti on of orthodox 

rel i g i ous  vi ews was s i gn i f i cant  ( p  < . 0 5 ) ; 

Category I l l - no s i gn i f i can t c hange for t h e  TM g roup from pre- test  to 

post-test  on Aes thet i c i sm ,  Comp l ex i ty ,  Autonomy , 

Al tru i sm ,  Practi c a l  Outl ook , and  Mascu l i n i ty- Femi n i n i ty 

sca l es ; 

Category I V  - The TM g roup d i d  not d i ffer s i gn i fi cant ly  from the  norm­

at i ve group on p re- tes t of Th i n k i ng  I n trovers i on ,  

Personal  I n tegra t i on , and  Res ponse B i as . On the  pos t­

tes t of Th i n k i ng I ntrovers i on ,  Personal  I ntegrati on ,  

and Res ponse  B i a s , the  TM g roup  s co red s i gn i f i cant ly  

h i gher  than  the  normat i ve  g roup . 

These  res u l ts have s hown e i ther a s i gn i f i cant  i mpro vement  or a movemen t  

i n  the  d i recti on of  i mprovement for the  T M  g roup  o n  seve ra l  s ca l es 

i nc l ud i n g  i nd i ces o f  anx i ety ,  expres s i on o f  i mpu l ses  and  aggres s i o n ,  

soc i a l extravers i o n , th i n k i ng  i ntrovers i on and persona l i ntegra t i on 

after t h e i r i nvol vement i n  an i n- depth TM course . I n  other words , 
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th i s  i nd i cates that  those a l ready practi c i ng the T M  techn i qu e  wi l l  tend 

to markedl y i mp rove  i n  psychol o g i cal  h ea l th as a resu l t of  the i r  

i nvol vement i n  an i ntens i ve course on  TM . Th i s  probab i l i ty h as a l s o  

been suggested  by c l i n i c i an s  us i ng T M  to fo ster  personal g rowth by t he i r 

c l i ents ( B l oomfi e l d ,  1 976 ) . Two pos s i b i l i t i e s for th i s  i mprovement  i n  

persona l i ty fac to rs i ndi cat i ng  greater s e l f actua l i z i ng behav i our  are 

apparent .  E i ther  the i n tense  i n-depth course  he l ps the experi enced 

TM practi t i oner to mo re accurate l y  fo l l ow the correct medi tat i on pro­

cedure ( i . e .  adh e re more correct ly  to the tech n i que ) , or  i t  s t i mu l ates 

i mprovement th rough  encouragement , mo ra l e boosti n g , hei ghte n i ng expe ct­

anc i es , and genera l l y  promot i ng an  enh ancement of i nvol vement  wi th the  

" mental dev i ce "  and/or  i mag i n i ng a s s o c i ated  w i th the sugges t i ons  o f  

personal  growth a n d  pos i t i ve behav i ou r  change . T h e  evi dence pres ented 

by Penne r ,  et . a l . ma kes i t  d i ffi cu l t to d i s cern wh i ch may have l ed to 

the i mprovements  noted . However , one fi nd i ng  may g i ve s ome i nd i cat i on . 

Penner , e t .  a l . po i nt out that th e Res pons e  B i as s ubscal e s cores for 

the TM g roup i n cre a s ed s i gn i f i cantly  f rom pre- tes t to pos t- tes t .  Th i s  

i ndi cates that the TM group was tryi n g  to i mpress  by ma ki ng  a good 

response  and s ugge s ts that the f i nd i ng s  of  the i r  s tudy are s u s pect . 

An i nteres ti ng  pos s i b i l i ty i s  that wh i l e the i mprovements s h own may be  

suspect i n  terms o f  i nd i cat i ng any effect o f  the  program on  the person­

a l i t i es i nvol ved , i t  may s ug ges t that  the  tra i n i ng rece i ved  l ed to a 

strong wi l l i ngness  to cooperate wi th the  i n structors i n  fu l f i l l i ng the  

s ugges ted outcomes o f  the  trai n i ng .  Th i s  means that the re may have  

been an i n vol vement  of  at l east  one o f  the vari ab l es proposed wi th i n  

the present  s tu dy i n  terms of  the  res u l ts ach i eved wi th TM o n  meas u res 

of se l f actual i za t i on .  Al though , i n  th i s pa rti cu l ar cas e , the mot i ves  

and expectanc i es  a ppear to h ave unfortunate l y  encouraged a " fake  good "  

res pons e .  There fo re , i t  i s  not known whether these pos i t i ve mot i ves  

and  expectanci e s  had  no effect on the  dependent meas ure or  contri buted  

to  the  i mprovements  s hown . 

E .  Summary o f  the  Effects o f  TM on Se l f  Actual i za t i on and P sychol og­

i ca l  Hea l th 

To s ummari ze  the effects o f  TM on  se l f actual i zati on , i nves t i g a ­

tors u s i ng vari ous  meas ures o f  se l f actua l i za t i on , psychol og i c a l  

hea l th a n d  pers on a l i ty chara cter i s t i cs  have  yi e l ded res u l ts i nd i ca t i n g  

that t h e  practi ce  o f  t h e  T M  techni que  enhances se l f actu a l i z i ng v a l u e s  I 



and behav i our  and i mproves psycho l o g i ca l h ea l th .  I n  fou r  s tud i es 

u s i·ng the PO I , s tati s t i ca l l y  s i gn i fi cant  c hanges i n  the d i rect i on of  

g reater se l f a ctual i zat ion  were a ch i eved  o n  s even or  e i g ht  of  the  1 2  

sca l es  of the P O I  by s ubj ects prac t i c i ng t h e  T M  techn i que . I n  

add i t i on ,  an  i mportant factor i n  e a c h  of t h e  studi es i s  th at on  the 
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two maj o r  sca l es of I nner D i rectednes s and T i me Competence the s ubj ects 

practi c i ng TM s howed s i gn i f i cant i n creases . These two maj o r  s ca l es 

reported ly  a re the most  re l i abl e i nd i cato rs on the POI  of  s e l f actu a l ­

i z i ng val ues and behav i ou r .  Further  s upport for these fi nd i ngs  was 

prov i ded by th ree i nvest i gati ons i n to the e ffect of TM on s e l f 

actual i zati on and psychol og i ca l  h e a l t h  u t i l i z i ng other dependent 

mea s u re s . I n  two stud i es us i ng the  N OS ,  s i gn i fi cant i mpro vement wa s 

observed on meas ures of se l f  actu a l i za t i on , depres s i on , neuro ti c i sm 

and anxi ety i n  subjects pract i c i ng  T M .  I n  one of these s tud i es a 

treatment control was compa red wi th  th e TM g roup  and the control group 

showed no s i gn i fi cant changes . F i na l l y ,  i n  one further study uti l i z ­

i ng t h e  Omn i bus Personal i ty I nventory , t h e  res u l ts sugges t t h a t  the 

practi ce of  TM l eads to an i mprovement  in psychol og i ca l  hea l th .  

Ta ken toge th e r ,  these fi ndi ngs  are  i mpres s i ve .  Howeve r , they 

mus t be cons i dered i n  l i gh t  of certa i n drawbacks  or contra d i ctory 

fi ndi ngs  i n  each of  the stud i es .  These  i nc l ude methodo l og i ca l  weak­

nesses , f i ndi ngs  re l a ted  to  an expectancy e ffect , f i ndi ngs  rel ated to 

an attempt to i mpress , and uncl ear  e v i dence re l a ted to pe rsona l i ty 

characteri s t i cs and thei r effect on  outcomes . I n  sp i te of  these  draw-

back s , the evi dence su gges ts that s ome character i st i c of the TM tech­

n i que has  a pos i t i ve e ffect upon s e l f a ctua l i zat i on and upon general  

psychol o g i ca l  hea l th . The ques t i on  that  a ppears to rema i n  i s  whether 

th i s  benefi c i a l  effect i s  due  to an  e l ement  pecu l i ar to the tech n i que 

i tse l f ,  s uch as  the Mantra o r  s ome other  as pect of the prog ram , or  to 

other med i ati ng  vari ab l es wh i ch a re not un i q u e  to TM , s uch  as those to 

be i nves t i gated i n  the present s tu dy .  

F .  Effects o n  Anxi ety 

1 Factors I nvol ved i n  an Anx i ety Response  

The  f i na l  sect i on i n  the l i terature  rev i ew of T ranscendenta l 

Med i tat i on wi l l  i nc l ude s i gn i f i cant s tu d i es re l at i ng to the effect of 

the TM techn i que on meas ures of anxi ety . P r i or to presenti n g  these 
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fi ndi ngs , however , a bri ef  d i scus s i on of  fa ctors i nvol ved i n  anx i e ty 

res ponse w i l l  e ns u e .  Th i s may h e l p c l a ri fy the components i nvo l ve d  i n  

anxi ety as wel l a s  pos s i b l e causa l  factors so that an understan d i n g  of  

how TM  ( as wel l a s  hypnos i s  and  other  re l axati on techni q ue s ) may e ffec t  

th i s  s tate c a n  be g a i ned . 

Borkovec ( 19 76 ) , g i ve s  a thoro u g h  treatment to the s ubj ect  of the  

regu l at i on of anx i ety and  offe rs i n s i g ht i nto the  components res pons i ­

bl e for a n  anx i ety reacti on . H i s model i nvol ves cogn i t i ve ,  overt 

behavi oura l , and  p hys i o l og i c  facto rs wh i ch overl ap i n  terms of  

tri ggeri ng  and  s u s ta i n i ng an anx i ety res ponse to  a pa rti c u l a r  s t i mu l u s . 

Wh i l e  a thorough  des cri pti on of th i s  p roce s s  woul d be too l en gthy and  

i s  unnecessary fo r the purpos e of  th i s  study ,  the  concept of  i nd i v i du­

al i zed cog n i t i ve and  behav i oura l  fa ctors s uch as cogn i t i ve  avo i dance 

responses , fa l s e feedbac k ,  mi sattr i b u t i on , demand/expec tancy , attent i on 

focus i ng as  wel l as  au tonomi c awa reness  i n  the ma i ntenance o f  an 

anxi ety res ponse  ( an d  thei r p l ace a l ongs i de of phys i o l og i ca l  res pon se  

patterns ) h a s  re l evance and  me ri ts atten t i on . Th i s  was fi rst  ment i oned 

i n  the l i terature re v i ew of hypno s i s where the contenti on by Dav i dson  

& Schwa rtz that  re l axati on procedu res  have  mode- spec i fi c  effects on 

cogn i t i ve and  s omat i c  anxi e ty was pres ented ( see p27 ) .  They s uggest  

that d i ffe ren t tec h n i q ues may effect  cogn i t i ve or  somati c  an x i ety mo re 

dramati ca l l y  depend i ng on wh i ch mode i s  p redomi nantl y opera t i ona l  i n  

the techn i que  i ts e l f .  I n  addi t i o n , the other i mportant facto r ,  a ccord ­

i n g to Borkovec , i s  wh i ch e l ement  i s  predomi nant i n  ma i nta i n i ng the  

anxi ety react i on .  I n  other  words , a tec h n i que wh i ch i s  cogn i t i ve l y 

ori ented may have  the  most  dramat i c e ffect on anxi ety i f  the  phys i o­

l og i ca l  component  ma i nta i n i ng the  anx i ety i s  rel ati ve ly  wea k .  Borko­

vec states th i s  pr i n c i p l e a s  fo l l ows : 

To t he  extent that the  i mmedi ate anx i ety react i on 

i nv o l ves  a wea k phys i o l og i c a l  componen t ,  s i mp l e 

man i pu l at i on s  of  the  cogn i t i ve and behav i oura l 

components of  fea r  ( s u ch a s  demand/s uggesti on ) 

w i l l  be  effect i ve i n  c hang i ng those components . 

To t h e  exten t that  the i mmedi ate anx i ety rea ct i on  

i nvo l ves  a s trong phys i o l og i ca l  component ,  s uc h  

man i pu l a t i ons  w i l l  b e  i neffecti ve a n d  wi l l  b e  

effe c t i ve on l y  a fter the  autonomi c component i s  

reduced  
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In terms of the pres ent study , a l l t hree  of the treatment  con d i t i ons to 

be ut i l i zed ( e . g .  hypnos i s ,  TM and  a Weste rn med i ta t i on )  a ppea r to 

i ncorporate a s trong ly  cogn i ti ve mode o f  operati on . Th i s  s ug gests , 

accord i ng  to t he  theori es of  Borkovec and  Davi dson & Schwa rtz , that 

the  grea tes t e ffect upon anxi e ty s hou l d be i n  cogn i ti ve anx i e ty a s  op ­

posed b somati c anxi ety ;  a l though , t he  d i fferent i a t i on i s  not cons i d­

ered  total by e i ther  of  the authors ment i oned and th i s  he l ps expl a i n 

some of  the e v i dence reported i n  both hypno s i s  and TM on reduct i ons i n  

somati c anx i ety .  

Wh i l e  th i s  soph i st i ca t i on i n  understan d i n g  anx i ety res ponse  and  

treatment i s  s t i l l  bei ng deve l oped a n d  the refore a t  present  l eaves many 

questi ons unanswered , i t  may be an  i mportan t  cons i derat i on to bear i n  

mi nd  when rev i ewi ng the reported e ffects o f  TM on anx i ety i n  th i s  

chapter as  wel l as  eva l uati ng the fi n a l  res u l ts of the present  i nvest­

gati on i n  o rder  to compare the effects  of  the treatment con d i t i ons on 

the State-Tra i t Anx i ety I n ventory ( STAI ) .  The present s tudy wi l l  

focus on predomi nantly  cogn i t i ve mea s u res  ( a l though the STAI i ncorpor­

ates e l ements of both cogn i t i ve and s omat i c anxi e ty ) . I n te rest i ng ly , 

i n  th i s  regard , Bo rkovec s tres ses  t he  i mportance of  cogn i t i ve factors 

i n  ma i n ta i n i ng an anxi ety res pon s e  a n d  i n  addi t i on c l a i ms that  

Parti cul ar cogn i t i ve s ty l e s , a l ready exi s t i n g , 

o r  experi menta l l y i nd uced , are qu i te capab l e 

of  precl udi ng exti nct i on o f  anxi e ty ,  de sp i te 

repeated unre i nforced CS 

( pp307- 308 ) . 

The prec l us i on o f  exti nct ion  may i nd i cate  the s trength o f  cogn i t i ve 

factors . I n  terms of the potent i a l  benefi c i a l  power o f  these  factors 

i n  reduc i n g anx i ety ,  on the othe r h and , Borkovec wri tes 

M i chenbaum • s s tud i es suggest  that the pres ence 

o r  absence of se l f i n structi ons i mportant l y 

contri butes to p rob l em behav i our , wh i l e  recent 

research on covert rehea rsa l  i nd i cates that  

cogn i ti ve i ns truct i ons  a n d  i magery may be  as  

powerful i n  i mprov i n g  perfo rmance  a s  overt 

rehears a l  

( p2 70 ) . 
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I n  te rms o f  t h e  med i a t i ng vari a b l es p u rpo rted to effect an x i e ty 

u s i ng the th ree treatment cond i t i ons  i n  t he  present study ,  the 

e l ements of cogni t i ve i n s tructi ons , rehears a l s ,  and i magery advanced 

by Borkovec are remarkab l y  s i mi l a r to pos i t i ve atti tudes , expectanci es 

and moti vat i on and i nvol vement i n  s uggest i on- rel ated i mag i n i n g .  These 

cogni ti ve factors may cont ri bute to effects  on  anxi ety , parti cu l ar ly  

ut i l i z i ng a cogn i t i ve measure , and  the res u l t s may provi de further 

understandi n g  of  the mode- spec i f i c  effects of these three techn i ques . 

I n  any cas e ,  mode- spec i f i c  effects on anx i ety need to be con s i dered i n  

the rev i ew of the l i terature i n  order  to a s s e s s  poten t i a l  d i fferenti a-

ti on between  cogn i ti ve and somati c effects . I n  add i t i on ,  beari n g  i n  

mi nd Borkovec ' s  mode l , the i mportance o f  covert rehears a l  and i magery 

i n  reduc i n g  an  anx i ety response wa rrants cons i de rati on i n  terms of  

thei r pos s i b l e  i nf l uence wi th i n  the trea tmen t cond i t i ons  ut i l i ze d  i n  

the pres ent  study . 

2 .  Experi mental  I n ves t igat i ons i nto the Effect of TM on Anx i ety 

Turn i ng to s pec i f i c  i nves t i gat i ons i nto the effect of TM on 

anxi ety ,  a number  of control l ed expe r i ments w i l l  be rev i ewed wh i ch have 

re l evance to the present  i nves t i g a t i o n . As wi th the area of s e l f­

actua l i zat i on a n d  i mproved psycho l o g i ca l hea l th ,  the l i terature i s  

extens i ve rel ati n g  to the effect of  TM o n  anx i ety .  Th i s i s  expecte d ,  

s i nce i n  genera l terms TM may b e  c l a s s i f i ed as  a re l axati on  techn i que . 

Therefore , s c i enti f i c i nterest  i n  the usefu l nes s of  the techn i que  to 

reduce anx i ety i s  predi ctab l e .  The stud i e s  chosen for rev i ew here 

are tho s e  wh i ch have u t i l i zed effec t i ve contro l  cond i t i ons and , wi th 

one except i on ,  a re those wh i ch have u sed  the STAI  as a dependent 

meas ure . Th i s  measure wi l l  a l so  be i ncorporated i nto the pres ent 

i nves t i gat i on . 

N i d i ch ,  Seema n & Sei bert ( 1977 ) i nves t i gated  the i nfl uence of the 

TM program on  State Anxi ety to see i f  the practi ce of TM wou l d reduce 

th i s  s pec i fi c  type of anx i ety ,  pa rti c u l ar l y a fter bei ng s u bj ected to 

a demand i ng tas k .  Two gro ups of  s ubj ects were used . The experi men­

tal g roup  ( n = 8) cons i sted of s ubj ects  who l earned and p ract i ced TM 

for the s i x  week duration  of the expe r i ment  a nd who were expo sed to 

the pri n c i pl es  of the Sci ence of Crea t i ve I ntel l i gence ( SC I ) .  The 

con tro l g roup  ( n = 9 )  d i d  not med i tate dur i ng  the treatment  peri od , but 

they we re taug h t  the pri nc i pl es of the SC I .  Both g roups  were 
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pre - tes ted on the STAI - A State Sca l e  two days pri or to the expe r i ­

mental  g roup  l earn i ng TM . Nq s i gn i fi cant d i fferences on  the STA I were 

found . S i x weeks l a ter ,  after the TM g roup  practi ced med i tati on and  

were taught  the  pri n c i p l e s  of S C I , and  s u b sequent  to  the control  g roup 

l earn i n g the pri n c i p l es of SC I , a d emand i n g  task  was  admi n i s te re d  to 

both groups ( Remote As soc i ates Tes t ) . Du ri ng  th i s  tes t both g roups 

re ported fee l i n g anx i ous . Immed i a te l y  fo l l owi n g  the tes t ,  th e TM 

g roup was i n structed to med i ta te fo r 15 mi nu tes and the control was 

i n structed to s i t  q u i e t l y  wi th eyes  c l o s e d  for 1 5  mi nu tes . Both 

groups were then po st-tes ted on the STA I - A State Scal e .  The  res u l ts 

showed a s i gn i f i cant  redu ct i on i n  anx i ety fo r the TM group ( compared  

wi th the pre- tes t s cores ) ,  whe reas the reduc t i o n  in  anx i ety s h own by 

the control g roup d i d  not reach  s i gn i f i ca n ce . 

These re s u l ts suggest  that the pract i ce o f  the TM techn i que  i s  

mo re effect i ve i n  red uc i n g  and recoveri ng  from an anx iety res po n s e  

th an i s  the pract i ce of  s i tt i n g  q u i e t l y  w i th eyes c l osed . I t  a l so 

s ugges ts that l earn i ng  the pri nc i p l es o f  the  TM program i tse l f ,  even  

wi th res ti ng qu i et l y ,  i s  i nsuffi c i ent to  bri n g  about the  same changes  

as the practi ce of  TM . However , thes e f i nd i ngs  may be somewhat s u s ­

pect , s i nce t h e  control  g roup were t a u g h t  t h e  pri nc i pl es of  t h e  TM 

program . Thi s i n  i ts e l f cou l d have e s tab l i s h e d  a negati ve expectancy 

effect , s i nce the pri n c i pl es wh i ch were taught  s trongl y suggest  that  

one  mus t  practi ce the  TM tech n i que to ga i n  fu l l benefi t from the  

program . Th i s  pos s i b l e  negat i ve expecta ncy o f  the  control g ro u p  and  

the  probabl e pos i t i ve expectancy o f  the TM g roup  i nd i cate tha t the  

res u l ts ach i eved had  s omethi n g  to  do w i th t he  d i ffe rence i n  expectan­

c i es between the two groups . Furthermo re ,  the  group wi th pos i t i ve 

expectanc i es s howed s i gn i fi can tl y g reater  changes  i n  State Anxi e ty ,  

whi ch s upports the  pos i t i on deve l oped i n  the p resent study .  T h i s  

pos i ti on i s  more s tron g l y  s upported , s i nce  the TM group a l so  h a d  the 

opportun i ty to pra ct i ce us i ng a 1 1 mental  dev i c e 1 1 poss i b l y  fac i l i tat i ng  

i nvol vement  i n  s u ggest i on-rel a ted  i mag i n i ng ,  whe reas the  contro l g roup  

on ly  had  one  opportu n i ty to re l ax d i rec t l y  befo re the pos t- tes t .  

Even though both cond i t i ons may a l l ow fo r a s h i ft i n  cogn i t i ve o r i en­

tati on , the TM g roup  had the a dvantage of practi c i ng th i s  s h i ft i n  

ori entati on �  whe reas the  control g roup  d i d  not .  Overa l l ,  the  d i ffer-

ences i n  subj ec���i ab l es ( e . g .:._ pos i t i ve att i tudes , expect-a n c i e s , and  

moti vat ion  as wel l a s  i n vol vement i n  s ug gest i on-re l ated i mag i n i n g )  
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cou l d pos s i b l y  have affected the res u l ts .  

I n  an i nves t i gati on i nto the e ffects of  TM on trn i t  anx i e ty ,  Stern 

( 19 7 7 )  compared a group  of  medi tators who had been pract i c i ng the TM 

techn i que fo r between s i x  months and s i x  years ( n = 37 ) w i th a control 

group  of non-medi tators about to l earn the TM techn i que  ( n = 1 5 ) . 

Both g roups  were admi n i s te red the  STA I -Tra i t sca l e .  The  res u l ts 

s h owed that  the TM g roup s cored s i gn i fi cant l y  l ower on the measure of 

Tra i t Anxi ety than the control g roup at  the p < . 00 1  l eve l . 

The res u l ts of th i s  i nvesti gat i on s u pport prev i ous  f i nd i ngs  and 

general o p i n i on that the practi ce  of the TM tech n i qu e  tends to reduce 

anxi ety .  Th i s  parti cu l ar  fi nd i n g  wou l d  suggest  that th i s  redu cti on 

i n  anxi ety re l ates to genera l l eve l s of trai t anx i ety i n  add i t i on to 

speci fi c s tate anxi ety . The s treng th of th i s  f i nd i ng  may be mi n i mi ­

zed , however , due  to one methodol og i ca l  prob l em and at l east  one 

a l ternati v e  i n terpre tati on of the fi nd i ngs . I n  the f i rs t case , s i nce 

no pre-test  was u t i l i zed , there i s  no  way of knowi n g  whether the TM 

g roup began u s i n g the techn i que wi th a h i gher l evel of  t ra i t anxi ety , 

the same l eve l of  tra i t anxi ety ,  or a l ower l evel  of tra i t anxi ety 

than the control  grou p .  Therefore , the d i ffe rence shown i n  the 

re su l ts may have  a l ready exi s ted pri o r  to the i r pract i ce of TM . 

Recal l i ng the resu l ts of prev i o u s  stud i es menti oned , one  study s ugges­

ted that those  i nterested i n  l ea rni n g  TM were h i gh i n  anx i ety ( Fergu­

son & Gowan , 19 7 7 )  and one  study i nd i cated that those l ow i n  anx i ety 

were i nte res ted i n  l earn i ng TM ( Shapi ro , 1 977 ) . I n  Stern ' s  s tudy , 

there i s  no way of determi n i ng w hether the TM g roup was compa rabl e  to 

the g roup  eva l uated by Ferguson & Gowan or c ompa rab l e to the g roup  

eva l uated by Shapi ro , or  u n l i ke both  g ro ups pri or  to l ea rn i ng TM . 

: �� · An a l ternat i ve i n te rpretat i on , tak i ng  i nto cons i de rat i on th i s  

facto r ,  wou l d be  that wh i l e  the control g roup may have  i ncorporated 

the s ame att i tudes , expectanc i es and mot i vat i on for i mp rovement as  the 

TM g roup , and therefore were more comparab l e than a non-medi tati n g  

control g roup  n o t  about t o  l ea rn TM , i t  i s  pos s i b l e  t h a t  th i s  vari ab l e 

i s  not effect i ve unti l coupl ed w i th s ome e l ement of the pract i ce of  

the techn i qu e . I n  keep i ng  wi t h  the  pos i t i on o f  the  p resent  study ,  

th i s  may mean that on ly  when pos i t i ve atti tudes , expectanc i es  and  

moti vati o n  a re j o i ned by a s h i ft in  cogn i ti ve or i entat i on to  i nvol ve­

ment i n  s uggest i on- rel ated i mag i n i ng are the benefi c i a l  res u l ts 
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ach i eved . I n  oth er words , the res u l ts ach i eved i n  terms of  anx i ety 

reduct i on may be due e i ther to a u n i q u e  a spect of the TM techn i que ( s uch 

as the Mantra ) or to the opera t i on  of the  medi ati ng  vari ab l es to be 

i n vesti gated i n  the present  s tu dy .  

I n  an experi ment u s i n g  a popu l at i on other than uni vers i ty s tudents , 

Ba l l ou ( 19 7 7 )  s tudi ed the e ffects of TM on anx i ety u s i n g  i nmates of 

St i l l water State Pri son . He u s e d  th ree g roups of s ubj ects for the 

study :  

1 an  experi men ta l g roup  who  l ea rned and  pract i ced TM duri ng  the  

s tudy ; 

2 a contro l  group  i n te res ted i n  l earn i ng TM but who d i d not 

p racti ce the tech n i q ue ; 

3 a control  g roup not i nteres ted i n  l earn i ng TM . 

Al l th ree groups were pre-tested  o n  the  STAI . The STA I wa s then 

admi n i s te red on a wee k l y  bas i s  over the  10  week  durati on of the treat­

ment  peri od , w i th the expe r i menta l group  l earn i ng the TM techn i que 

after the second week . Al l th ree groups were post-tes ted on the STA I 

at the end of the 10 wee k per i od .  The  res u l ts showed that on the pre­

test a l l three  groups scored  h i gh on the STAI - State Sca l e w i th no 

s i gn i fi cant  d i fference between g roups . By the t h i rd week , the exper i ­

mental group s cored s i gn i f i cant l y  l ower than both of  the control 

g roups on the State Sca l e and ma i nta i n ed that pos i ti on for the rema i n­

der of the study .  The control  g roups ' s cores  on the  State Scal e d i d  

not change s i gn i fi cant ly  thro u g h o ut the dura t i on o f  the experi ment . 

The res u l ts  were s i gn i fi cant  a t  t he p < . 00 1  l eve l . 

These res u l ts i nd i cate that  the p racti ce of the techn i que  s i gn i ­

fi cantly reduces State Anxi e ty a fter a s hort peri od of t i me and ma i n­

tai ns th i s  l eve l wi th con ti nued  p ract i ce .  I n  add i t i on , th i s  revea l s  

that those  u n i nteres ted i n  l ea rn i ng  TM  as  wel l as  those moti vated to 

l earn the techn i que do not  exper i ence a reducti on i n  State anx i ety 

over the s ame peri od of t i me due  to other  factors . Th i s  s uggests  

that mot i vati on to i mprove , i n  terms of anx i ety reducti on , i s  i nsuf­

fi ci ent by i tse l f to  produce the  d es i red effect .  Therefore , the 

ev i dence tends to con fi rm that the  p ract i ce of  the TM techn i que was  

the vari a b l e  respon s i b l e for the s i gn i f i cant change i n  the dependent 
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measure rather  than t he mot i vat i on t o  i mprove . Al though  the ev i dence 

s upporti ng  the un i quene s s  of  the techn i q ue as the vari a b l e respon s i b l e  

wou l d  h ave been stronger  i f  one of the control g roups i n  th i s study h ad 

been g i ven a p l acebo t re atmen t .  

The  fact that the S s  i n  the control group i nd i cated i nte res t i n  

l earn i n g  TM but were preven ted from do ing  s o  dur i ng  the study may have 

countera cted any moti vat i ona l  e ffect , espe c i al l y  i f  v i ewed accord i n g  

t o  the pos i t i on taken i n  th i s s t udy i n  terms of  the necess i ty o f  both 

a moti vat i on a l , expe ctan cy e l ement  and an i nvol vement i n  i mag i n i n g 

e l ement as pa rt of the s ubj e ct vari ab l e .  I n  other  wo rds , they may 

have fu l fi l l ed the f i rs t  pa rt b ut were un a b l e  to fu l f i l l  the  secon d  

part o f  the vari abl e by be i ng d i sa l l owed to practi ce the tech n i q u e . 

One othe r fa ctor whi ch  bea rs men t i on i n g i s  that  the expe r i menta l g roup 

re ce i v i n g  l ectures and persona l  i n s tru ct i on i n  TM as  part of  the 

prog ram were g i ven very spec i a l atten t i on not  a fforded the con tro l  

g roup . Th i s  atten t i on wou l d  a l so have i n c l uded en cou ragement and  

expectancy for  i mprovement whi c h  may have been the  oppos i te mes s a ge 

i mp l i ed or expres sed to the con tro l  g roups ; es peci a l l y  i f  they h a d  

the opportun i ty t o  d i s c u s s  the expe r i ment w i th i nmates i n  the  TM g roup . 

Therefo re , any one o f  a comb i nat i on of  the fo l l owi ng  may h ave been re­

spons i b l e  fo r the changes recorde d :  

1 the vari ab l e s  to be i n vesti gated i n  the present  s tudy and  

a s s oc i ated wi t h  h i gh s us cept i b i l i ty 

2 the TM tech n i que  

3 s pe c i a l  pers on a l  atten ti on 

4 encou ragement and expectan cy fo r i mprovement . 

Among the more recent stu d i es de al i ng w i th the e ffe ct of  t he TM 

techn i q ue on meas ures of anxi e ty l evel  was that of  D i l l be c k  ( 1 9 77 ) . 

H i s expe ri ment was con ducted over a two wee k t reatmen t  peri od an d 

i nvol ved  t hree g roups : 

1 g roup A re l axa t i on con t ro l ( n= 1 7 )  

2 g roup A me di tat i on ( these  we re the s ame s ubj e cts  as  Group A 

re l axat i on control  who l ater l earned  the TM techn i q u e )  

3 g roup B - TM who  l ea rned  t he TM techn i que an d p ract i ced i t  

dur i n g  the two wee k peri od . 
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A l l s ubj ects were pre- tested on  the STAI - T ra i t  Sca l e  pri o r  to  the 

TM group l earn i n g to medi tate . Du ri n g  the treatment peri od , g roup  A 

re l axat i on s at q u i et ly  wi th eyes c l o s e d  for 15 mi nutes twi ce dai ly . 

Group B - TM pra ct i ced the TM techn i q ue  twi ce dai l y  fo r 1 5  m i n utes . 

Both groups were then post-tested on t he STA I - Trai t S ca l e .  Fol l ow-

i ng th i s  peri od , g roup  A - med i tat i on l ea rned the  TM  tech n i q u e , 

practi ced i t  fo r two weeks  a nd were then  re tested on the STA I - T ra i t 

Sca l e  for compa ri s on w i th the oth e r  two groups . 

The res u l ts were as fol l ows : 

1 the TM group ( g roup  B - TM )  s h owed a s i gn i fi cant l y  g reater 

reduct i on i n  anx i e ty than  re l axat i on con tro l s  ( g roup  A -

re l axa t i on con tro l ) 

2 Group A med i tati on s h owed s i gn i fi can tly greate r reduct i on i n  

anxi ety t h an Group A - re l a xa t i on contro l  

3 the TM g roup ( grou p B - TM ) and  Group A - Med i tat i on s howed 

nearly i dent i cal  redu ct i on i n  an x i e ty .  

T h i s study appears to have been wel l control l e d ,  ut i l i z i n g a 

treatment con trol  g roup who l a ter l ea rned the TM techn i q ue an d were 

measure d  after both treatments . F urthermore , the fa ct that  both 

experi men tal g roups s howed s i g n i f i cant  reducti on s i n  T ra i t  anx i e ty 

over and  above that ach i eved by the  s ame s u bj ects resti n g  w i th  eyes 

c l osed  as a treatmen t con di t i on befo re l e arn i ng TM , stron g l y  s uggests  

that the use  o f  the TM  tech n i q ue was  respon s i b l e  for  the redu cti ons 

in anx i ety meas ured . Wh i l e  i t  appears  that some e l emen t o f  the TM 

techn i que was res pons i b l e  for t he chan ges obs erved , one must  be 

cauti ous  i n  i nterpret i n g  t h i s to me an that  the e l emen t i nvol ved i s  

un i que to TM . The  TM g roup  an d the  g roup A - med i tati on s ubj e cts 

attended i nt roductory l ectu res on TM d i scus s i ng the poss i b l e  benefi ts 

rece i ved from the p racti ce . The re l axat i on con tro l s rece i ved no 

such s uggesti on of benefi ts to be rec e i ve d  and the refore the  expect-

ancy effect was not fu l ly con tro l l ed for .  Therefore , i t  cannot be 

ful l y  ru l ed ou t that var i ab l es i n  add i t i on to the techn i q ue  or  oth e r  

than t h e  un i que  as pects o f  t h e  techn i q ue ( e . g .  t h e  Mantra ) we re 

res pons i b l e  for  the  e ffects note d .  T h i s pos s i b i l i ty i s  a l s o  a dvanced 

by Smi th  ( 1975 ) i n  h i s  rev i ew of the l i te ratu re on the psychothera-

pe uti c as pects of medi tat i on .  I n  re l at i on to reported f i n di ngs  of  
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decreased anx i ety and  general  psy chopath o l o gy t h rough  the use  o f  medi ­

tat i on h e  wr i tes 

th i s  genera l  fi n d i n g  i s  not c l ear  ev i dence 

that med i ta t i on i s  i n  and o f  i ts e l f therapeut i c .  

T he  cri t i ca l  therapeu t i c var i ab l es  under ly i n g  

me di ta t i on cou l d  b e  s ometh i n g o t h e r  than the 

medi tati on exerc i s e . Two ma i n  poss i b i l i ti es 

not contro l l ed fo r i n  the  s tud i e s  rev i ewed a re 

( a )  expectat i on of  re l i e f  an d 

( b )  the regul ar practi ce o f  s i tti n g  q u i et ly  

( Sm i th , 1 975 , p562 ) .  

I n  D i l l beck 1 s  s tudy ,  the s econd  pos s i b i l i ty ment i oned by Smi th 

was adequate l y  cont ro l l ed fo r .  Howeve r ,  i t  i s  not known whether  the 

re l axati on contro l s h a d  the same expectati on of re l i ef as the e xperi ­

menta l g roups or  not . Furthermore , even i f  these two pos s i b i l i t i es 

were the s ame for a l l g roups , othe r unde rl y i n g therapeuti c vari ab l es 

than those pos i ted  by Smi th cou l d h ave been  res pons i b l e  fo r the 

res u l ts a c h i eve d .  I n  keep ing  wi th  t h e  pos i t i on deve l oped i n  the  

p resent s t u dy ,  t he s ubj ect vari ab l e ut i l i zed  by  the expe r i menta l  

g roups but  not  ut i l i zed by the re l axati on control g roup wh i ch l ed to 

g reater redu ct i ons  i n  anxi ety may have  been  h i gh hypnot i c  s u s cept i b i l ­

i ty ,  con s i s t i ng of  pos i t i ve att i tu des , e xpectan ci es and moti v at i on 

a l ong wi th  i n vol vement i n  sugges t i on - re l ated  i mag i n i ng .  Un i que  

e l ements o f  th e practi ce of  the  med i ta t i on exerci se  may not h ave been 

respons i b l e  fo r the  s i gn i fi can tl y g reater  reduct i ons  i n  anxi e ty a s  

much as the  added e xpectanci es and  mot i va t i on promoted by t h e  TM pro­

g ram coup l e d  wi th  the regu l ar practi ce o f  a 1 1mental devi ce 1 1 s h i ft i n g 

the cogn i t i ve or i entat i on away from obj e c t i ve  awa reness  to i nvol vement  

i n  s ugges t i on - re l ated i magi n i ng .  Howe ve r , s u bj ects p racti c i n g  the  

re l axati on contro l  c ond i t i on may h ave i n corporated both of  the s e  

vari ab l e s  to  s ome exten t .  I n  t h i s reg a rd , Carri ngton ( 19 7 7 )  s u gges ts 

that s ubj ects  mere l y  re l ax i ng wi th eyes  c l os e d  may i n  fact ach i eve  the 

1 1medi tati ve  mood 1 1 and thereby recei. ve s ome benefi t by i t . T h i s wou l d  

s eem to b e  mos t  probab l e  for h i gh s u s cept i b i l i ty s ubj e cts i n  the 

re l axati on cont ro l  g roup who may be ab l e  to operati ona l i ze these vari a-

b l es more e as i l y than  l ow sus cepti b i l i ty s u bj e cts . However , w i thout 
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the added s ug ges t i on s  offered i n  i n troductory l ectures ( o r  by i n s truc­

tors ) and g u i dance i n  a techn i qu e  s h i fti n g  cogni t i ve or i entat i on i t  

wou l d  be expected  that  res u l ts ach i e ved  wo u l d be l ess  than those  

ach i eved by s ubj ects i ns t ructed i n  these  a reas . 

D i l l beck s tudy s upport th i s  i nte rp re ta t i on .  

The re s u l ts of  the  

Whi l e  the number  of s tud i es f i nd i ng  a re l a ti onsh i p between the  

p racti ce of  the  TM  techn i que and redu ct i on s i n  both s ta te and  t ra i t  

anx i ety i nd i cate that some aspect  o f  the TM prog ram produces  these  

psychothe rape uti c changes , i t  rema i ns  u n ce rta i n  whethe r the  medi at i n g  

var i ab l es respon s i b l e are e l ements u n i que t o  the pract i ce of  the TM 

e xerci se ( e . g .  the Mantra ) ,  expectan c i es and moti vati on , c l os e  per­

s onal  attenti on , t he pract i ce of  regu l a r ly  s i tt i n g  qui et ly  w i th  eyes  

c l osed , a s h i ft i n  cogn i ti ve ori entat i on from an  obj ecti ve pers pec ­

D ve to i n vol vement i n  s ugges t i on- re l ated i mag i n i ng , or any comb i n a -

t i on o f  the above . I n  addi t i on , i f  e l ements  of the TM techn i que  

are res pons i b l e  fo r redu cti ons i n  anx i ety ,  as  the  evi dence s uggests 

may be the case , i s  t h i s because  of any u n i queness  of the TM tech­

n i que or  are there common medi at i n g vari ab l e s  l e adi ng to  th i s  effect 

i n  vari ous forms of  med i tati on , hypnos i s , and oth er re l axati on tech­

n i ques ? Some c l a ri fi ca t i on of  th i s  que s t i on may be ga i ned  from the  

res u l ts o f  the  present  s tudy .  

Another i nves ti gati on i nto the effects of var i ous  medi tati on 

techn i ques ( i nc l u d i n g  TM )  on a nx i ety re l a te s  c l ose ly enough to t h i s 

area to warrant attent i on . Dav i dson , Go l eman & S chwartz ( 1976 ) 

s tud ied the e ffect o f  l ength of  t i me ha v i n g  practi ced med i tat i on on 

measures of attent i ona l  absorpti on and t ra i t anx i ety .  

o f  s ubj ects were u t i l i zed : 

1 non -medi ta t i n g  contro l s  

2 beg i nn i ng  med i tators 

3 s h ort-term med i tators 

4 l ong-term med i tators . 

Fo ur  g roups  

The medi tators i n  g roups two , t hree  and  fou r  were practi c i n g  var i ous 

forms of  med i tat i on  i n cl ud i ng TM  and  Zen . The Ss  i n  a l l fou r  g roups 

were admi n i s tered t h ree  dependent mea s u res : 



1 the  Sho r Person a l  Exper i ence Ques t i on a i re ( PEQ ) 

2 the  Tel l egan Absorpti on S ca l e  ( TAS ) 

3 the  STAI - Tra i t S cal e .  
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The compa rat i ve  res u l ts s howed that  t here was an i n c reas e i n  

i n tens i ty on PEQ from con t rol s to l ong- term medi tators , that there 

was a prog res s i ve i n crease  i n  the s core on the  TAS from con trol s to 

l on g-term me di tators and that there was a p rogres s i ve decreas e i n  

s co res on the  STAI - Tra i t  S ca l e from control s to l on g- te rm med i ta-

tors . The con s i s tency of effects recorded on a l l  th ree meas u res , 

i n c l udi n g  an x i e ty ,  ut i l i z i n g p ract i t i oners of  v ary i ng fo rms of  

med i tat i on s u gges ts t hat  there i s  a common fea ture of  medi tati on 

techn i q ues  wh i ch i s  respon s i b l e  fo r benefi c i a l  psychol og i cal  effects , 

and tha t  t hese benefi ci al e ffects accumu l ate over t i me . Th i s  l atter 

f i n d i n g  of i n creased  bene f i t over t i me was s upported by the res u l ts 

of Fergus on & Gowan prev i o u s ly menti oned ( s ee p 92 ) .  

Unfo rtun ate l y , t he re i s  n o  way of determi n i n g  whethe r any form 

or  forms of  medi ta t i on ha d a g reater effect than  any othe r on  the 

meas ures used s i nce  there was no  attempt to  d i fferenti ate between 

practi t i oners of  var i ous d i sc i p l i nes . Howeve r ,  t he res u l ts l eave 
open the poss i b i l i ty that there are common var i ab l es i nteracti ng  wi th  

var i ou s  forms of med i tati on ( i n c l udi ng TM  and  a Western Medi ta ti on to  

be  ut i l i zed  i n  the p resent study )  wh i c h  l ea d  to  reduct i on s i n  anx i ety ,  

and  th at t hose var i ab l es may be �he ones proposed  i n  t h i s s tudy .  I n  

addi ti on ,  cons i de ri ng  the obse rved effects of hypnos i s  on redu cti ons  

in  psychopatho l ogy , i n cl u d i ng reduct i ons i n  an x i e ty ,  t he l i ke l i hood 

of the  s ame var i ab l es res pons i bl e  for changes  w i th the use of  medi ­

tat i on as a l so  res pon s i b l e for c han ges reported w i th the  u se  of  hyp­

nos i s  rema i ns  h i gh .  

One further s tudy des erves a tten t i on h e re , s i nce the  a uthor 

i nves t i gated the  e ffect of  TM on tra i t a nx i ety an d s e l f e s teem , both 

of wh i ch re l ate c l ose ly  to  the dependent  vari a b l e s  ut i l i z ed i n  th i s  

s tudy .  Berkow i tz ( 1 9 7 7 ) , i n  a d i s serta t i on study , randomly 

as s i gned s ubj ects i n te res ted i n  t he TM p rog ram t o  fou r  g roups . 

Group E l  was a s sessed j us t  pr i or to l ea rn i ng TM and  pos t-tes ted  fi ve  

weeks  l a te r ,  Group E2  was  as s es sed j us t  pr i or  to l ea rn i n g  TM and  

pos t- tested 13 . 5  weeks  l ater .  Group C l  was ass essed  



and then reas ses s ed after a fi v e  week peri od , and j ust  pri or  to 

l earn i n g  TM .  Group C2 was as s es sed  and  then rea s s essed  a fter t h l  

month s ,  b u t  d i d n o t  choose t o  l ea rn TM . T h e  dependent mea s u re s  were 

the State - Trai t Anx i ety I n ven tory ( STAI ) :  Tra i t  Sca l e  and the  

Ten es see S e l f  Concept S ca l e .  

Res u l ts s howed a s i gn i f i ca n t l y  greater decrease  i n  t ra i t  an x i ety 

by t he l ong- term TM g roup ( E2 )  than  by the  Non -Med i tati ng  Con trol  

Group ( C2 ) . There was no  s i g n i fi can t corre l at i on between freq uen cy 

of medi tat i on and degree of  imp rovement . Berkowi tz  con c l uded that  

practi c i n g  TM for one to three months  has  a greate r effect on t ra i t 

anxi ety than on s e l f es teem and t h at practi c i ng t h e  TM techn i qu e  i s  

mo re effecti ve than j u st  mak i n g  a commi tment  to practi ce i t .  

These  resu l ts add  further  e v i dence su gges t i n g  that the  pract i ce 

of TM e l i c i ts benefi c i a l  psy choth e rapeu t i c effects in te rms of 

anx i ety reduct i on .  H oweve r ,  p rev i ous  fi n d i n gs wi th  regard to 

freq uen cy of med i tat i on and deg ree of i mprovement  ( Davi dson , et . a l . ,  

1976 ; Ferguson & Gowan , 1 9 7 7 )  we re not supported . The s i gn i f i cant  

reducti on in  Tra i t a nx i ety i s  a l so  i mpres s i ve s i n c e  th i s  i s  con s i d­

ered a more endur i n g  anx i ety trai t .  The fai l u re to fi n d  any s i gn i f i ­

cant chan ge i n  s el f  e s teem a s  a re s u l t  of pract i c i ng TM i s  mo re 

d i ffi cu l t  to expl ai n .  I t  i s  pos s i b l e that  i f  other  aspects  of s e l f 

actual i z i ng va l ues and  beha v i o u r  were a s s e s sed ( e . g .  t i me competence 

and i nner  d i rectedne s s ) ,  then s i gn i f i cant i mprovemen t wou l d  have been 

found ,  s i nce se l f e s teem ( s e l f  regard ) i s  on l y  one  of the s ubs ca l es  

of  the PO I  and i nterre l ated to  the  other  a reas of  s e l f actua l i z at i on . 

The overal l res u l ts of Berkowti z 1 S  s tudy a re perhaps l es s  i mpre s ­

s i ve t han that repo rted by oth e r  i n ves t i gato rs , s i nce s i gn i fi cant 

changes on on ly one meas u re we re found  for the  TM group . I n  a ddi t i on ,  

there was no contro l  for other  t reatme n t  condi ti o n s , nor for an 

expecta ncy effect  w i t h i n  t reatment  cond i t i ons . I t  i s  the refo re pos -

sibJe that  the resu l ts a c h i e ved by tho s e  u s i n g TM were due  to the 

med i at i ng  vari ab l e  p roposed i n  t he p re s ent  study ( hypnot i c  s u s cept i ­

b i l i ty )  as  wel l  as to the a ntecedent vari a b l e s  of pos i t i ve att i tu des , 

expectanc i es and mot i vat i on a l o n g  wi th i nvo l vement  i n  i mag i n i n g .  

The fi nal  s ect i on o f  t he l i terature rev i ew w i l l  b e  concerned wi t h  

s tudi es  compari ng  t he effec ts of  �ypnos i s  a n d  med i tati on o n  
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psycho l og i cal  hea l th and  funct i on i n g . Th i s w i l l  be presented i n  o rder 

to eva l uate areas of commona l i t i es and  d i ffe rences i n  terms of both  

medi at i ng var i ab l es and  con sequent effe cts . d rawi ng  s pec i f i c a l l y  from 

the evi dence deri ved from comparati ve i n ves t i gat i ons . 
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A COMPARI SON OF HY PNOS I S  AND MED ITAT I ON 

A thorough  treatment of the l i terature deal i ng wi th hypnos i s  and  

Transcendenta l  Med i ta t i on requ i res a s e pa rate chapter devoted to  

c l i n i ca l  and  i nves t i ga t i ve opi n i on a s  we l l a s  empi ri cal  s tud i es com­

pa ri ng the exper i ence and  the e ffects e l i c i te d  wi th the two techn i ques . 

Wh i l e s i mi l a r s ubject i ve experi ences , med i at i ng  vari abl es and  consequ­

ent  effects  from the  two d i s c i p l i nes  h ave been rev i ewed prev i ou s l y , 

these repo rts ma i n l y  have ari s en from s eparate i nves ti gati ons . 

Therefo re , i t  wi l l  be i mportant , fo r the  purpose of the present  s tudy ,  

to revi ew any rema i n i n g c l i n i ca l  op i n i on s  and  f i ndi ngs where a d i rec t 

compari son of  hypno s i s ( or a c l o se ly  rel a ted d i sc i p l i ne )  and  some form 

of  medi tati on has  bee n  made . L i tera ture compa ri ng hypno s i s ,  re l axa-

t i on trai n i n g ,  med i ta t i on , autogen i c  tra i n i ng or  other forms o f  

re l axat i on/ awa reness  techn i ques wh i ch  h a ve a l ready been revi ewed or  

ment i oned ( e . g . Benson , et . a l . ,  1 9 74 ; G l ueck  & Stroebel , 1975 ; 

O nda , 1 9 7 4 ; Pau l , 1969 ; Sacerdote , 1 9 77 ; Wa l rath & Hami l ton , 

1 9 75 )  may be refe rred to here , s i n ce these  f i ndi ngs i nd i cate a s i mi l ar­

i ty of med i a ti ng  vari ab l es and con sequent  e ffects . Howeve r ,  the  

pri mary fo cus  i n  th i s secti on wi l l  be on those  s tudi es not  prev i ous l y  

menti oned . 

Compar i sons  between va ri ous  con s c i o u s n e s s  a l teri ng/ s e l f regu l ation 

techni ques , i nc l u d i n g  hypno s i s and med i ta t i on , have been made by both 

c l i n i c i an s  and i n ves t i gators a l i ke .  I n  t h i s sect i on the l i terature 

revi ewed ar i ses  from two categori es . F i rs t l y  there wi l l  be a presen-

tati on of  c l i n i ca l  o p i n i ons  regard i n g  t h e  d i fferences and s i mi l ar i t i es 

between  med i tat i o n  and  hypnos i s  or  s i mi l a r d i s c i p l i nes . Second l y , 

there wi l l  be a b ri e f  presentat i on  of  emp i r i ca l  evi dence compa r i n g  

medi tat i on  a n d  hypnos i s  or a rel a ted  d i s c i p l i ne t o  as certa i n  whether 

exi st i ng  ev i dence l ends  support to the  a foremen t i oned opi n i on s . I n  

addi t i on , the s uppo rt i ve or  non- s u ppo rt i ve re l at i onsh i p  of ex i s t i n g  

ev i dence t o  t h e  pos i t i on deve l oped i n  the  p resent  study wi l l  be  con­

s i dered . In  the l a tter i ns tance , pa rt i c u l ar  a ttent i on wi l l  be  pa i d  

to evi dence s ugges t i n g  the i ncorpora t i o n  of  the med i a t i ng  var i a b l e s  to 

be i nves t i gated i n  th i s  study ,  or other  a l ternat i ves . 
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C l i n i ca l  Revi ews Compari ng Hypnos i s  and  Medi tat i on 

Ge l l h o rn & K i e ly  ( 19 72 )  pres ented an art i c l e rev i ewi n g  the neuro­

phys i o l o g i c a l  and  cl i n i ca l  aspects of  mys t i c a l  s tates of  con s c i ousness . 

Thei r rev i ew focused on many phys i o l og i ca l  corre l ates of the  med i tat i ve 

" state " i n  compa r i son wi th autonomi c - s oma t i c  changes found wi th  rel ated 

techni ques . The deta i l ed neurophys i o l og i ca l  revi ew underta ken by the 

authors extends to  areas outs i de the s cope of  the present i nves t i gati on. 

Howeve r ,  i n  te rms of compari ng the effects  o f  medi ta t i on and  hypnos i s  

on psychophys i o l og i ca l  functi on i ng where the psycho l og i ca l  and  s omat i c 

overl ap i s  a ppare n t ,  a br i ef descri pt i on o f  t he i r pos i t i on i s  i nd i cated . 

Ge l l horn & Ki e l y  d i scuss l a boratory f i n d i ngs wh i ch they feel  

s trong ly  s u ggest  that  the practi ce of med i ta t i on and other  rel ated  

tech n i q ues c reate a s h i ft in  nervous sys t em res ponses by  chang i ng the 

ba l ance from the E rgotropi c to the Trophotro p i c s i de .  Th i s  Tro pho­

tropi c f u n c t i on a c ti va tes autonomi c changes  of re d u c t i o n  i n  card i a c 

rate , b l ood pres s u re ,  sweat secre t i o n  a s  wel l as  pupi l l ary con s t r i c� 

ti on and i nc reased  gas tro - i ntest i nal  mo tor and  secretory funct i on . 

On the s oma t i c l eve l , th i s  i s  man i fes ted  by a synchrony of EEG , a l os s  

of s kel eta l mus c l e tone and i ncrea sed s e c ret i on of  i n s u l i n .  At the 

behavi oural  l eve l , they ma i nta i n  th i s  i s  e v i denced by i nact i vi ty ,  

d rowsi ness  and s l eep . The Ergotropi c sys tem , converse l y ,  act i vates 

the oppos i te a u tonomi c response ,  somat i c man i fes tat i ons , and  behav­

i oural act i v i ty ,  i n cl ud i ng e l evat i on of  a d rena l i n  output , behav i ou ral 

a rousal , and he i gh tened emot i ona l  acti v i ty and respons i venes s . They 

s uggest that  the  s tate of " rel axed awa renes s "  prec i p i tated by 

medi tat i on and  re l a ted  techn i ques i s  neu ro phys i o l og i ca l l y  p roduced 

through act i vat i on of  some Trophotrop i c funct i ons , but  that  there i s  

a l so a compensatory act i vati on of some E rgotro pi c funct i ons  wh i ch 

prevent the  s ubject  from pa ss i ng i nto a s ta te of s l eep . 

Wh i l e  Ge l l horn  & Ki e ly  recogn i ze  s i mi l ar i t i es i n  the  way i n  wh i ch 

medi tati on and  rel a ted techn i ques  phys i o l o g i c a l l y  e l i c i t  changes  

as soc i a ted  wi th  re l axed awareness , they conc l ude that i n  terms of  

hypnos i s ,  t h e  psychophys i o l og i ca l  s tates  a c h i eved d i ffer s i gn i f i cant l y .  

They wri te that : 

P hys i o l og i ca l l y  as we l l  as  psycho l og i ca l l y ,  the  

s tates of consc i ousness  produced  by the Zen and 
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d i s t i n ct from common s ta tes s uch as wakefu l ness  

o r  s l eep , and  d i st i ngui s ha b l e as we l l from the 

s pectrum of  s tates e l i c i tab l e th rough  hypnos i s .  

There wo u l d ,  i n  fac t , appear to be noth i ng 

phys i o l og i ca l l y  d i s t i nct i ve of  the hypnot i c  s ta te , 

but  ra the r that a range of a ffecti ve and behav i oura l 

patterns may be hypnot i ca l l y  i nduced whos e 

phys i o l og i ca l  corre l a tes a re i nd i st i ngu i shab l e from 

those  character i s t i cs of the wa k i ng s tate . The 

pri nc i pl e psychol o g i cal  d i s t i nct i on from the no rma l 

wou l d appear to be the s us pens i on of autonomous wi l l  

o r  i n ten t i ona l i ty .  I n  the l atter respect , there 

wou l d appear to be some degree of  overl ap between 

hypnos i s  and the s tates of  con sci ousness assoc i a te d  

wi th medi ta t i on a n d  ecstacy 

( pp402-403 ) . 

Wh i l e  the present  s tudy wi l l  not i n vesti gate phys i o l og i ca l  

correl ates of hypnos i s  a n d  med i tat i on , t h e  con cl u s i ons reached by 
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Gel l horn & Ki e l y  may be  rel evant . I f  the hypnot i c techn i que  can  o n l y  

e l i c i t  a range of  affect i ve a n d  behav i oura l  patterns wh i ch h ave no  

phys i o l og i ca l  corre l a tes outs i de of the normal wak i ng s ta te , then  the 

psychol ogi cal  and  psychotherapeuti c effects of  hypnos i s  reported 

earl i er have e i ther  o ccu rred d i s t i nct  from phys i o l ogi ca l  changes  or 

they accompany phys i o l og i ca l  changes under  ce rta i n  cond i t i ons  for 

wh i ch Gel l horn & K i e l y  cou l d not fi nd  evi dence . Thi s may have a 

beari ng  on the p re s en t  s tudy ,  s i nce the ev i dence reported by Gel l horn 

& Ki e ly  i nd i cates that  hypnos i s  and  med i tati on are separate s ta te s , 

e l i c i t i ng s epa ra te psychophys i ol og i ca l e ffects . Th i s  wou l d  o f  course  

mean th at the  pos i t i on hypothes i z i ng common med i at i ng vari ab l es 

between hypno s i s and  med i tat i on wou l d have to be  d i s ca rded . How-

ever ,  the op i n i ons  of Gel l horn & Ki e ly  i n  th i s a rea are not ent i rely 

s upporte d . 

I n  a more recent revi ew of rel axat i on el i c i tat i on through what  

he refers to a s  " ne u t ra l  hypnos i s " , Edmons ton { 19 7 7 )  presents  a 

contra ry op i n i on to  that  of Gel l horn & Ki e l y .  I n  rev i ewi ng  the  

l i terature compar i n g  hypnoti c  s tates wi th the  re l axati on res ponse , he 
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concl udes that they a re v i rtua l ly  the  s ame . He presents  ev i dence 

from a n umber of  s tud i es , i nc l ud i n g  that  of Benson , Bea ry & Caro l  

( 1974 ) , compar i ng  phys i o l ogi ca l  i nd i ces  o f  both  hypnos i s  a n d  r e l axa­

t i on .  He ma i nta i n s tha t ,  wi th s ome e xcept i ons , common effects  were 

observed . He  s tates : 

Th e phys i o l ogy of  s ubj ects i n  hypnos i s  tends to 

yi e l d the same so rt of changes  as  that of s ubj ects  

in  a rel axat i on cond i t i on .  These changes  (or  l a ck 

the reof ) c l ose ly  pa ra l l e l tho s e  seen i n  the 

rel axati on res ponse  des c ri bed by Benson , Beary & 

Carol  ( 1 974 )  

( p73 ) . 

I n  v i ew of Gel l h orn & Ki e l y ' s  concl u s i on ,  and con s i deri ng  the  

i nterpreta t i on of Edmonston that there a re s i mi l a r phys i o l og i ca l  

e ffects  e l i c i ted by hy pnos i s  a n d  re l axa t i on  tec hn i ques , t h e  phys i o­

l og i ca l  re l a t i ons h i p between hypnos i s  and  med i tati on rema i ns u n c l ear . 

Al though the  bal ance s eems to we i gh i n  fa vou r of a s i mi l ari ty i n  

s tate and  consequent effects , parti cu l ar ly  when  one takes i n to a ccount 

the fi nd i ngs  of Benson , Beary & Caro l  t hat  s i mi l ar med i ati ng var i abl es 

appear to be res pon s i b l e  fo r e l i c i t i ng  s i mi l a r effects w i th hypnos i s  

autogen i c  tra i n i ng ,  mantra med i tati on and  Jacobson ' s  Progres s i ve 

Rel axat i on .  The rema i n i ng cl i n i ca l  op i n i ons , i n  fact , unders core 

the d i vers i ty of opi n i on on th i s s ubj ect  and  therefore i nd i cate the 

l a ck of certa i nty w i th res pect to th i s re l a t i onsh i p . These are mos t  

pronoun ced i n  t h e  a rea of phys i o l ogi cal  corre l a tes , b u t  uncerta i n ty 

i s  al so  ev i dent w i th res pect to psycho l og i ca l  e ffects . 

I n  the i r boo k d i s cuss i ng the  benefi ts  to be de ri ved from t h e  TM 

program , B l oomfi e l d & Ko ry ( 1976 ) s tron g l y  s u ppo rt the concl u s i o n  

reached by Ge l l horn & Ki e l y  that hypnos i s  a n d  med i tati on e l i c i t  

s eparate s tates and  d i fferent psychophys i o l og i c a l  effects . They 

i nterpret hypnos i s  as  i nvol vi ng a vol i t i on a l  component , or effort  to 

ach i eve a goa l , as we l l  as  bel i ef i n  the power  of the hypnoti s t .  

Converse ly , they rev i ew the  TM techn i qu e  a s  non-vo l i t i ona l , effo r t l ess , 

and  c l a i m  that  benefi c i a l effects may be real i zed by a person s ce p­

ti ca l of the program . They wri te that  



S c i e n t i fi c research and c l i n i cal  hypnotherapi s ts 

have  ver i fi ed  that the TM techn i q ue i s  nei ther 

rel ated  to hypno t i c  i nduc t i on nor p roduces a 

s tate  even vaguel y s i mi l a r to a hypnoti c trance 

( p 101 ) . 
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W h i l e  B l oomfi el d ha s  i n ves ti ga ted the effects  of  TM on psychopatho l ogy 

and has used the  TM program as an adj unct to psychotherapy , h i s con­

c l us i ons here s eem overstated and l ac k i n g  i n  an adequate cons i de ra t i on 

of the ev i dence wh i ch s uggests that  s i mi l ar i ti es i n  the two s tates  do 

ex i s t .  

I n  terms of the  veri fi cat i on by c l i n i ca l  hy pnotherapi s ts , the 

comments referred t o  earl i er by Sacerdote ( 1977 ) tend to d i s c l a i m  th i s  

contenti on . As a c l i n i c i an ut i l i z i ng hypnos i s  to el i c i t  mys ti c a l  

s tates a s  part of  t h e  p sychotherapeu ti c proces s , Sacerdote s tates that  

If  we  compa re the  s ubj ecti ve experi ences of 

peopl e t rai ned i n  Tran scende nta l Medi tati on 

w i th th e experi ences s pontaneou s l y  reported 

by g ood hypnoti c  Ss , we fi nd  s i mi l ari t i es i f  

not i dent i ty . . .  

( p3 1 1 ) . 

Furthermore , other  experi enced cl i n i c i ans  and i nvesti gato rs have  noted 

the s i mi l ar i t i es i n  underl y i n g  vari abl es , s tate experi ence , and  con­

s equent effects betwee n  hypnos i s  and med i tati on . Wri ti ng  from a 

psychodynami c v i ewpo i n t ,  Eri ckson & Ros �  ( 1976 ) , for i ns tance , s ug ges t 

that hypnoti c s ugge s t i on i s  actua l l y  ut i l i z i ng a person ' s  own mental  

processes  i n  ways that are outs i de h i s  usual  range of ego contro l . 

They cl a i m  that a n  unconsc i ous search goes on i n  everyday trance 

experi ences when a t te nt i on i s  f i xated , and they rel a te the  a l tered 

s tates of cons c i o u s ness  reportedly produced by hypnos i s ,  medi tat i on 

and other d i sci p l i nes  as capab l e  of s i mi l a r trans fo rmati ons . T h ey 

comment , 

A l tered s tates of  cons c i ou snes s , wherei n 

a ttent i on i s  fi xated and  the  res u l t i ng 

n a r row frame of refe rence s hattered , s h i fted 

and/or  trans formed w i th  the h e l p of  drugs , 



sensory depri vati on , med i tati on , b i ofeedback  

or  whateve r ,  fol l ow essent i a l l y  the  same 

pattern but  wi th varyi ng emph as i s on 

d i fferent s tages 

( p 17 1 ) . 
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I n  essence , then , B l oomfi e l d & Ko ry s u g ges t that the TM techn i que 

p roduces a u n i que  psycho l ogi ca l s tate wi th benefi c i a l  consequent 

e ffects , whe reas Sacerdote and Er i ckson & Ros s i  s uggest that  a s i m i l a r 

s tate i s  e l i c i ted us i ng hypnos i s  and  med i tat i on , pr imari l y  due to the  

u nderlyi ng  var i ab l e of attenti on fi xat i on .  I n  terms of the  pres ent  

s tudy ,  B l oomfi e l d conte nds that  pos i t i ve a t t i tudes , expectanc i es and  

moti va ti on a re unneces s a ry for benefi ts to  be recei ved and  that  even  

a scepti c may benefi t from the  techn i que . Howeve r ,  th i s  i s  an 

a s s umpti on , and wi thout  experimentat i on one  cannot know how many t rue 

s cepti cs have found benefi t and how many a re the " d rop-outs " from the 

TM prog ram . I n  keepi n g  wi th the pos i t i on devel oped i n  th i s s tu dy ,  i t  

i s  probabl e that some peopl e who agree to  l earn TM c l a i m  to be s cep­

ti ca l but  are a l s o  s ubcons ci ous l y  hopi ng  to be convi nced of the  

benefi ts they wi l l  deri ve , wh i l e  others are  mo re compl ete ly  s cept i ca l  

and in  fact  fi nd no benefi t from the techn i que and l a ter d i scont i n ue 

the pract i ce .  Therefore , the c l a i m  by B l oomfi e l d does not ru l e  out  

the exi s tence of th e f i rst subject  vari a b l e a s soc i ated wi th h i g h 

s ucscept i b i l i ty - pos i ti ve atti tudes , mo t i vat i on and expectanc i es  to­

ward the s i tuati on - wh i c h i s  pos i ted as c ommon to both hypnos i s  and  

medi tat i on .  In  terms of the s econd s ubj ect  vari abl e ,  compri s i ng a 

s h i ft i n  cogn i t i ve ori entat i on from an  objecti ve perspec t i ve to 

i nvol vemen t i n  s ug ges t i on re l ated i mag i n i n g , the Mantra ( or ment a l  

devi ce )  and  the  a tten t i on fi xat i on referred t o  by Eri ckson  & Ros s i  

may encou rage th i s  s h i ft i n  cogn i t i ve ori entat i on and therefore l ead 

to i n vo l vemen t i n  s uggest i on- rel a ted  i ma g i n i ng i n  both hypnos i s  and  

medi tati on . 

A further c l i n i ca l  opi n i on dea l i ng w i th the re l a t i onsh i p  b e tween 

hypnos i s  a n d  med i tat i on wh i ch a ttempts  to  a ccount for both  d i fferences 

and s i mi l a r i t i es observed warrants a tten t i on . Dav i dson & Gol eman 

( 19 77 )  compare the e ffects e l i c i ted  wi th  both techn i ques . They v i ew 

medi tat i on  i n  terms o f  suscepti b i l i ty l evel s and res pons e patterns to 

s t i mu l i whi ch  a re s pec i fi c  to the type o f  med i tati on . They then 
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con trast th i s  wi th  hypnos i s .  I n  terms of  hypnot i c suscepti b i l i ty and 

i ts re l ati ons h i p  to  attenti onal competence , they c i te ev i dence w h i ch 

s hows that a ttent i o n  s e l f regu l at i on i s  a s s oc i a ted wi th h i gh perfo rm­

ance on hypnot i c s u s cept i b i l i ty s ca l es . Rel a t i ng thi s s u bj ect  

vari ab l e  to  med i ta t i on ,  they wri te , 

I f  tests  of hypnot i zabi l i ty do i n  fact refl ect  

attent i ona l  competence , then  we  mi ght  expect to 

fi nd  that  peopl e who are i n i t i a l l y attracted 

to medi tati on are more h i g h l y  s us cepti bl e before 

beg i nn i ng thei r practi ce than a compa rabl e contro l 

group  

( p295 ) .  

As referred to ear l i e r ( p5 ) , thi s rel at i ons h i p was parti a l l y  con­

fi rmed by Wa l rath & Hami l ton who presented ev i dence wh i ch s u g ges ted 

that e i ther the p ract i ce of TM l ed to i n creas es  i n  hypnot i zab i l i ty or  

that  h i gh s us cepti b i l i ty s ubjects were attracted to  TM . Al th ough  

Davi dson and  Go l eman refer to  th i s s i mi l a r i ty between hypnos i s  and  

medi tat i on i n  terms of  attenti onal  competence as a subj ect var i a b l e ,  

they a l so s uggest  that  the re are d i fferences between types of  

medi tati on i n  terms of  s peci fi c re sponse patte rns and  the res pon s e  

patterns e l i c i te d  t h rough  hypnos i s .  Accord i ng t o  Dav i dson  & Go l e man , 

" concentra t i ve "  med i tati on and "mi ndfu l nes s "  medi tati on affect the  

s t i mu l us  set  ( or p hys i o l og i cal  sens i t i v i ty )  of the  subj ect , a l though  

i n  a d i ffe ren t  man ne r ,  wh i l e  i n  hypnos i s  the s u bj ect may repo rt 

anal ges i a ,  fo r exampl e ,  yet phys i o l og i ca l  react i ons rema i n u n c h a nged . 

Th ey conc l ude i n  t h i s  regard that 

i t  appears that procedures based  upon s ugges t i on  

a c t  pr i mar i ly  on the  o u tput s i de of the  o rgan i sm 

a n d  a l te r the response  set , wh i l e  other a l te red 

s ta tes  appear to exert consequent i a l  effects  on 

t h e  i nput  or afferent s i de and a l ter the person ' s  

s t i mu l us  set  

( p299 ) . 

Therefore , wh i l e  s us cept i b i l i ty l eve l s s eem to corre l ate  w i th a 

subj ect ' s  effect i veness  i n  u t i l i z i ng hypnos i s  and  med i tat i on , Dav i d­

son & Gol eman s u g g e s t  that  the s ta te changes and  concomi tant  
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res ponse patterns  el i c i ted are d i fferen t .  However , they do commen t  

t h a t  further res earch i s  neces s a ry t o  determi n e  whether h i gh s u s cep­

t i b i l i ty s ubj ects cou l d s h ow a l terat i ons  i n  s t i mul us set  duri ng  c e r­

ta i n  types o f  hypnot i c  s ugges t i on . They s tate that 

It  may be  that the i n terac t i on of  certa i n 

procedures w i th Ss who are  h i gh l y  s u s cept i b l e  

wou l d resu l t  i n  the type o f  attenti onal change 

characteri s t i c  of  concentrat i ve med i tati on 

( p299 ) . 

Th i s  has  d i rect s i gn i f i can ce for the  p re s ent study , s i n ce h i gh 

s u s cepti b i l i ty s ubj ects  w i l l  be u t i l i zed  i n  both hypnos i s  and med i ta­

t i on treatment cond i t i ons . I f  encouragement of the medi ati ng  

vari ab l es  i s  the common  factor neces s a ry for  h i gh s u scepti b i l i ty sub­

j ects to  man i fest  the c hanges i n  atten t i on wh i ch Dav i dson  & Gol eman 

suggest are characteri s t i c  of concentrat i ve med i ta t i on , and i f  these  

vari abl es  are common to  hypnos i s ,  TM  and  a Wes te rn Med i tati on , then  

common co ns equent effects s hou l d be e l i c i ted through the  th ree t reat­

me nt condi t i ons under i n ves t i gat i on .  The c l i n i cal  opi n i ons  of 

Edmonston , Er i ckson  & Ros s i , Sacerdote , and Davi dson & Gol eman 

i n di cate that a re l at i on s h i p  between the  s ta te and consequent effects 

of hypnos i s  and med i tat i on exi s ts , a l though  the  preci se  natu re of 

th i s  re l a t i ons h i p  rema i n s  unc l ear .  Phys i o l og i ca l  processes con com-

i tant wi th  the s tate changes i nduced by both hypnos i s  and med i tat i on 

seem h i gh l y  vari abl e and  th i s may i nd i cate  fu rther di ffi cu l t i e s  i n  

us i ng a utonomi c corre l ates  to i n ve s t i gate  the  s i mi l ari t i es and  

d i fferences  in  the  two d i sc i p l i nes . T h i s ,  of  cou rse , i s  beyond the 

s cope of  the  present  study .  

O n  t h e  other han d ,  i n  terms o f  t h e  psycho l ogi cal  s tate c h a nges , 

the range of a l terat i ons  i n  consc i ousnes s produced by the two 

d i s c i p l i nes  appea rs extens i ve and  therefo re may i ndi cate the compl e x­

i ti es fac i ng i nves t i gat i ons a ttempti n g  t o  s tudy the s i mi l a r i t i e s  and  

d i ffe rences i n  state  e ffects . Th i s  a l s o  l i es outs i de the s cope  of  

the  pres ent  s tudy . I n  terms o f  the  p sycho l og i cal  and  psychothera­

peut i c e ffects of  the two d i s c i pl i ne s , there a re a l s o  cont rov e rs i a l 

areas . However ,  cons i deri n g  the n umber o f  i nves t i gat i ons , c l i n i ca l  

case  reports , a n d  o p i n i ons s ugges t i n g  c ommon effects produced by the 
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two s tates , and  u s i n g  th i s  i nformati on to  dev i se a s tudy wh i ch carefu l l y  

con trol s for t h e  s u bj ect va ri abl es recog n i zed  i n  hypnos i s , s ome c l a ri ­

fi cat i on of  t h i s re l at i ons h i p  may be ach i eved . Fu rthermo re , the  var i a­

b l es to be i nves t i gated i n  the pres ent s tudy ,  wh i ch have p rov i ded a con­

vergence of  parad i gms i n  hypnos i s  theory , may a l s o offe r s ome c l ar i f i ca­

t i on of the  re l a t i ons h i p  between hypnos i s  and medi tat i on by showi n g  that  

the  same factors are res pons i b l e  fo r common cons equent effects fo r h i gh 

s us cepti b i l i ty s u bj ects . Howeve r ,  the con trary opi n i ons of Gel l h o rn & 

Ki e l y  and Bl oomfi e l d & Kory i nject a note of  caut i on i n  th i s  hypothes i s  

and  perhaps a re a n  i n di cati on of a mo re compl ex re l a t ions h i p  between 

hypnos i s  and  med i tat i on than has prev i ous l y  been s u ggeste d . 

The fact that  s ubjects have shown both  s i mi l a r and d i fferent  s tate 

cha nges , autonomi c chan ges , and consequent  e ffec ts us i ng both hypnos i s  

and  medi tat i on  may i nd i cate that the var i a b l es underly i n g  the tech n i que , 

i n  te rms of  those  to be i n vesti gated i n  the  present  study , are h e l d i n  

common but  that  when coup l ed w i t h  anoth e r  s ubject  vari abl e ,  s uch a s  the 

i ntenti ons for use of  the  techn i q ue , they c reate d i fferi ng  psychophys i o-

l og i cal effects . For i ns tance , a subject  i ntend i ng to u se  the  i magery 

componen t ( or menta l dev i ce )  to avoi d experi enc i ng unpl easant  thoughts 

or  sensat i ons  may be i nvol ved i n  " de l us i ona l  i magery "  wi th accompa ny i ng 

effects . Ano ther s ubject  i n tendi ng to u s e  the i magery component a s  a 

focal po i n t may ach i eve a s h i ft i n  cogn i t i ve pers pecti ve wh i ch may be 

termed " i deat i onal  i magery"  and ach i eve a s ta te wh i ch i n  hypnos i s  has  

been refe rred to  as  obs erver consc i ousness  or  the " h i dden observer"  wi th 

accompanyi n g  effects  ( Shor , 1965 ;  Bowe rs , 1976 ) . The s ubj ect may 

d i s tract h i mse l f th rough i n vol vement i n  i mag i n i n g ( or a menta l  dev i ce )  

i n  the fi rst  i n s tance , and  promote a pa s s i ve ,  detached awa reness  

t h rough i nvo lvement  i n  i mag i n i n g  i n  the l atter  i ns tance . I n  other  

words , both  tech n i q ues may a l l ow for the  u nder ly i ng vari ab l es to be 

u t i l i zed  i n  vary i ng  ways and thereby c reate  both s i mi l ar and d i fferent  

effects depend i ng  upon  the spec i fi c  manner  i n  wh i ch they a re u sed . 

Th i s  men ta l  s et  or  i n tenti onal i ty act i n g  u pon  the proposed med i a t i ng 

vari abl es may have someth i ng to do wi th the  confu s i on i n  the 

l i terature rel a t i n g  to both hypnos i s  and  medi tat i on over vol i t i on or 

stri v i ng .  Wh i l e  s ome researchers concl u de . that  s tri v i n g  i s  a nece s - - ­

sary el ement  of hypnos i s  and counterproduc t i ve i n  medi tat i on , others 

concl ude that  benef i c i a l  psychol og i ca l  effects res u l t from both due  
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to  a rel axed s tate whi c h  i s  con trary t o  s tr i vi ng . Even goal - d i rected 

fantasy , as  treated by Spanos , i s  a ssoc i ated  wi th non-vo l i t i onal  

e ffects u s i n g  hypnos i s .  

Befo re turn i n g  to the  rema i nder o f  t h e  l i te rature comp ri s i n g  con­

t rol l ed experi mentat i on . perhaps the  conc l ud i n g  c l i n i ca l  opi n i on 

regardi ng the  re l a t i ons h i p between hypnos i s  and  medi tat i on shou l d be 

l eft to Carri ngton ( 19 7 7 ) . She wri tes , 

The rel at i onsh i p  between med i ta t i on and hypnos i s  

i s  not enti re ly  so l ved , howeve r .  I t  i s  poss i b l e  

that i n  the broades t  s e n s e  of  the term,  medi tat i on 

i s  a fo rm of ' hypnos i s ' , a l though i t  i s  certa i n l y  

not the k i nd o f  hypnos i s  w e  know i n  the Wes t .  

Wes tern hypnos i s  i s  a h i g h l y  mot i vated s tate where 

the s ubject  pl ays a ' ro l e '  act i ng  out certa i n  

pres cri bed acti ons o r  thoughts . Abraham Mas l ow ,  

wh o has cal l ed the  Wes tern fo rm ' s tri vi ng hypno s i s ' ,  

po i n ts out  that a mu ch  l es s  fami l i a r type , ' bei ng  

hypnos i s '  al l ows the  s u b j e c t  to move away from ro l e  

pl ay i n g  and enter a n  i n tens e  a bsorpt ion s i mi l a r to  

that  of  ' peak experi ences ' or mys ti c s tates of 

con templ ati on . Thi s be i ng hypnos i s  i s  used a l mo s t  

exc l us i vely  for certa i n  s p i ri tual  di sci pl i nes s uc h  

as  Yoga o r  Zen . I t  i s  pos s i b l e  that i t  i s  a form 

of med i tati on , or v i c e  versa  

( p26 ) . 

I t  mi ght  on ly  be added that Western hypno s i s does not al ways i nvol ve 

rol e  p l ayi ng , i n  the  o pi n i on of many researchers and c l i n i c i a ns . 

Furthe rmore , the reports i ndi cate t hat  re l axati on hypnos i s  may be 

uti l i zed i n  s uch  a way that the res emb l a n ce to Mas l ow ' s  concept of 

" bei ng hypnos i s "  i s  remarkably  s i mi l a r ,  and  that  thi s use  of hypnos i s  

i s  not exc l u s i ve to Eas tern sp i ri tu a l  d i s c i p l i nes , but  i s  u s ed 

frequent ly  i n  hypnothe rapy as  an i nduct i on procedure . The re fo re , 

the i ncorporati on of the vari ab l es to  be  i nves ti gated  i n  th i s  s tudy 

( e . g .  those  a s s o c i ated wi th s uscepti b i l i ty ,  l eadi ng to non-vol i t i ona l , 

effortl e s s  e xperi enc i n g )  may l ead to t h e  experi ences of " be i n g  

hypnos i s "  i n  Mas l ow ' s  terms , o r  t h e  " me d i tati ve mood" i n  Carri n gton ' s  
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Med i tat i on .  
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Re search  s tud i es compari ng the e ffects o f  hypnos i s  ( or a c l o s e l y  

rel ated di s c i pl i ne )  a n d  med i tat ion are n o t  l a rge i n  number , a n d  those  

i nvesti ga t i ng  common underlyi ng vari ab l es a re very few . Severa l of 

these s tudi es  have  been menti oned earl i e r i n  the  l i terature revi ew 

where th i s  was deemed appropri ate . To concl ude the rev i ew of t h e  

l i terature , a rema i n i n g  few s i gn i fi cant  s tud i es  beari ng  o n  t h e  rel a­

t i ons h i p  between the two d i sc i pl i ne s  w i l l  be d i scu s sed . 

Van  N uys ( 1 97 3 )  conducted a correl at i ona l  s tudy to exp l o re the  

re l ati onsh i p  between medi tat i on and hypnot i za b i l i ty .  He hypoth e s i zed 

that the a b i l i ty to  med i tate wou l d  s how s t rong  re l a t i ons h i p to hypno­

t i zab i l i ty due to the common underl y i n g  vari ab l es of concentrat i on ,  

se l ecti ve a ttendi n g , and absorpt i on i n  the  object  of a ttenti on wh i l e  

d i s rega rdi n g  i rre l evant st imul i .  

prod uces  a 

He comments  that hypnot i c  i nduct i on 

k i nd of sensory depri vat i on  wh i c h i n  turn l eads 

to a reg res s i on wi th i n the  ego . Thus . . .  i t  i s  

th rough  a sel ecti ve attend i ng  that  a S enters 

hypnos i s .  The fact that  s ome peopl e a re ab l e 

to enter hypnos i s  th rough  the i r s e l ect i ve 

a ttend i n g and some are not s u ggests , among other  

pos s i b i l i t i es ,  d i ffe rences  i n  the degree or  

q ua l i ty of the i r a tten d i n g  

( p60 ) . 

He i nvest i gated the rel at i on s h i p between attenti onal  s k i l l  and 

both med i tat i on and hypnos i s  by record i ng the number of i ntrud i ng 

thoughts o r  percept i ons  h i s  subj ec ts experi enced whi l e  concentra t i ng  

on an  obj ect . H i s  s ampl e cons i s ted  of  4 7  u n i vers i ty s tudents  who 

were i ns tructed i n  the fi rst exper i ment to focus the i r a ttent i on on 

a l i t candl e .  They were asked to press  a b utton ea c h  t i me t h ey were 

aware of an  i ntrudi n g  thought or  percept i on as  they a ttempted to  

focus  attenti on  on  t h i s  obj ect . I n  a dd i t i on they were tol d that  a 

fl eet i ng thought  wou l d  not count as  an  i ntrus i on i f  they were a bl e to 



a voi d gett i ng  caug h t  up  i n  a s tream of thought  about i t .  I n  other  

words , i f  they were ab l e to  rema i n  awa re of  i t ,  observe i t  as  i t  
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o ccurs and return t o  t h e  obj ect o f  atten t i o n . The number of  i n tru-

s i ons were t hen e l ectro n i ca l l y  recorded . I n  the second expe r i me n t , 

the  same i ns tructi ons  app l i ed .  Howeve r ,  the  object of atten t i o n  was 

changed to an i ntern a l  focal  po i nt - the s ubject ' s  own breath i ng .  

The  number of  i ntrus i ons  were meas ured i n  the  same ma nner as i n  t h e  

f i rst experi ment . A corre l ati ona l  ana lys i s  was then performed on  

the  number o f  i n trus i ons  by each  s ubj ect  wi th  the i r scores on the  pre­

v i ous ly  admi n i s tered s c a l es of  hypnoti zab i l i ty - The Fi e l d Depth of  

Hypnos i s  I nven tory and  the  Harvard Group  S ca l e  of Hypnot i c Suscept i ­

b i l i ty :  Fo rm A .  A si gn i f i cant negat i ve corre l at i on wou l d  represent  

s ubj ects ' s co r i ng l ow on  i n trus i ons ( h i g h a tten t i onal s k i l l s ) and  h i g h 

o n  hypnot i c s u s cepti b i l i ty .  

The res u l ts s h owed that t h e  concentra t i on ,  attendi ng  and absorp­

t i on sk i l l s  assoc i a ted wi th med i tati on ( and  i nd i cated by i n trus i on 

s cores ) corre l ated s i gn i fi cant ly  wi th both  measures of hypnot i c s u s ­

cept i b i l i ty ( r  � - . 42 ) .  These  res u l ts a re s omewhat compl i cated by the  

fact  that  some s ubj ects  had bo th  l ow i ntrus i on s cores ( h i g h a tten­

ti onal s k i l l s )  and ye t s cored  l ow on hypnot i c s u s cepti bi l i ty s ca l e s . 

I n  other words , s ome s u bj ects a re ab l e to concentrate effect i v e l y  and  

d i s regard i rre l evant  s t i mu l i ,  a l though , contrary to Van Nuys ' expecta-

t i ons , they a re l ow s u s cepti bi l i ty s ub j ects . I n  genera l , these  

f i ndi ngs do i nd i cate s ome re l a t i onsh i p  between a ttenti onal  s k i l l s  and  

the  d i s c i pl i nes of hypnos i s  and  med i tat i on .  In  terms of the  under-

l yi ng vari ab l e  of concentra t i on as  i t  re l ates to hypnot i c s us cept i b i l ­

i ty ( a nd by i n ference a l so  to the ab i l i ty t o  med i tate )  Van Nuys con­

c l udes ; 

The a b i l i ty to concentra te a ppea rs to be a 

nece s s a ry condi t i on for hypn ot i c suscepti b i l i ty ,  

but  i t  i s  not i n  i tse l f a s u ffi c i ent cond i t i on ,  

s i nc e  s ome Ss who s how g ood concen trati on  a re 

rel a t i ve l y  i nsus cepti b l e  

( p67 ) .  

The i mportance of  these  f i ndi ngs for the  present s tudy i s  t hat  

they suggest  a re l a t i on s h i p between the  under lyi ng  vari ab l es  and  
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s tate effects o f  hypnos i s  and med i tat i on .  I n  addi ti on , these res u l ts 

i ndi cate that  the  vari ab l es i nvol ved i n  a t tent i onal  s k i l l s  are neces­

sary, but  i ns u ffi c i ent a l one to produce h i gh s us cepti b i l i ty and the  

consequent effects thereo f .  T herefore , s i nce  the second antecedent 

vari abl e to be i n vesti gated i n  the pres ent  study appears to i nc l ude  

the attent i ona l  components proposed by Van  Nuys ( e . g .  concentrat i on 

and  d i s rega rd i ng  i rre l evant sti mu l i )  and s i nce i t  has been s hown to 

be rel ated to both hypnos i s  and medi tat i on , i t  i s  expected to meet  

the  necessary cri ter i on for h i gh s u scept i b i l i ty i n  a l l treatment  con­

d i t i ons . Add i t i ona l l y , s i nce the  second  antecedent vari ab l e may go 

beyond these attent i ona l  components i n  terms of  creati ng  a s h i ft i n  

cogn i t i ve or i entati on to i nvol vement  i n  s ug ges t i on-re l ated i mag i n i ng ,  

and  s i nce th i s i s  operat i ona l i zed a l ong  wi th  the  fi rs t vari ab l e ,  i t  

may create the  neces sary condi t i on fo r s i mi l a r consequent effects 

u s i ng  a l l t hree trea tment  condi t i ons . 

The rel a t i ons h i p between hypnot i c s us cept i b i l i ty and med i ta t i on 

i n  terms of the vari abl es of attent i on a l  s k i l l s  and absorpt i on was 

demons trated mo re recent ly  by Spanos et . a l . ( 1 9 79 ) . I n  the i r  

s tu dy ,  50 undergraduate s ubj ects were u t i l i z ed . Twenty-fi ve of 

these had prev i ous l y  pract i ced med i tat i o n  ( medi tat i on g roup ) and 2 5  

h a d  not prev i ou s l y  pract i ced medi tati on ( no n -med i tati on group ) .  

Subj ects were as ked to attend to a nonsense  sound  ( Mantra ) fo r 1 5  

mi nutes , e l ectron i ca l ly  record i ng i n tru d i ng  thoughts  dur i ng th i s  

pe r i od . They were meas u red on the Tel l egen  and Atk i n son Absorpt i on  

Scal e ,  the  Harvard Group  Sca l e  of Hypnot i c S u s cepti bi l i ty ,  and  th ree 

L i cke rt- type s c a l es asses s i ng sel f es teem , depres s i ve affect , and 

psychosomati c symptoms . 

Res u l ts of a corre l a t i ona l  ana l ys i s  s howed that for medi tators 

the HGSHS corre l a ted s i gn i f i cantly wi th  i n tru s i ons  ( r = - . 36 s uch 

that negati ve corre l at i on equa l s  pos i t i ve attent i onal  s k i l l s ) , s e l f­

rated degree of  med i tati n g  ( r = . 40 ) , and  a b s o rpt i on ( r = . 37 ) . How­

ever , med i tators d i d not s i gn i fi can t l y  d i ffer from non-medi tators on  

the HGSHS or absorpt i on s cores . They con c l ude  that  med i tators appear  

better than non-medi tators i n  s u s ta i ned  non- a n a l yt i c attend i ng  and  

s uggest  that t h e  pos s i b l e  d i fference may have  been  pos i t i ve mot i vati on 

and att i tude by the med i tat i on g ro up .  
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Th ese  res u l ts he l p to confi rm the i mportance of atten t i ona l s k i l l s  

i n  the pract i ce o f  med i tat i on and i nd i cate  some re l a t i ons h i p between 

hypnoti c s u s cepti b i l i ty and attenti ona l  s k i l l s ,  depth  of medi ta t i on 

and absorpt i on .  I n  addi t i on ,  Spanos e t .  a l . s u ggest  that the  a n te­

cedent var i ab l e of pos i t i ve atti tudes and  mot i vat i on may have  p l ayed 

a part i n  these  res u l ts .  I n  terms of the  re l evance to the present  

s tudy ,  these  overa l l res u l ts a re compa tab l e  wi t h  the pos i t i on deve l ­

oped and to be i nves ti gated here . Howeve r ,  the fa i l ure o f  Spanos 

e t .  al . to f i nd  any s i gn i fi cant d i fference between med i tators and non­

medi tators on  hypnot i c  s u scepti b i l i ty a nd a bsorpt i on scores s uggests 

that thi s re l a t i ons h i p  may be compl ex a nd rema i ns uncl ea r .  

Th i s  compl ex i ty i s  unders cored by the  res u l ts of a s tudy per­

formed ear l i e r compa ri n g  the effects of  TM , a u to hypnos i s ,  and 

i ns tructed re l axa t i on on phys i o l og i cal  mea s u res . Th i s  i nvest i ga t i on 

was ca rri ed  o u t  by Wal rath & Ham i l ton ( 1 9 75 ) and was bri ef ly  men t i oned 

e a rl i er .  T h ree g ro ups of vol unteer s u b j e c t s  were used : 

1 an experi mental  group of s ubj ects  a l rea dy pract i c i ng TM 

2 a n  experi men tal  group of s ubj ects  p rac t i c i n g au tohypnos i s  

3 a con trol g roup g i ven an i nstructed  rel axat i on treatmen t .  

Basel i ne mea s u res were obta i ned o n  hea rt rate , d i s crete ga l van i c  

s k i n  res i s tance  ( GS R ) , basal  GSR ,  and res p i ra ti on fo r a l l  g roups . 

Measures on  these  s ca l es were then taken per i odi ca l ly  dur i n g  each  of 

the trea tment  cond i t i ons , and the changes  on  each of the meas u res  

a c h i eved by the  experi menta l  groups  and control  g roup  were compa red .  

I n  addi t i on ,  both TM s ubjects and non-TM s u b j ects  were admi n i s tered 

the Stanfo rd S ca l e  of Hypnoti c  Sus cepti b i l i ty to determi ne i f  there 

was a rel at i on s h i p between hypnoti zab i l i ty a n d  the pract i ce of TM . 

The res u l ts  were as  fol l ows : 

1 Al l g roups s h owed a s i gn i f i cant decrease  i n  heart rate and  

there were no s i gn i fi cant d i fferences  between groups 

2 Th e reducti on i n  the numbe r of d i s crete GSR  res ponses  from 

bas e l i ne to exper imental  condi t i ons  was s i g n i fi cant  fo r a l l 

g roups  wi th  no  s i gn i f i cant  d i fference  between g roups  



3 Base l i ne s cores  on basa l  GS R s h owed no s i gn i fi cant 

d i ffe rence between groups . A reduc ti on was  ach i eved 
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on basa l  GSR for a l l g roups wi th  no  s i gn i f i cant d i fference 

between g roups 

4 Al l g roups s h owed s i gn i fi cant red u ct i on i n  resp i ra t i on w i th 

no s i gn i fi cant  d i ffe rence between groups 

5 44% of non-TM s ubj ects s cored h i gh l y s uscepti b l e  ( s cores of 

10  or  h i gher )  on the S tanfo rd Sca l e ,  wh i l e 100% of the TM 

s u bj ects s cored h i g h ly  s u scept i b l e wi th  s cores of 1 1  or 1 2  

o u t  o f  a poss i b l e  of 1 2  o n  the Sta nfo rd Scal e .  

The authors concl ude that  

In  genera l , autohypnos i s  a n d  med i ta t ion produce 

s i mi l a r e ffects on au tonomi c arousa l  and the  

effec ts do not  d i ffer from those  observed i n  an 

i n structed  re l axat i on contro l  g roup . The 

rel at i ons h i p  between hypnot i c s u s cepti b i l i ty 

and med i tati on bears further expl orat ion . 

Res ul ts of  earl i er s tud i es a t tr i but i ng un i que  

hypometabo l i c  funct i oni n g  to  the  practi ce of 

medi tati ve techn i q ues mu s t  be  i n te rpreted w i th 

cauti on 

( p 196 ) .  

A l though the i r study dea l t  pri mar i l y  wi th t h e  phys i o l og i ca l  effects  

o f  TM  and tech n i ques c l o s e l y  re l ated to hypnos i s ,  the fi nd i ngs 

s t rong ly  s uggest  a re l at i onsh i p  between hypnos i s  and med i tat i on wh i ch 

i nc l udes hypnot i c  s u s ce pt i b i l i ty i n  te rms o f  a pos s i b l e med i at i n g  

vari ab l e .  

Wh i l e  t h e  aforemen t i oned c l i n i ca l  op i n i ons  and rev i ews o f  f i nd­

i ngs i nd i cate a con troversy over  the  phys i o l o g i c a l  corre l a tes of  the  

two d i s c i pl i nes  as wel l a s  compl ex i t i e s  fo r t he i r future expl ora t i on , 

i t  may be conc l uded that  enough ev i dence ex i s ts l i nk i ng hypnos i s  a n d  

med i tat i on ,  i n  terms of the  s ubject vari a b l e of s u s cepti b i l i ty a n d  

consequent e ffects , that  the  l i ke l i hood of  t h i s re l ati ons h i p be i n g  

p resent  i n  e ffects upon psychol og i ca l  hea l th i s  h i gh .  The  fac t  t h a t  

s i mi l a r effects  upon i mp rovements i n  se l f  actua l i z at i on and  
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reducti ons i n  anx i ety were obs erved i n  s epa ra te i nvesti ga ti ons  o f  t h e  

two techn i q ues s trengthens th i s  hypothes i s .  I n  add i t i on , the  po s i t i ve 

e v i dence rel at i ng  hypnot i c  s u scepti b i l i ty to both medi tat i on and hyp­

nos i s  i ndi cates that  the med i a ti ng  vari ab l es proposed i n  the pre s e n t  

s tudy are l i ke ly  t o  b e  respons i b l e fo r t h e  e ffects e l i c i te d .  

A more comprehen s i ve i nves t i gati on was conducted by Mors e et . a l . 

( 19 77 ) . Th e i r i n ves t i ga t i on  i s  re l evan t to th i s s tudy for s evera l 

reasons . They i nves t i gated the effects of two types of  med i tat i on 

( TM and s i mpl e wo rd med i tat i on ) , hypnos i s ,  au tohypnos i s ,  and s i mpl e 

re l axat i on on both phys i o l og i ca l  and subject i ve mea sures . I n  add i ti on,  

the subj ects were meas ured  i n  a compl ex s et of  s i x  cond i t i ons  to 

determi ne whether certa i n condi t i ons preced i n g  the  treatment  tech n i q u e  

s u ppl emented or  detra c ted  from t h e  res u l ts .  T h e  condi t i ons  were a s  

fol l ows : 

1 a l ert state 

2 rel axati on s tate 

3 hetero - hypnos i s - re l axat i on 

4 hetero-hypnos i s - tas k 

5 a u to-hypnos i s -rel axat i on 

6 med i tati on - e i ther  TM or  s i mpl e word type . 

Al so  the subj ects were d i v i ded  i nto four  g roups i n  terms of the i r 

trai n i ng pri or  to expos u re to the experi men t a l  condi ti ons . These  

we re TM , autohypnos i s , those tra i ned i n  both , and those recei v i n g  no  

trai n i ng .  F i na l l y ,  pr i o r  to the  treatment  cond i t i on of s i mpl e 

re l axati on ( No . 6 ) , s u b j ects  were to l d  that  other s ubjects u t i l i z i ng 

th i s  treatment  mode had  performed as wel l as  those  i n  the med i tat i o n  

a n d  hypnos i s  cond i t i on s  on  prev i ou s  tri a l s .  I n  o ther words , i n  

add i t i on to control l i ng for the  p racti ce o f  vari ous  d i s c i p l i nes and  

the treatment cond i t i ons  w i th i n  wh i ch these  o perate , a mot i vat i on  

and expectancy effect wa s a l s o  encouraged . 

Therefore , to s u mmar i ze  the procedu re , s ubj ects i n  each o f  t h e  

four  groups were a s s e s sed  on  both phys i o l og i ca l  a n d  subjecti ve  

measures i n  a base l i ne cond i t i on and  wh i l e  e ngag i n g  in  each  o f  the  

t reatment  cond i t i ons ; s ome w i th pri or a ct i v i ti es  and o thers wi th  

va ryi ng act i v i t i es as  part o f  the treatment  a pproach . 



1 2 8  

Overal l ,  the compl exi ty of experi mental  g roups  i n te ract i ng w i th  treat­

me nt  condi t i ons  and , i n  add i t i on ,  the i nc l u s i on of  pri or  act i v i t i e s  to 

a rouse or rel ax , deal wi t h  a number  of var i a b l es not adequate ly  

trea ted i n  p re v i ous  s tud i es .  The i ntroduct i on of  task  mot i vati ona l  

i n s tructi ons i n  the s i mpl e re l axat i on cond i t i on i s  a l so an  i mprovement  

over prev i ous  s tudi es . Therefore , i t  s hou l d y i e l d evi dence regard i ng 

common effects  upon phys i o l og i cal and subj ec t i ve measures  as wel l as  

i n d i cate the i mpo rtance of  one  of the vari ab l es to  be i nves t i gated i n  

th e present s tudy .  Al though i t  vari es from the present s tudy i n  

te rms of i ts phys i o l og i ca l  and experi enc i a l  dependent mea s u res , and  i n  

terms of trea t i ng on ly  one of the s ugges ted a ntecedent var i ab l es , the  

th orough nes s wi th wh i ch comparat i ve fa ctors a re e xpl ored u s i ng  rema rk­

ab ly  s i mi l a r techn i ques  s houl d prov i de ev i dence wh i ch he l ps to c l a ri fy 

vari ous q ues t i ons regard i n g the re l a t i ons h i p of hypnos i s  to medi tat i on . 

The res u l ts ach i eved by Morse , et . a l . s tron g l y  support the 

concl u s i ons rea ched i n  the i r l i te ra ture re v i ew .  

as fo l l ows : 

Thei r comments were 

i n  a c l i n i cal  study , med i tat i on  ( TM and a s i mpl e 

word type ) was shown to be a rapi d ,  effect i ve 

method for hypnot i c  i nduct i on . Hypnos i s  h a s  

been u sed fo r anxi ety contro l , tens i on reduct i on , 

and anal g es i a  and i n  a recent study TM was used  

effect i ve l y  for  the same purpose . Pati e n ts who 

used  both hypnos i s  and med i tat i on reported that 

the s u bj ect i ve sensati ons  were s i mi l a r for the 

two states . I t  has  al s o  been s hown that hypno s i s 

practi ce can resu l t i n  psycho l og i ca l , med i ca l , and  

soc i o l o g i ca l  benefi ts s i mi l a r to  those  reported 

fo r TM pract i ce . Therefo re , there appea rs to 

be s i mi l a r i t i es between TM and  re l axati o n  

hypnos i s  
( p307 ) .  

The ev i d ence s up port i ng  thi s concl u s i on was as  fol l ows : 

1 bas e l i ne f i g ures for s k i n res i s tance  ( SR )  showed that  the  

TM  g roup  and the  hypnos i s g roup h a d  l ower  SR  ( 54 . 2  ohms ) 

than  the  untra i ned group ( 9 7 . 1 o hms ) .  The refo re , basel i ne 

fi g u res  s uggest  that e i ther  these  s u bj ects were ini t i a l l y  
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much mo re s t re s s ed or  t h a t  t h e  t ra i n i ng caused the  decrease  

i n  S R  

2 When re l axat i on preceded e i ther T M  o r  hypnos i s ,  t h e  mean 

i nc rease  i n  S R  was much g reater than  when the fi rst cond i t i on 

was TM o r  hypnos i s  wi thout pri or  rel axat i on 

3 Al l o f  the mea s u res  i n  the  re l axa t i on s ta te were s i gn i f i ca n t l y  

d i ffe rent t h a n  those i n  t h e  a l ert state . No s i g n i f i cant  

d i ffe rences we re noted between hypnos i s ,  medi ta t i on , and  

re l axat i on 

4 S i g n i f i cant  dec reases  i n  SR  we re observed when Ss  went from 

rel axa t i on hypnos i s  to tas k hypnos i s  

5 S i mp l e word medi tati on showed a g reater i ncrease i n  S R  when  

go i ng from t h e  a l ert s tate to  med i tat i on than TM 

6 On e i g h t  object i ve measures , med i ta t i on ,  re l axat i on hypnos i s ,  

and re l axa t i o n  y i e l ded s i mi l a r phys i o l og i ca l  res ponses  

sug ges t i ve of  deep rel axa t i on .  The  authors hypoth es i ze t h a t  

s i mpl e re l axa t i on may h a v e  been as  e ffecti ve o n  t h e s e  meas u res 

due to  mot i v a t i on and expectati on 

7 S l ow a l pha EEG producti on was s i mi l a r i n  medi tati on , rel axa­

t i on  hypnos i s , a nd  rel axat i on 

8 When b l ood pre s s u re read i ngs were u s ed as  s tres s ful  s t i mu l i ,  

res u l ts  i nd i cate that  TM tends to be more effect i ve than  

re l axat i on and  s i mpl e wo rd medi tat i on , but does not seem to  be  

better  than  re l axati on hypnos i s  

9 TM and  s i mp l e word medi tati on  redu ced mus c l e acti v i ty better  

than  hypnos i s  or  re l axa ti on 

10 Phys i o l o g i ca l  fi nd i ngs were oppo s i te fo r task  hypnos i s  com­

pared wi th re l axat ion  hypno s i s a nd resemb l ed the a l e rt s ta te 

except fo r synch ronous a l pha product i on 

1 1  On s ubj ect i v e  measu res , Ss reported effects greater  for 

med i ta t i on a n d  re l axat i on hypnos i s  than for s i mp l e re l a xa t i o n .  

Ss d i s ag reed  as  to  wh i ch of  the two techn i ques was better 

12  Al pha  was produced by Ss concentra t i ng  to ach i eve a goa l  

( hypnos i s - ta s k ) , therefore th i s effect may not be re l ated  t o  

rel axa t i on  a s  p rev i ous l y  thought . 
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The phys i o l og i ca l  effects o f  hypnos i s  a n d  medi tati on obse rved by 

Mo rse  et . a l . ,  wh i l e  s u ppo rt i ve of the re l a t i onsh i p between the two 

stat� , i s  d i ffi cul t to i n te rpret; e s pec i a l l y  i n  v i ew of the contrary 

op i n i ons reported earl i er .  Howeve r ,  th i s  area fal l s  outs i de of  the  

scope of  the  pres ent s tudy and i s  c l ari fy i ng  mere l y  i n  terms of  pre­

senti ng  furthe r ev i dence for the commona l i t i es of  underlyi ng var i ab l es  

and  cons equent effects hypothe s i zed  i n  the present s tudy . 

Parti cul a rly  wi th res pect to the i n ve s t i gat i on by Morse et . a l . ,  

th e evi dence s h ows that  common phys i o l og i ca l  effects may be e l i c i te d  

us i n g hypnos i s  a n d  med i ta t i on ; a n d  at t i mes u s i ng  s i mpl e re l axat i on . 

Th i s  sugges ts that the  two states and  con comi tant phys i o l ogi ca l  chang es 

are potenti al l y  the s ame . I n  addi t i on , the  fact  that when mot i vat i on 

and  expectati ons are encouraged i n  s i mpl e rel axat i on ,  the res u l ts s h ow 

s i mi l ar effects on phys i o l og i cal  measures to those achi eved us i ng TM 

and hypnos i s ,  i nd i cates  that  the vari ab l e of pos i t i ve atti tudes , 

expectanci es and moti vat i on are common to both med i tati on and hypnos i s .  

F i nal l y ,  s ubjecti ve exper i ences were greater fo r Ss ut i l i z i n g med i ta­

t i on and rel a xati on Aypno s i s than for those  u t i l i z i ng s i mpl e re l a xa t i on 

( even though expectanc i es and mot i va t i on were the same ) . Therefo re , 

i t  i s  l i ke ly  that med i tat i on and re l axat i on hypnos i s  i ncorporate at  

l east one other  vari a b l e  wh i ch e l i c i ts psycho l og i cal  effects wh i c h are  

not  i ncorporated i n  s i mp l e re l axat i o n .  Both medi tati on and hypnos i s  

a ppear to encourage a s h i ft i n  cog n i t i ve or i entati on us i ng  a ment a l  

devi ce whi ch faci l i ta tes i nvol vement i n  s uggest i on- rel ated i mag i n i n g . 

S i nce s i mp l e  rel axati on d i d  not i ncl ude a s i mi l a r menta l de v i ce , i t  

seems proba bl e that i t  i s  th i s  second va r i ab l e ,  wh i ch i n  conj unct i on 

w i th the fi rs t vari ab l e  p roposed , l ed to g reater  effects on s u bj ect i ve 

e xperi ence us i ng these  techn i ques . 

Th i s  second vari ab l e appears to have a strong cogn i t i ve component 

of i magi n i ng ,  and th i s may hel p to expl a i n the  g reater effects o n  a s ub-
j ecti ve meas u re wh i ch i s  cogn i t i ve l y  or i e n te d .  Whereas , o n  phys i o-

l og i cal  measures  wh e re cogn i t i ve mode-s pec i f i c  techni ques may have  

l es s  dramati c effects , hypnos i s ,  med i ta t i on a n d  s i mpl e rel axat i on 

y i e l ded s i mi l a r res ul ts . Pe rhaps hypno s i s ,  medi tat ion and s i mpl e 

re l axati on may al l a c t  a s  a rec i procal  i n h i b i tor  to some extent ( s ee 

Boudreau , 1972 ) by redu c i ng  s omat i c rea ct i on s , due to the common 

va r i abl es o f  expectat i on s  a nd the regul a r  practi ce of s i tti ng q u i e t l y  

w i th eyes c l osed  fo r a s tandard t i me twi ce  a day a s  s uggested by 
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Smi th ( 19 75 ) . However ,  a s  s tated prev i ous l y ,  t h e  nature of  the physi o­

l og i ca l  effects  as  wel l as the under ly i ng v ar i a b l e s  respon s i b l e for 

these e ffects i s  unc l e a r .  

A very recent s tudy, whi ch l acked the comp l ex i ty of con trol l ed 

condi t i ons e v i dent i n  the i nvesti gat i on by Morse  e t . a l . ,  b ut  i ns tead  

i s  mo re c l ose ly  rel a ted  to the present  s tu dy due  to the s i mi l ar i ty of  

the i ndependent and dependent va ri ab l es , was  conducted by Hur l ey ( 1980 ) . 

I n  t h i s experi ment , H u r l ey s ought to prov i de further  evi dence wi th 

res pect to se l f regu l a tory techn i q ues and t he i r psychotherapeuti c 

effects by us i n g a comparati ve des i gn empl oy i ng  t h ree di fferent tech­

ni ques . He recogn i zed  the reported ev i dence of benefi c i a l  effects 

us i ng stres s  reduct i on and  se l f regu l at i on tech n i ques , but a l so  

commented upon the contrad i ctory fi nd i ngs reported ( whi ch h a s  been  

men ti oned in  the present  s tudy ) . 

Hurl ey randoml y  ass i gned 60 s ubjects  to each  o f  the fou r  groups . 

Thes e i nc l uded : 

1 a hypnot i c treatment group i n  wh i ch subj ects were taught  both 

hete ro and  a uto hypnos i s  wi th s u g g e s t i ons  for securi ty ,  ca l m  

and con fi dent res ponses , and re l ax a t i o n  

2 a b i ofeedba ck  t ra i n i ng g roup wh i ch s tre s s ed attendi ng  to  

cues o f  deep re l a xati on 

3 a t rophotrop i c res ponse  g roup wh i c h was taugh t Benson ' s  s i mpl e 

word med i tat i on tech n i que 

4 a no  treatment control g ro u p .  

Subj ects  were p re tested o n  the I PAT An x i e ty s cal e ,  the Rotters 

l - E  Scal e ,  and the Ego Strength Sca l e  ( Ba rron , 1 953 ) . The three 

treatment  g roups met once per week  for t ra i n i ng and  i n  add i t i on 

practi ced the i r techn i que twi ce da i l y  for 1 5  to 20 mi nutes . They 

were a l l pos t-tested  i n  the s ame meas u res  after  compl e t i on o f  the  

e i ght wee k  treatmen t  peri od . 

The res u l ts  o f  s everal  Ana l ys es o f  Covar i ance y i e l ded the  fol l ow­

i ng fi nd i ngs : 

1 a s i gn i f i can t ly  greater reduct i on i n  anx iety by the t re a t­

ment g ro u ps than  by the  control  g roup  
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2 a s i gn i fi cantl y g reater i nc rease i n  ego  s t rength by the treat­

ment g rou ps th an by the co ntrol  g roup  

3 a s i gn i fi can t l y  g reater decrease i n  anxi ety by the hypnos i s  

group  than the  contro l s ,  however no s i gn i fi cant d i fference 

on th i s  mea s u re between the  b i ofeedback g roup and the contro l s 

4 A s i g n i fi cant l y  g reater i ncrease i n  ego s t rength by both the  

hypnos i s  and  b i ofeedback g roup compa red wi th the  con trol s .  

These res u l ts s u ggest  that  hypnos i s  i s  mo re effecti ve i n  reduc i n g 

anxi ety than e i ther s i mpl e wo rd med i tati on or  b i ofeedback trai n i ng .  

I n  addi t ion , i t  i nd i cate s  that  both hypnos i s  and b i o feedback are 

equa l ly  effect i ve i n  i nc reas i ng ego stren g th . The succes s of hypnos i s  

( wi th sugges t i ons  fo r re l a xa t i on and  confi dence ) i n  el i c i ti ng reduc­

ti on� i n  s e l f- report anxi ety i s  expected s i nce  i ts effect on mea s u res  

contai n i n g both soma t i c  and cogn i t i ve anx i ety i tems have been repo rted 

prev i ous l y .  The ben efi c i a l  effect upon ego s trength a l so s u ppo rts 

previ ous fi nd i ngs . 

The l ack  of s i m i l a r s ucces s wi th s i mpl e word medi ta t i on i n  H u rl ey ' s 

s tudy i s  more d i ffi c u l t  to expl a i n  i n  terms of the po s i t i on bei n g  

deve loped i n  the present s tudy . Howeve r ,  i t  i s  poss i b l e  that s i nce 

Benson ' s  tech n i que does not i n vol ve the  i ndoctri nati on process  of  

l ectures  i mparti ng i mpres s i ve research  f i nd i ng s  and  psychophys i o l og i c a l  

expl ana t i on s  fo r t h e  e ffect i veness  of  t h e  med i tati on tech n i que , the  

pos i t i ve att i tudes , expectanci es  and  moti vati on encouraged i n  hypnos i s  

and medi tati on s uch  as  TM are mi n i mi zed . Th i s  cou l d i n h i b i t the  

effecti venes s  of the  techni q ue , e spec i a l l y  i f  the antecedent vari ab l e s  

proposed i n  t h e  present s tudy h a v e  i mportant i n terac ti on effects . I n  

addi t i on , Hurl ey d i d  not control for hypnoti c s u scept i b i l i ty i n  h i s  

study .  Th i s  wa s s h own to b e  a n  i mportant factor i n  outcome u s i ng 

Benson ' s  s i mpl e word med i tat i on  ( Benson  e t .  a l . ,  1978)  and there fore 

the l ack  of  control fo r th i s med i at i n g  vari a b l e may have confounded 

these res u l ts . Th i s  poi nts further to  the  i mpo rtance of e xami n i ng 

these va r i abl es  i n  terms of t he i r  pos s i b l e med i ati ng i nfl uence i n  

hypnos i s  and med i ta t i on .  Res u l ts o f  the  p resent s tudy may s hed  mo re 

l i ght on the s ubj ect  vari ab l e s  opera t i n g  wi th i n  these vari ou s  tech­

n i ques . 

The f i na l  s tudy to be c on s i dere d  was conducted by Barma r k  & 
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Gaun i tz ( 19 7 9 ) . Wh i i e  th i s  i nves t i gat i on o f  t he s ubjecti ve phenomen a  

and effects upon phys i o l og i cal  arou sa l  of  T M  a nd rel axati on  hetero­

nypnos i s  was not as  comprehens i ve as that  o f  Mors e et . a l . ( 1 977 ) , i t  

i s  h i gh ly  rel evant  here s i nce i t  i s  a d i rec t  compa ri son o f  two of  the  

trea tment a pp l i cat i ons  ut i l i zed i n  the pre s e n t  s tudy and  i n  add i t i on 

i s  a very rece n t  part i a l  repl i cat i on of  the resu l ts  repo rted by Mo rse  

et . a l . 

I n  the i r  i n ves t i gat i on , Barma rk & Gaun i tz u t i l i zed 23  med i ta tors  

experi enced i n  the pract i ce of  TM  and  19  subj ects scori n g  h i gh on the 

Harvard Group  Sca l e o f  Hypnoti c Suscepti b i l i ty .  The hypnos i s  g ro u p  

h a d  very l i tt l e pr i or  ex peri ence w i th hypnos i s .  Subjects acted a s  

the i r own con t ro l s through  peri ods of  s i tt i n g  q u i et l y .  Duri ng  the  

med i tat i on a n d  hypno s i s  sess i ons , phys i o l o g i ca l  meas ures of  a ro u s a l  

were taken fo r each group res pec t i ve l y . Fol l ow i ng these ses s i ons , 

s ubjecti ve reports o f  S ' s  experi ences dur i n g  the practi ce of  each  

techn i que were reco rded . 

The re s u l ts s h owed tha t  on phys i o l og i ca l  measures , there was no 

s i gni f i cant  d i fference between the TM group and the re l axat i on hypno­

s i s  grou p ;  n e i ther cou l d be i dent i f i ed  as produc i ng a l ow aro u s a l  

s tate . I n  add i t i o n ,  s ubj ects i n  both t h e  TM a n d  re l axat i on hypnos i s  

group repo rted s i mi l a r subjec ti ve exper i e nces . The a uthors conc l uded 

that both TM and rel a xat i on hetero- hypno s i s  e l i c i ted s i mi l a r phenom­

onol og i ca l  expe r i e nces , ma rked by an a l te red s tate of  cons c i ousness  

wi th accompanyi ng  changes i n  d i s tri b u t i on  of  a ttent i on and  i n  body 

i mage . 

The s e  res u l ts  h e l p corroborate the f i nd i ngs  reported ear l i er 

whi ch s h owed s i mi l a r s ubjecti ve expe r i ences by those Ss pract i c i ng TM 

and those Ss i n  hypnos i s  ( Sacerdote , 19 7 7 ;  Morse et . a l . ,  1 9 77 ) . 

Thi s i s  part i c u l a rl y  true fo r rel axa t i o n  hetero-hypno s i s ,  wh i ch i s  

the type to be used  i n  the pres ent s tudy .  The l ac k  of  ev i dence  

showi ng  n e i ther TM nor  hypnos i s  to  be i dent i f i ed wi th  a l ow a ro u s a l  

state i s  more d i ffi c u l t t o  i n te rpre t .  I t  appears , a s  s ta ted  earl i er ,  

that  TM and  hypnos i s  have greater effects  u pon  cogn i t i ve mea s u res 

such as  re ported s ubj ecti ve experi ences . Th i s  may l end  more  ev i dence 

to the poss i b i l i ty o f  mode-spec i f i c  effects w i th techn i ques  u s i ng a 

mental  dev i ce compr i s i ng a s trong cogn i t i ve component  o f  i nvo l vement  
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i n  i magi n i ngs . I t  may a l so hel p to expl a i n t he  s i mi l a r s ubj ec ti ve 

repo rts of a l tered s ta tes of cons c i ousness  by bot h  TM and hypnos i s  

subj ects . Convers el y ,  the i ncons i s tent phys i o l og i ca l  effects are 

beyond the s co pe of  the p resent  study ,  however  the concept of mode­

s pec i fi c effects  reported earl i e r may a l s o  he l p  to expl a i n these 

res u l ts wi th respect to s omat i c measures . The  other i n teres t i ng  

obs erva t i o n  made by Barmark & Gaun i tz i s  that  both  TM  and  hypnos i s  

a re assoc i ated wi th  a change i n  the d i s tri but i on of attenti on . Th i s  

cou l d be rel a ted to t he common antecedent var i a b l e proposed  i n  the 

present study of a s h i ft i n  cogn i ti ve o ri enta t i o n  from an  obj ect i ve 

pe rspect i ve to i nvol vement i n  i mag i n i ng .  

Summa ry of  Stu d i es Compari ng Hypnos i s  a nd Medi ta t i on 

Whi l e  the psychol og i ca l  and re l a ted effects  reported o n  s e l f 

actual i z at i o n  and  anxi ety are somewhat d i v i ded , the maj ori ty of 

c l i n i c i ans  and  i n vest i gators recogn i z e  a t  l ea s t  s ome re l at i on s h i p 

between hypnos i s  a nd medi tati on . Sepa rate i nv e s t i gat i ons have s u p­

ported th i s  content i on , a l though no expe r i menta l i n ves ti ga t i ons com­

pari ng the effect  o f  hypnos i s  and d i ffer i n g  fo rms of med i tat i on on  

se l f actual i zat i on  and anxi ety have  been repo rted . 

I n  te rms of  the u nderly i ng vari ab l es  res pons i b l e  for the bene­

fi c i a l  effects on  psychol og i ca l  hea l th  e l i c i ted  us i n g hypnos i s  and  

medi ta t i on , c l i n i ca l  op i n i on and  empi r i ca l  ev i d ence have suggested  

both sepa rate as  wel l as  common causes  for  these  effects . These  

i ncl ude u n i que as pects of  the  med i ta t i ve techn i q ue ( e . g .  the  Ma ntra ) , 

spec i a l  a ttent i on gi ven to the med i tato r  by the i nstructor ( a  s u bj ect­

experi menter  i nte racti on  effect ) ,  g roup  s u pport and encouragement , a 

state o f  pa s s i ve concentrati on , atten t i o n  fi xat i on , non- ana l y t i c 

attend i n g  and  abs orpti on ,  expectat i on  o f  re l i e f ,  regu l ar  pract i ce  o f  

s i tti ng  q u i et l y  w i th eyes  c l osed  f o r  a s tandard peri od of  t i me each day , 

a q u i et env i ronment , re l axed mu s c l e tonu s ,  a pass i ve att i tude , a menta l  

devi ce  u sed to s h i ft the  cog n i t i ve o r i e n tat i on away from l og i ca l ­

ori ented thought , a nd  the two antecedent  var i ab l es a s soc i a te d  w i th h i gh  

s uscept i b i l i ty and  to  be  i n vest i gated  i n  the  pres ent  s tudy - pos i t i ve 

atti tudes , expecta nc i es and mot i v a t i on  towards the tes t  s i tu at i on as  

we l l  a s  a s h i ft i n  cogn i t i ve ori entat i on f rom an  obj ect i ve perspect i ve 

to i nvo l vement i n  suggest i on-re l a te d  i mag i n i ng .  Severa l o f  these  a re 

very c l ose l y re l ated to eac h  oth e r  o r  may be s ubsumed under  a more 
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general category . Furthermo re ,  there may be others wh i ch h ave not yet 

been i n ves ti gated or  rev i ewed . For exampl e ,  the  i n tent of  the subj ec t  

t o  u s e  the tech n i que  i n  a part i cu l a r  manner was suggested earl i er as  a 

s ubj ect vari abl e wh i ch may be d i fferenti ated from atti tudes , moti va ­

ti on ,  a nd expecta nc i es ,  a nd wh i ch may i nfl uence other  vari ab l es to 

effect dependent mea s u res  i n  a vari ety of ways . 

The vari ab l es ment i oned have not ye t been expl ored thorough ly 

enough to warra nt any defi n i te conc l us i ons , however the ev i dence 

presented thus  fa r sugges ts  that hypnoti c s u s cept i b i l i ty i s  a common 

subject  vari ab l e  i n  e l i c i t i ng effec ts wi th  both  hypnos i s  and med i ta-

ti on . I n  add i t i on ,  the e v i dence poi nts towa rds the i ncorporat i on o f  

po s i t i ve atti tudes , ex pec tanc i es a n d  mot i vat i on i n  conj unct i on wi th  a 

s h i ft i n  cogn i t i ve ori entat i on from an object i ve perspect i ve to 

i n vol vement i n  s ugges t i on - re l ated i mag i n i n g a s  e l ements wh i ch h i gh 

s us cepti b i l i ty s ubjects  engage  more eas i l y and  thus  el i c i t the commo n 

e ffects obse rved us i n g hypnos i s  a nd  med i ta t i on . These i nd i cat i ons  

as  we l l as  the l a ck o f  s u ffi c i ent exi s t i ng e v i dence i n  th i s  area 

s u g gests tha t fu rth e r  expl orati on of the re l at i onsh i p between hypno s i s  

and  medi tat i on i s  warra n ted . 
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STATEMENT O F  HYPOTH ESES 

From the  l i ne o f  a rgument wh i ch has  b een devel oped , the 

hypotheses to be tested  may be g rouped i n to  th ree broad areas . 

F i rs tl y ,  the p rac t i ce o f  Hypnos i s ,  TM , and the We stern 

Medi tati on as wel l as the pl acebo contro l  ( PS I ) wi l l  

s i gn i fi cant ly  reduce anx i ety and  i nc rea se se l f actual i zat i on , 

and that the  non -med i ta t i ng contro l  cond i t i o n wi l l  not e l i c i t 

s i gni fi can t changes  on these mea sures . 

Secondl y ,  the pract i ce o f  Hypnos i s ,  TM and the Western 

Medi ta t i o n  w i l l  i n teract wi th Hypnot i c S u scept i b i l i ty to 

produce a s i gn i f i cant  ch ange i n  the d i rec t i on of  reduct ions  

i n  anxi ety and  i nc reases  i n  se l f actual i za t i on . 

Th i rdl y ,  there w i l l  be a s i gn i fi cant  pos i t i ve correl at i on  

between Att i tudes , Expectanc i es and  Mot i vat i on as wel l a s  

I nvol veme n t  i n  I ma g i n i ng wi th Hypno t i c Susce pti b i l i ty ,  and  

that  these  two an tecedent var i abl es  cons i dered together w i l l  

accoun t for a g reate r  amount of  the  var i a nce of  su scept i b i l i ty 

than e i ther  factor cons i dered i ndependen t ly . 
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THE METHOD 

The method chosen  to test the a forementi oned hypotheses  wi l l  be 

treated under t he fol l owi ng  categori es : 

I Res ea rch Des i gn and Ana lys i s  P rocedures 

I I  Des c ri pt i on o f  the Dependent Mea s u res , and Pre and Pos t 

Expe r i mental  Ques ti onai res 

I I I  Subj ects  

I V  P rocedure s  

I .  Res earch Des ign and Analys i s  Procedures 

A .  Re search Des ign 

The 5x2x2 factori a l  des i gn fo r the present s tudy i nvol ved t h e  u se  

of  randomi zed b l ocks  w i th i n a pre/ pos t  ( re pea ted measu res ) confi g u ra­

t i on .  Al so , two add i t i onal  i n dependen t var i ab l es were i nc l uded to 

test for the i r  correl a t i on wi th the random bl o c k  (medi at i ng var i ab l es ) 

i n  the pre/ pos t  des i gn .  

The f i rs t i ndependent vari abl e cons i s ted of  fi ve treatment  and  

control  condi t i ons . These  i nc l uded a Hy pnos i s  g roup , a TM gro u p , a 

Wes tern Med i tat i on group , a pl acebo contro l  g roup , and a nonmed i tat i ng 

con trol g roup . 

The second  i n dependent vari abl e i n vol ved a random i zed b l o c k  con­

s i st i ng of  two l eve l s :  Hi gh and Low Hypno ti c Sus cept i b i l i ty .  

Hypnot i c Su scept i b i l i ty ,  for the purpose o f  t h i s expe r i men t , can  be 

defi ned as t he  wi l l i ngness  and ab i l i ty to res pond  to i deas  and s u gges­

ti ons and to a l l ow them to take effect wi thout  effort o r  i n te rference . 

Subj ects were ra ndoml y a s s i gned to g roups accord i ng  to the i r 

c l as s i f i cat i on on  th i s vari abl e fo l l owi n g  the pre- expe r i mental  a dmi n­

i s trat i on o f  the Harvard Group Sca l e  o f  Hypno t i c Suscept i b i l i ty .  

There were unequal  sampl e s i zes o f  th i s  var i ab l e i n  each o f  the  

treatment  g roups , h owever ,  s i nce there were  pro porti onate n umber s  of  

cases i n  the s u bc l a s s  ( Hypnot i c Suscepti b i l i ty ) , no b i as  s hou l d be  

present i n  the tes ts o f  s i gn i fi cance for  t h i s fi xed model  ( Ferguson , 

197 1 ,  p241 ) .  By asses s i ng s ubj ects on  the  c l a s s i fi ca t i on of  Hypnoti c 



Suscept i b i l i ty pri or  to exposure to the  trea tment condi t i ons , the  

sens i t i v i ty of the experi ment to  th i s  homogeneous cl as s i fi ca t i o n  

shou l d be ach i eved , a n d  for t h e  purpo s e  of  th i s  experi ment y i e l d 

advantages over a des i gn wi thout random b l ocks  ( Keppel , 1973 ) . 
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The ma i n  i ntera c t i on effects o f  the  two i ndependent va r i ab l es 

( cons i s t i ng of  fi ve l evel s and  two l ev e l s res pecti ve l y )  were e v a l ua­

ted i n  terms of the p re to pos t  tes t changes on  the dependent 

measures . The dependent mea s u res chosen  were the State-T ra i t  

Anxi ety I nventory ( STAI ) and the Persona l Ori entati on · I nvento ry ( PO I ) .  

Deta i l s  o f  these meas u res a re pres ented l a ter i n  thi s chapte r .  

Fol l owi ng  from t h e  hypotheses o u t l i ned , t h e  mi xed 5x2x2 fac tor­

i a l des i gn was  chosen  to  assess : 

1 the ma i n  effect of treatment condi t i ons  on changes i n  S ta te 

and  Tra i t  Anxi ety as wel l a s  S e l f Actua l i zati on 

2 the i nteract i on effect  on changes  i n  S tate and Tra i t  

Anxi ety a s  we l l  a s  Se l f Actua l i z ati on between treatmen t  

condi t i ons  as  a func t i on of  Hypnoti c S us cepti b i l i ty ,  a n d  

3 the corre l at i on between Att i tudes , Expectanc i es & Mot i vat i on 

a s  wel l a s  I nvol vement  i n  I mag i n i ng ( an tecedent var i a b l es ) 

and  Hypno t i c Suscepti b i l i ty ( med i at i n g  vari ab l e ) . 

Th i s des i gn i s  d i a gramati ca l l y  depi c ted i n  F i gure 1 ,  s howi n g  

the fi rst  i ndependent var i ab l e o f  fi ve treatment condi ti ons , the  

second i ndependent  var i ab l e  of  two ra ndom i zed b l ocks , and  antecedent 

vari ab l es for corre l a t i on wi th Hypnot i c Suscept i b i l i ty l evel s ,  a n d  

t h e  hypothe s i zed changes  on t h e  dependen t mea s u res o f  State-T ra i t  

Anx i ety a nd Se l f Actu a l i zat i on .  
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F I GURE 1 

D I AGRAMAT I C  R EPRESENTAT I ON O F  THE  MI XED  5x2x2 DES IGN  

SHOW I NG I NDEPE NDENT VAR IABLES , DEP ENDENT VAR IAB L ES , AND 

HYPOTHES IZED  CHANGES ON THE MEASURES FROM PRE TO POST TEST 

I ndependent 
Vari abl e 

1 .  Hypnos i s  

2 .  TM 

3 .  Western 
Medi tati on 

4 .  P l acebo 
Con trol 
( PS I )  

5 .  Non-Medi ta-
t i n g  
Control 

I I 
I 
I 

I 
I 
I 
i 
I 
\ ! 
! 
I 

I Antecedent  I Dependent Med i at i ng l i Vari ab l es  ' Mea s ures  & I Vari ab l e I 
( Random Bl ocks ) ( Corre l at i on wi th ! Hypot he s i  zed 

I 

I 
I 

1 - H i gh  Suscepti - 1 
bi l i ty I 2 - Low Suscept i - , 
b i  1 i ty I 

I 

1 - H i gh  Suscept i - ! 
b i l i ty ' 

l 

2 - Low Suscept i - i 
b i  l i ty ! 

i 

Medi ati ng  Vari ab l cl 

& Ima g .  I 1 - H i gh Att i t .  
( + )  i I 

2 - Low Att i t .  & Imag . 
I 

( + )  ' 

I 

1 - H i g h At t i t . & I m a g . j 
( + ) I 

2 - Low Att i t .  & Imag . I ( + )  I 

C h a nges  

X- 1 X - 2  

{ - )  ' ( - ) 

NS : NS 
I 
' 

( - ) ( - )  

NS NS 

1 - H i gh Suscept i - 1 1 - H i gh  Att i t .  & Imag . l ( - )  
bi  1 i ty I ( + )  

I 

( - )  

2 - Low Sus cepti - 1 2 - Low Att i t .  & Imag . I NS 
bi l i ty : ( + )  

N S  

POI 

(+ )  

N's 

( + )  

NS 

( + )  

NS 

I
! - H i g h  Suscepti - 1 

b i l i ty . ! \ 2 - Low Su scepti -

1 - H i  g h A tt i t .  & I m a g . : 
( + )  I 

2 - Low Atti  t .  & Imag . I 
NS NS  NS  

( - )  ( - ) ( + )  
b i l i ty ( + )  

1 - H i gh S u scept i - 1 - H i gh Att i t .  & I ma g . NS NS NS 
b i l i ty ( + )  

2 - Low Su scepti - 2 - Low Atti t .  & Imag . NS NS NS 
b i l i ty { + ) 

NS = no  s i gn i fi cant  d i fferences 
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The p resent s tudy i s  concerned wi th  t he  effects of Hypnos i s  and  

Medi tati on ( as wel l as any pl acebo effe c t )  on the dependent mea s u res , 

and  i n  addi t i on , the  i nteract ion  effect o f  Hypnoti c Suscepti b i l i ty wi th 

each of these  condi ti ons . 

P l anned compa r i sons of the e ffecti veness  o f  the trea tment condi ­

t i ons wi th t he p l acebo control  and non-med i tat i ng  contro l  condi t i ons  

i s  al so i mportan t .  F i nal l y ,  the effec t i venes s of  Hypnot i c  Su s cepti ­

b i l i ty l eve l s  i nteracti ng wi th t reatment condi t i ons  compared wi th  the 

effecti veness  of these l evel s i nteracti n g  wi th  pl acebo and  non­

med i tati ng  control  condi t i ons i s  a l so warrante d .  

B .  Ana lys i s  Procedures 

In  o rder  to a s sess  these i nd i v i dua l  and comb i ned rel at i onsh i ps ,  i t  

was dec i ded to proceed wi th an ana l ys i s  o f  the data us i ng p l anned 

compari sons  of  s i gn i fi cance as we l l as to p rov i de s u ppl ementary data 

on  the ma i n  and  i nteracti on effects a s s e s s e d  by both a 2-way and 3-way 

Ana lys i s  of  Vari ance . 

S i nce vari ance d i fference s are hypoth e s i zed  on pre and pos t  tes t 

c hanges as  a res u l t of the appl i ca t i on o f  t reatment condi ti ons , 

2 - tai l ed F-tests  o f  s i gn i fi cance were appro pri ate i n  eva l uati ng  w i th i n  

g roup changes  ( Fe rgu son , 197 1 )  ( s ee Appen d i x H for methodo l og i c a l  

note ) .  Two tai l ed F tes ts we re a l s o admi n i ste red t o  test fo r t h e  

s i g n i fi cant d i fferen ce between t h e  vari a n ce of t reatmen t a n d  control  

g roups on pre to pos t  ch anges . F i nal l y ,  2 - ta i l ed F tes ts were u sed  to 

test for vari ance d i ffe rences on pre and po s t  tes t  changes for H i g h and 

L ow Sus cepti b i l i ty s ubj ects wi th i n each g roup  as wel l as  to tes t fo r 

s i gn i fi cant vari ance d i fferences on  pre and  pos t  test changes for Hi g h  

and  Low Sus cepti b i l i ty s u bj ects i n  d i ffe rent  g roups . 

The p rocedure fo l l owed for 2 -ta i l ed F Tests  on pre and pos t tes t  

c hanges wi th i n  g roups  was ca l cu l a ted  accord i ng t o  the method des c r i bed 

by Ferguson  for " S i gn i fi cance of the D i ffe re nce Between Corre l ated 

Var i an ces " ( Fe rguson , 1 9 7 1 , p167 ) . Two- t a i l ed F Tes ts of s i gn i fi cant 

d i fferences between the vari ances of treatment g roups compared  wi t h  

Control  g roups  were cal cul ated accord i n g  to  t h e  method descri bed by 

Fe rguson for " S i g n i f i cance of D i fference B e tween Var i ances of I ndepen­

dent Sampl es " ( Fe rg u s on , 197 1 , pp164- 166 ) .  Where unequa l  n umbers 
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occurred wi th i n ce l l s ,  a h a rmon i c  mean was ca l cu l ated , as  recommen ded 

by Keppe l ( 19 7 3 )  for u s e  when appl yi ng  F tests for uneq ua l  numbers . 

I n  add i t i on to the F tes t appl i cat i on s , between s ubj ects a n d  wi thi n 

subj ects , as ses sment of  s i gn i fi cant  changes from pre to pos t tes t were 

accompl i s hed by app lyi n g  a 2-way and 3-way ana l ys i s  of vari ance . The 

2-way ANOVA eva l uated the  s i mu l taneous ma i n  effect of the fi ve t reat­

men t  cond i ti ons  on pre and  post test changes  fo r s i gni fi cant var i ance 

di fferences between Groups x Pre and Pos t  Test Scores . The 3-way ANOVA 

appl i cat i on eval ua ted the g l oba l i n teracti on  effect of the fi ve treat­

ment condi t i ons on pre to post tes t ch anges as a functi on of H i gh and 

L ow Hypnoti c Sus cepti bi l i ty l eve l s .  Th i s  app l i cati on as ses sed s i gn i ­

fi cant vari ance d i fferences between Groups  x Hypnoti c Su scepti b i l i ty 

x �e and Pos t  Test  Scores . The 2-way and 3 -way ana lys i s  o f  va r i a n ce 

were app l i ed accord i ng  to the procedure out l i ned  by Keppe l l  ( 1 97 3 ) , and  

were carri ed  out  on  a B u rroughs 6700 computer u s i ng a prog ram des i g ned 

for an ana lys i s  of  vari a nce wi th s i ng l e or  re peated mea s u res by Or K .  

McFarl and o f  the Psycho l ogy Depa rtment , Ma ssey Un i vers i ty .  

The corre l at i on o f  the i ndependent ( an tecedent ) vari ab l es o f  

Atti tudes , E xpectanc i es and Mot i va t ion  a s  wel l a s  I nvol vement i n  

Imagi ni n g  w i th the  dependent ( medi ati n g )  vari ab l e of Hypnoti c  Su s cept­

i b i l i ty was a s se s s ed th rough  the appl i cat i on  of  a Mul ti p l e Reg res s i on 

Co rrel ati ona l  Ana l ys i s  as  descri bed by Ferguson , 1 97 1  ( pp392-403 ) .  

Th rough th i s procedu re , the wei g h ted means of the  i ndependent v a r i ab l es 

can be a ssessed  for the i r maxi mum poss i bl e  corre l ati on wi th  the c r i ­

teri on vari a b l e of  Hypnoti c Sus cepti b i l i ty .  By maxi mi z i n g the 

effi ci ency o f  predi ct i o n  i n  thi s manne r ,  i t  can be determi ned h ow 

effecti ve the  an teceden t  vari ab l es of Att i tudes , Expectanci es a n d  

Moti vati on a s  wel l a s  i nvol vement i n  i mag i n i ng predi ct t h e  l eve l  o f  

Hypnoti c S u scepti b i l i ty .  Th i s  ana l ys i s  p roced u re was a l s o  carr i e d  

out on a Bu rroughs  6700 computer u s i n g  the prog ram Stati s t i ca l  P a c kage 

for the Soc i a l  Sc i ences  ( SPSS ) . 

I n  add i t i on to thos e  procedures descri bed above , supp l ementa ry 

data cons i s t i ng of  the i nteracti on of the i ndependent vari a b l es  

( c l as s i fy i n g  s ubjects  a ccordi ng to  H i gh and  Low atti tudes and  I mag i n i ng) 

w i th the treatment or control  cond i ti on was ana lyzed u s i ng 2-ta i l ed 

F tes ts o f  s i gn i fi cance  for changes from p re to post tes t a s  wel l a s  
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for compa ri son  of s i gn i f i cant  d i fferences between groups . Two-way 

and  three-way analys i s  of vari ance were a l s o  app l i ed i n  the s ame manner 

des cri bed a bove fo r H i g h  and Low Hypnoti c S u s cept i b i l i ty s ubj ects . The  

th ree-way ANOVA appl i ca t ion  asses sed the  g l oba l i n teracti on effect  for 

s i gn i fi cant vari ance d i fferences between b roups  X Atti tudes X P re and 

Pos t  Tes t S cores , and  between G ro ups X I mag i n i ng X Pre and Pos t Tes t  

Scores . These  res u l ts s uppl ement  the fi n d i ngs  from the F tests , and  

mu l t i p l e  correl ati on concerned w i th Hypnoti c  Sus cepti b i l i ty by i nd i ca ­

t i ng  common or  d i fferi n g  tendenc i es between Hypnot i c  Suscepti b i l i ty 

and  Atti tudes and/or  I mag i n i n g .  Addi t i ona l l y  th i s  i nforma t i o n  cou l d 

re i nforce the evi dence wh i ch may be fou n d  t h ro u gh the mu l t i pl e 

regress i on appl i cati on rel ati ng to the s t rength  of Atti tudes and 

I magi n i ng as  predi ctor vari abl es  of Hypno t i c  Sus cepti b i l i ty .  

I I .  Des cr ipt i on of the Dependent Meas u res  and P re and Post 

E xperi mental  As sessment Ques t i ona i res 

The mea s u rements used fo r asses sment  o f  s u bj ects i n  the pre s ent 

s tudy i nc l u ded 

A pre-experi mental admi n i s trat i on o f  the  1 1 Harvard Group  Sca l e  

o f  Hypnot i c  Sus cepti bi l i ty1 1  a s  w e l l a s  a n  1 1Atti tudes , 

Expectanci es and Moti vat ion  Que s t i ona i re 1 1  

B pre and post exper imental  admi n i s t ra t i on of the 1 1 State­

T ra i t  Anx i ety I nventory ( STA I ) A- Sta te  and A-Tra i t s ca l es 

as  wel l as  the 1 1 Persona l  Ori enta t i on I nventory� �  ( PO I ) 

C post expe r i mental  admi n i strat i on  o f  the 1 1 I nvol vemen t i n  

I mag i n i ng Ques ti onai re 1 1  

A.  The Harvard Group Sca l e  of Hypnot i c  S u s cept i b i l i ty ( HGSHS ) and  the 

Atti tudes Expectanc i es and Moti vati on Ques t i o na i re .  

1 .  The HGSHS - Form A was chosen for the  p re- experimental  asses sment 

of s ubj ects on Hypnoti c Suscept i b i l i ty ,  from wh i ch the randomi zed  

b l ock was  e s tab l i s h ed . Hypnoti c Suscept i b i l i ty acts a s  both a 

dependent vari ab l e ( for  correl a t i on w i th Atti tudes and Imagi n i ng )  and  

an  i ndependent vari ab l e  ( for i nteract i o n  e ffects  wi th treatment 

condi t i ons ) i n  the present study . The HGSHS - Form A was con s i dered  

des i rab l e for  the purpose of  the  present  s tu dy , s i nce 57 s ubjects 

requ i red a s s es sment of the i r  Hypnoti c S u s cept i b i l i ty l eve l . G roup  
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admi ni strati on wi th s e l f- repo rt s cori ng was e ffec t i v e  fo r t i me s a v i n g .  

Th i s i s  accomp l i s h ed w i t h  the HGSHS - Form A wh i ch was adapted for t h i s  

pu rpose by Shor  and Orne ( 1962 )  from the i nd i v i dua l l y  admi n i stered , 

Stanford Hypnoti c S u scepti bi l i ty Scal e ;  Form A devel oped by 

Wei tzenhoffer and H i l gard i n  1959 . Th i s  vers i on i s  cl a i med to ma i n-

tai n the characteri st i cs of the Stanford Hypnoti c Suscepti bi l i ty Sca l e 

under group cond i t i ons  ( Shor  & Orne , 1962 ) . Th e se l f- report s cor i n g  

i s  the on ly  fundamental  change , however the va l i d i ty o f  th i s form o f  

s cori ng i s  s upported by s tud ies  s howi ng  that the s cores ach i eved w i t h  

g roup i nducti o n  a n d  s e l f s cori ng a re congruent  w i th those ach i eved 

wi th  i nd i v i dua l  i n duct i on and obj ecti ve s cor i ng ( Bentl er  & H i l gard , 

1963 ) . Fu rthe r  ev i dence of  the va l i d i ty of  the measure i s  i nd i cated  

by the  compa r i son of s e l f- report s cores s i mu l taneous ly  wi th scor i n g  by 

ra ters on seven of the 1 1  behavi oura l  i tems . T h i s  yi el ded a corre l a­

ti on of r = . 82 ( Shor & Orne , 1962 ) . 

2 .  The Att i tudes , Expectanc i es and  Mo t i vat i on Ques t iona i re was 

adm i n i s tered pri or to the HGSHS : A  so  that ex peri ence wi th hypnos i s  

wou l d  not i nf l uence the res u l ts on th i s mea s u re .  Thi s ques t i onai re 

was  adapted from an " Atti tude and Expectanc i es Quest ionai re" deve l oped 

by Barber & Ca l ver ly  ( 1966 ) whi ch  wa s used to  as sess  changes i n  

s u s cepti bi l i ty corre l ated wi th pri or  atti tudes and  expectanc ies . 

S i nce s cores on thes e i nd i ces were found to s i gn i f i cantl y corre l a te 

wi th da i l y s u s cept i b i l i ty l eve l s ,  th i s  mea s u re was chos en  fo r adaptati on 

to the present  study .  The atti tudes and expectanc i es i tems were not 

ch anged i n  any fundamental  respect , but the add i ti on of a 

" moti vati on"  i tem was i nc l uded ( s ee  Append i x B for deta i l s ) . 

The tota l  score pos s i b l e  was 26 on the seven  i tems pres ente d . 

S i nce the response on t h i s  measure i nd i cated genera l ly  pos i t i ve 

a tti tudes , expectanc i es and  moti vati on , t he mean fo r the i ndex was 

skewed . Th e refore , those  s cori n g  0 to 18  were deemed l ow att i tude  

s u bj ects �nd  those  s cori n g  19 to 26 were deemed h i gh atti tude s ubj ects . 

S i nce the res ponse  to thi s mea s u re was h i g h l y  skewed , the 

approx imate mean chosen  fo r the d i fferen ti a ti on of h i gh and l ow 

atti tudes s ubj ects l ed to unequa l Ns  i n  eac h  g roup . Wh i l e  an  attempt 

was made to ensure m i n i ma l  d i screpancy i n  h i gh and l ow s ampl e s i ze s  i n  

o rder to mai ntai n th e val i d i ty of  the ana l ys i s ,  two groups ended u p  
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wi th N = 1 for l ow att i tudes subj ects . The refore , i n  orde r to ma i n tai n 

va l i d i ty ,  the raw data fo r l ow atti tudes s u bjects was remo ved from the 

computati on of  the 3-way Anova . Two-ta i l ed F tes ts were a l so  computed 

on  raw data fo r h i gh atti tude subj ects on l y .  Further deta i l s  are  

presented i n  the Supp l ementary Res u l ts s e ct i on of Chapter Fou r .  

B .  The Persona l  Ori entati on I nventory ( PO ! ) and the State-Tra i t  Anx i ety 

I n ventory ( STAI ) :  A State and A Tra i t  Sca l es . 

1 .  The POI  was  chosen  as the  dependen t  mea sure on  wh i ch change  i n  Se l f 

Actual i zat i on we re a s ses sed . T h i s i n vento ry was devel oped by Shostrom 

( 1966 )  to prov i de 

a comprehens i ve mea s u re of va l ues and behav i or  

s een to  be of i mportance i n  the  devel opment 

of the  s e l f-actua l i z i n g person 

( p4 ) .  

S i nce the present s tudy dea l s  wi th changes  i n  Se l f Actual i z at ion  a s  

i nd i cati ng  i mprovement i n  psycho l ogi ca l  h e a l th a n d  reducti on i n  path­

o l ogy ,  a comprehen s i ve meas ure of an i nd i v i dua l ' s  abi l i ty to  deve l op 

and uti l i ze u n i que  capabi l i t i es and po tenti a l , w i th rel ati ve freedom 

from emoti on co nfl i c ts ,  was s een as an  appropri ate i nstrument  for one  

of  the  dependent mea s u res . The frequency wi th wh i ch the PO I  has  been 

used by res earchers i n  s i mi l a r a reas a l so u nders cores i ts appropri ate­

ness fo r the present  s tudy . 

The I nner D i rec tednes s Scal e ( I )  and  the T i me Competence Sca l e  

( TC )  are con s i dered the major  areas of  i mpo rtance i n  the personal  

devel opment and i n te rpe rsona l i n teract i on o f  the i nd i v i dua l  ( Shos t rom , 

1 9 66 ) , and therefore i n  the pres ent s tudy the res u l ts i n d i cat i ng  

i mprovement on these  two sca l es wi l l  be g i ven more emphas i s  than  those  

on the  s ubsca l es . 

To a l es s e r  deg ree , wh i l e the 10  s ubs c a l e s  refl ect i mportant 

facets of the s e l f a ctua l i z i ng person ( S ho s trom , 1966 ) , these s ca l e s  

were not deve l oped a s  i ndependent d i mens i on s  and ,  un l i ke the t i me ( TC )  

and  suppo rt ( I )  s ca l es , i tems from the i nventory can contr i bute t o  the 

meas urement of  mo re than  one s ca l e .  Due t o  the i nterre l a t i o n sh i p 

among the s ubscal es , a s umma ry of  res u l ts h a s  been the common mode  of  
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presentat i on i n  the l i terature . S i nce  t he  s u bsca l es wi l l  be g i ven  

l ess  emphas i s  i n  the p resent study ,  i n  kee p i n g  wi th the  cus tom e s tab­

l i s hed i n  other s tud i es , th i s  mode of  p res entati on wi l l  a l so  be  

adhered to  here . 

The va l i d i ty of  the POI as a mea s u re o f  s e l f actua l i zat ion i s  

reported by Shos trom u s i n g four  cri te r i o n  a reas : Nomi nated Groups , 

Concu rrent Va l i d i ty ,  Corre l ati on wi th  Oth e r  Sca l es , and Encounter 

Group Research . Support i ve evi dence of  c oncu rrent val i d i ty i n d i cated 

the sens i t i v i ty of the meas ure i n  c l i n i ca l  setti ngs . The POI  s c a l es 

supported l y  d i ffe renti a ted  between " be g i n n i ng pati ents enteri ng  

th erapy" and " pati ents in  advanced s ta tes  of psychotherapeuti c 

progres s "  at  the p < . 0 1 l evel or  h i g he r .  I n  correl at i ng the P O I  

s ca l es wi th other s ca l es , i t  i s  repo rted to  s how a meani ngful  re l a� 

ti on ship wi th  the Depres s i on ,  Psycha s then i a  and Soci a l  I . E .  sca l es  of 

the M . M . P I . for beg i nn i ng and advanced t h e rapy g roups , wi th 

correl at i ons  as h i g h  as r = - . 65 . F i na l l y ,  several  stud i es repo rted 

by Shostrom on i n vest i gat i ons of changes  o n  PO I  scal es fo l l owi ng  

encounter g roup experi ences s i g n i fi cant l y  d i fferenti ated between tho se  

parti ci pati ng in  the  experi ence and  a cont ro l  group not  ta k i n g  part . 

Tes t- retest  rel i ab i l i ty coeffi c i ents  fo r the T ime Competence and 

I nner D i rectednes s s ca l es were . 7 1 and  . 77 re s pect i ve l y .  F o r  t he  

s ubscal es  they range from . 52 to  . 82 .  I n  genera l , these corre l at i ons  

compa red favourab l y  wi th  those repo rted for other  persona l i ty i nvent­

or ies . 

2 .  The State-Trai t Anxi ety I nventory ( STA I ) wa s chosen as the depend­

ent meas u re on wh i ch changes i n  anx i e ty were assessed . T h i s mea s u re 

was con s i dered pa rti c u l ar ly  s u i tab l e fo r the present s tudy fo r two 

es senti a l  reasons . F i rstly , other i n ves ti gat i ons i nto the effects of 

medi tat i on ,  re l axa t i on trai n i ng and other  s e l f- regu l a tory tech n i ques  

have  u s ed the STAI as  a dependent mea s u re . Secondl y ,  and perh aps  more 

i mportan tl y ,  the STAI i s  des i g ned to meas ure two di st i nct anx i ety 

concepts ; State and  T ra i t  Anx i ety .  T h i s d i s t i nct i on i s  i mportant 

for the p re s ent  s tudy ,  s i nce p l anned compari sons  between the e ffect i ve­

ness  of d i fferent treatment condi t i ons  a s  wel l a s  between the s econd 

i ndependent vari a b l e of H i gh  and  Low Hypnot i c Suscept i b i l i ty o n  

reduct i ons  i n  anx i ety may s how d i ffe rence s  i n  th i s  effect on e i ther  
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State o r  T ra i t  Anx i ety .  Th i s  woul d be mas ke d  by a measure wh i ch d i d 

not ma ke th i s  d i s t i nct i on . State A n x i ety i s  conceptua l i s ed a s  a 

trans i tory emot i ona l  s tate 

that i s  c haracter i zed by s ubject i ve , consc i ous l y  

perce i ved feel i ngs of  tens i on and  apprehens i on ,  

and  he i g h tened autonomi c nervous sys tem acti v i ty .  

A-State may vary i n  i ntens i ty a nd fl uctuate over 

t i me 

( Sp i e l berger e t . a l . ,  1970 p 3 ) . 

On the other hand , Tra i t  Anx i ety i s  conceptua l i z ed as a mo re s ta b l e 

as pect of  the i n d i v i du a l , refl ecti ng anx i e ty proneness and a 

tendency to res pond to s i tua ti ons percei ved 

as th reaten i ng wi th e l eva t i ons  i n  A-State 

I nten s i ty 

( Spi e l berger et . a l . ,  1970 p3 ) .  

The  concu rrent  val i d i ty of  the mea s u re has  been tested th rough  

corre l at i ons  wi th other  anxi ety meas ures . The  STAI show mode ra te ly  

h i gh co rre l at i ons w i th the I PAT and  TMAS ( r =  . 7 5 and  r =  . 80 res pect­

i ve l y ) . 

The construct  val i d i ty was demonstrated i n  several  stud i es  s h owi ng  

the  sens i t i v i ty of  the A- State Sca l e to  varyi n g  condi ti ons o f  s tress  

and non-s tres s .  For  ma l es ,  a l l i tems but one d i s cri mi nated s tres s ­

ful  from non - s t res s fu l  cond i ti ons . Fo r femal es , a l l 20 i tems d i s cr i m­

i nated s t res s fu l from non-stres s fu l  condi t i ons . 

The va l i d i ty o f  the i nstrument i s  a l s o  underscored by the corre l a­

ti on obta i ned between the  STAI and vari ous  sca l es of other  person a l i ty 

tests . These  i nd i cated the sen s i t i v i ty o f  the State and Tra i t  S c a l es 

to c l i ents present i ng  w i th  emot i onal  probl ems as  compared wi th e d u ca­

ti onal - vocat i ona l  p robl ems . 

Tes t-re tes t re l i a b i l i ty coeffi c i ents  o n  t he  A-Trai t Sca l e ranged 

from . 73 to  . 86 ove r tes t- retest  peri ods o f  one  hour  to  104 days for 

ma l e  s ubj ects . For  fema l e  s ubj ects over  the s ame peri od , the coeff-

i c i ents ranged na rrow ly  from . 75 to . 77. On the A-State Sca l e ,  the  
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test- retes t rel i abi l i ty coeffi c i ents we re s i gn i f i cantly l owe r ,  ran g i ng 

from . 16 to . 54 .  Th i s  was anti c i pated , s i nce the A-State Sca l e  was  

des i gned to  refl ect t rans i tory anx i ety wh i ch i s  the resu l t  of un i q u e  

s i tuat i onal  factors a t  the t ime of  tes t i n g . Rel i a b i l i ty of the 

A- State Sca l e  i s  re i n forced by a l ph a  coe ffi c i ents measuri ng i nte rn a l  

cons i s tency . On th i s measure ,  the rel i ab i l i ty of the sc a l e was h i g h ,  

w i th a l pha rang i n g from . 83 to . 92 ( Sp i e l berger et . a l . ,  1 9 70 ) . 

C .  The " I nvol vement i n  I magi n i ng" Ques t i ona i re was admi n i stered a l ong  

w i th the  PO I  and STA I i n  the pos t  tes t s es s i on .  The dec i s i on to  

admi n i ster th i s  as a pos t-test  mea s u re was  made  s o  that in  addi t i on to  

i mag i n i ng and absorpt ion  i tems ( wh i ch cou l d have been a s ses s ed i n  the  

pretes t sess i on )  a "mental  dev i ce "  i tem cou l d  be i ncl uded re l at i n g  to 

the spec i fi c  dev i ce ut i l i zed by each  parti c u l a r  treatment method . 

T h i s quest i ona i re was ada pted from a ser i es of s tandard i zed ques t i ons  

u sed by Spanos et . a l . ( 1 9 7 7 )  to  i n ves t i gate  the rol e of  goa l - d i rected 

fantas i es and i nvol untary experi ence i n  res ponse  to hypnoti c suggest-

i ons . I n vo l vement i n  I mag i n i ng i n  the present study i nc l udes those  

th i ngs re l a ted to the s u ggesti ons , comments , i n s tructi ons g i ven on  

the  type of  each  tech n i q ue wi th wh ich  the  s ubject  imagi ned , p i ctu red , 

thought about , or a ssoc i ated changes i n  v a l ues and  beh a v i o u r .  T h i s  

c l ose ly  paral l e l s  the u se  of i mag i n i n g i nvest i gated by Spanos e t .  a l . 

( 1 977 ) i n  wh i ch goa l - d i rected fantas i es a n d  abs orpti on were key i tems . 

Therefore , the format for asses s i ng  the  extent to wh i ch s ubj ects be­

came i n vol ved i n  i mag i n i ng was essent i a l l y ma i nta i ned , wi th the 

except i on that i n  the pres ent s tudy a wr i tten questi onai re was u s ed as  

oppos ed to a d i rec t i nqu i ry of each  s ub j e ct by the two experi men ters , 

wh i ch was u nderta ken by Spanos , et . a l . ( 19 7 7 ) ( s ee Appendi x C ) .  

I n  addi t i on , one further i tem was added to the quest i ona i re ,  wh i ch 

was not used  by Spanos e t .  a l . Si nee  a " menta  1 dev i ce "  as defi ned  by 

Benson e t .  a l . ,  ( 1974 ) has  been hypothes i zed a s  occuri ng i n  both the 

practi ce of  hypnos i s  and  medi tati on , i t  was deci ded to i nc l ude a 

mental dev i ce i tem wh i ch attempts to a s s e s s  the degree  to wh i ch the 

s ubject a s soci ated  the dev i ce ut i l i z ed  by each  techn i que wi th c hanges  

i n  beha v i our  and feel i ngs . It  may be  that  both i mag i n i ng changes  

presented through s uggest i on as  wel l a s  a s s oc i at i ng  them w i th a menta l  

dev i ce p l ays a ro l e  i n  fa c i l i tat i n g  i mprovement i n  State/Tra i t Anxi ety 

and Sel f Actua l i zat i on . 
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I I  I Subj ects 

The s ubj ects fo r the s tudy were so l i c i te d  from fi rst  year papers 

i n  psychol ogy and  educat i on at Mas s ey Uni ve rs i ty at  the beg i n n i n g  of  

the  second term , May to Au gust  1980 . I n  add i t i on , seven s ubj ects f rom 

a 3 rd-ye ar soc i a l wo rk  paper a l so vol unteere d  to take part i n  the 

exper i ment . The  number of tho se vol untee ri n g  fo r the study and 

attendi ng the pre-test  s e s s i ons was 73 . Fema l e s  vol unteered to take  

pa rt i n  the  s tudy at a rate j ust over  th ree t i mes  that of ma l es ,  res u l t­

i n g i n  N = 55 and N = 1 8  for the two g roups res pec t i vely at that t i me .  

The  average age  of the  s u bj ects vo l unteer i ng  was 20 . 9  years . T he  

educati ona l l evel  and  soc i a l  c l as s  of  t he  s u bjects  were cons i dered 

approx imate ly equal . Fol l owi ng random a s s i gnment of s u bj ects to 

treatment or contro l  g roups  the ra t i o  of fema l es to ma l es rema i ned  

fa i rly  consta n t  wi th  t he  fo l l owi ng  numbers p resent  i n  each g roup : 

Hypnos i s  ( F = 1 1 , M =  4 )  TM ( F = 10 , M =  5 )  WM ( F = 1 2 , M =  3 )  P S I  ( F = 1 1 ,  

M =  3 )  C ( F = 1 1 , M =  3 ) . The attri t i on ra te over the s i x  week trea t­

ment peri od was s l i g ht ly  l ess  than that reported for other s tud i es 

i n vol vi ng the practi ce of medi tati on , wi th 57  s ubj ects rema i n i ng i n  the 

s tudy over that  pe ri od and compl et i ng the post-test  battery .  F i ve 

ma l es and 1 1  fema l es wi thdrew from the expe r iment  over the peri od , 

l eavi ng the fo l l ow i n g  members i n  each group , fo r wh i ch data was co l l ec­

ted : 

Hypnos i s  ( F = l O , M = 2 ) TM ( F = 7 ,  M = 5 ) WM ( F = 9 , M = 1 ) 

PS I ( F = 9 , M = 3 )  C ( F = 9 , M = 2 )  . 

I V  Procedu re 

A .  Sol i c i t i ng Vol u nteers 

Subj ects for t he experi ment  were s o l i c i ted  from three l a rge f i rs t­

year psycho l ogy and educat i on papers at  Massey as wel l as  from a 

smal l er thi rd-year s o ci a l  work pa per . The  l ecturers i n  each of  those 

papers were i n fo rmed regardi ng the nature of the expe r i ment  by way of 

persona l d i s cuss i on ,  and  a con s ent  to s o l i c i t  s ubj ects was g i ven . I n  

addi t ion , a br i ef  wr i tten des cri pti on of  t he nature of the study and 

s ubj ect ' s  i nvo l vement  over  the s i x  weeks was presented to eac h l ecturer 

upon req ues t ( see  Appen di x  A ) . 
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Students i n  each o f  the c l asses we re a s ked to vol unteer to ta ke  

part in  the experi ment  fo l l ow i n g  an oral  pre s en tat i on in  paraph ra sed  

form of the abovement i oned ma teri a l  des cri b i n g  the nature of the s tudy .  

They were ess enti a l l y  to l d  that the expe r i ment  wou l d  i nvo l ve l ea rn i n g 

a form of hypnos i s  or  medi tati on as a s e l f regu l at i on s k i l l  and that  

th i s  s k i l l  has  been  s hown to  be effecti ve i n  fac i l i ta ti ng se l f control , 

dec i s i on ma ki ng ,  concen trat i on ,  as wel l a s  redu c i ng  tens i on i n  s tres s ­

fu l s i tuati ons . I n  th i s manner an attempt was made to contro l fo r 

pos i t i ve atti tudes , expectan ci es and mo t i v a t i on by encourag i ng  a 

pos i t i ve approach to a l l treatment and p l acebo cond i t i ons . Th i s  re­

p l i cates , to some extent , the encouragement  g i ven i n  i ntroductory 

l ectures or  teach i n g ses s i ons where TM and  o ther  forms of medi tati on  as  

wel l as hypnotherapy are i n structed . Students were a l so  requested  to  

ma ke  a ser i ous commi tmen t  to  the  s tudy i f  t h ey chose  to  vol unteer i n  

o rder to avo i d a l a rge d rop-out rate . F i n a l l y  they were to l d  o f  the 

extent of the i r  i nvo l vement , i nc l udi ng expos ure to a tes t of  Hypnot i c 

Suscepti b i l i ty ,  i n  orde r to a l l ay fears about  hypnos i s  based upon 

previ ous mi s concepti ons . Those vol unteer i n g  s i g ned up for the e x peri ­

ment and we re pers ona l l y contacted and i n formed o f  the date , t i me and  

venue for  the two pre-test  ses s i ons . 

B .  Pre-Test Ses s i ons  

The  pre tes t s es s i ons  were he l d over two consecuti ve days ( J u n e  

2 3rd and 24th ) i n  t h e  s ame venue - t h e  Psycho l ogy Department  tes t i ng 

room . Four ses s i ons  were arranged each  day s o  that students cou l d  

choose the s e s s i on wh i ch  was mos t s u i tab l e  to the i r  l ecture s c h ed u l e .  

S u bj ects we re req u i red to attend one s e s s i on  o n  each of the two days . 

On the fi rs t day o f  the pre test  pe � i od the sess i on l as ted for 

approx imate l y  70 mi n utes . Subj ects were f i rs t  a s ked to compl ete  the 

" P re-expe ri ment Ques ti onai re" ( Atti tudes , E xpectanci es and  Moti vat i on 

Questi ona i re ) . Ten mi nutes were a l l owed for th i s procedure . Next , 

accord i ng to the recommendati on i n  the man u a l , p rel i mi nary rema rks  were 

made pri or to admi n i stra ti ng  the Harvard G roup  Scal e of  Hypnoti c 

S u s cepti b i l i ty .  These  rema rks were pri ma r i l y  des i gned to he l p s u b­

j ects feel more at eas e wi th the s u bsequent  experi ence by 

1 recogn i z i ng the  tendency fo r peop l e to feel uneasy about a 

n ew exper i ence 
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2 rea s s u ri n g  the  s ubj ects that hypnos i s  i s  not as removed f rom 

o rd i nary exper i e nce as they may have  expected ; that i t  i s  

l arge l y  a matter of the i r  wi l l i ngness  to be res pons i ve to  

i deas  and  to a l l ow these  to  act  upon  them wi thout effo rt or  

i nte rfe rence ; and that they wi l l  not be a s ked to do anyt h i ng  

emb a rras s i ng o r  s i l l y nor  wi l l  the experi ence probe i nto  

thei r pers onal  affa i rs 

3 i nfo rmi n g  them o f  the s c i enti f i c nature of the experi ment 

i nto the proce s s  of hypnos i s  and  s ubj e ct d i ffe rences i n  

res ponse  to hypnos i s  

4 a l l owi n g  any q u est i ons to be as ked regardi ng  the fo rth com i ng 

experi enc e .  These  we re answered by pa raph ras i ng the 

pre v i ous i n fo rma t i on . 

The HGSHS was then  a dmi n i s tered by taped i ns truct i on . The  ma i n  

procedures a nd i n s truc t i ons were pre- recorded by the author verb a t i m 

from the HGSHS man u a l . S ubj ects we re then g i ven s u ffi c i ent  t i me to 

record thei r rema rks i n  the  " Res ponse Book l et" and remi nded of t h e i r 

2nd pretest s es s i on on t he  fol l owi ng  day . 

Pri or to the s econd pretes t sess i on ,  s core s were obtai ned fo r 

s ubj ects on the Att i tudes  Ques t i onai re and on the  HGSHS . I n  add i t i on ,  

s ubj ects were random ly  a s s i gned to one of  the treatment  or cont rol  

g roups so  that the appropri ate taped i nstructi ons  and wri tten i n fo rm­

at i on on the prac t i ce of the techn i que cou l d be handed out d i rec t l y  

fo l l owi ng  t h e  second s e s s i o n .  

On t h e  second  day of  the p retes t peri o d ,  the ses s i on l as te d  fo r 

a pproxi mate l y  60 mi nutes . Subj ects were a dmi n i s te red the State-

T ra i t  Anxi e ty I nventory and  the Personal  Or i e ntati on I nventory d u r i n g  

th i s  ses s i on .  Before l eav i ng the  test i ng  room , s u bj ects were a g a i n 

i nformed b r i efly about the nature of the s tudy ,  at  wh i ch t i me fu rther  

pos i t i ve expectanc i es were  fac i l i tated for  a l l s ubj ects i n  t rea tmen t  

and  pl acebo control  cond i t i ons by re i te ra t i ng s k i l l s  t o  be l earned . 

Subj ects were then i nfo rmed of thei r as s i g ned g roups and  remi n ded of 

the  l ength of  the t re a tmen t  per i od a s  wel l as the date for the pos t­

test ses s i on ( Au g us t 4th ) . Subj ects as s i gned  to the Control  cond i t i on 

were ass u red of  the ava i l ab i l i ty of any or  a l l of  the hypnos i s  a n d  
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medi tati on tec h n i ques  for the i r  u s e  fo l l owi n g  the compl eti on of t h e  

treatment peri o d .  I n  th i s  manner i t  was hoped t o  ensure parti c i pa t i o n  

by t h e  control  s ubjects i n  te rms of the i r pres ence a t  the pos t-te s t  

ses s i on .  Subj ects t h e n  p i cked u p  t h e  prope r tape cass ette fo r the i r 

gro u p .  These  cons i s ted  of  g u i ded i nstructi on , i nfo rmat i on g i v i ng ,  

and rei nforcement of  expected pos i t i ve res u l ts as p res ented through  the 

Hypnos i s , TM , Wes te rn Med i tat i on and pl acebo cont ro l ( PS I ) techn i ques . 

C .  Des cript i o n  of  the Treatment Tapes 

1 .  Hypno s i s :  The  hypnos i s  tape was ma de by Mr Lewi s Si mps on , a l oc a l  

Hypnotherap i s t  pract i c i ng i n  P a lme rston North . Th i s  i nc l uded a br i ef  

des cri pt i on of  the hypnot i c  " Sta te ' ' , an i nduct ion  process  i nvol v i n g  

sugges t i ons  fo r re l axati on and  a s e ri es of  s u gge s t i ons re l ated to 

anxi ety redu ct i on and  ego strength eni ng emph a s i s i ng overa l l i mproved 

response to s tres sfu l  s i tua ti ons . The appro ach was s i mi l a r to that  

used  by Hartl and  ( 1 9 7 1 ) . 

2 .  Transcendental  Med i tat i on : The TM tape was ma de by Mr M i chae l 

Ty ne- Corbol d o f  the " TM Rel axat i on As soc i a t i o n"  i n  Auck l a n d .  Th i s  

i n vol ved three  l e ssons  i n  the pract i ce of  TM , cons i s ti ng of i n fo rmat i on 

regardi ng the benefi c i a l  psychophys i o l og i ca l  effects of i ts prac ti ce , 

the postu l ated cau ses for the ca l mi ng , s e l f i mprovement obs erved w i th  

the use of the  techn i q ue ,  and  gu i ded i ns tru c t i on i n  the  p racti ce of  

the  Mantra as  the  ess ence of  the  TM  tech n i q u e .  

3 .  Wes tern Med i tati on :  The  We stern Medi ta t i on tape was reproduced 

from the set  of medi tat i on l essons  enti t l ed  " How to Control Your 

Emoti ons Th rough  Med i ta t i on "  by Mr  Roy Mas ters of  the Founda ti on of  

H uman Understand i ng i n  Los  Angel es , Cal i forn i a ,  U . S . A . Lesson one  

from th i s  set  was re produced on a s eparate " expe ri ment mas ter tape"  

to whi ch were added i nstructi ons i n  the da i l y use  of the  tape over  the  

s i x  week per i o d .  T h e  l es s on i n c l uded i ntroductory rema rks d i fferent i -

a t i ng " hypnos i s "  from " med i tat i on " , postu l a ted psychodynami c causes  

for tens i on and  confl i ct ,  i nstruct i ons i n  the  s e l f awa reness  ( med i tat i on) 

techni que a l ong  wi th s ugges t i ons rel ated to ach i ev i ng a more detached , 

e ffortl es s  o bserver  state o f  con s c i ousnes s . I n  addi t i on i t  i nc l u ded 

s ugges t i ons  des i g ned  to fac i l i tate i mproved res ponses  to s tres s fu l  

i n s tructi on s  wi thout encoura g i ng  a more re l axed o r  pl eas u refu l  fee l i ng 

s tate . 
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4 .  P l acebo Con trol  ( PS I ) :  T h e  Peri odi c Soma t i c I nacti vi ty ( PS I )  tape 

was made by the  author , adheri ng c l o s e l y  to the i ns tructi ons g i ven by 

Smi th  ( 1978)  i n  s i mu l at i ng a medi tat i on tech n i q u e  i n  terms of fac i l i ta­

t i ng pos i t i ve a tt i tu des and expectanc i es  toward i mprovement . The 

tech n i que was descri bed as a se l f regu l a t i on dev i ce , s hown to be effec­

ti ve i n  reduc i ng anxi ety and genera l l y  i mprov i n g res ponses to stre s s fu l  

s i tuat i ons . T he  i ntroductory comments , pres e n t i n g  the pos tul ated 

psychophys i o l og i ca l  causes for these i mprovemen ts as we l l  as a l l ud i ng  

to research evi dence i nd i cat i ng the benefi c i a l  effects of  PS I  were read 

verbat i m from those  comments us ed by Smi th . The author then i ns t ructed 

the s ubject i n  a fi ve-mi nute practi ce  pe r i od i n  the  use of PS I , as k i ng 

h i m/her  to s i t  q u i et ly  w i th  eyes c l os e d .  Fo l l owi ng  thi s peri od , an  

exp l anati on of the vari ous pos s i b l e  phys i ca l , mental , and  emot iona l  

exper i ences wh i ch may occur  duri ng  PS I were made  i n  order to  s i mu l a te 

those expl anatory rema rks g i ven i n  the  hypnos i s  and  medi ta t i on tapes . 

The s ubject was then i n structed to pract i ce t h e  te chn i que for 1 5  to 20  

mi n u tes twi ce da i l y fo r the  s i x  wee k trea tme n t  peri od , accordi ng to the  

wri tten i ns truct i ons g i ven . 

Wri tten i n s tructi ons accompan i ed each of  the  tapes , g i v i ng spec i ­

fic i nst ruct i ons  i n  the co rrect use of the  tapes  over  the s i x  week peri od, 

and encourag i n g the s tandard i zed effort l e s s  a tti tude towa rds the 

pract i ce of the techn i que ( see Appendi ces  0 ,  E ,  F and G ) . 

D .  Treatmen t Peri od : Duri ng the s i x  week  t re atment  pe r i o d ,  subjects  

i n  each  of  t h e  th ree t reatment and  P l a cebo Co ntrol groups were as k ed to 

retu rn a ser i es  of cards on wh i ch they checked  th e i r regu l ari ty of 

pract i ce , i nd i cati ng t he number of t i mes they pract i ced the techn i qu e  

for each week .  I n  addi t i on ,  each s ubj ect  wa s contacted  persona l l y  by 

phone twi ce d u ri ng  th i s  peri od and as ked i f  h e/ s h e  were conti nu i n g  w i th 

the  pra cti ce of  the tech n i que and i f  there were any prob l ems wi th  i t .  

I n  t h i s manner ,  the  wee k l y  or mont h l y  1 1 Chec k - ups 1 1  requ i red  by those 

teach i ng s ome techn i q ues of medi ta t i on were s i mu l a ted and  the pos s i b l e  

e ffects of encouragement and expectancy o f  resu l ts cou l d  be contro l l ed 

a cros s treatment  and p l acebo cond i t i ons . 

E .  Post Tes t Ses s i on :  The  pos t test  ses s i o n  was h e l d  on Augus t 4th  for 

a l l s ubjects . The venue was the  s ame as  fo r the  pretes t .  Four 

s e s s i ons were a ga i n  a rranged for s u bj ects ' conven i ence , and  each s u bj ect  
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was to choos e one s es s i on to attend . 

The ses s i on l as ted  approxi mately  60  mi nutes , duri ng wh i ch t i me 

the  s ubjects were admi n i s te red the State- T ra i t  Anxi ety I n ve ntory ( STAI ), 

the  Personal  Ori entat i on I nvento ry ( PO I ) and  the " Post-Test  Ques t i o n ­

a i  re" ( I nvol vement i n  I mag i  n i  n g ) . 

Fol l owi ng  th i s  s es s i on ,  s ubj ects were i nformed i n  g reater deta i l 

regardi ng th e pu rpos e o f  the present s tudy a nd any ques t i ons ar i s i n g 

therefrom we re answe red . Subj ects we re a l s o  g i ven the opportun i ty of  

confi denti a l l y  d i scus s i n g th ei r part i cu l a r  exper i ence wi th the expe r i -

menter i f  they h ad outstand i ng i s s ues o f  concern . F i na l l y ,  s ubj ec ts 

who were i n te res ted were offered the opportun i ty of l ea rni ng any o f  the 

techn i ques w i th wh i ch they had not been i nvol ved . 
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RESULTS 

The res u l ts of the p retes ts on the dependent mea sures showed on ly  

a moderate departure from a homogene i ty o f  vari a nces between t he  f i ve 

g ro ups when tested a ccord i ng to the method  refe rred to by Ferguson  

( Ferguson , 1 9 7 1 ) .  He comments that a l eve l  of moderate depa rture from 

homogene i ty shou l d  not seri ou s l y  a ffect  the  res u l ts ach i eved when u s i ng 

an  analys i s of vari a nce , and the refore a n  ANOVA appl i ca ti on was ma i n­

ta i ned , fo l l owi ng pl anned compar i sons . 

S ECT I ON 1 

TREATMENT AND PLACEBO E F FECT ON STAT E/TRA I T  ANX I ETY AND 

SELF ACTUAL I ZAT I ON 

Fi gure 2 presents the changes i n  State Anx i ety from pre to po st  

test  fo r each  of  the fi ve groups . I t  s hows both the magn i tude of  

c hange for each  g roup and the  i n teract i on  between Grou ps X Pre  and  Po st  

Tes t .  Two-tai l ed F te sts re vea l ed a s i g n i fi cant  decrease i n  State 

Anxi ety fo r the Hypnos i s  group ( F ( 1 , 4 7 )  = 10 . 2 1 ,  p <  . 0 1 ) ,  the TM group 

( F  ( 1 , 47 ) = 6 . 58 ,  p < . 0 5 ) , and the P l acebo  control  group ( F ( 1 , 4 7 )  = 

5 . 56 ,  p < . 0 5 ) . The  Wes tern Med i tat i on g roup cha nged i n  the pred i c ted 

d i recti on , however the decrea se was not  s i gn i fi cant ( F ( 1 , 47 ) = 2 . 29 ,  

p > . 05 ) . The non -med i tati ng contro l  g roup  s howed an i nc rease  i n  

State Anx i ety ,  however th i s  d i d  not rea c h  s i gn i f i cance ( p > . 05 ) . 

Compa ri ng  changes i n  trea tment g roups wi th the non-medi tat i n g control s ,  

reveal ed a s i gn i fi cantly greater decrease  i n  State Anxi ety fo r the  

Hypnos i s  g roup  ( F ( 1 , 4 7 )  = 10 . 50 ,  p < . 0 1 ) , t he TM  group ( F ( 1 , 4 7 ) = 

7 . 81 ,  p < . 0 1 ) , the Wes tern Med i tat i on g roup  ( F ( 1 , 47 ) = 4 . 2 1 ,  p < . 05 )  

and the P l a cebo Con tro l  g roup ( F ( 1 , 47 ) = 7 . 02 , p < . 05 ) . 

Res u l ts of the ANOVA showed a s i gn i f i cant  i nteracti on effect  on  

changes i n  State Anx i ety between Groups  X Pre and Post Test Sco res 

( F  ( 4 , 47 ) = 3 . 08 ,  p < . 03 ) . Th i s  i s  i n  a cco rd wi th the above res u l ts . 

( See Append i x  I - Tabl e 1 fo r detai l s  of  the  ANOVA summary . 
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I n  F i gure 3 t h e  c han ge i n  Tra i t Anx i e ty from pre to p o s t  tes t fo r 

each of fi ve groups i s  pres ented , s h owi n g  ma i n  and i n teract i on e ffects . 

Two-tai l ed F tes ts revea l ed a s i gn i f i cant  decrease  i n  Tra i t  Anx i e ty 

for the Hypnos i s g roup  ( F ( 1 , 4 7 ) = 1 2 , 69 ,  p < . 0 1 ) , the TM g roup  

( F ( 1 , 4 7 )  = 5 . 42 ,  p < . 0 5 ) , and t he  Western Med i tation  g roup 

( F ( 1 , 47 )  = 5 . 0 3 ,  p < . 0 5 ) . The  Pl a cebo Control group changed i n  the 

predi cted d i rect i o n , however the decrease  was not s i gn i fi cant 

( F ( 1 , 4 7 )  = 1 . 78 ,  p > . 05 ) . 

Compa ri sons w i th the non-medi tating contro l s ,  usi ng two- ta i l ed 

F tests , s howed a s i gn i fi cant ly  greater  decrease i n  Tra i t An xi e ty 

fo r the Hypnos i s g roup than the Non-Med i tat i n g  Control group  

( F  ( 1 , 47 )  = 6 . 48 ,  p < . 0 5 ) . 

Res u l ts of  the  ANOVA showed no s i gn i f i cant  effect i n  Tra i t  

Anxi ety between Groups x P re and  Post  Test  S cores ( p > . 05 ) . See  

Appendi x I- Tabl e 2 for  deta i l s  of the ANOVA s umma ry . 
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Fi gure 4 pres e nts the change  on the major  PO I  scal e of  T i me 

Competence from pre to pos t tes t fo r each  of the fi ve g roups , s h ow i ng 

ma i n  and i n tera ct i on effe cts . Two - ta i l ed F t ests  revea l ed a 

s i gni fi cant  i n c reas e i n  T i me Competence fo r the Hypnos i s  group  

( F  ( 1 , 4 7 )  = 10 . 74 , p < . 0 1 )  and the TM g roup ( F  ( 1 , 47 ) = 4 . 68, p < . 0 5 ) . 

The Western Medi tat i on grou p ,  the P l a cebo Con tro l  group and the Non­

Medi tati ng Con trol  group s howed no s i g n i f i cant  change from pre to  

post tes t ( p  > . 0 5 ) . 

Compa ri sons wi th the Non-Medi ta t i n g  Control s ,  us i ng  two-ta i l ed 

F tes ts , revea l ed a s i gn i fi can t l y  g reater i nc rease  i n  T i me Competence 

fo r the Hypnos i s  g roups than the Non-Med i tati n g  Control group  

( F  ( 1 , 47 )  = 4 . 69 ,  p < . 05 ) . 

Res u l ts of the  ANOVA showed no s i gn i f i cant  i nteract ion  effect on 

changes i n  T i me Competence between Groups x Pre and Post Tes t Sco res 

( p  > . 05 ) . See Append i x  I - Tab l e  3 fo r detai l s  of  the ANOVA s umma ry .  
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F i g u re 5 presents the c hange on the maj or PO I  sca l e of I n ner 

D i rectedness from pre to post  test  for each  of the fi ve groups , s h owi ng  

ma i n  and  i nteract i on effects . Two-ta i l e d F tes ts revea l ed a s i g n i fi ­

cant i n crease  i n  I n ner  D i rectedness for the  Hypnos i s  group  ( F ( 1 , 4 7 )  = 

1 5 . 39 ,  p < . 0 1 ) , the  TM  g roup  ( F  ( 1 , 47 )  = 6 . 52 ,  p < . 05 ) , and the 

P l acebo Contro l g ro u p  ( F  ( 1 , 4 7 )  = 1 5 . 78 ,  p < . 0 1 ) . The i n c rea s e  for 

the  Western Med i ta t i o n  g roup  was i n  the p re d i cted d i rect i on , however  

i t  was not  s i gn i fi cant  ( F ( 1 , 4 7 )  = 3 . 26 ,  p > . 0 5 ) . 

Compari s ons wi th the Non-Med i ta t i n g Con tro l  group , u s i ng two - ta i l ed 

F tests , revea l ed no s i gn i f i cant d i fference i n  i ncreases on I nner  

D i rectednes s between any of the  treatment o r  P l a cebo Contro l g ro ups and 

th e Non-Medi ta ti ng Contro l s .  

Res u l ts of the ANOVA s h owed no s i gn i f i cant i nteracti on e ffects  on 

c h anges of I nner D i rectednes s between Groups x P re and Post Tes t Scores 

( p  > . 05 ) . See Append i x I - Tab l e 4 fo r detai l s  of  the ANOVA s umma ry . 
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Resu l ts on  t h e  10 s ubscal es  of the PO I  are s ummari zed be l ow .  

Tab l e  1 presents  the  F va l ues for compar i s o n  o f  pre to pos t te s t  c h anges  

on  the s ubsca l es of the PO I  for ea ch  of  the  fi ve g roups . Al s o  

i nd i cated are s i gn i f i cant ly  greater effects ach i eved compa red wi th  the 

Non-Medi tat i ng Control  g roup . 

Two- tai l ed F tes ts reveal ed the fol l ow i ng res u l ts : 

1 The Hypnos i s  g roup  showed a s i gn i f i cant  i ncrease on s i x  o f  the 

10 s ubs cal e s  of the  POI  

2 The TM group  s h owed a s i gn i f i cant  i ncrease  i n  four  of the  10  

s ub s ca l es of  the  POI  

3 The Wes tern Med i ta t i on g roup s howed a s i g n i fi cant i nc rease  on 

three  of the 10 s ubscal es of the PO I 

4 The P l acebo Control group s howed a s i gn i f i cant i nc rease  on  

se ve n of the 10  s ubsca l es  of the  PO I 

5 The Non-Med i tati n g  Con tro l group  s h owed a s i gn i fi cant  i nc rease  

on two of the  1 0  s ubsca l es of the  PO I . 

Compari sons  wi th  the  N on- Medi tat i ng Contro l  g roup , u s i ng two- ta i l ed 

F tes ts , re vea l ed a s i gn i fi cant ly  greater i nc rease for the Hypnos i s  

g roup than the contro l s on  the SAV ( F  ( 1 , 4 7 )  = 8 . 88 ,  p < . 0 1 )  and t he  SR  

( F  ( 1 , 4 7 )  = 1 3 . 1 4 ,  p < . 0 1 )  s ub s ca l es . T he  TM  group s howed a s i gn i f i ­

cant ly  greater i ncrease  than  the control s on the S subsca l e ( F  ( 1 , 4 7 )  = 

4 . 9 2 ,  p < . 05 ) . The  Pl a c ebo  Contro l  g roup  s h owed a s i gn i f i cant ly  

greater i nc rease  than  the contro l s on the  SAV  ( F  ( 1 , 47 )  = 10 . 38 , 

p < . 0 1 )  and the SR  ( F  ( 1 , 47 ) = 6 . 09 ,  p < . 05 )  s ubsca l es . The We s te rn 

Med i tat i on group  s h owed n o  s i gn i f i cant  d i ffe rence i n  i nc reas e  on  s u b ­

sca l es compared wi th the N on-Medi tati ng  Control s ( p > . 0 5 )  

The res u l ts  o f  the ANOVA showed a s i gn i f i cant  i nteracti on effe c t  

o n  changes i n  s ub s ca l es b e tween Groups X P re and Pos t  Test  S co res  

fo r the  SAV ( F  ( 1 , 4 7 )  = 4 . 1 9 ,  p < . 00 5 )  and  SR  ( F  ( 1 , 47 )  = 3 . 66 ,  

p < . 02 )  subsca l es . 

ANOVA s ummari e s ) . 
See  Append i x  I - Tabl e s  5- 1 4  for detai l s  of t he  
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TAB LE  1 

F VALUES FOR I NCREAS ES FROM PRE  T O  POST TEST ON  

SUBSCAL ES  OF  TH E PO! FOR  EACH O F  THE  5 

GROUPS 

GROU PS 

Hypnos i s  TM PO!  SUBSCAL ES F ( l , 47 ) F ( l , 4 7 ) 
I 

Se l f  Ac tual i z i n g ** I 
10 . 56 + . 47 I 

Val ues I 
' 
i 

Exi stent i a l i ty 14 . 84 ** 4 . 4 1  * I 
I ; 

Fee l i ng . 005 . 2 1 7  i 
Reacti vi ty j 

** I 
Spontane i ty 6 . 65 * 12 . 5 1 + 

' 

** Sel f Regard 1 7 . 1 5 + 1 . 1 1 

Sel f Acceptance 5 . 00 * 7 . 47 ** i 
Nature of  Man . 3 5 . 14 Con s truct i ve 

Syne rgy 2 . 65 . 0 1 6  

Acce ptance o f  1 .  9 4  3 . 5 9 Agres s i on 

Capaci ty for 5 .  96 * 1 7 . 42 ** I n ti mate Con tact 

* S i gn i fi cant  at  p < . 05 

** S i gn i f i cant at  p < . 0 1 

! 
I 

I 
I I 

I 
( 

Wes tern P l acebo 
Med i tati on Control 

F ( 1 , 47 )  F ( l , 47 ) 

** 2 . 84 12 . 89 + 

4 .  90 * 4 . 48 * 

. 6 7 I . 568  
! I 

* 3 . 5 3  6 . 18 + 

. 045 6 . 33 *  

. 7 3 6 . 6 3 *  

. 49 . 0 1 

. 60 I 2 . 87 

5 .  9 1  * 4 .  98 * 

1 0 . 66**  I 8 . 29** 
I 

i 6 1  

Non-Med 
Contra 1 
F ( 1 , 47)  

. 88 

7 .  4 1  ** 

I . 1 0 

I 
I . 1 8 I 

. 9 1  

1 .  9 6  

. 30 

5 .  36 * 

. 03 

2 . 28 

+ S i gn i f i can t l y  greater than  Non-Med i tati ng Contro l s 

a t  p < . 05 

i 

i 
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Sect i on 2 

T h ree-Way I nteract i on E ffect  of Trea tment by P re and  Pos t Tes t as  a 

Functi on of Hypnot i c  Su s cepti bi l i ty on State-Tra i t  Anxi ety and Se l f  

Actua l i zati on 

S i nce the i ndependent vari ab l e  of Hypnot i c S u s cepti b i l i ty cons i s ­

ted of  sampl e s i ze s  wi t h  unequa l numbe rs fo r H i gh and Low ce l l s ,  an 

unwe i gh ted means  ana l ys i s ,  recommen ded by Keppe l ( 19 73 )  for such 

cond i t i ons , was used . 

Fi gure 6 p res ents the change i n  State Anx i ety from pre to pos t 

tes t for H i gh and  Low Su scept i bi l i ty s ubj ects  i n  each  of the fi ve 

grou ps . It  s hows both ma i n  effects and the i n teraction  effect between 

Groups x Pre and Pos t  Test  as a funct i on of H i g h  and Low s u s cepti b i l i ty .  

Two-ta i l ed F tests revea l ed a s i g n i f i cant dec rease i n  State Anxi ety 

fo r H i gh and Low Suscepti b i l i ty subj ects i n  the  Hypnos i s  group 
( F  ( 1 , 4 7 )  = 4 . 9 5 ,  p < . 05� ;  ( F  ( 1 , 47 = 4 . 50 ,  p < . 05 )  and for H i g h  S u s ­

cepti b i l i ty s ubj ects i n  t he  TM group ( F  ( 1 , 47 )  = 4 . 9 7 ,  p < . 05 )  and  the 

P l a cebo Control g roup ( F  ( 1 , 4 7 )  = 5 . 70 ,  p < . 05 ) .  H i gh Sus cept i b i l i ty 

subj ects i n  the Wes tern Med i tat i on g roup changed  i n  the predi cted 

di rect i on , h owever  the decrease  was not s i g n i f i cant  ( F  ( 1 , 47 )  = 1 . 7 7 ,  

p > . 05 ) . 

Compari sons  of the change i n  State A n x i ety between H i gh  Suscepti ­

b i l i ty s u bj ects i n  the trea tment groups and  H i gh S u scepti b i l i ty s ub­

j ects i n  the Non -Med i tat i n g  Control group , u s i n g  2 - ta i l ed F tes ts , 

revea l ed a s i gn i fi cant ly  g reate r  reducti on by H i gh Suscepti b i l i ty 

subj ects  i n  a l l treatment  and  P l acebo Control  g roups than H i gh Sus cept­

i b i l i ty s ubj ects i n  the Non- Med i tati ng Contro l group  ( Hypnos i s  

F ( 1 , 47 )  = 8 . 02 ,  p < . 0 1 ;  TM F ( 1 , 4 7 )  = 8 . 04 ,  p < . 0 1 ;  WM F ( 1 , 4 7 )  = 

4 . 84 ,  p < . 0 5 ;  PS I F ( 1 , 47 )  = 8 . 68 ,  p < . 0 1 ) . 

Compari s on s  of the chan ges i n  S tate Anx i ety between Low Suscept i ­

bi l i ty subjects , i n  th e treatment groups and  Low Sus cept i b i l i ty subj ects  

i n  the Non-Medi tat i n g  Control  group , . u s i ng Two - ta i l ed F tes ts , revea l ed 

no s i g n i fi cant d i ffe re n ces  ( p  > . 05 ) . 

Res u l ts of the two-way and three-way ANOVA a re s hown i n  the 
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appendi x ( s ee Append i x  I - Tabl e 1 fo r deta i l s ) .  

Therefore , acros s three  treatme nt condi t i ons as wel l a s  the  P l a cebo 

Con trol  appl i ca t i on , t here was a tendency for H i gh Sus cepti b i l i ty s u b ­

j ects to show g reater redu cti ons  i n  State Anxi ety than Low Su scept i ­

b i l i ty s ubjects . H i gh Suscepti bi l i ty s ubj ects  i n  al l t reatment and  

Pl acebo Control  condi t i ons s howed s i gn i fi can t l y  g reater reduc t i ons  than  

H i gh  Suscepti b i l i ty s u bj ects  i n  the  Non - Medi tat i ng Con trol g ro up , 

whe reas Low Suscept i b i l i ty s ubjects i n  treatmen t  and  P l acebo Control  

condi t i ons s howed no s i gn i f i cant d i ffe rence i n  redu cti ons compa red w i th 

Low Sus cepti b i l i ty s ubj ects  i n  the Non-Med i ta t i ng Contro l  g roup .  
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F i gure 7 presents the change  i n  Tra i t  Anx i ety from pre to pos t 

tes t  for H i gh and Low S us c ept i b i l i ty s ubj ects  i n  each of  the f i ve 

gro ups . I t  s hows both ma i n  effects and the  i nte ract ion  effec t  between 

groups X pre and pos t tes t  as a functi on of  h i gh and l ow s uscept i b i l i ty .  

Two- ta i l ed F tes ts revea l ed a s i gn i fi cant  decrease i n  Tra i t  Anxi ety 

fo r H i gh  and Low S u scepti b i l i ty s ubj ects i n  the Hypnos i s  group 

( F  ( 1 , 4 7 )  = 6 . 37 ,  p < . 0 5 ;  F ( 1 , 47 )  = 5 . 40 ,  p < . 05 )  

a n d  for H i gh  J u scept i b i l i ty s ubj ects i n  the Western Medi tati on group 

( F  ( 1 , 4 7 )  = 4 . 83 ,  p < . 0 5 ) . H i gh Sus cepti b i l i ty s ubj ects i n  the TM a n d  

P l acebo Con tro l  groups c hanged i n  t h e  predi c ted  d i recti on , however the  

decrease was not  s i gn i f i cant  ( F  ( 1 , 47 ) = 1 . 89 , p > . 05 ;  F ( 1 . 47 )  = 1 . 53 ,  

p > . 05 ) . I n  add i t i on , low Sus cepti b i l i ty s ub j ects  i n  the TM  g roup  

showed a decrease i n  Tra i t  Anxi ety , however t h i s decrease  d id  not rea c h  

s i gn i f i cance ( F  ( 1 , 4 7 )  = 3 . 22 ,  p > . 05 ) . 

Compari sons o f  the  change i n  Tra i t Anxi ety between H i gh Sus cept i ­

b i l i ty s ubjects i n  the treatment groups and H i g h Suscept i b i l i ty 

subjects  i n  the Non-Med i tati n g  Control group , us i ng two- ta i l ed F te s t s  

revea l ed n o  s i gn i f i cant d i ffe rences ( p  > . 05 ) . 

Compari sons  o f  the  ch ange i n  Tra i t Anxi ety between Low Suscept i ­

b i l i ty s ubj ects i n  th e treatmen t  groups and Low S uscepti b i l i ty s ubjects 

i n  the Non-Med i ta t i ng Contro l  g roup a l so revea l ed no s i gn i fi cant  

d i fferences ( p  > . 05 ) . 

Res ul ts of the  2-way and  3-way ANOVA a re s hown i n  the append i x .  

( See  Appendi x I - Tabl e 2 fo r deta i l s  of the ANOVA s umma ry ) . 

The  tendency observed  w i th  S tate Anxi ety was not ma i ntai ned wi th  

equa l  potency on the  Tra i t Anx i ety s ca l e ,  however H i gh S u scepti b i l i ty 

s u bjects  d i d  s how greater reduct i ons than Low S u s cepti b i l i ty s ubj ects  

in  two out  of the three  t rea tme n t  condi t i on s . 
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F i gure 8 s hows the  c hange o n  the maj or  PO!  s ca l e  of  T ime Compete­

nce from pre to pos t  tes t for H i gh and Low Suscept i b i l i ty subjects  i n  

each of  the fi ve g roups . I t  s hows both ma i n  effects and the i n ter-

acti on effect between �roups  X P re and Pos t  Test as  a functi on of H i g h  

a n d  Low Suscepti b i l i ty .  

Two-ta i l ed F tes ts reveal ed  a s i gn i f i can t i nc rease i n  T i me Compete­

nce for H i gh  and Low Suscepti b i l i ty s u bj ects i n  the  Hypnos i s  g roup  
( F  ( 1 , 4 7 )  = 7 . 9 1 ,  p < . 0 1 ;  F ( 1 , 4 7 )  = 4 . 75 ,  p < . 05 ) . H i g h  Su s cepti -

b i l i ty subj ects i n  the TM , Wes te rn Medi tat i on and P l acebo Control 

groups a l so  i ncreased , howeve r ,  these c hanges d i d not reach  s i gn i f i ca­

nce  ( F  ( 1 , 47 )  = 1 . 85 ,  p > . 05 ;  F ( 1 , 47 ) = 1 . 28 ,  p > . 05 ;  F ( 1 , 4 7 )  = . 82 ,  

p > . 05 ) . I n  add i t i on ,  Low Sus cepti b i l i ty s ubj ects i n  the TM g roup  

showed i ncreases i n  T ime Competence , however th i s  i ncrea se  d i d not 

reach s i gn i fi cance ( F  ( 1 , 47 )  = 2 . 5 1 ,  p > . 05 ) . 

Compari sons of the change i n  T i me Compe ten ce between H i g h Su scepti ­

b i l i ty subj ects i n  the trea tment g roups and H i g h Sus cepti b i l i ty s u b­

j ects i n  the N on-Med i tati ng Control gro up , us i ng 2 -ta i l ed F tes ts , 

reveal ed no s i gn i f i cant d i fferences ( p  > . 05 ) . 

Compari sons of  the c hange i n  T i me Competence between Low S u s cepti ­

b i l i ty s ubj ects i n  the treatment  g roups and Low Su scepti b i l i ty s ubjects  

in  the Non-Medi tati ng Control g roup  a l s o revea l ed no  s i gn i fi cant 

d i fferences ( p > . 0 5 ) . 

Res u l ts of the  2-way and 3 -way ANOVA a re s hown i n  the append i x .  

( See Append i x  I - Tabl e 3 for deta i l s  o f  ANOVA s umma ry ) . 
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s ubj ects i n  each of the  f i v e  g roups . I t  shows both ma i n  effects  and  

the  i nteracti on effect between Groups X Pre and Pos t Te st as a funct i on 

of H i g h and Low Suscepti b i l i ty .  

Two- ta i l ed F tests revea l ed a s i gn i fi cant i n c rease  i n  I nner 

D i rectedness for H i g h  and  Low Sus cepti b i l i ty s ubjects i n  the Hypno s i s  
group  ( F  ( 1 , 4 7 )  = 8 . 6 1 , p < . 0 1 ;  F ( 1 , 4 7 )  = 5 .  78 , p < . 05 )  and the  

P l acebo Control group ( F  ( 1 , 47 )  = 6 . 07 ,  p < . 0 5 ;  F ( 1 , 4 7 )  = 8 . 6 5 ,  

p < . 0 1 ) .  S i gn i fi cant  i n c reases  i n  I nner  Di rec tednes s were a l so  

ach i eved by Hi gh Suscept i b i l i ty s ub jects i n  the  Wes tern Medi tat i on g roup  
( F  ( 1 , 4 7 )  = 9 . 09 ,  p < . 0 1 ) . 

Compa ri sons of the  change i n  I nner D i rectednes s  between H i gh 

Sus cepti b i l i ty subj ects i n  the  t rea tment g roups and  Hi g h  Suscepti b i l i ty 

s ubj ects i n  the Non- Med i tati ng Control  g rou p ,  u s i ng 2-ta i l ed F tes ts ,  

revea l ed no s i gn i fi cant  d i fferences  ( p  > . 05 ) . 

Compa ri sons of the  change i n  I nner D i rectedness  between low Sus­

cepti b i l i ty subj ects i n  the  t reatme nt g roups  and low Sus cepti b i l i ty 

s ubj ects i n  the Non-Med i tati ng  Con trol g roup a l so revea l ed no s i gn i fi ­

cant d i fferences ( p > . 0 5 ) . 

Res u l ts of the 2-way and  3-way ANOVA a re s h own i n  the append i x .  

( See Appendi x I - Tab l e  4 for deta i l s  of the ANOVA s uma ry ) . 

Overa l l ,  for the four major s ca l es of State-Tra i t  Anxi ety a nd 

Sel f Actual i zati on , there was a tendency for H i gh S u scepti b i l i ty sub­

jects to  s how greater i mprovemen t than  Low Suscepti b i l i ty s ubj ec ts . 

H i g h  Sus cepti b i l i ty s u bj ects i n  the  treatment  cond i t i ons  s howed s i gn i ­

fi cant i mprovements o n  n i ne occas i ons , w i th three  o f  these at the 

p < . 0 1 l evel of conf i dence . On the  other hand , Low Sus cepti b i l i ty 

s ubj ects s howed s i g n i f i cant  i mp ro vement on f i ve occa s i ons , four  of 

wh i ch were in  the Hypnos i s  g roup . In  add i t i on ,  the on l y  s i gn i f i cant  

i mprovement at the  p < . 0 1 l evel of  confi den ce by  Low Sus ce pti b i l i ty 

s ubj ects occu rred on the I nn e r  D i rectednes s  s ca l e by the P l acebo 

Contro l  g rou p .  
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Res u l ts on the  1 0  subsca l es  of the PO I  for H i g h  and  Low Suscepti ­

b i l i ty s u bj ects i n  each  g roup  are s ummari zed be l ow .  

Tab l es 2 and 3 p resent the F va l ues for compa r i son of  pre t o  pos t 

tes t changes  on s u b s ca l es of  POI  for H i g h and Low Suscepti b i l i ty sub-

j ects res pect i ve ly  i n  each  of  the fi ve g roups . A l so  i nd i cated are 

s i gn i f i cant ly  greate r effects ach i eved by treatment  groups  compa red 

wi th t he N Jn-Med i ta t i ng Control s .  

Two- ta i l ed F tes ts revea l ed the fo l l owi ng res u l ts :  

1 H i gh Sus cept i b i l i ty subj ects i n  the Hypnos i s  g roup  s howed a 

s i gn i fi cant  i ncreas e  from pre to  pos t  tes t  on f i ve of the  10 

s ubsca l es of  the PO I  

2 Low Sus cepti b i l i ty s ubj ects i n  the Hypnos i s group showed a 

s i gn i fi ca n t  i ncrease from pre to pos t  tes t  on one  of the 10  

s ubscal es 

3 H i gh  Suscept i b i l i ty subj ects i n  the TM g roup  s howed a s i gn i f i ­

cant i ncrease  on three of the 10  subsca l es  

4 Low Suscept i b i l i ty s ubj ects i n  t h e  TM group s howed a s i gn i fi ­

cant  i n crease on two of the 10 s ubscal es 

5 H i gh Suscept i b i l i ty subjects  i n  the Wes t e rn Medi ta t i on g roup 

s howed a s i g n i f i cant i ncrease on three of  t he 10  s u bsca l es 

6 Low Suscepti b i l i ty s ubj ects i n  the  Wes tern Medi ta t i on g roup 

s h owed no  s i g n i f i cant  changes on any of the 10 s ub s ca l es 

7 H i gh Suscept i b i l i ty s ubj ects i n  t he P l a cebo  Con t ro l  g roup : 

s h owed a s i g n i f i cant i nc rease on two of  the  1 0  s u b s ca l es 

8 Low Suscept i b i l i ty s ubj ects i n  the  P l acebo  Control  group  

s howed a s i gn i f i cant i nc rease on four  of  the  1 0  s ubsca l es  

9 H i gh Suscept i b i l i ty s ubj ects i n  the Non- Med i tat i n g  Control  

g roup s howed no s i g n i fi cant  i ncreases on  a ny of the  1 0  

s ubscal es  

1 0  Low Suscept i b i l i ty s ubjects i n  the  Non-Me di tat i ng Control 

g roup  s h owed a s i gn i fi cant  i ncrease on one of  the  1 0  subsca l es .  

( See Tab l e s  2 and 3 for detai l s ) . 



TABL E  2 

F VALUES FOR I NC REAS ES FROM P RE TO POST T EST ON SUBSCALES 

OF  THE PO I FOR H I GH SUSCEPT I B I L ITY  SUBJ E CTS I N  

EACH O F  TH E 5 GROUPS 

I 

PO I SUBSCALES J Hypnos i s  
F ( 1 , 47 )  

Se l f Actua 1 . 6 .  04  * + 
Val ues 

Exi s tenti a l i ty 7 . 1 1 * *  

Fee l i n g . 035  , Reacti v i ty 

\ Spontane i ty 5 .  24 * 

* *  
Se l f  Re gard 14 . 6 7 + +  

1 Sel f 1 .  3 3  Acceptance 

Nat ure of Man 4 . 1 7 * Constructi ve 

I I Synergy 2 . 97 

Acceptance 2 . 24 of Agg res s i on 

Capaci ty for 2 . 02 I nt i mate Con . 

* S i gn i fi cant a t  p < . 05 

** S i gn i fi cant a t  p < . 0 1  

GROUPS 

Wes tern TM Medi tati on F ( 1 , 47 )  F (  1 , 4 7 ) 

0 . 20 3 . 86 

. 89 6 . 36 * 

. 36 . 52 

6 . 84 * 8 .  79 ** 

1 . 05 1 .  74  

4 . 16 * 2 . 07 

0 . 0  . 03 

. 32 1 .  2 7  

1 . 30 2 . 92 

5 .  92  * 6 . 50 * 

P l a cebo 
Contro l 
F ( 1 , 4 7 )  

6 .  3 8  * + 

1 .  59  

. 2 3 

. 49 

1 .  37 

4 . 66 * 

. 1 3 

1 .  2 7  

. 64 

3 . 88 

168 

Non-Med . 
Con trol  
F ( 1 , 4 7 )  

. 24 

1 . 82 

. 1 5 

. 66 

. 4 7 

1 .  96  

0 . 0  

3 . 87 

. 16 

1 . 1 7 

+ S i gn i fi cantl y g reater than  Non-Med i tati ng  Contro l s at p < . 05 

++ S i gn i fi cant l y  greater than  Non-Me d i tat i ng  Contro l s at  p < . 0 1 



TABLE 3 

F VALUES FOR I NCREASES FROM PRE TO POST T EST ON  SUBSCALES 

O F  THE PO I FOR LOW SUSCEPT I B I L ITY  SUBJ E CTS I N  EACH 

OF THE 5 GROUPS 

Hypnos i s  TM PO I SUBSCALES F ( 1 , 47 )  F ( 1 , 47 )  

Sel f Actual . 
Va l ues 3 . 86 . 6 2 

Exi s tent i a l i ty 6 . 63  * 3 . 66 

Fee l i ng . 006 . 009 Rea cti v i ty 

Spontane i ty 1 . 49 4 . 83 * 

Sel f Regard 3 . 2 1 . 1 7 

Sel f 3 . 57 2 . 82 Acceptance 

Nature of  Man 1 . 58 . 25 Con s truct i ve 

Syn ergy . 24 . 1 5 

Acceptance of  . 16 2 . 07 Agres s i on 

Capac i ty for 3 . 33 1 0 . 5 3 ** I n t i ma te Con . 

* S i gn i fi cant at p < . 05 

** S i gn i f i cant at p < . 0 1  

GROUPS 

Western 
Medi tati on  

F ( 1 , 47 )  

. 1 1 

. 24 

. 18 
I 
I 
! 
i . 1 7 

I 
1 . 06 

. 08 

. 70 
' 
I 

l 0 . 0  

2 . 55 

3 . 58 

Pl a cebo 
Con tro 1 
F ( 1 , 47 )  

*+ 
5 . 56 

2 . 62 

I . 32 I 
! I I 7 . 1 1 ** 
i I 

I 5 . 08 * 

I 1 . 8 1  
I 

I . 2 5 
I 

1 .  39 

5 . 00 * 

3 . 79 
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Non- Med . 
Contro l  
F ( 1 , 47 )  

. 62 

5 . 54 * 

. 02 

. 06 

. 37 

. 25 

. 57 

1 .  39 

. 10 

. 9 5 

+ S i gn i fi cant ly  g reate r  than  Non- Med i tati n g  Contro l s at p < . 05 
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Compa ri sons  of H i gh S u s cepti b i l i ty s ubj ects  i n  t he t reatment  groups  

wi t h  H i gh  S u s cepti b i l i ty s ubje cts i n  the Non -Med i tat i ng Con trol  group  

revea l ed t h e  fo l l owi ng  res u l t s : H i gh Sus cepti b i l i ty s ubj ects i n  the  

Hypnos i s  g ro u p  s howed a s i gn i f i ca n t l y  greater  i n cre a s e  than  H i gh S u s cept­

i b i l i ty s ubj ects  i n  the  Non- Me d i tat i ng Con t ro l  gro u p  on the Sel f 

Actua l i z i ng V a l ues ( F  ( 1 , 47 )  = 4 . 5 5 ,  p < . 05 )  and the  Sel f Regard 

( F  ( 1 , 4 7 )  = 1 0 . 24 ,  p < . 0 1 )  s u b s ca l e s .  

H i gh S u s cepti b i l i ty s ubj ects  i n  the P l a cebo Con t ro l  group s howed 

a s i g n i fi ca n t l y  greate r i nc rease  o n  the S e l f Actua l i z i n g Va l ues s ub­

s ca l e than H i gh Suscepti b i l i ty s u bj ects  i n  the  Non-Medi tat i ng Control  

grou p ( F  ( 1 , 47 )  = 4 . 55 ,  p < . 05 ) .  

C ompa ri sons  o f  Low S u s cept i b i l i ty s ubj ects  i n  t h e  t reatment  groups 

w i th Low S u s cept i b i l i ty s u b j e c ts i n  the Non - Med i ta t i n g Con trol group  

revea l ed  the  fol l owi ng resu l ts :  Low Su scepti b i l i ty s u bj ects i n  the 

P l acebo  Contro l  grou p s h owed a s i g n i f i ca n t l y  greater  i nc rease than Low 

S u s ce pt i b i l i ty su bj ects  than  the  Non-Med i tat i ng  Co n t rol  g roup  on the 

Se l f  Actua l i z i ng Va l ues  ( F  ( 1 , 47 )  = 4 . 94 ,  p < . 0 5 )  a n d  the  Sel f Rega rd 

( F  ( 1 , 47 )  = 4 . 1 1 ,  p < . 05 )  s u b s ca l es .  

Overa l l ,  the tendency fo r H i g h  Suscept i b i l i ty s ubj ects  to man i fe s t  

greate r  i mprovemen t on mea s u res  o f  psycho l o g i c a l  h ea l th a cros s  treat­

ment  c on d i t i ons  was s u pported on the  PO I  s ub s ca l es .  Th i s  was  ev i dent 

i n  the  Hypnos i s  grou p , the  TM group and  the  Western Medi tati on grou p .  

The notab l e except i on wa s t h e  P l acebo Con trol  g rou p , where Low 

Suscept i b i l i ty subj ects s h owed a g reater number o f  s i gn i f i cant  i ncreases  

than  H i gh S u s cepti b i l i ty s u b j e ct s  ( see ta b l es  2 & 3 ) . 

Res u l ts of  the 2 -way and 3-way ANOVA a re s h ow n  i n  the  a ppendi x  

( s ee Append i x I - Tab l es 5- 14  for detai l s ) . 
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Sect i on 3 

Correl at i on Between Att i tudes , E xpectanc i es & Moti va t i on  and  I nvo l veme n t  

i n  Ima g i n i n g  wi th Hypnot i c S u s ce pt i b i l i ty 

The correl at i on matr i x  fo r · the  a n tecedent v a r i a b l es of  8tt i tudes , 

Expectanc i es  and Mot i v at i on ( Atti tudes ) and  I nvo l vement i n  I mag i n i ng 

( I mag i n i n g ) and the dependent vari a b l e of  Hypnoti c S u s c ept i b i l i ty 

( Su s ce pti b i l i ty )  i s  presented i n  Tab l e 4 .  The f i n d i ngs  s h ow a l ow to 

mode ra te c orrel ati on between Atti tudes , Ex pecta nc i es and Mo ti vat i on and 

Hypnoti c S u s cepti b i l i ty ( r = . 3 2 ) .  I nvo l vement i n  Imagi n i ng i s  s hown 

as neg l i g i b l y  a s soc i ated wi th  Hypnot i c  Sus cepti b i l i ty ( r = - . 06 ) . I n  

addi t i on , Atti tudes , Expecta nc i es a nd Moti vat i on a n d  I nvo l vemen t  i n  

Imagi n i ng a re s h own t o  have  a l ow corre l at i on w i t h  each other  ( r = . 1 2 ) . 

Therefo r.e , of  the  a n tecede n t  var i  a b  1 es , on ly  Att i tudes  E x pectanc i es a n d  

MJti va t i on a ppea r t o  i ndi cate pred i ctabi l i ty of Hypnoti c S u s cepti b i l i ty .  

The two an tecedent v a r i a b l es a ppear to be meas u ri ng  di fferent a s pects 

of Hypnot i c Sus cepti b i l i ty ,  a n d  the i nc l u s i on of both  does not con­

tri bute s u bs tan t i a l ly  to p red i ct i on . 

The  mu l t i p l e  corre l at i on coeff i c i ents  fo r the  antecedent va r i ab l es 

(Atti tudes  and  I ma g i n i n g )  wi th  the  dependent  var i a b l e ( Su s cepti b i l i ty )  

are presented i n  Tab l e 5 .  W h en Atti tudes , Expectan c i es a n d  Moti vat i on 

i s  con s i de red i ndependen t l y  the  mu l t i pl e  R =  . 32 ( F  ( 1 ,4 7 )  = 5 . 0 5 ,  

p < . 05 ) . Wi th I n vo l vement i n  I mag i n i ng a l so con s i dered , the  s um o f  

s cores on the antecedent  var i a b l es  y i el ds  a corre l at i on w i th Hypnoti c 

Suscepti b i l i ty of  R = . 34 ( F  ( 2 , 4 3 )  = 2 . 73 ,  p > . 05 ) . The  beta coef-

fi ci ent fo r /\tti tudes was s i gn i f i cant  ( F  = 5 . 29 ) .  For  I mag i n i ng ,  the  

beta coeff i c i ent was  not  s i gn i fi cant  ( F = . 47 ) .  The  square of  the 

mul t i p l e R s h ows the  amount  of var i a n ce of Hypnot i c  Suscept i b i l i ty 

accounted for by Atti tudes , E x pecta n c i es and  Mot i vat i on to be j u s t  over  

10%  ( . 103 ) . When I n vo l veme n t  i n  I mag i n i ng i s  a l so i nc l u ded , the  

amount  of  the  vari ance  i nc reases s l i g h t l y  to  j us t  over 1 1% ( . 1 1 26 ) .  

Therefore , of  the  two fac tors  cons i dered , Att i tudes , E xpectan c i es  

and f1oti vat i on can  be  s een  to be  a l ow to moderate p red i ctor  of  Hypno­

ti c S u s cept i b i l i ty ,  a ccoun t i n g  for j us t  over  10% of  the v a r i ance . 

However , the a dd i t i on of  the  a n tecedent var i ab l e ,  I nv o l vemen t  i n  

I mag i n i ng ,  to that  o f  Att i tu des , Expectan c i es & Mot i vat i on , o n l y  

i nc reases  the pred i c t i on very s l i gh t l y ,  a n d  adds n eg l i g i b l y  to the  

tota l var i a nce . 



TABLE  4 

MEANS , STANDARD D E V I AT I ONS , AND CORRELAT I ON MATRI X FOR TH E 

ANTECE DENT VARI ABLES ( ATT I TUDES AND I MAG I N I N G )  AND THE 
DEPENDENT VARIABLE  ( SUSCEPT I B I L I TY ) 

VARIABLES N x I 

Atti tudes , Expectan c i es  & Mot .  I 57  20 . 19 

j I nvol vemen t  i n  Ima g i n i ng I 46 10 . 1 3 

Sus cepti b i l i ty 57  6 . 98 
i ' 
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s o  

3 . 19 

2 . 69 

2 . 26 

ATT I TUDES I MAG I N I NG SUSCEPT I B I L I TY 

ATT I TUDES X . 1 2 . 32 

I MAG I N I NG . 12 X - . 06 

SUSCEPT I B I L ITY . 32 - . 06 X 
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TABLE  5 

MULT I PLE  REGRESS I ON CORRE LAT I ON FOR  THE  ANTE CEDENT VARI ABLES  

( ATT ITUDE S , AND I MAGI N I NG )  W I TH T H E  D EPENDENT VARI ABLE  SUSCEPT I B I L I TY )  

ATT I TUDES , E X P E CTAN C I E S & MOT I VAT I ON 

ANALYS I S  OF VAR I ANCE  
I 

I I : ' i MULT I P L E  R = . 32 I df � Sum of Mean i F 
Squ ares S q u a re ! I ! I 

I I i 
R SQUARE = . 1 0  REGRESS I ON 1 23 . 58 2 3 . 5 8 I 5 . 05 

I 

ADJUST E D  ' I 
RES I DUAL 44 205 . 43 4 . 6 7 

R SQUARE  = . 08 I 
I 

STAN DAR D  
I 

E RROR = 2 . 1 6 I 
ATT I TUDES , EXP ECTAN C I ES & MOT I V AT I ON AND I NVOLVEMENT I N  I MAG I N I NG 

ANALYS I S  OF  VAR I ANCE  

I I I 
i S um of Mean I MULT I P L E  R = . 34 · 

' df I Squ ares  S q u a re 

I 
R SQUARE = • 1 1  

I 
i I 

REGRESS I ON 2 ' 25 . 79 I 1 2 . 90 
I I I i I 

I i 
I ADJUST E D  

RES I DUAL 43 i 203 . 2 1 4 . 7 3 I i R SQUARE = . 07 I 

I STAN DARD ! ERROR = 2 . 1 7  

SUMMARY  TABL E  

VAR I AB LE 
I MULT I P L E  

I R 
I 
I I 

! R I 
I j SQUARE  

I I 
RSQ I S I MP L E  i 

B B ETA 
CHANGE I R 

I 
I 

F 

2 . 7 3 

l ; F 
: 
i 

I 
i 
' 

I 

i I I I ATT I TU DES i . 32 . 10 . 10 ! . 32 . 24 . 3 3 I 5 . 29 1 I 
; i 

I MAG I N I NG . 34 . 1 1 . 0 1  - . 06 - . 08 - . 0 1  I . 47 
I 

I I I 
( CONSTANT ) I ( 3 . 0 7 )  I 

I 
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SUPPLEMENTARY RESULTS 

There a re three s peci fi c a reas w h i ch  may as s i s t i n  the i nterpreta-

t i on of the aforementi oned res u l ts . F i rs t are the fi ndi ngs  for sub-

j ects i n  the  t reatment  and  p l acebo condi t i ons who  s co red  h i gh on  the 

Atti tudes , Expectanc i es and Moti vat i on Ques t i ona i re .  These res u l ts 

a re parti c u l ar ly  i ndi cated , s i nce  the  antecedent vari a b l e of Atti tudes , 

Expectan c i es and Moti vat i on s howed s ome assoc i at i on to hypnoti c s uscep­

ti b i l i ty ,  and therefo re a s i mi l a r trend on measu res of anxi ety and se l f 

actua l i za t i on for the s ubj ects s cor i n g  h i gh on t h i s mea s u re wou l d 

s u ppl emen t prev i ous f i ndi ngs . 

The s econd spec i fi c  area i n c l udes fi ndi ngs  for s ubj ects who s cored 

h i gh and l ow on the I n vo l vement i n  I mag i n i ng post  tes t q uest i onai re . 

Wh i l e  th i s  factor wa s vi rtua l l y  u ncorre l ated wi th Hypnot i c  Suscepti b i l ­

i ty ,  s i g n i f i cant res u l ts of pl a n ned compari s ons may i nd i cate i ts 

i n dependent i nfl uence wi th i n  treatment  or pl acebo cond i t i ons  i n  terms 

of an i nteract i on effect on changes  i n  the dependent mea s u res . 

The t h i rd a rea i nc l udes fi nd i ngs  rel ated to changes i n  anx i e ty and 

se l f  actua l i zat i on for the treatment g roups i n  compari son  w i th the 

P l acebo Contro l  g roup . In add i t i on , a compari s on of H i gh  and Low 

Sus cepti b i l i ty ,  H i gh and Low Atti tudes , and H i gh  and Low I mag i ni ng 

s u bj ects i n  the  treatment g roups wi t h  H i gh and Low Suscepti b i l i ty ,  

H i g h  and Low Atti tudes , and H i g h and Low I mag i n i ng ,  s u bj ects i n  the 

P l acebo Control group wi th re spect to outcomes on dependent measures i s  

a l so i nd i cated . Thes e  fi ndi ngs  may h e l p c l ar i fy the re l at i o ns h i p 

between the t reatment cond i ti ons  and p l acebo contro l  cond i t i ons  as wel l 

as i nd i cat i ng s i mi l ari t i es  and d i ffe rences i n  the i r  effects on the 

dependen t mea s u res . 

Sect i on 1 

The 3-Way I nteracti on Effect of T reatment by Pre and Pos t  Test as  a 

Funct i on o f  Atti tudes , Expectanc i es and  Moti vati on on  Anx i ety and Se l f 

Actua l i z at i on 

S i nce  the  respons e  to the Att i tudes , Expectanc i es and Moti vat i on 

Quest i ona i re was h i gh l y  s kewed i n  the pos i t i ve d i rect i o n , a d i v i s i on of 

s ubjects i nto H i g h and Low AttJ t u des at  the mean l ed to unequa l  sampl e 

s i zes , w i th  N = 1 i n  two of  the f i ve Low �tti tudes cel l s .  
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Cons equently , F tes ts o f  stati s t i ca l  s i gn i fi cance for unequa l  N ' s  u s i ng  

the  appl i cat i on of a harmon i c  mea n  ( Ke ppe l , 1973 ) , cus toma r i l y  used  

thro ughout the present s tudy ,  wou l d  l ead  to  an arti f i c i a l l y  l ow N fi g u re . 

Therefore , i n  o rder to determi ne  t h e  s i gn i f i cance of the i n teract i on 

effect on the Atti tudes vari ab l e ,  i t  was deci ded to apply two- ta i l ed F 

tes ts to the H i gh Atti tudes cel l on l y ,  fo l l owi ng the compu ta t i on of an  

appropri ate e rror te rm for th i s s e t  of ca l cu l a t i ons accord i n g to  the 

method recommended by Keppel ( 1 973 , p350 ) . In addi t i on , a 2- way ANOVA 

was appl i ed to i n vesti gate the i nterac t i on effect of Groups  x Pre and 

Post changes us i ng the H i gh Atti tudes  ce l l  on l y .  The res u l ts of  the F 

tes ts were a s  fo l l ows : 

1 On the STA I -State Anx i ety S c a l e ,  H i gh  Atti tudes s u bj ects i n  the 

Hypnos i s  and TM g roups s howed a s i gn i f i cant decrease  from pre 

to pos t  tes t ( F  ( 1 , 39 )  = 5 . 82 ,  p < . 0 5 ;  F ( 1 , 39 )  = 6 . 94 ,  

p < . 0 5 )  

2 On the STAI -Tra i t  Anx i ety Sca l e ,  H i gh Atti tudes s ubjects  i n  the 

Hypnos i s ,  TM , and Wes te rn Med i tati on g roups showed a s i gn i f i c­

ant decrease from pre to pos t tes t ( F  ( 1 , 39 )  = 8 . 93 , p < . 0 1 ;  

F ( 1 , 39 )  = 4 . 59 ,  p < . 0 5 ;  F ( 1 , 39 )  = 4 . 59 ,  p < . 05 ) . 

3 On the maj or POI  S ca l e o f  T i me Competence , H i gh Atti tudes s u b­

j ects i n  the Hypno s i s g ro u p  s howed a s i gn i fi can t i n crease  from 

pre to post tes t  ( F  ( 1 , 39 )  = 1 0 . 2 1 , p < . 0 1 )  

4 On the major  PO I  Sca l e  of  I nn er Di rectedness , H i gh Atti tudes 

s u bj ects i n  the Hy pnos i s  g ro u p  ( F  ( 1 , 39 )  = 1 7 . 59 ,  p < . 0 1 ) , the  

TM group ( F  ( 1 , 39 )  = 4 . 70 ,  p < . 0 5 ) , the Western Med i tat i on 

g roup  ( F  ( 1 , 39 )  = 7 . 46 ,  p < . 0 1 )  and the P l acebo Co ntro l g roup  

( F  ( 1 , 39 )  = 6 . 68 ,  P < . 05 )  s h owe d s i g n i f i cant i ncreases  from pre 

to post  te st 

5 On the s ubscal es of the  PO I , H i gh Atti tud� s ubj ects i n  the 

Hypno s i s group s howed s i g n i f i cant i ncreases from pre to pos t  

tes t o n  s i x  of th e 10  s ub s ca l es .  I n  the T M  g ro u p ,  H i g h  

Atti tudes s ubjects s howed s i gn i fi cant i ncreases on  t hre e  o f  the 

1 0  s u b s ca l es .  I n  the  We s tern  Med i tat i on g rou p , H i gh Atti tudes 

s ubjects showed s i gn i fi c a n t  i ncreases on four  of  the  10 s ub-

seal  es . I n  the P l a cebo  Cont ra l g rou p ,  H i gh Att i tudes S u bj ects 
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s h owed a s i gn i fi cant i nc rease  on one of the s u b s ca l es .  I n  

the Non-Medi tat i ng Cont ro l  g roup , H i gh Atti tudes s ubj ects 

s h owed a s i gn i fi cant i nc rease  on one of the s u bs ca l es .  

( See Tab l e 7 fo r the s c a l es on  wh i ch H i gh Atti tudes s u bj ects 

s h owed s i gn i f i cant i mprovement ) .  

Overal l ,  the  tendency obs erved prev i ous l y  fo r H i gh  Suscepti b i l i ty 

s u bj ects i n  treatment condi ti ons  to  s how g reater changes o n  measures  

of  anxi ety and  s e l f actua l i zati on appears to  be repeated for  H i g h  

Atti tudes s ubj e cts . When a compa ri son  i s  made between the  number of 

s ca l es and the confi gurat ion  i n  wh i ch H i gh Sus cepti b i l i ty s ubj ects 

s howed s i gn i f i cant  i mprovements from p re to post tes t and  the number 

of s ca l es a nd the confi gurati on i n  wh i ch H i gh Atti tudes s u bjects 

s howed s i gn i f i cant  i mprovements , the  s i mi l ar i t i es are a pparent . 

Tab l e  6 presents the sca l es of  each  of the dependent mea s u res on 

wh i ch H i gh Sus cept i b i l i ty and H i gh Atti tu des s ubj ects i n  each g roup 

reco rded s i gn i f i cant i mprovements . I t  can be seen that for the Hyp-

nos i s  group , H i g h  Sus cepti b i l i ty a nd H i g h Atti tudes subj ects both 

s howed s i gn i fi cant i mprovements on  10 of the 14  sca l es , i nc l ud i ng  a l l 

of the four maj o r  sca l es of  the STAI and PO I . I n  addi t i o n , e i ght  of 

the 10  s c a l es on wh i ch s i gn i f i cant  i mprovement was note d were the s ame 

fo r both g roups  o f  s ubjects . For the TM g roup , a s i mi l a r patte rn can 

be s een . H i g h  Suscept i b i l i ty s ubjects  s howed s i gn i fi cant  i mprovemen ts 

on four of the s i x  s ca l es i n  wh i ch H i g h  Atti tude s u bj ects  reco rded 

s i g n i fi cant i mprovement .  A l thou g h , for the TM g roup i t  i s  notewo rthy 

that Hi g h  A tti tu des s ubj ects s h owed a s i g n i fi cant i mprovement on three  

of the fou r maj or  sca l es ,  wh ereas Hi g h  Suscepti b i l i ty s u b j ects  s howed a 

s i gn i f i cant  i mprovement on one of  the four  maj or sca l es  ( s ee Tab l e  6 

for the deta i l s ) . For the Wes te rn Medi tat i on g roup , H i gh Sus cepti b i l ­

i ty subjects  s h owed a s i gn i f i cant  i mprovement on fi ve of  the s i x  s ca l es 

i n  wh i ch H i gh Atti tudes s u bj ects  recorded s i gn i f i cant i mprovement , 

i n c l ud i ng the s ame two maj or s c a l es . W i th respect to t he  P l acebo 

Control  g roup , there a ppears to be  a s trengthen i ng of the converse 

trend men t i oned earl i e r ( s ee p 7 2  ) ,  where i n Low Suscepti b i l i ty and Low 

Atti tudes s ubj ects  s h owed a g reater  number  of s i gn i fi c a n t  i mprovements 

across  a l l s ca l es than H i g h  Sus cepti b i l i ty and  H i gh Att i tudes s ubj ects . 



SCALES 

TAB LE  6 

SCALES ON WH I CH H I GH S USCEPT I B I L I TY AND H I GH 

ATT I TUDE SUBJ ECTS I N  EACH GROUP 

SHOWED S I GN I F I CANT I MPROVEMENT 

Hypnos i s  TM \·Jes tern P l acebo 
Medi tati on Contro l  

H/S H/A H/S H/A  H/S  H/A H/S H/A 

STAI -STATE * * * * * 

I 

STAI -TRAIT * ** * * * I 
PO I -TC I ** * *  

POI - I  I ** * *  * * *  * *  * 
i I * 

I I SAV I * ** * * *  

E X  * * *  * * 

FR  * *  

s I * * *  * * * *  * 

SR  I * *  * *  

SA I * * * *  * 1 
NC  * I 
SY * 

A 

c * * *  * * *  

Non-Med . 
Con trol  

H/S H/A 

I 
I 
I 
I 

* 

I 

* S i g n i fi cant at p < . 05 
** S i gn i fi can t at p < . 0 1  ( For F va l ues , see Appe n d i x J )  
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Wh i l e  th i s  tendency was compl i cated s omewhat for H i gh S u s cepti ­

b i l i ty s ubj ects by s i gn i f i cant i mprovements on two of the  fou r  maj o r  

s ca l es , i t  appears  t o  b e  more con s i s tent for H i gh a n d  Low Atti tudes 
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s ubj ects . I n  t he  l atte r cas e ,  H i g h  Att i tudes s ubj ects s h owed s i gn i f i -

cant i mprovements  on on l y  one maj or sca l e and one  subs c a l e ,  wh i l e  Low 

Atti tude s ubj ects  s howed s i gn i fi cant  i mprovements on s even  of the 14  

sca l es , i nc l ud i ng two of the  maj o r  sca l es . Th i s  observ a t i on i s  

noted for the  P l a cebo Control g roup  s i nce an F test appl i cat i on  cou l d  

b e  u s ed o n  l a rger  numbers i n  the Low Atti tude cel l than occurred i n  the 

other  groups ( n  = 5 ) .  ( See Sect i on 3- C of suppl ementa ry res u l ts for 

further commen t  i n  th i s regard P 86 ) .  

Res u l ts of  the 2-way ANOVA for Groups x P re and Pos t Test  

changes  for H i g h  Atti tude s ubj ects  on a l l s ca l es are  pre s e n ted  i n  the 

appendi x ( s ee Append i x  I - Tab l es 1 5- 28 for deta i l s  of the ANOVA 

s umma ri es ) .  

Sect ion  2 

The 3-Way I n te ract i on Effect  of Treatment  by Pre and Post  Tes t a s  a 

Funct i on of  I n vo l vement i n  Imagi n i ngs on Anxi ety and Se l f Actua l i zati on 

S i n ce the separati on of s u bj ec ts i nto H i gh and Low I mag i n i ng l ed 

to approxi mate l y  equa l s amp l e s i zes  ( i n  contrast  wi th t h e  " Atti tudes " 

vari ab l e ) , a return to the u sua l  a pri ori  compari son was  made  u s i ng a 

computed h a rmo n i c mean for subj ect  numbers i n  a l l ce l l s ,  fo l l owed by 

F tests for s i gn i f i cance accord i n g  to the procedure recommended by 

Ferguson and  refe rred to earl i er ( s ee p . /111 ) .  

Res u l ts o f  the 2- ta i l ed F tes ts for H i gh  and  Low Imag i n i ng 

s ubj ects were a s  fo l l ows : 

1 On  t he  STAI State Anx i ety Scal e ,  H i gh  Imag i n i n g  subj ects i n  

the  Hypnos i s ,  TM and Western Med i tati on g roups s h owed a 

s i g n i f i cant decrease f rom pre to pos t  tes t ( F  ( 1 , 38 )  = 8 . 54 ,  

p < . 0 1 ;  F ( 1 , 38 )  = 6 . 5 3 ,  p < . 05 ;  F ( 1 , 38 )  = 8 . 25 ,  p < . 0 1 ) .  

Low I mag i n i ng s ubjects  i n  the P l acebo Contro l g roup  a l so  

s h owed s i gn i fi cant decreas e  from pre  to post tes t ( F  { 1 , 38 )  = 

7 . 6 1 ,  p < . 0 1 ) . 

2 On  t he  STAI -Tra i t Anxi e ty Sca l e ,  H i gh I mag i n i ng s u bj ects i n  
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the Hypnos i s  and Wes tern Med i tat i on g roup showed a s i gn i f i cant 

decrease  from pre to post  tes t ( F  ( 1 , 38 )  = 7 . 30 ,  p < . 05 ) ; 

F ( 1 , 38 )  = 8 . 42 ,  p < . 0 1 ) . Low I mag i n i ng subj ects s howed no 

s i gn i f i cant  decreases from p re to post test i n  any of the 

treatment or  P l acebo Contro l g roups . 

3 Res u l ts o f  the 3-way ANOVA on  changes i n  State and Tra i t 

Anxi e ty fo r Grou ps x Ima g i n i n g  x P re and  Post Tes t  a re s hown 

i n  the append i x .  ( See Append i x  I - Tab l es 29- 30 fo r deta i l s ) . 

4 On the maj or POI  Sca l e  of  T i me Competence , H i gh I mag i n i n g 

s ubjects i n  t he Hypnos i s  and  the TM groups showed a s i gn i f i ­

cant i nc rease  from pre to pos t  test  ( F  ( 1 , 38 )  = 12 . 2 1 ,  p < . 0 1 ; 

F ( 1 , 38 )  = 1 0 . 16 , p < . 0 1 ) .  Low I magi n i ng s u bj ects  s howed 

no s i gn i f i cant i nc reases from pre to pos t  test i n  any of the 

treatment or  P l acebo Con trol  gro u ps . 

5 On the  maj or  POI Sca l e  of I n ner  D i rectedness , H i g h  Imag i n i n g 

su bj e cts i n  the Hypnos i s ,  We s tern Medi ta t ion  and P l acebo 

Contro l g roups showed s i gn i f i cant  i n crea ses from pre to pos t  

tes t ( F  ( 1 , 38 )  = 1 4 . 09 , p < . 0 1 ;  F ( 1 , 38 )  = 8 . 59 ,  p < . 0 1 ) ; 

F ( 1 , 38 )  = 6 . 1 1 ,  p < . 0 5 ) . Low I magi n i ng subj ects  i n  the 

TM and P l acebo Contro l  g roups  s howed s i gn i fi cant i nc reases  

from pre to post  tes t ( F  ( 1 , 38 )  = 4 . 16 ,  p < . 05 ) ; F ( 1 , 38 )  = 

7 . 1 2 ,  p < . 05 ) . 

6 On s u bs c a l es of the PO I , 

a H i g h I mag i n i ng subj ects  i n  t he  Hypnos i s  group  s howed a 

s i gn i f i cant i mprovemen t  on f i ve of the 10 s ub s c a l es , wh i l e  

Low I mag i n i ng subj ects  s howed a s i g n i fi cant  i mprovement on  

four  o f  the  1 0  s ubsca l e s  

b H i gh I mag i n i ng  subj ects  i n  the  TM g roup showed a s i gn i f i ­

cant  i mprovement  o n  two o f  the  1 0  s ubscal es , wh i l e  Low 

Imag i n i ng s u bj ects a l s o  s h owed a s i gn i fi cant  i mprovement  

on two of the  10  s u b s ca l es .  

c H i g h  I mag i n i ng subjects  i n  the  Western Med i tat i on g roup  

s howed a s i gn i fi cant  i mprovement on fi ve of the  subsca l es ,  

wh i l e  Low I mag i n i ng s ubj ects  s howed a s i gn i f i cant  

i mp ro vement on one s ub s ca l e .  
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d H i gh I mag i n i ng s ubj ects  i n  t he  P l acebo Control g roup 

s h owed a s i gn i fi cant i mprovement on two of the s u bsca l es ,  

wh i l e  Low I mag i n i ng s u bj e cts s howed a s i gn i f i cant  i mp rove­

ment on three of the s ub s ca l es . 

Res u l ts o f  the  3-way ANOVAs on c h anges on  sca l es of  the  PO I  for 

Groups x I mag i n i ng x Pre and Pos t Tes t a re s hown i n  the a ppendi x ( s ee 

Appendi x I - T ab l e s  3 1 - 42 for deta i l s ) . 

The  tendency observed earl i er wi t h  res pe ct to H i gh Sus cepti b i l i ty 

and H i g h  Atti tudes  s ubj ects ( s ee Tab l e 6 )  a ppears s i mi l a r fo r H i gh  

Imag i n i ng subj ects , parti cu l arly i n  the Hypnos i s  and Wes tern Med i tati on 

groups . Tab l e 7 presents the s c a l es of the STAI and the P O I  i n  wh i ch  

s i gn i f i cant i mp rovement was shown by H i g h and  Low Imagi n i ng s u bj ects i n  

each of the treatment and P l acebo Control  g ro ups . I t  can  be seen that 

Hi gh  I mag i n i ng s u bj ects i n  the Hypno s i s g roup s howed s i gn i f i cant i mprove­

ment  on n i ne of the 14  s ca l es , i nc l u d i n g  a l l of the fo ur  ma i n  sca l es 

of the STAI a n d  POl . H i gh Imag i n i ng subj e cts i n  the We s te rn Medi ta­

ti on group  s howed s i g ni fi cant improvement on e i ght  of the 14 s ca l es , 

i nc l udi ng  thre e  of  the four ma i n s ca l es . T h i s  trend was t he  same as  

that  s hown fo r H i g h  Atti tud� subj ects  and s l i ght ly  h i gher  than  that  

shown by H i g h  Su s cepti bi l i ty subjects  ( s ee Tabl e 6 ) .  H i g h  I mag i n i ng 

subj ects i n  t h e  TM g roup s howed a s i gn i f i cant  i mprovement  o n  four  of 

the 14  s ca l es , - i n c l ud i ng two of the fo ur ma i n  sca l es . For the  TM 

group , th i s  trend  was s l i ght ly  l es s  than that shown by H i g h Atti tudes 

subj ects , but s l i gh t l y  greater than that s h own by H i g h S u scept i b i l i ty 

subj ects ( see  Tab l e 6 ) . H i gh  I ma g i n i ng ' s u bj ects i n  the P l a cebo 

Control g roup s howed a s i gn i fi cant i mp rovement on th ree of  the 1 4  

scal es . Fo r t he  P l acebo Control g roup a s i mi l ar trend was obs erved 

wi th I ma g i n i n g  as wi th Hypnoti c Suscepti b i l i ty and Atti tudes . Sub­

j ects s co ri ng  l ow on  these vari a b l es  tended to show a g reate r number 

of s i gn i fi cant i mp rovements on s ca l es of the STAI and POI than those  

scor i ng h i gh .  T h i s  i s  un i que among a l l  g roups i n  the present  study i n  

th i s  res pect . 
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TAB L E  7 

SCALES OF T H E  STAI AND POI  I N  WH I CH H I GH AN D LOW 

I MAG I N I NG SUBJ ECTS I N  E ACH GROUP SHOWED  

S I GN I F I CANT I MP ROV EMENT 

I Hypnos i s  TM I Wes tern I ! Med i tati on 
! 

I ! I I 
H / I  L / I  H / I  L/ I i H / I  i L/ I : 

STAI -STATE ** ! * I ** I 
I i 

I i : I STAI -T RA I T  * l ** I i I I I I 

I i I ' i 1 POI -TC ** ** i ' I ' I I 

I I ' I POI - I  ** ' ; * I ** 
! I ' 

i : I ! i I 
SAV I * * i i I ' I 

I i E X  I ** i I * i 
I I I I ! ' 
' ' 

FR I * ** I I 
: 

I I I 

s * ** ** ! I ' 
I I 
I I I 

SR I ** * I 
SA ** I I I * 

I I 
I I 

NC ** I 
i 

SY * I 
A I ** 

c * ** * 

l (·. } 

P l a cebo 
Con t  ro 1 

H/ I L/ I 

** 

I I I 
! I 

i l 

I : 
I I 

* ' * I ' 

! 
* * 

I 
i 

I I * 

* 

* 

* S i gni fi can t at p < . 05 
** S i gn i fi cant at p < . 0 1  ( Fo r F va l ues , s ee Appen d i x K )  



Sect ion 3 

Compari s on of the Treatment Groups wi th the  P l acebo Control  G ro up 

A .  The Compar i son  o f  Treatment Effects 

1 32 

The compari s on be tween the treatmen t  and p l acebo contro l  cond i t i ons 

on changes i n  State Anxi ety s howed no s i gn i f i cant  d i fferences i n  reduc­

t i on by the treatment g roups and the � l a ce bo Control g roup ( s ee Sect i on 

1 fo r the resu l ts of  the F tests on changes  i n  State Anx i e ty fo r each  

of the fi ve  g ro u ps ) .  The  Hy pnos i s ,  TM , and  the P l acebo Contro l _ a l l  

s howed s i gn i fi cant  redu ct i ons i n  State A n x i ety . 

The c ompar i son  between the trea tme nt and pl acebo control condi ­

ti ons on changes i n  Tra i t  Anx i ety showed s i gn i fi cant reduct i ons  by a l l 

of the three  trea tment g roups , wh i l e  the  P l acebo Control g roup  s howed 

no s i gn i f i cant c h a nges ( see Sect i on 1 for res u l ts of the F tests ) .  

Howeve r ,  the redu ct i ons  by treatment g roups were not s i gn i f i cant l y 

grea ter than  the reduct i on by the P l acebo  Co ntrol  grou p .  

On the maj or  sca l es of the PO I , compari sons  between the treatment 

and pl acebo contro l  cond i t i ons on changes  i n  " s e l f  actual i z at i on "  

showed s i g n i fi cant  i ncreases by the  Hypnos i s  and  TM  groups on  the  T i me 

Competence  Sca l e ,  wherea s the i ncrease  by the P l acebo Control g roup was 

not s i gn i f i cant  ( see  Secti on 1 fo r res u l ts of the F tests ) . However , 

the i ncrease  by the treatment groups were not  s i gn i fi cant l y  g reater 

than those ach i eved by the P l acebo Control  g roup .  On the I nn er D i rect­

edne ss  Sca l e ,  th ere were no s i g n i f i cant  di fferences betwee n  i nc reases  

by the t reatmen t  g roups and the i nc rea s e  by the P l acebo Control  g roup 

( s ee Sec t i on 1 for res u l ts of the F tests ) . The Hypnos i s ,  TM and  

P l acebo Contro l g ro ups a l l s howed s i gn i fi cant  i ncreases i n  I nner D i rect­

edness . 

On the s u b s ca l es of the PO I , compari sons  between the treatmen t  

groups and  t h e  P l a cebo Control  g roup  on  changes  i n  " s e l f actua l i zati on "  

showed no s i gn i fi cant  d i fferences i n  i nc reases  on any of  the  10  s u b­

sca l es . The  Hypnos i s  g roup  s howed s i gn i f i cant  i ncrea s es on s i x  s u b­

sca l es . The TM g roup  showed s i g n i f i cant i nc reases on  fou r  s ubsca l es . 

The Western Med i tat i on group showed s i gn i f i cant  i ncreases  o n  t hre e  s u b­

sca l e s . The P l acebo Contro l  g roup  s howed s i gn i f i cant  i nc reases  on  

seven s u b s ca l e s .  ( See Tab l e 1 fo r resu l ts of the  F tests ) .  
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Overa l l ,  the fi ndi ngs  showed the hypnos i s  cond i t i on to have  e l i c i ­

ted a s i gn i fi cant i mprovemen t on 1 0  of the  14  s ca l es admi ni ste red , 

i n c l udi ng a l l of the four ma i n  s ca l es . The  TM condi t i on wa s s hown to 

have el i c i ted a s i gn i fi cant i mprovement on e i g h t  of the 14 sca l es 

i n c l udi ng a l l of the fou r  maj or s ca l es .  The  Western Medi ta ti on  cond i -

t i on wa s s h own to have e l i c i ted a s i gn i f i cant  i mprovement on fou r  of 

the 14  sca l es , i nc l ud i ng one of the  fou r  maj o r  sca l es . The p l acebo  

control cond i t i on was s h own to  have e l i c i t ed a s i gn i f i cant i mprovement 

on ni ne of the 14 sca l es ,  i nc l ud i n g two of the four  maj or sca l e s . 

Therefo re , wh i l e  the p l acebo con trol cond i ti o n  s howed at l east  equa l  

effi cacy i n  i mprov i ng s cores on the  s ubsca l e s of  the PO!  as  t h e  th ree 

treatment condi t i ons, on the  maj or s ca l es  of S tate-Tra i t  Anxi ety ,  T i me 

Competence , and I n ner D i rectednes s ,  i t  was s h own to be l e ss effe c t i ve 

than e i ther the hypnos i s  or the TM condi t i on i n  s i gn i fi cantly i mp rov i ng 

meas ures of anx i ety and se l f actua l i z at i o n .  Both Hypnos i s  and  TM 

affected s i gni fi cant i mprovement i n  a l l four maj or  scal es wh i l e  the  

pl acebo con trol appl i ca t i on on ly  affected  s i g n i fi cant i mprovements on  

two of  these sca l es .  Th i s  i s  noteworthy s i nce  the four maj or  s ca l es 

a re di s crete i nd i ces , each measuri ng d i ffere nt a spects of anx i ety and 

se l f actua l i zati on , wh i l e  the subsca l es  a re i n terre l ated l ead i ng to a 

res pon se on one subs cal e affecti ng one o r  more of the  other s u bs ca l es . 

B .  Compar i son of the I n teract ion  E ffec t on Changes i n  Anxi ety & SA 

Between T reatment Cond i t i ons and the P l a c ebo Con trol Condi ti on as  a 

Functi on of Hypnoti c Sus cepti b i l i ty 

On the  STAI - State Anxi ety Scal e ,  F tes ts  reveal ed no s i g n i f i cant 

d i fferences between reducti ons s hown by H i gh Sus cepti bi l i ty s u bj ects i n  

the treatment g roups and H i g h  Sus cepti b i l i ty s u bj ects i n  the P l a cebo 

Control g roup .  H i g h  Suscepti b i l i ty s ub jects  in  the  Hypno s i s ,  TM,  and 

P l acebo Control  g roups a l l s h owed s i gn i f i cant  reducti ons ( s ee Sect i on 2 

for res u l ts of the F tes ts ) .  Low S u s ce pti b i l i ty s ubj ects i n  the  

treatment groups a l so  showed no  s i gn i f i cant  d i fferences i n  reduct i ons i n  

State Anx i ety compared wi th Low Suscept i b i l i ty s ubj ects i n  the  P l a ce bo 

Control g roup . 

On the STAI -Tra i t  Anxi ety Scal e ,  F tes t s  revea l ed s i gn i f i cant  

reduct i ons  by H i gh  Sus cepti b i l i ty s ubj e cts i n  the Hypnos i s and  the  

Western Med i tati on g roups , wh i l e  H i gh S u s ce pt i b i l i ty subj ects  i n  the  

P l acebo Control group  s howed no s i gn i fi c a n t  c hange ( s ee Sect i on 2 fo r 
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resu l ts of the  F t e s ts ) . Howeve r ,  no s i gn i f i cant di fferences between 

reducti on s  by H i g h  Su s cept i b i l i ty s u bj ects  in a ny of the treatme n t  

groups and reduct i on s  by H i g h  Suscept i b i l i ty s ubj ects i n  t h e  P l acebo 

Control g roup  we re found . F-Tests  a l s o  revea l ed no s i gn i fi cant  

d i fference between reduct i ons by Low Sus cepti b i l i ty subj ects i n  a ny of  

the  treatment  g roups  and  reducti ons by Low  Sus cepti bi l i ty s u bj ects  i n  

the P l acebo Con trol  grou p .  

On t h e  maj o r  P O !  Sca l e  o f  T ime Compe tence , F tests revea l ed a 

s i gn i fi cant i n crease  by H i g h Sus cepti b i l i ty s ubj ects i n  the Hypno s i s  

g roup , wh i l e  H i g h S u s cepti b i l i ty s u bj ects i n  the  P l acebo Contro l  g roup  

showed no s i gn i fi cant  ch ange ( s ee Sect i on 2 fo r res u l ts of the  F tests ) .  

However , no s i gn i f i cant  d i ffe rence between i nc reases by H i g h  Suscept i ­

b i l i ty s ubj ects  i n  any of the treatment condi t i ons and i ncrea ses  by 

H i gh  Suscept i b i l i ty s u bj ects i n  the p l acebo control  condi t i on were 

found . F tests  a l so  revea l ed no s i gn i f i cant d i fference between 

i ncreases by Low Su sce pt i b i l i ty s ubj ects i n  any of  the treatment g roups  

and i ncrea ses  by Low Sus cepti b i l i ty s u bj ects i n  the Pl acebo Control  

g roup . 

On the  othe r maj or  s ca l e  of the  PO ! , I nner  D i rectedne s s , F tests  

revea l ed no s i g n i f i cant d i ffe rence s between i ncreases s h own by H i g h  

Su scepti bi l i ty s ubj ects i n  t h e  treatment g roups  and Hi g h  Suscept i b i l i ty 

s ubj ects i n  the P l a cebo Contro l  group ( se e  Secti on 2 fo r res u l t s  of the  

F tests ) .  H i g h  Su scepti bi l i ty s u bj ects  in  the  Hypnos i s ,  Wes tern Med i ­

tati on and P l a cebo Control groups s howed s i gn i fi cant i ncrea ses  i n  I nner  

Di rectedne s s . For  Low Suscepti b i l i ty s u bj ects , no s i gn i f i cant  

d i ffe rences we re a l so found between treatment and P l acebo g roups  on  

i ncreases  i n  I nne r D i rectedne s s .  Low Suscept i b i l i ty s u bj ects  i n  the  

Hypnos i s  and P l a ce bo Control  g roup s howed a s i gn i f i cant  i ncrea s e  i n  

I nner Di rectednes s .  

On the  1 0  s u bsca l e s  of the PO! , 2 - ta i l ed F tests revea l ed a 

s i gni fi can t l y  g reater  i ncrease by H i g h  Suscept i b i l i ty subj ects  i n  the  

Hypnos i s  g roup  than  H i g h  Suscepti b i l i ty s ubj ects i n  the  P l a ce bo 

Contro l g roup on  t he  Se l f  Rega rd s u bs ca l e ( F  ( 1 , 47 ) = 5 . 08 ,  p < . 05 ) . 

Res u l ts  of  t h e  3-way ANOVA s h owi ng  i nteract i on effects of  Grou ps 

x Hypnot i c Suscept i b i l i ty x P re and Post Tes t s cores fo r a l l o f  the 
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afo rementi oned s ca l es  of the STAI and POI  a re presented i n  the a p pen­
d i x  ( s ee Append i x  H - Tab l es 1 - 1 4 ,  for deta i l s ) . 

Wh i l e  p l anned c ompa ri sons and  the a na l ys i s of vari a nce s howed on ly  

one  s i gn i f i cant  d i ffere nce ( on the Se l f Reg a rd subsca l e  of the  P O I ) 

be tween i mp rovements by H i gh and Low Sus cept i b i l i ty subj ects i n  t h e  

t reatment g roups a n d  i mprovements by Low Su scepti b i l i ty su bj ects i n  the 

P l acebo Cont rol g roups , a trend was observed . In the treatment g roups , 

H i g h  Suscepti b i l i ty subj ects s howed a g reater number of s i gn i f i cant  

i mprovements on  sca l es of the STAI and PO I  t han  Low Suscepti b i l i ty 

s u bjects . These  rat i os were : Hypnos i s  10/3 , TM 5/2 , and Wes tern Medi ­

tat ion 6/ 0 .  However , i n  the P l a cebo Control  g rou p ,  H i g h  Suscepti bi l i ty 

s ubj ects sh owed a s i gn i fi cant i mp rovement  o n  four  scal es , wh i l e  Low 

Sus cepti b i l i ty s ubj ects showed a s i g n i f i ca n t  i mp rovement on f i ve  s ca l es 

( s ee Sect i on  2 for res u l ts of the F tests ) .  Th i s  trend mu st  be v i ewed 

wi th cau t i on , s i nce on the maj or  s ca l es of State Anxi ety , Tra i t A n x i ety , 
T i me Competence and I nner Di rectedness , H i gh Sus cepti b i l i ty subj ects i n  

the Pl acebo Contro l  g roup s i gn i f i cant l y  i mproved on 2 sca l es ( State 

An x i ety ,  F ( 1 , 4 7 )  = 5 .  70 , p < . 0 5 and I nn e r  D i rectednes s ,  F ( 1 , 47 ) = 

6 . 07 ,  p < . 0 5 )  wh i l e  Low Suscepti b i l i ty s u bj ects s howed s i gn i fi cant  

i mprovement  on  one sca l e  ( I nner  D i rectedne s s , F ( 1 , 4 7 )  = 8 . 6 5 ,  

p < . 0 1 ) . 

C .  Compari son of the Treatment  and P l acebo I nterac t i on Effects on  

Changes i n  Anx i ety and Sel f Actua l i za t i on as a Funct i on of H igh a nd 

Low Atti tudes 

As stated pre v i ous l y ,  i t  i s  d i ffi c u l t to compa re the res u l ts  of Low 

Atti tudes ( L/A ) s u bj e cts i n  the treatmen t  groups  wi th Low Att i tu des 

s ubj ects i n  the P l acebo Control g roup  due  to sma l l sampl e s i ze ,  part i c­

u l arl y for the We s tern  Medi tat i on g rou p where N =  1 .  However , a compar­

i son of H i g h  Atti tudes ( H/A subj e cts can be made , u s i n g  2 -ta i l ed F te sts  

a l ong wi th  some ment i on of re l evant trends observed wi th Low Att i tudes 

subj ects , whe re appropr i ate . 

Two- ta i l ed F tests compar i n g  H/A s u bj ects i n  treatmen t  g ro u ps 

wi th H/A s ubj ects i n  the P l acebo Control  g ro u p  revea l ed a s i gn i fi cant 

d i fference on on l y  one  sca l e ;  on  the Se l f Regard s ubsca l e of  the  PO I , 

H/A s ubj ects i n  the  Hypnos i s  g roup  s howed a s i gn i f i cant ly  g reater  

i ncrease than  H/A s u bj ects i n  the  P l a cebo  Control  group  ( F  1 , 47  = 7 . 84 ,  
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p < . 0 1 ) . 

However , i t  can  be s een i n  Tabl e 6 that the H i g h Atti tud� s u bj ects 

i n  the treatment  g roups  s howed a s i gn i f i cant  i mprovement on at l ea s t  as 

many sca l es as  H i gh Suscepti b i l i ty s u bj ects i n  those groups ( w i th  the 

excepti on of the hypnos i s  g rou p ) . Converse l y ,  for the P l acebo Contro l  

g roup , H i gh Atti tudes s u bj ects s howed a s i gn i fi cant i mprovement on  o n l y  

o n e  maj or  s ca l e a nd o n e  s ub-sca l e  of t h e  PO I , wh i l e  Low Atti tud� s u b­

j ects s howed a s i gn i f i cant  i mprovement on e i g ht  scal es , i nc l ud i n g two 

maj or sca l es . Thes e were : 

1 State Anx i ety ( F  ( 1 , 47 ) = 5 . 1 4 ,  p < . 05 )  

2 I nner  D i rectedness  ( F  ( 1 , 4 7 )  = 1 3 . 53 ,  p < . 0 1 )  

3 SAV ( F  ( 1 , 4 7 )  = 6 . 9 1 ,  p < . 0 5 )  

4 E X  ( F  ( 1 , 4 7 )  = 4 . 36 ,  p < . 05 )  

5 F R  ( F ( 1 ,  4 7 )  = 4 .  86 , p < . 05 ) 

6 S ( F  ( 1 , 4 7 ) = 5 . 49 ,  p < . 0 5 )  

7 S R  ( F  ( 1 , 4 7 )  = 1 2 . 2 5 ,  p < . 0 1 )  

8 C ( F  ( 1 , 4 7 ) = 1 2 . 32 ,  p < . 0 1 ) .  

The  i n terest i ng  trend observed here wi th  the pl a cebo control cond i t i on 

i n  rel ati o n  to the Att i tud� vari ab l e wa rrants ment ion , even thou g h  

resu l ts o n  th i s  Low Att i tudes ce l l have n o t  been menti oned previ o u s l y .  

S i nce the Low Atti tud� cel l i n  the p l acebo control  group  conta i n ed a 

l arger number  of  s ubj ects ( n = 5 ) the F te st  app l i cat i on here i s  a ppro-

pri ate .  I n  add i t i on ,  these  res u l ts a re va l i d ,  s i nce w i th l owe r s ub-

j ect numbers the F tes t  becomes more conservat i ve ,  req u i ri ng  a g reater 

vari ance d i ffe rence to ach i eve s i gn i f i cance . T herefore , these  

re su l ts a re q u i te s i gn i f i cant . 

D .  Compar i son o f  the Treatment and  P l acebo I nteract i on E ffects on  

Changes i n  Anx i e ty and  Se l f  Actua l i zat i on  as  a Functi on  of H i gh a n d  

Low Imagi n i ng 

Compari son  o f  the  res u l ts observed for H i gh and Low I mag i n i ng s u b­

j ects i n  the trea tmen t  g roups wi th  H i g h and  L ow I mag i n i ng s ubj ects  i n  

the pl acebo contro l g roup  revea l ed the fol l owi ng : 
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1 a s i gn i fi can t l y  greater i ncrea s e  i n  T i me Competence fo r 

H i g h  Imag i n i n g s ubj ects i n  the Hypnos i s  group compa red w i th 

H i gh Imag i ni ng s ubj ects i n  the  P l acebo Con trol  ( F  ( 1 , 38) = 

4 .  5 6 ' p < . 05 ) . 

2 a s i gn i fi cant ly  greater i nc rease  i n  SAV fo r Low Imag i n i n g 

s u bj ects i n  the  Pl acebo Control g roup  compared wi th Low 

Imag i n i ng subj ects i n  the TM g ro u p  ( F  ( 1 , 38 )  = 5 . 7 1 ,  

p < . 05 ) . 

3 a s i gn i fi ca nt ly  greater i ncrea s e  i n  NC  for Low Ima g i n i ng 

s u bj ects i n  the  Hypnos i s  g roup  compa red wi th Low Ima g i n i ng 

s u bj ects i n  the  P l acebo Control  g roup  ( F  ( 1 , 38 )  = 7 . 60 ,  

p < . 0 1 ) . 

The tendency observed for H i g h and  Low Suscept i bi l i ty as  wel l a s  

H i gh Atti tud� subj ects  i n  t h e  treatment g roups appears s i mi l a r for 

H i gh and Low Imag i n i ng s ubj ects , e s pec i a l l y  i n  the  Hypnos i s  and 

Western Medi ta t i o n groups . When the  fou r  ma i n  s ca l es are cons i dered , 

H i gh I mag � n i ng s ubjects  i n  a l l three treatment  g roups s howed a g reater 

number of s i gn i f i cant  i n creases than Low Imag i n i n g subjects . Howeve r ,  

when the  s u bsca l es are a l so i nc l uded , the  TM g roup sh i fts to a g reater 

number of s i g n i f i cant i ncreases by Low Ima g i n i n g s ubj ects . For  the 

P l acebo Con trol  g roup , a con verse tendency can  be s een wi th Low 

I magi n i ng  s ubj ects s howi ng a g reater n umbe r of  s i gn i fi cant i mpro veme nts 

on  ma i n  and s u bsca l es than Low I mag i n i ng s ubj ects . ( Deta i l s  can be 

seen i n  Tab l e 7 ) . 
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D I SCUSS I ON AND CONCLUS I ONS 

Thi s s tudy was des i gned to i nves t i g a te severa l factors rel ated to 

the effects of  hypno s i s  and varyi ng  forms of med i tati on on anx i ety 

reduct i on and  i mproveme nt i n  sel f actual i z a t i on . These i nc l uded 

1 the  s i mi l ar i t i e s and/or d i ffe rences  i n  the effi cacy of 

va ryi ng  tech n i ques to foster psyc h o l o g i ca l  hea l t h 

2 the poss i b l e  ro l e  of the s u bj ect  vari a b l es of hypnoti c 

s u s cepti b i l i ty and the hypoth e s i z e d  antecedent components  

of pos i t i ve atti tudes , expectanc i es & moti va ti on a l ong  

wi th  i nvo l vement in  i ma g i n i ng ,  and  

3 any d i ffe rences between these effects and  those ach i eved by 

a p l a cebo control tech n i q u e .  

The outcome of  the study may b e  d i s cu s sed a l ong t h e  a fo rement i oned 

l i nes , s i nce the f i nd i ngs i ndi cate some tendenc i es of i nterest  i n  eac h 

of these a reas . The  conc l us i on may there a fte r be drawn wi th respect 

to the s t rength of  these fi nd i ngs and the  recogn i zed l i mi ta t i o n s  of  

the  study . 

The  Effect of Treatment and Control  Cond i t i ons o n  State Anxi ety 

There were severa l i mpo rta nt fi nd i ngs  i n  re l a ti on to the effect of 

the treatment and p l acebo control cond i t i ons  on anx i ety and se l f 

actua l i zat i on . T he  mo st dramat i c overa l l effect  occurred on the State 

An x iety S ca l e wh i ch measures the s u bj ect i ve ,  cons c i ous l y  perce i ved  

feel i ngs of  both tens i on and apprehen s i on ( Spi e l berger , et . a l . ,  1 9 70 ) . 

On th i s  mea s u re , hypnos i s ,  TM and  the p l a c ebo con trol condi t i on were 

s hown to be  effect i ve i n  s i gn i fi cant ly  reduci n g  cons c i o u s l y  perc e i ved 

feel i ngs  of anx i e ty .  I n  addi t i on ,  a l l t h ree treatment condi t i o n s  

( i nc l ud i ng  t h e  Western Med i tati on ) a s  wel l a s  the  pl acebo contro l  

condi t i on we re s hown t o  be s i gn i f i can t l y  more effecti ve than  a no-

t reatment contro l . Th i s  wa s veri fi ed  by 2 - ta i l ed F tes ts and  further 

s upported by a s i g n i fi cant i nteract ion  effect on  the 2-way ANOVA between 

Groups X P re and  Post Test s cores . The c ompa ri son  effects appear to 

be  magn i fi ed s omewhat due to the d i ffe rences  between decreases i n  

anx i ety by the  treatment and pl acebo g ro u p s  compa red w i th the i ncrease 

i n  anxi ety by the  non-medi tati ng  contro l s .  However ,  the s trength  of 
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these  fi ndi ngs  can be accepted and  i s  i mpres s i ve s i nce the  i nc re a s e  i n  

the  " trans i tory emoti ona l  s tate" of anx i ety by t he  contro l g roup 

refl ected the a cademi c p re s s u re ev i dent i n  the f i na l  weeks  of the term 

wh en ass i gnments  were due  and  term tests were bei ng  taken . Where a s  

fo r the treatment  a n d  p l a cebo grou ps , the  l eve l  of s tate anxi ety 

decreased i n  s p i te of  these  pres s u res . 

Thes e res u l ts a re h i g h l y  s u pport i ve of prev i ous  ev i dence s ug g e st­

i ng that  the pract i ce of  hypnos i s  ( especi a l l y  rel axat i on hypnos i s ) a s  

wel l a s  t h e  pract i ce o f  T M  l eads to benefi c i a l  effects i n  terms of  

anx i ety reduct i on ( Benson , et . a l . ,  1 974  & 1 9 78 ;  Morse , 1977 ; Mors e ,  

et . a l . ,  1 977 ; N i d i ch , e t .  a l . ,  1 9 77 ) . T hese  f i nd i ngs a re more e x ten­

s i ve ,  howeve r ,  i n  s u gges t i ng a re l at i ons h i p  between va ri ous forms o f  

s e l f regu l a t i on tec h n i ques  as  we l l  as  between these  and a pl acebo 

contro l techn i que . Wh i l e  the We s te rn Med i tat i on techn i q ue o n l y  l ed 

to a redu cti on  i n  s ta te anx i ety i n  the predi cted d i rect i on ,  i t  was  

s hown to be s i gn i fi cant ly  more effect i ve than  a no-treatment  con trol  

cond i t i on in  reduc i n g t h i s  anx i ety .  T h i s s uggests a re l a t i ons h i p w i th  

both hypnos i s and  TM i n  t e rms of con sequent effe cts on cons c i ou s l y  

perce i ved anx i ety .  Th i s  may not b e  s u rpri s i ng ,  s i nce t h e  tech n i q u e  

appea rs t o  i n c l ude e l ements  s i mi l a r t o  both ( e . g .  s ugges t i ons  for 

psychophys i o l og i ca l  benefi ts and the  u se  of an a ttenti on- fi xat i on 

dev i ce ) . 

The s i gn i f i cant effec t  of t he  pl acebo con trol  cond i t i on on reduc ­

ti ons i n  s tate anx i ety a l s o  s uggest  a re l a t i ons h i p between hypnos i s ,  

medi tati on and  t h i s cond i t i on .  T h i s  s u pports the fi nd i ngs of Smi th  

( 1 978)  i n  wh i ch both TM and  a pl acebo control  e l i c i ted s i gn i fi cant  

reducti ons i n  anx i ety .  However ,  th i s  rel a t i ons h i p  i s  d i ffi c u l t t o  

i n terpret . I t  cou l d  be  a rgued , as  Smi th  s uggests , t h a t  the  commo n  

vari abl es of a pos i t i ve expectat i on of  i mprovement  al ong wi th  s i t t i ng 

q u i et ly  wi th  eyes c l osed  for 20 mi nutes  twi ce da i l y fac i l i tates 

benefi c i a l  psychothe rape ut i c effects  i n  both TM and the p l acebo contro l  

cond i t i on .  I t  cou l d a l s o  be i n terpreted a s  mean i ng that  t he  bene f i ­

cial effects e l i c i ted  by t h e  cond i t i ons  i nvesti gated here ( e . g .  hypno­

s i s ,  TM and a Wes tern Medi ta t i on ) a re due  i n  l arge part to a p l a cebo  

effect . Th i s  wou l d s u pport the comments  o f  K i h l s trom ( 1979 ) o n  t h e  

i mportance of  a p l a cebo e ffect i n  t he  psychotherapeuti c ou tcome u s i ng 
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hypnos i s .  On t h e  other han d ,  i t  cou l d a l s o  b e  argued that the va r i a-

b l es of pos i t i ve atti tudes , expectanc i es & moti vati on a l ong wi th 

s i tti ng qu i et ly  wi th  eye s  c l osed may faci l i tate a hypnoti c o r  med i ta­

t i ve response l eadi ng  to changes i n  beha v i o u r and/or  states of con ­

sci ous ness . Th i s  poss i b i l i ty i s  s ugges ted  by the f i ndi ngs of Ba rma r k  & 
Gauni tz ( 1 980 ) , Carri ngton ( 1 977 ) and Sacerdote ( 1 97 7 ) . 

The se  re l a t i on s h i ps may be c l ari fi ed  a s  the resul ts a re expanded 

i nto the a rea of other dependent vari ab l es as we l l as the effect of 

the proposed  medi ati n g  and antecedent var i a b l es on these measures . 

At th i s  poi nt , howeve r ,  the evi de nce s uggests  that  hypno s i s ,  med i tat i on 

and  the p l acebo cont rol techn i que  have s i mi l a r psyc hotherapeuti c va l ue 

i n  terms of thei r effi cacy i n  reduc i ng s tate  anx i ety .  Thi s a l s o  

s u g gests tha t s i mi l a r vari ab l es may b e  i n  o perat i on .  

The  Effec t of Treatment and Contro l  Cond i t i o ns on T rai t Anx i ety 

The effects of the trea tment and pl acebo  con trol condi t i ons  on  

tra i t anx i ety s ugges ts certa i n  d i fferences i n  the effi cacy of these  

varyi ng tec h n i q ues to reduce d i fferent fo rms of anx i ety . I n  con tras t 

to the tra n s i to ry emoti ona l and phys i o l og i c a l s tates mea s u red by the 

State Anx i ety S ca l e ,  tra i t anxi ety i s  des i gned to meas u re a more s tab l e 

and  endu r i ng aspect of  the i ndi v i dual , wh i ch refl ects anxi ety proneness  

and  a ten dency to  respond to  pe rcei ved t h re a ts i n  a g i ven s i tua t i on  

( S pi el berger ,  et . a l . ,  1 9 70 ) . 

On th i s  anxi ety measure , al l three  o f  t he treatment cond i t i on s  

( hypnos i s , T M  and a Wes tern Med i tat i on )  were found  to s i gn i f i can t l y  

reduce t ra i t anx i ety ,  whereas t h e  p l a cebo control  cond i t i on s howed no 

s i gn i fi cant redu ct i o n .  I n  add i t i on ,  o n l y  the hypnos i s  g roup  s h owed a 

s i gn i fi cant l y  greater reduct i on i n  tra i t a nx i ety than the no- treatment 

c ontro l  g rou p .  

These f i ndi ngs suggest  that a s  se l f  regu l at i on treatment moda l i ­

t i es , hypnos i s ,  TM and a Weste rn Med i ta t i on  a re e ffect i ve i n  reduc i ng 

a more stab l e anxi ety tra i t  wh i c h i s  l es s  p rone to va r i at i ons i n  

i ntens i ty o r  fl uctua ti ons  over t i me .  Addi t i ona l l y ,  these  fi ndi ngs  

i nd i cate that  i n  contra s t  to the  benefi c i a l  effects of these  treatments 

on  s tate anxi ety ,  the i r effect u pon tra i t  a nxi e ty d i d  not i nvo l ve  a 

p l acebo e ffect ; s i nce the p l acebo control  cond i t i on d i d  not ach i eve  
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One further  i nterpreta t i on may be drawn , wh i ch su pports the fi nd­

i n gs  of Dav i d s on & Schwartz ( 1976 )  w i t h  regard to mode- spec i f i c  effects 

of se l f regu l a t i on techn i ques . S i nce the  Tra i t Anxi ety S ca l e  i nvo l ves  

anxi ety proneness  to " s i tuat i ons perce i ved as  threateni ng " , i t  appea rs 

to refl ect an emphas i s  on cogni ti ve anxi ety ra ther than s omat i c 

an x i e ty .  Th e refore , techni ques i nvol vi ng a h i g h cogn i t i ve component 

( i . e .  a mental  dev i ce used  to s h i ft the  cogni ti ve ori entat i on ) may h a v e  

a greater mode- s pec i fi c effect o n  th i s mea s u re than those techn i ques  

not emphas i z i ng a men ta l  dev i ce .  Al ong th i s  l i ne ,  i t  i s  i nteres t i ng  

to note that hypno s i s had the  greatest i mpact on  t ra i t  anxi ety , s howi ng 

a s i gn i f i cant ly  greate r effect than the no- trea tment contro l  g roup . 

Th i s  was fo l l owed by both of the med i tat i on techn i ques i n  terms of  

effi cacy on t h i s  measure .  I t  i s  poss i b l e  that  hypnos i s  i s  a more 

effecti ve tec h n i que  i n  reduc i ng cogn i t i ve anx i ety ,  espec i a l l y  where a 

mental set towards s i tua t i ons has been e sta b l i s hed and i s  counter­

acted by a s h i ft i n  cogni t i ve ori entat i on l eadi ng to changes i n  t he 

me ntal  set and consequent percei ved behav i ou r .  The re s u l ts o bta i ned 

by Hur l ey ( 1 980 ) i n  compa ri ng the effect i veness of hypnos i s ,  b i o ­

feedback , and  s i mpl e-word medi ta t i on s trengthen th i s  po ss i b i l i ty .  

I n  that i n ves t i gat i on , hypnos i s  was a l so  s hown to be more effec t i ve  

than  medi tati on i n  fa c i l i tat i ng i mproved psycho l og i ca l func t i on i ng , 

a l be i t  med i ta t i on a l s o  l ed to s i gn i f i cant  reduct i ons i n  anx i ety .  

Overa l l ,  the res u l ts  s u ggest that hypnos i s ,  TM and a Western 

Med i tati on a re effec t i ve treatmen ts for the  reduct i on of anxi ety of  

both  the  s tate and  tra i t  type , a l though the  effects are mo re cons i s tent 

a cros s condi t i ons  i n  reduc i ng tra i t  anxi ety .  A l so, there i s  a n  i nd i ca ­

t i on o f  a pl a ce bo effect i n  the o utcome of t h e s e  techn i ques  on s tate  

anxi ety .  Th i s  p l acebo effect has  been ment i oned earl i e r a n d  s uppo rted 

by prev i ous  research ( Smi th , 1978 ) . However ,  c l ari fi cati on  of t h e  

ro l e  o f  expectanc i es , i n vo l vement i n  i ma g i n i ng ,  hypnot i c s u s cept i b i l i ty 

or a comb i na t i on of these  factors i n  the  p l acebo cond i t i on i s  nece s s a ry 

i n  order to unders tand the  nature of e i ther a s o l e expectancy effe c t , 

o r  a comp l ex cogni t i ve  process i nvol v i ng a hypnot i c  or  med i tat i v e  

experi ence fosteri ng be nefi c i a l  c hanges on  these  meas u re s . 
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The E ffect o f  T reatment and Contro l  Cond i ti ons  o n  Se l f  Actua l i za t i on 

On the mea s ure of s e l f actual i z ati on , wh i ch eva l uates the deg ree 

to wh i ch  an i nd i vi dua l  ut i l i zes un i q ue capabi l i t i es and potenti a l  w i th  

re l ati ve freedom from emoti onal  confl i cts ( Shos trom , 1966 ) ,  the res u l ts 

suggest  that both hypnos i s  and TM a re more effect i ve than e i ther the 

We s te rn Medi tat i on or a pl acebo con tro l  cond i t i on i n  fac i l i tat i n g 

i mprovement . Th i s  i s  parti cu l arl y evi den t fo r the hypnos i s condi t i on 

wh i ch was s hown to effe ct  a s i gni fi cant i mprovement on both maj o r  s ca l es 

of T i me Competence and  I nner Di rectedness as  we l l  as  on s i x  of the 10 

i n terrel ated s ubsca l es . Hypnos i s  was a l s o  s i gn i fi cantl y more effect-

i ve than the  no- treatment  cond i ti on in  fac i l i tati n g  i ncreases on  the  

maj or s ca l e  of Ti me Competence . TM was a l s o  s hown to be e ffecti ve i n  

l ea d i n g  to i mp rovement i n  se l f actua l i zati on  a l be i t  wi th a l es se r  

effect over a l l .  The TM g roup was found to s i gn i fi cant l y  i mprove on 

both major  s ca l es as we l l  as four of  the s i x  i nte rre l ated s ubsca l es . 

Howeve r ,  the changes on the major  s cal es were not s i gn i fi cant ly  

greater than  that ach i e ved by the no- treatme n t  control cond i t i on .  

These re s u l ts con fi rm the fi nd i ngs of Cummi ngs  ( 1978 ) and Mo rse 

et . a l . ( 19 7 7 ) that hypnos i s  (wi th s u gges ti ons  fo r se l f i mproveme n t )  i s  

effecti ve i n  i mprov i ng  se l f actu al i z at i on . There i s  a l s o  confi rmat i on 

of the fi nd i n gs of N i d i ch ,  et . a l . ,  ( 1977 ) and Fe rguson & Gowan ( 19 7 7 ) 

that TM i s  effecti ve i n  i mprovi ng se l f actua l i za t i on . I n  comparati ve 

te rms , the fi n d i ngs  of Hurl ey ( 1980 ) are perh aps most rel evant here , 

s i nce the f i n d i ngs  i n  the present study s upport that outcome more 

s peci fi cal l y . Hur l ey found hypnos i s  to be mo re effecti ve than s i mp l e­

word medi tati on i n  i n c reas i n g ego s tren gth . The resu l ts of the p re s ­

ent  study wou l d  sugge s t  that there i s  a tendency i n  that d i recti on , 

howeve r the c l oseness  of the res u l ts are a l s o  s u ggesti ve of a con s i der­

ab l e degree o f  s i mi l ar i ty i n  the effect of  the two tech n i ques . 

The res u l ts of  the Western Medi tat i on cond i t i on a re mo re d i ffi c u l t 

to i n terpret . Wh i l e  th i s  cond i t i on wa s s h own to be as e ffecti ve a s  

the  other treatment  cond i t i ons i n  reduc i n g  anx i ety ( part i cu l arl y t ra i t 

anx i ety ) , i t  was shown to be re l ati ve l y  i ne ffec t i ve i n  i mprov i n g  s e l f  

actual i zat i on . I t  may be that th i s tec h n i q ue i nteracts to a g reater  

e xtent wi th  one  of  the s ubject vari a bl es ,  l eadi n g  to e i ther  i nc re a s es 

o r  decreases  of  a greater magn i tu de than on  anx i ety s ca l es and the reby 
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con found i ng the  overal l re s u l ts when these b l ocks  are n o t  properl y 

con trol l ed .  Th i s  i s  a l i ke l y  pos s i b i l i ty ,  s i nce the presen tat i on o f  

s u g gest i ons a l ong  wi th t h i s tech n i que  a re l es s  nurturi ng  a n d  s u pport i ve 

than  those of  hypnos i s  or TM . Th i s  cou l d l ead  to an  acces s i ng o f  t h i s  

i n formati on by some s u bjects  and a res i s tance by o thers . 

The res ul ts of t h e  p l acebo con trol condi t i on on sel f actua l i z at i on 

s u g gest  a mode rate e ffect i veness on thi s mea s u re . The pl ace bo con t ro l  

condi t i on was fo und t o  effect a s i gn i fi can t i ncre ase i n  the maj o r  s ca l e  

of I n ner Di rec tednes s and seven o f  the 1 0  i n te rrel ated s ubsca l es . The 

pos s i b l e  reasons  for t h i s e ffecti veness appe a r  s i mi l ar to those p re sen­

t e d  earl i e r .  E i ther  the  re su l ts ach i eve d  by  each  of  these  tech n i q ues 

i s ,  i n  part , due  to an expectancy effect , o r  t he pl acebo cond i t i on 

fa c i l i tates the  nece s s a ry var i abl es  respon s i b l e for the hypnot i c or 

me di tati ve res ponse wh i ch l eads to s i mi l a r change s . The argume n t  fo r 

a pl acebo e ffect  does not appear to be ent i re l y  s at i sfactory , s i nce  

the pos i t i ve e xpe ctanc i es of  the Wes tern Med i tati on condi t i on d i d not  

res u l t in  s i gn i fi cant changes  on the maj o r  s ca l es . However , the  a rgu ­

ment  fo r t he  p l acebo c ond i t i on l e ad i ng to  a hypnot i c or  medi tat i ve 

s tate fa ci l i tat i ng  ben efi c i a l  ch anges a l so fa l l s  s hort , s i nce the 

hypnos i s  and TM cond i t i on s  s howed a greate r n umbe r  of i ncreases  on  

maj or scal es . I t  can  be  postu l ated that both  factors pl ay a ro l e  t o  

some exten t ,  but  t h a t  s ub j ec ts c a n  access  the  i n formati on s l i g h t l y  

be tte r us i ng  hypnos i s  or  TM . I n  other words , t here i s  a pl acebo 

e ffect ope rat i n g  to s ome e xtent i n  each of  these  condi t i ons , as i t  may 

i ndeed ope rate i n  many fo rms of therapy ( Ki h l strom ,  1979 ) . Howeve r ,  

hypnos i s  and medi ta t i on can  effect benefi c i a l  changes i n  psycho l o g i c a l  

functi on i n g beyond t hat  a c h i eved wi th e xpectancy , a n d  th i s proce s s  i s  

a l so i n vol ved  to a l es s e r  degree  i n  the p l acebo con tro l techn i q ue o f  

s i tt i ng q u i et l y wi th eye s c l osed . 

To s umma ri ze , the f i n di ngs on meas u re s  of  anx i ety and s e l f 

actual i zat i on s u gges t  t hat  the p racti ce of  hypnos i s ,  TM , and to a 

l e sser  degree a Wes te rn Medi tat i on and p l acebo control  cond i t i on , 

res u l t i n  i mp roved psycho l o g i ca l  functi on i ng i n  te rms of anxi e ty 

reducti on and i ncreased s e l f actual i zat i on . Th i s  part l y  confi rms 

hypothes i s  n umbe r  one . These res u l ts  a l so suggest  that there a re 

s i mi l a ri t i es i n  each  of these  techn i ques  i n  terms of poten t i a l  con­

s eq uent effe cts , but  that  certa i n  factors opera t i n g  part i cu l a r l y  wi t h i n 
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t h e  p l acebo control  con di t i on and Weste rn Med i tat i on may confound these  

res u l ts when s ubject  va ri ab l es  in  each  of these  techni ques rema i n  

uncontro l l ed .  Th i s  re i terates the i mportance s t res sed by Benson e t . a l . 

( 1 9 78 )  on con tro l l i ng for s uch  vari ab l es a s  hypnot i c suscepti b i l i ty and 

strong ly  underscores the  con c l us i on of Joscel yn ( 19 79 ) that pl acebo 

effects need to be mo re fu l l y  exami ned in med i tati on  res earch . 

Further c l a ri fi ca t i on of the s i mi l ari t i es and d i ffe rences i n  

these  techn i q ues  i n  te rms of s ubject vari a b l es wi l l  be con s i dered next . 

I n teracti on Effe ct of Hypnoti c Sus cept i bi l i ty w i t h  Treatment and 

Control Cond i t i on s  on State An x i e ty 

When the s ubject  vari ab l e of hypnoti c s us cepti b i l i ty was contro l l ed 

fo r by sepa rati ng  s u bj e cts i n to h i gh and l ow s uscepti bi l i ty cel l s  

wi th i n  each  group , a d i scernabl e trend was i denti fi ed  on the State 

Anxi ety Sca l e .  

H i gh s u s cept i b i l i ty s ubj ects i n  the hypno s i s , TM and p l acebo 

co ntro l groups s h owed s i gn i f i cant reducti ons i n  s tate anxi e ty ,  whe re a s  

l ow s uscepti b i l i ty s ubj ects i n  the hypnos i s  group  were t h e  o n l y  ce l l 

to e l i c i t  a s i g n i fi cant  reduct i on . Moreove r ,  h i gh suscepti b i l i ty 

s ubjects  i n  the hypnos i s ,  TM , Western Medi tati on , and pl ace bo control  

groups a l l s howed s i gn i fi cantly greater reduct i ons  than h i gh s u s cepti ­

bi l i ty s ubjects  i n  the no- treatment  control g roup , wherea s there we re 

no s i gn i fi cant d i ffe rences  i n  reduc t i ons by l ow s us cepti b i l i ty s u bj ects  

in  treatment g roups compared wi th the  no- trea tment  contro l s .  

Th i s  ev i dence genera l l y  suggests that hypnot i c  s u scepti b i l i ty 

operates a s  a med i ati n g  vari ab l e i n  both hypno s i s and med i tati on , 

re su l t i n g  i n  benefi c i a l  psychotherapeuti c e ffects on reducti ons i n  

anxi ety .  Thi s s uppo rt s  the fi ndi ngs  of Benson , e t . a l . ( 19 7 8 ) , He i de 

( 1980 ) , and Wa l rath & Hami l ton ( 1975 ) wh i ch a l s o  i ndi cated the i mpor- · 

tance of the s ubject vari ab l e of hypnoti c s uscept i b i l i ty i n  faci l i ta­

ti ng benefi c i a l  psychophys i o l ogi ca l  effects  wi th  the use  o f  hypno s i s 

and medi tat i on . 

Howeve r ,  t h i s ev i dence s hou l d be treated wi th  some caut i on due  to 

several  i nd i cat i ons of confoundi ng facto rs be i n g i n vol ved . Fi rst l y ,  

both h i gh & l ow s u s cepti b i l i ty s ubjects i n  t he  hypnos i s  g roup s howe d  
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s i gn i fi cant redu ct i ons  i n  anx i ety .  The refore , i n  th i s  case , the  l e ve l 

of hypnoti c  s us cepti b i l i ty was un l i ke l y  to h a ve operated as a med i at i n g  

vari abl e .  Second l y ,  n e i ther h i gh n o r  l ow s us ce pti b i l i ty s ubjects  i n  

tht Wes tern Medi tat i on g roup  d i spl ayed s i gn i f i cant  changes on th i s  

me as ure . The re fo re , con trol l i ng for th i s  subj e ct vari ab l e d i d not  

i denti fy di ffe rences  i n  res u l ts ach i eved and s ug gests  i ts i ns i gn i fi ­

cance as a medi at i n g  var i ab l e  here a s  we l l .  Th i rd l y ,  the hypnot i c 

s uscepti b i l i ty l e ve l appears to ha ve bee n a factor i n  reduct i on s  achi eved 

by the pl acebo con tro l  g roup . Th i s  s ug gests an expe ctancy effe c t  

opera ti ng not o n l y  i n  a l l of  the cond i t i ons  fo r wh i ch s i gn i fi cant 

changes were observed , b ut  a l so  an e xpectancy e ffect  ope rati ng i n  the  

mea sure of hypnot i c s us ce pti b i l i ty i tse l f .  Al ternati ve l y ,  as  s tated 

prev i o us l y ,  the pl acebo control  tech n i q ue may i nc l ude both an  e xpec­

tancy el ement and l ead to changes i n  observab l e  beh av i our and/or s tate 

of  consc i ousness  s i mi l a r to t hat ach i eved wi th  the use of hypno s i s and  

medi tati on . 

One poss i b l e  expl anati on for the confound i ng fa ctors ment i oned 

may l i e in  a po s s i b l e d i ffe rence between hypnos i s  as ut i l i zed on 

s tandard sca l es of  s u scepti b i l i ty and hypnos i s  as uti l i zed  i n  the 

present study and i ndeed i n  much  of c l i n i ca l  practi ce . On the stan ­
dardi zed scal es , wh i l e  re l axati on i s  a part of  the i nducti on proces s ,  

the s cores on both s ubje cti ve and behav i oura l  cr i teri a rel ate mo re 

c l ose ly  to ta s k  hypnos i s ,  where there may be a s ubtl e s h i ft from non­

vol i t i onal e xperi enci n g  to  more effortful str i v i ng i n  te rms of i magery 

cons truct i on . T h i s  con foundi ng  of  re s u l ts due  to i n appropri a te 

cr i teri a meas ures  for hypno s i s may be the rea s on for confl i ct i n g  

res u l ts ach i eved when attempti n g  t o  determi ne  the i mportance of  hyp­

noti c suscepti b i l i ty as a p redi c tor  of s u cce s s ful  outcome i n  hypno-

therapy ( Perry ,  e t . a l . ,  1 979 ) . I t  may a l so  h e l p expl a i n the l a c k  o f  

re l at i ons h i p between hypnot i c  s u scepti b i l i ty s cores and t h e  p racti ce 

of medi tati on  found  by Spanos , et . a l . ,  ( 19 79 ) . I n  other words , s ub­

jects may be a b l e to  access  i n fo rma t i o n  d i ffe rently  us i ng rel axat i on 

hypnos i s i n  the context  of  hypnothe rapy compa red wi th tas k hypno s i s i n  

the context of res ponse  to tes t s u ggest i ons  on standa rd i zed  s ca l es . 

These d i fferences may re l a te to a c cess i ng i n fo rmat i on through cogn i t i ve 

modes other than  v i s u a l  ( me nta l i mage ry )  i n  o rder to produce a psycho­

therapeut i c  res pons i v i ty to hypnos i s  ( Band l e r  & Gri nder , 1979 ) .  
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O n  t h e  Tra i t Anxi ety Sca l e ,  a s l i gh t l y  d i ffe ren t  pattern has  

eme rged . Genera l l y ,  the res u l ts s upport a s omewhat wea ker tendency 

than th a t  obse rved on the Sta te Anxi ety S ca l e  wi t h  re gard to th i s  s ub-

j e ct vari abl e .  H i gh s u s cepti b i l i ty s ubj ects i n  the hypnos i s and Wes-

te rn f'ledi tati  on gro ups showed s i gn i fi cant decreases  i n  trai t anxi ety ,  

wh i l e  on l y  l ow s u s cepti b i l i ty s ubjects i n  the hypnos i s  group ach i eved 

s i gn i fi cant re s u l ts . I n  addi t i on ,  nei ther h i gh nor l ow s u s cepti bi l i ty 

s u bj ects i n  the TM or pl a cebo control g roups  s howed s i gn i fi cant 

c hanges on th i s  measure . 

Wh i l e  these resu l ts re i te rate to some e xten t the pos s i b l e  i mpor­

tance of  hypno ti c s u s cepti bi l i ty as  a medi at i n g  var i a b l e  i n  the benefi ci a l  

p sychotherapeuti c e ffects  el i ci ted u s i ng these  t reatment modal i t i es ,  

th i s  i s  mo re cl ear ly  the  case  sol e l y  wi th the Wes tern Medi ta ti on con-

d i t i on .  For the  hypnos i s  g roup , the  l eve l o f  s us cepti bi l i ty was 

unre l ated to the rapeuti c outcome , and wi th both  the TM and pl acebo 

control condi ti ons  there wa s l es s  effect than when thi s vari ab l e 

rema i ned uncontro l l ed .  I n  the l atter case , t h e  l os s  o f  stati st i ca l  

power through  l ower numbers i n  each  cel l may h a ve been res pons i bl e  for 

t hese  e ffects . 

Overa l l ,  i n  terms of  the effi cacy of  hypno s i s  and medi tati on to 

red uce s tate and t ra i t anxi ety ,  the e v i dence s u g ge s ts that hypnoti c  

s u scepti bi l i ty may pl ay a med i ati ng ro l e .  Howeve r , th i s i ndi cati on 

needs to be treated  ca u ti ou s l y  due to th ree pos s i b l e  factors i n fl uen c i ng  

these res ul ts . F i rstl y ,  there i s  s u ffi c i ent  e v i dence of  a p l acebo 

effect i n  these res u l ts to s uggest that e xpectancy a l one or  i n  comb i na­

t i on  wi th the regu l ar p racti ce of s i tt i ng  q u i e t l y  may be  i n  operat i o n  

i n  each  of  the s e  condi t i ons . Secondl y ,  the regu l a r pract i ce of  s i tt i ng 

q u i et l y may i n te ract  wi th o ther vari a b l es  than pos i t i ve e xpectanc i e s  

to produce a hypnot i c  o r  med i tati ve re sponse a l ong  wi th consequent 

changes i n  beh av i ou r .  Th i rd l y ,  th e poss i b l e  confound i ng o f  these 

re su l ts  due to the d i fference menti oned e a rl i e r  and further c i ted by 

Carri ngton ( 19 7 7 )  between " be i ng ( re l axati on ) hypnos i s "  and " e ffortfu l  

( ta sk ) hypnos i s " . The  forme r may on ly  re semb l e  the  l atter i n  s ome 

aspects and may therefore not be comparabl e .  
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On t h e  maj or P O I  s ca l e s  o f  T i me Competence and I nner D i rectednes s ,  

the res u l ts sugge s t  that hypnoti c s u scepti b i l i ty p l ays a l esser  med i a­

ti ng  ro l e  i n  el i c i t i n g i mprovement  i n  se l f actual i zat i on i n  s ubj ects 

pract i c i n g  hypnos i s  and med i tat i o n .  H i gh  and ] ow s u s cept i b i l i ty sub­

j ects i n  the  hypno s i s g roup  s howed s i gn i fi cant i n creases i n  T i me Compe­

tence and h i gh and l ow susce pti b i l i ty s ubj ects i n  the hypno s i s and 

pl acebo control g roups  s howed s i gn i fi cant  i n creases  i n  I nner Di re cted­

nes s . The on l y  cond i t i on for wh i ch hypnoti c s u s ce pti b i l i ty wa s mo re 

stron gl y s uggested  as medi a t i n g  i mprovement was the Weste rn Medi tati on 

i n  wh i ch  h i gh s u scepti b i l i ty s ubjects a l one s howe d a s i gn i fi cant i ncrease  

i n  I nner Di rectedne s s . Mo reove r ,  for the  Wes te rn Medi tat i on cond i t i on , 

i n  sp i te of the l os s  of s ta t i s t i ca l  powe r ,  th i s  wa s the on ly  cond i t i on 

to e l i c i t  a greater n umbe r  of s i gn i f i cant  i ncreases  on the maj or s ca l e s  

of s e l f actual i z ati on by h i gh s uscepti b i l i ty s ubje cts than wa s demon s tra­

ted by subjects when th i s  var i ab l e rema i ned uncontrol l ed .  There fore , 

the re s u l ts fo r the Wes tern  M e d i tat i on condi ti on s upport the fi nd i n g s  

o f  Benson e t .  a l . ,  ( 1978 ) w i t h  re spect t o  the i mportance of hypnot i c 

sus cepti b i l i ty as a s ubj ect  vari abl e i n  i mprovement  i n  psyc hol og i c a l  

hea l th  a s  a res u l t o f  med i ta t i o n  pract i ce .  

I n te resti n g l y, for the maj o r sca l es of s e l f a ctual i zati on , hypnot i c 

suscepti b i l i ty appears to be u n re l ated to s i g n i fi cant i mprovement  when 

pract i c i ng hypnos i s ,  TM o r  the pl acebo control  condi ti on . Thi s unde r­

scores the con foundi ng  of th i s  vari abl e ,  ment i oned earl i e r ,  i n  te rms o f  

the d i fference between the  cr i teri on measure ( ta s k  hypnos i s )  a n d  the 

therapeuti c use  of  hypnos i s  ( re l axati on hypnos i s ) . The l atte r has  been  

shown to  produce s i mi l ar effe cts on psychophys i o l ogi cal  meas ures  to that  

ach i e ved us i n g  med i ta t i on ( Benson  e t .  a l . ,  1 9 78 ;  Hurl ey ,  1980 ; Mo rse  

et . a l  . , 1977 ) . Moreove r ,  t he  vari ati ons i n  o utcome on  the  maj or  s c a l e s  

u s i n g the pl a cebo control appl i cat i on ra i ses  aga i n  the prob l em o f  

d i st i ngu i sh i n g between an  expec tancy e ffect p re sent i n  the use of  each  

of  t hese  tech n i ques  and  t he s i mi l a ri t i es of s u bj ecti ve and  beh a v i oura l  

e xperi ence between  the  regu l a r pract i ce of s i tti ng qui e tl y  and  the  

p racti ce of  hypnos i s  a n d  med i tati on . Th i s  poi n t  re i nforces the  commen t  

by Carri ngton ( 19 7 7 )  on  the d i ffi cu l ty o f  determi n i ng the s i mi l ar i ty o r  

d i fference i n  a ch i evi n g  the " medi tati ve mood "  between those medi ta t i n g  
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a n d  those s i tti ng q u i et ly  wi th eye s c l osed . 

Fo r the i nterre l ated s ubsca l e s of the PO I , the resu l ts i ntere s t­

i ng l y  s uggest  more s trong ly  that hypnoti c s us cept i b i l i ty p l ays a medi a­

ti ng ro l e  i n  e l i c i t i n g i mprovement  i n  se l f- actua l i z ati on when practi c­

i n g hypnos i s ,  TM  and a Wes te rn Medi ta ti on . H i g h  s uscepti bi l i ty s ub­

j ects i n  each of these groups s howed a g reater number  of s i gn i f i cant 

i n creases  than l ow s us cepti b i l i ty s ubj e cts on the s e  s ubs cal es . I n  

addi t i on , for the f i rst ti me ,  l ow su scepti b i l i ty s ubj ects i n  the 

pl acebo contro l  group  showed a g reater n umber of  s i gn i fi cant chan ges 

than h i gh suscepti b i l i ty s ubjects  on these s ubsca l e s  ( see Tabl e s  2 & 3 ) . 

To summa ri ze , the fi nd i ngs  for h i gh and  l ow s us cepti b i l i ty s ub­

j ects i n  each of the treatmen t and control g roups  on measures of  

anx i ety and se l f actual i zat ion  s uggests that  th i s s ubj ect vari ab l e 

med i ates the effect of hypnos i s  and med i ta t i on i n  reduc i n g  anx i ety ,  

especi a l l y  of the tran s i to ry ,  con sc i ou s l y  perce i ved o r  " s tate" type . 

To a l e s s e r  degree , there i s  s ome evi dence to s u ggest  that hypnoti c 

s u s cept i b i l i ty a l so pl ays a ro l e  i n  med i a t i n g  the effect of hypnos i s 

and med i tati on i n  re duci ng anxi ety proneness  or " t ra i t " anxi ety .  

These re s u l ts appear to be confounded to some e xtent by a pos s i b l e  

d i fference i n  the cri teri on  mea s ures o f  hypnoti c s uscepti bi l i ty ( ta s k  

hypnos i s )  a n d  t h e  u s e  o f  hypnos i s  ( re l axati on hypnos i s )  i n  t h e  present 

study as  a treatment  moda l i ty .  I n  addi t i on , the p l ace bo effect 

apparent on anxi e ty mea s u res  i n di cates e i ther the i mportance of  th i s  

fa ctor i n  the re s u l ts ach i eved us i n g hypnos i s  and  med i tati on , or  the 

s i mi l a ri ty of the practi ce of  s i tti n g  qu i et l y wi t h  eyes c l osed  to the 

practi ce of hypnos i s  and medi tati on i n  te rms of  a hypnoti c or  med i ta-

ti ve e xperi ence l eadi ng  to changes i n  observabl e  beha v i our and/or s tate of 

consc i ousness . 

On the mea s u re of se l f  actua l i zat i on , the i mportance of hypnoti c 

s uscepti b i l i ty as  a medi ati n g  vari abl e i n  the e ffect of  hypnos i s and  

medi tat i on i s  more d i ffi cu l t to  d i sce rn . To s ome extent , the ev i dence  

s uggests that  th i s  s ubject vari ab l e  p l ays a ro l e  i n  the re s u l ts 

ach i eved wi th the practi ce o f  these techn i q ues . Thi s i s  parti cul ar l y 

true for the Wes tern Med i ta ti on  cond i t i on and  i s  s upported for a l l 

three treatment cond i t i ons  ( hypnos i s ,  TM and  Western Medi tati on ) by t h e  

res u l ts o n  the s ubsca l e s . Howeve r ,  on  the maj o r  sca l es of  Ti me 
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Competence and I nner  D i rectednes s ,  th i s  i nd i cat i on i s  present on ly  fo r 

the Wes te rn Medi tati on condi ti on . 

Confoun d i ng Factors 

The prob l ems i n  te rms of confoundi ng factors ( e . g .  the cri te ri on  

meas ure for hypnoti c s u s cept i b i l i ty and i n terpre ta t i on of  the  p l acebo 

effect )  menti oned earl i e r  for the anxi ety mea s u re appears to be even 

mo re appl i cabl e to the me as ure of sel f actua l i zat i on . Ove ral l ,  for 

the me asure of s e l f actua l i zat i on ,  the res u l ts are more contrad i ctory , 

wi t h  s ubscal es s howi ng  a s tronger i nd i cati on of a medi ati ng effect  by 

hypnoti c  s uscepti b i l i ty th an  the  maj or  scal es . 

One pos s i b l e  e xpl anat i on may be advanced for the more con s i s tent  

re s u l ts achi eved wi th re ga rd to  hypnoti c s us cepti b i l i ty as  a me di at i ng 

vari ab l e  i n  i ts effects on  anxi ety reduct i on .  I t  can be postu l a ted 

that the focus on rel axati on , non- analyti c attend i ng ( Spanos , et . a l . ,  

197 9 ) , and effo rtl es s  experi enc i n g ( Bowe rs , 1 978 )  faci l i tated by 

hypnos i s  and medi tati on i s  l i ke l y  to have a greater s pec i f i c  i mpact 

upon anxi ety reducti on due to the effect of re c i proca l i nh i b i t i on ,  as 

s ugges ted by Boudreau  ( 19 7 2 ) . H i gh s u scepti b i l i ty s ubjects u s i ng 

these se l f  re gu l at i on techn i q ues may be mo re capa b l e  of e i ther  acce s s ­

i ng the i n formati on  to re l ax and e ffo rt l es s l y  experi ence or  to become 

abs orbed i n  the menta l  dev i ce and s ubsequent i magery wh i ch i nh i b i ts 

con sci o us exper i enc i ng  of  anxi ety and promotes a " rel axat i on res pons e "  

( Benson et . a l . ,  1 9 74 ) . Th i s p rocess may be more effecti ve fo r h i gh 

s u s cepti bi l i ty s u bj ects , espec i a l l y  i n  te rms of attenti on fi xa ti on and  

absorpti on i n  i mag i n i n g  a s soc i ated wi th re l axati on , wh i ch i s  s uggeste d  

by the fi ndi ngs  o f  Bowe rs , ( 1979 ) ,  V a n  Nuys ( 1 973 ) and Wal rath & 
Hami l ton ( 1975 ) . 

On the other hand , t he i nte ract i on of hypnoti c s u s cepti b i l i ty 

wi th these treatment cond i t i ons may be mo re comp l ex wi th  respect  to 

thei r effect on s e l f actua l i za t i on .  The k i nd of rec i proca l  i nh i b i t i o n  

i nvol vi ng a re l a xa ti on  res ponse  s uggested ear l i er may be i ns uffi c i e n t  

t o  s i gn i fi can t ly  i ncrease  s e l f a ctua l i zati on . The manner o f  acces s i n g 

th i s  i n format i on for psychol o g i ca l  benefi t may i nvol ve more comp l ex 

cogn i ti ve processes  than  expectati on of  i mprovement ,  attenti on  f i xat i o n ,  

and  absorpt i on i n  i ma g i nati o n  as soci ated wi th  se l f  i mpro vement . Th i s  
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may i n vol ve a cogn i t i ve res tructuri n g  of se l f percepti on through changes 

i n  atti tude s , val ues and i n s i gh t  i n to behavi our  w h i ch  may be accessed 

by both h i g h  and l ow s u s cepti b i l i ty s ubj ects under certai n condi t i ons . 

Th i s proce s s  has  been p urpo rted to i nvol ve a type of  " neurol i ngu i st i c 

prog rammi n g "  wh i ch i s  mo re extens i ve than re s pons i v i ty to suggest ion  

l eadi n g  to a re l axat i on respon se  ( Bandl er  & Gri nde r , 1 979 ) .  Respon - · 

si venes s  to hypnos i s  may be a medi at i n g  factor i n  psychotherapeuti c 

effecti veness  to some extent , as  i nd i cated by the res u l ts of h i g h  s us­

cepti bi l i ty s u bj ects i n  the  We s te rn Medi tati on cond i t i on on the  major  

s ca l es and i n  the hypnos i s, TM and Wes tern Medi tat i on con di ti ons on the 

s ubsca l es of the POl . Th i s  i s  s upported by the f i n d i ngs of Benson 

et . a l . ,  ( 1978 ) , Ki h l s trom ( 19 79 )  and Mott ( 19 79 ) . However , s i n ce low 

s u scept i b i l i ty s ubj ects a l so s howed s i gn i fi cant i mpro vement i n  the 

hypnos i s  and  p l a cebo control con d i t i on , hypno ti c res pons i v i ty as 

determi ned by standard i zed sca l e s i s  not s tron g l y  s u g ges ted as a med i a­

ti ng  vari ab l e ,  whe n s e l f regu l ati on techn i q ues u s i n g  non- ana l yt i c 

attend i n g and/or effo rt l es s  e xpe ri enc i ng  ( re l axati on hypnos i s )  are 

i n vol ved . 

These resu l ts , therefore , parti al l y  s upport hypothes i s  numbe r two 

fo r t he i n teract ion  o f  hypnot i c  s u s cepti b i l i ty wi th the three treatmen t  

condi t i o n s  i n  effect i n g  s i gn i fi cant  reduct i ons i n  s tate a n d  t ra i t 

anxi e ty .  Howeve r ,  o n  the measure of se l f a ctua l i zat i on , whi l e  a ten-

dency i s  i nd i cated to some e xtent , the ev i dence i s  contradi ctory on 

major  s c a l e s  and s u b s ca l es and cannot be s a i d  to c l e arl y i nd i cate an 

i n te ract i on effect . 

The Rol e of the Antecedent Vari ab l e (Pos i t i ve Att i t udes , E xpectanc i es 

& Mo ti vati on a l ong w i th  I nvo l vemen t i n  I magi n i ng)  

Cl ar i fi cati on of  th e po s i ted antecedent va r i a b l es may now be  
cons i dered to  determi ne  whether  these  s ub ject va r i ab l e s  are s i gn i f i can t 

predi ctors of hypnot i c s uscepti b i l i ty and moreove r ,  to con s i der whether 

they may pl ay an i nde penden t rol e  i n  the psychothe rapeuti c e ffects 

ach i eved wi th hypno s i s  and med i ta t i on . 

Reg a rdi ng  the re l at i onsh i p of  the ante cede n t  vari ab l es  to hypnoti c 

s us cept i b i l i ty, the e v i dence from the mul t i p l e reg res s i on correl ati on  

s ug gests  that  pos i t i ve a tti tude s , expectanc i es & moti v at i on may be a 
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mode rate p red i ctor of  hypnoti c s us cepti b i l i ty .  Th i s  vari ab l e wa s 

s i gn i fi can t l y  corre l ated wi th s us cepti bi l i ty ( r  = . 32 ;  F ( 1 , 4 7 ) = 5 . 05 ,  

p < . 0 5 )  a nd  wa s s h own to account  for j ust over 10% of  the vari ance . 

Howeve r ,  the  vari ab l e  of  i n vol vement  i n  i magi n i ng  was  shown to be 

v i rtual l y  uncorre l ated wi th  hypnot i c s us cepti b i l i ty ( r = - . 06 )  and added 

negl i g i b l y  to the tota l vari an ce . T herefore , th i s  s ugges ts that 

i nvol vement  i n  i mag i n i ng  a l one  i s  a poor pred i ctor of  s u scept i b i l i ty ,  

and on l y  i ncreases pre d i cta b i l i ty very s l i ght ly  when comb i ned wi th  

pos i t i ve atti tudes , e xpectanc i es & moti vati on . 

I t  a ppears , from these f i nd i ngs , that on ly  one of the antecedent 

vari ab l es pos i ted  i n  the present s tudy i s  s i gn i fi cant ly  rel ated to 

hypnot i c  s u scepti b i l i ty and may p l ay a rol e i n  fac i l i tat i n g  respo n s i ve-

ness to hypnos i s and med i tati on . S i nce thi s s ub ject  vari ab l e rel ates 

to an expe ctancy effect , i t  may mean that , to some e xten t ,  the re s u l ts 

ach i e ved wi th the u se  of hypnos i s  and med i tati on a re a l so d ue to 

expectat i ons  of benefi t .  T h i s  was s ug ges ted ear l i e r  i n  re l at i on to 

the resu l ts ach i eved wi th t he  pl acebo con tro l cond i t ion  and  supported 

by the comments of  Ki h l st rom ( 19 7 9 ) , Joscelyn ( 1 9 7 9 )  and Smi th ( 1 978 )  o n  

the pos s i b l e pl acebo effects  i n vol ved i n  the practi ce o f  hypnos i s and 

med i tati on . Res u l ts of the F tests  on the i n tera ct ion  of atti tudes , 

expectanc i es & moti vat i on wi th the treatment cond i t i ons  may he l p 

cl ari fy th i s  fi nd i n g .  

These resu l ts s u gges t that pos i t i ve atti tudes , expectanc i es & 

mo ti va t i on i n teract wi th  the  pract i ce of hypnos i s  and med i tati on , 

l ead i ng  to benefi c i a l  e ffec ts . Th i s  i s  cl earl y t he case  i n  the 

re s u l ts a c h i eved wi th the p ract i ce of hypnos i s ,  TM and the We stern 

Med i tati on , where there wa s s i gn i f i cant i mprovement  on the maj or  s ca l es 

of anx i e ty and se l f actua l i zat i on by h i gh atti tudes  subjects . Th i s  

i nd i cates , therefore , that pos i t i ve atti tudes , expectanc i e s & 

mot i vat i on are i mportant antecedents to the s u ccessfu l u se  of hypno s i s 

and  med i tati on for psychotherapeuti c effects , and  supports the f i nd i n g s  

o f  Ba rber & Cal ver ly  ( 1966 ) a n d  Smi th ( 1978 )  i n  th i s reg a rd , wh i l e  

fa i l i ng to confi rm the con tent i on of B l oomfi e l d & Kory ( 1976 ) that 

pos i t i ve expectat i ons  a re unneces sary i n  order to ach i eve  benefi t 

through the u se  o f  TM . 

These f i nd i ngs  a l so s uggest  a pl acebo effe c t  operat i n g , to some 
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cat i on s hou l d  be treated wi th caut i on for two reasons . F i rs t ly , h i gh 

atti tudes s ubj ects i n  the pl acebo con trol g roup ach i e ved fewe r s i gn i fi ­

cant res u l ts on the sca l es of anx i e ty and se l f  actua l i z ati on than h i gh  

s u s cept i b i l i ty s ubj e cts i n  that  group  and  fewe r s i gn i f i cant re s u l ts 

overal l .  If  an expectancy effect were s uffi c i ent to produce po s i ti ve 

changes  on  these mea s u res , then th i s ce l l w i th i n  the p l acebo control 

group s hou l d have shown a greater n umber of s i gn i fi cant c hanges . Th i s  

suggests  that  wh i l e  pos i t i ve atti tudes , e xpectanc i e s & mo ti vati on may 

be nece s s a ry antecedents of the benefi ci a l  use  of hypnos i s  and  med i ta­

t i on , i t  i s  not su ffi c i ent on i ts own or w i th mere l y  s i tti ng  q u i etl y 

wi th eyes c l osed to produce s i gn i f i cant i mprovements  i n  anx i ety and 

se l f actua l i zati on . The fact that J ow atti tudes s u bjects  i n  the 

p l acebo contro l  group showed g reater  i mprovement on two of the fo ur  

maj or s ca l es and seven  of the 14 sca l es overa l l underscores th i s  poi n t .  

Second l y ,  these re s u l ts mu st be  v i ewed cauti ous l y  s i nce they are based 

on the fi n d i ngs for h i gh atti tude s ubj ects on l y .  The s ubjects  vo l un ­

teer i n g  fo r th i s  e xperi ment  we re general l y  h i g h l y  mo t i vated and 

pos ses sed po s i ti ve atti tudes and expectanc i es .  Therefo re , the l ow 

a tt i tude ce l l s  were too sma l l and we re d i scarded before F tes ts and  

ANOVAS we re appl i ed .  Therefore , an adeq uate compar i son wi th su bj ects 

not ho l d i n g  pos i t i ve atti tude s , expectanc i e s & mot i vati on ca nnot be 

made . 

I n  te rms of the second po s i ted antecedent var i ab l e ( i n vol vement 

i n  i magi n i ng) , i t  was s hown to be v i rtual l y  unre l ated to hypnoti c 

suscepti b i l i ty as an  antecedent condi ti on . Th i s  fai l s  to confi rm the 

second part of the fi nd i ngs by Ba rber & Ca l ve r ly  ( 1966 ) . Howeve r ,  

wh i l e  i n vol vement i n  i mag i n i n g  may not a ccount fo r a s i gn i fi cant  po rti on 

of the var i ance of s us cepti b i l i ty a s  mea s ured by the s tandard i zed s ca l e s , 

i ts rol e i n  the use  of hypno s i s  and med i ta t i on i n vo l v i n g  a process  

re l ated to  re l axati on hypnos i s  may be  c l ar i fi ed by  the  res u l ts of  F 

tes ts of the i nteract i on of th i s  vari ab l e wi th the  treatment moda l i ti es 

to p roduce benefi c i a l changes on  these measures . 

The res u l ts for h i g h  and  J ow i magi n i ng s ubj ects  i n  each  of the 

th ree treatment cond i t i ons  a s  we l l as the p l acebo control  cond i ti on 

suggests  that i n vol vemen t  i n  i mag i n i ng i nteracts  w i th the pract i ce of 

hypnos i s  and  med i tat i on l ead i n g  to benefi c i a l psychotherapeut i c e ffects . 
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Thi s i s  more c l early the case w i th hypnos i s  and the Wes te rn Medi ta t i on , 

where h i gh i mag i n i n g subjects showed s i gn i f i cant i mprovement on fou r  

a n d  th ree of  t h e  maj o r  s ca l e s respect i vel y .  On the other hand , l ow 

i mag i n i n g  s ubjects i n  these  g roups s howed no s i gn i fi cant i mprovement 

on the fo ur  maj or s ca l es of the STA I and PO l . For the TM group , the 

fi ndi ngs  i nd i cate a l es s  s i gn i f i cant  i n teract i on effect , a l though h i gh 

i magi ni ng  s ubjects s howed a g reater  numbe r  of s i gn i f i cant i mprovements 

on the maj or s ca l es than l ow i magi n i ng  s ubjects by two to one . 

I n teres t i ng ly , the  tenden cy observed for h i gh atti tude s ubj ects i n  

the pl a cebo con trol cond i t i on appe a rs to be s u s ta i ned i n  the fi ndi ngs 

for h i g h  i mag i n i ng s ubj ects . Con trary to the  fi ndi ngs fo r the hypnos i s  

and med i tati on condi t i ons , h i g h i mag i n i ng s ubjects  i n  the p l acebo con­

trol g rou p s howed fewe r s i gn i f i cant  i mprovements on the maj o r  s ca l es of 

the STA I and PO I  than l ow i ma g i n i ng subj ects by two to one . Th i s  

re s u l t suggests  that i n vol vement  i n  i mag i n i n g i s  not a s u bj ect vari ab l e 

i n tera cti ng wi th the p l acebo control  cond i ti on to produce benefi c i a l 

effects i n  te rms of anxi ety reduct i on and i ncreases  i n  s e l f actual i z a­

ti on . 

The re l at i ons h i p of  the  s ubj ect  vari ab l e ,  i n vol vement i n  i magi n i ng ,  

wi th hypnoti c sus cepti b i l i ty and the treatmen t  cond i t i ons  uti l i zed 

appears  compl e x  and not c l ea r ly d i scernab l e . I nvol vement  i n  i mag i n i n g 

was s h own to be v i rtua l l y  u n re l a ted  to hypnoti c s u scept i b i l i ty as  

measured by the s tandard i zed  sca l e  ( HGSHS : A ) . Howeve r ,  i n  othe r 

stud i es i ts components ( absorpti on and i magery )  have been shown to be 

re l a ted to attent i ona l s k i l l s ,  i nc l ud i n g non-ana l yti c attend i ng and 

effortl e s s  experi enci ng  ( Bowe rs , 1 978 ; Spanos e t . a l . ,  1979 ) .  These  

have  a l s o  been  s hown to be  re l a ted  to  hypnoti c  s u s cepti b i l i ty ( Van  Nuys , 

1973 ) . Mo reover ,  i n  the  present  study ,  h i gh i mag i n i ng s u bj ects  showed 

s i gn i fi cant i mprovement  on a l l  fou r  of t he maj or s ca l es i n  the hypnos i s  

group , wh i l e  l ow i mag i n i n g s ubj ects  i n  that  g roup showed no s i gn i fi cant  

i mprovement . These fi nd i n g s  i nd i cate a re l a t i ons h i p between i nvo l ve­

ment  i n  i mag i n i ng and respo n s i v i ty to hypnos i s .  

One pos s i bl e  exp l anat i on for the i ncon s i s tency of these  fi nd i ngs  

re l a tes to the prev i ous poi n t  regardi ng the confound i ng of  the c r i teri on 

meas u res  of  hypnoti c s us ce p t i b i l i ty wi th the a b i l i ty to access  i nfo rma­

t i on through hypnos i s  and medi tat i on as  u ti l i ze d  i n  the  present  s tudy . 

Th i s  confoundi ng factor may be fu rther accentuated  by the  i nte r re l at i on­

s h i p of the three  component parts of  the  s u bj e c t  vari ab l e of i nvol vement  
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i n  i magi n i ng ( i magery ,  absorpti on , and  use  of  a men ta l  dev i ce ) . Two of 

these were d rawn from a prev i ous s tudy ( Spanos et . a l . ,  197 7 ) . I t  can 

be argued that the re i s  a contrast  between the conceptual i ze d  use of 

i mag i n i ng i n  con tro l l ed experi mentat i o n  ( e . g . the use of i magery i n  the 

standard i zed s ca l e s  of hypnoti c s us cept i b i l i ty )  pres ented by Spanos & 

Barber  ( 19 7 4 )  and  the  fl exi b l e ma nner  of acces s i ng  i n formati on i n  a 

var i e ty of  metaphori ca l  ways ( e . g .  me n ta l  i magery ,  audi tory recal l ,  and 

ki nes theti c response ) as sugge s ted by Band l e r  & Gr i nder ( 1 9 79 ) . I n  

th i s  l i g h t ,  se vero l  d i fferent avenues  of ach i ev i ng  s i gn i fi cant  benefi c i a l  

effects o n  these  meas u res can b e  pro pos e d .  

F i rs t l y ,  s ubj e cts wi th h i gh men ta l  i magery ab i l i ty may be abl e to 

acce s s  the i n formati on re l ated to e i ther tas k hypnos i s  or rel axati on 

and medi tat i on wi th  sugges t i on s  fo r i mp roved beha vi oura l  responses by 

vi s ua l l y  i ma g i n i n g  these processes  tak i n g pl ace . Th i s  may become 

ei ther vol i ti ona l  or non-vo l i t i on a l  goa l -d i rected s tr i vi n g  wi th con comi ­

tant benefi c i a l  changes . 

Second l y , s ubjects wi th l ow mental  i magery ab i l i ty may be abl e 

to access the  i n format ion re l a ted to these forms of hypno s i s and 

me di tati on  wh i ch s uggest  benefi c i a l  psychophys i o l og i ca l  c h anges by 

means of other  compl ex cogn i t i ve, affe cti ve or k i nesthe t i c processes  

i n vol v i n g  memo ry , i ns i ght , or emot i ona l  exper i ences . Th i s  may a l so  

l ead to  concomi t ant benefi c i a l  changes . 

Thi rd l y ,  e i ther of these types of subjects  may be a b l e to re port 

" i magery"  i nvol vemen t ,  " absorpt i on i n  i magi na t i on " , or " use of a menta l  

devi ce" , confound i n g  the  resu l ts on th i s k i nd of q ue s t i onai re . 

I n  other  words , each s ubj e ct may be ab l e to res pond  to hypnos i s  

or med i tat i on th rough varyi n g  channe l s of acces s i n g  t h e  i n formati on 

presented ( or associ ated wi th  the menta l devi ce ) and  the  d i fferences 

i n  the mode of  access i ng th i s  i n fo rmati on ( e . g .  v i s ua l , aud i tory , 

k i nesthet i c )  may be mas ked by factors uncontrol l ed i n  the type of 

i magi n i ng . quest i ona i re ut i l i ze d .  Th i s  may a l so as s i s t i n  unders tand-

i n g the poo r re l at i onsh i p between i nvol vement  i n  i ma g i n i ng and 

hypno t i c s us cepti b i l i ty fo und  i n  the present  s t udy .  The confound i n g  

aspects of  asses s i ng  hypnot i c s us cepti b i l i ty through  t h e  mode o f  task  

hypnos i s ,  wh i l e  ut i l i z i ng varyi n g  modes of  acces s i n g i n formati on i n  
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the practi ce of  hypnos i s  and medi tat i on may seri ou s ly  affect  any fi nd­

i n gs perta i n i ng to the re l ati ons h i p  between hypnoti c s u scepti b i l i ty and 

i n vol vement i n  i ma g i n i n g .  The fac t  that  the res u l ts of both h i gh 

s us cepti b i l i ty and  h i gh i magi n i n g  s ubj ects  i nd i cate to some extent the 

i nteracti on of  these vari ab l es w i th the treatmen ts i n vol ved s u gges ts 

that e i ther these  vari ab l es i ndependen t l y  effect these changes  or that 

there i s  an i n terre l ati ons h i p w h i c h  req u i re s further expl o rat i on . 

Overal l ,  the res u l ts for the  pos i ted antecedent vari a b l e s  ( pos i ti ve 

atti tudes , e xpectanci es  & moti v a t i on  a l ong  wi th i n vol vement  i n  

i mag i n i n g ) parti a l l y  s upport hypo thes i s  n umber three fo r the corre l ati on 

of pos i t i ve atti t udes wi th hypno ti c s u s cepti b i l i ty .  Howe ve r ,  the 

r2�J i n der of  t he hypothe s i s re l a ted to the correl ati on of i n vol vement 

i n  i magi n i n g  wi th hypnoti c s u s ce p t i bi l i ty was not su pported . 

The re s u l ts he l p to c l ar i fy the re l a ti onsh i p  between  hypnoti c 

s us cepti b i l i ty and pos i t i ve att i tudes , expectanc i es & moti vati on by 

s howi ng  a s i gn i fi can t re l a ti ons h i p  between the two . I n  addi t i on , the 

fi nd i ngs  i nd i cate that pos i t i ve att i tudes , expectanci es  & mot i vati on 

p l ay a s i gn i f i cant  ro l e  i n  the e ffect  of  hypnos i s  and med i tat i on on psycho­
l og i cal  mea s u res and moreove r that t h i s extends  beyond a p l acebo effect . 

Therefore , the o veral l res u l ts  fo r th i s s ubject vari abl e tend to s u pport 

i ts anteceden t re l a t i on s h i p to hypnot i c s u scepti b i l i ty as  proposed i n  

th i s  study .  

I n  te rms of the rel at i ons h i p be tween hypnoti c sus cepti b i l i ty and 

i nvol vement  i n  i magi n i ng ,  the re s u l ts can be sa i d to be contradi ctory 

and i ncon c l u s i ve .  On the one  h a nd , no rel ati onsh i p  between these two 

vari abl e s  was found . On the o t her han d ,  i n vol vement i n  i mag i n i ng wa s 

s hown to p l ay a s i gn i f i cant  ro l e  i n  the effect of hypno s i s  and  med i ta­

t i on on psycho l ogi ca l  meas u re s  and  that  th i s  was  not p resent  to  the  

s ame de gree in  the  pl acebo contro l  condi t i on . Th i s  a ppears to  be  

confounded by s everal factors re l ated to  two ma i n  area s : 

1 the d i ffer i n g  modes o f  acce s s i n g i nfo rmat ion i n vol ved i n  the 

th ree cr i ter i a of i ma g i n i n g  u t i l i zed i n  the q ue s t i ona i re , and 

2 the rel ati on s h i p  b e tween hypnoti c s u s cepti b i l i ty meas ures and 

the psychotherape u t i c use of  hypnos i s  and med i tati on i n  te rms 

of hypnoti c  s us cept i b i l i ty o r  res pon s i vi ty .  
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Each of these fa ctors may i nvo l ve d i ffe rent modes of acces s i ng i nforma ­

t i on by s ubjects and not coi nc i de w i th depth of hypnos i s  as  me as u red 

by standard i zed s ca l es , thereby yi e l d i ng vary i n g  psychotherapeut i c 

effects fo r h i gh and  l ow s us cepti bi l i ty subjects . Th i s  may h e l p to 

expl a i n the cont i n u i ng  controve rsy between those c l a i mi ng the c l i n i ca l  

re l evance o f  hypnot i zabi l i ty ( Bowers & Ke l l y ,  1979 ; Ki h l strom , 1979 ; 

Matt , 1 9 79 ) and those sugge s t i n g  a poo r re l a ti ons h i p  between hypnoti z ­

ab i l i ty a n d  t h e  psychotherapeuti c ga i n s  of  those s h owi ng  a l ow depth 

of hypnoti c res ponse  in i ts c l i n i ca l  u s e  ( E ri ckson  & Ross i ,  1979 ; 

Pe rry 1979 ) . 

L i mi tat i on s  of  the  Study 

Al though hypnos i s  and med i tati on were fo und to be s i mi l ar ly  

effect i ve i n  redu c i ng anxi ety and i n creas i n g  s e l f actual i zat i on , a s  

we l l  as to  i n vol ve s i mi l a r s ubj ect vari ab l es  i n teract i n g  wi th these  

con d i t i ons , a n umber of l i mi ta t i on s  can  be  i dent i fi ed i n  the present 

s tudy whi ch  e i ther confounded res u l ts or  ma de them di ffi cu l t to i nter­

pre t .  

One s i gn i fi cant l i mi tati on was that o f  s amp l e s i ze .  Wh i l e  the 

overa l l n umbe r  of subjects i n  each  t reatment  condi t i on was s uffi c i ent 

to draw va l i d  compa ri sons between g roups , th i s  wa s mo re d i ffi cu l t when 

each group  wa s fu rther d i vi ded i n to two cel l s  to contro l  for hypnoti c 

s u s cepti bi l i ty ,  atti tude s , and  i mag i n i ng .  When thes e  ce l l s  were 

i denti f i ed and control l e d ,  the re we re very l ow s ubj ect  numbers  i n  

some of  the ce l l s .  Th i s  was parti cu l ar ly  true fo r the  vari ab l e of 

pos i t i ve atti tudes , expectanc i es  & moti vati on , whe re s amp l e s i zes  i n  

two of the groups reached n = 1 ,  a nd therefore th i s c e l l had  to be 

d i s ca rded i n  the s tati s t i ca l  appl i cat i on of F tes ts  of s i gn i f i cance . 

Si nce  the F tes t  be come s mo re conservati ve wi th  l owe r numbe rs and 

therefore requ i re s  a g reater vari ance i n  orde r to a c h i eve s i gn i fi cance , 

the res u l ts repo rted here u s i ng a sma l l e r ha rmon i c  mean  a re va l i d . 

I t  cou l d a l so be argued that when F te s ts had i de n t i fi ed  s i gn i f i cant 

d i fferences  between g roups , t h i s fi nd i n g  i s  h i gh l y  s i gn i fi cant for 

sma l l e r s ampl e s i ze s , s i nce  these  compari sons a re treated e ven  more 

conservat i ve ly  wi th the F tes t  appl i cat i on . Howe ve r ,  furthe r  s tudi e s  

s hou l d be deve l oped  wi th  t h i s i n  mi nd , s i nce more  re l i ab l e re s u l ts 
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compari ng  these  factors may be fo und  w i th l a rger s ampl e s i zes . 

Another l i mi tat i on referred to earl i er was the pos s i b l e  d i ffe rence 

between the cr i te ri a measure for hypnoti c s u s cepti bi l i ty ( e . g .  the 

HGSHS : A ) and the  use  of hypnos i s  and med i tat i on i n  the treatment con-

d i L i on s . Th i s  appears to have co n fo unded the res u l ts wi th respect to 

the ro l e  of hypnot i c s u sce pti b i l i ty i n  the psycho therapeuti c outcome 

of the practi ce  of hypnos i s  and med i tat i on . The mode of a c ce s s i n g the 

i n formati on re l a ti n g  to psychothe rapeuti c benefi t (whether  e xterna l l y  

i nduced or s e l f i n duced ) may b e  s u b t l y  d i fferent for certa i n types of 

s ubj ects . Th i s  may ma ke task hypno s i s  wi th h i g h  menta l  i ma gery s u i t-

abl e for some and re l axat i on hypno s i s  wi th effortl e s s  e xperi enc i n g  and  

other modes of  cogn i t i ve absorpt i o n  s u i tab l e  for others . The l ac k  of 

control  for these s ubject vari a b l e s  and mode-ori ented effects  for 

d i ffe r i n g  tech n i ques  may be a s i gn i f i cant  fa cto r i n  the con tradi c tory 

fi nd i n gs regard i ng  the c l i n i ca l  re l e vance of hypnoti c s u s cepti b i l i ty .  

Future s tudi e s  s hou l d  be des i gned to con trol fo r these pos s i b l e  

vari abl es . 

A th i rd area of l i mi tat i on wh i ch  has  been i denti fi ed  and  i s  

refl ected i n  the fi ndi ngs  i s  that  of  a h i gh ly  s kewed s amp l e on the 

vari abl e of po s i t i ve atti tudes , e xpectan c i e s  & mo ti vati on . S i nce an  

attempt was ma de to con tro l  fo r t h e  pos i t i ve atti tudes fa c i l i tated by 

i ntroductory l ectu res or remarks  con veyed to s ubj ects l ea rn i n g  e i ther 

hypno s i s or me di tati on , the s tudy p ri mar i l y  attracted s ubj ects  who 

we re h i g h l y  mo ti vated and  who p o s s e s s e d  pos i t i ve atti tudes and  expec­

tancie s .  Therefore , an adequate compari son of the effect i veness  of 

these tech n i ques  w i th s ubjects  man i fest i n g  l ow atti tude s , e xpectanc i e s  

& moti va t i o n  cou l d not b e  made . I n fe rences were drawn from the 

res u l ts wi th  h i gh atti tude s ubj e c ts i n  each  treatment  g roup  and  i n  

compari son wi th h i gh att i tude s ubj ects  i n  the pl acebo con tro l group . 

However ,  the stren gth of these  conc l us i ons  wou l d have been i nc reased 

by compa ri son wi th  a l ow atti tude  ce l l i n  each  group . 

A fourth l i mi tati on i de n t i f i ed was the i n strument  u sed  for a s sess -

i n g t he  degree to  wh i ch s ubj ects  were i n vol ved i n  i ma g i n i ng .  I t  

appears that th i s  mea s ure may have  confounded the res u l ts , e s pec i a l l y  

wi th rega rd to the re l a t i on s h i p of  i nvo l vement  i n  i ma g i n i ng t o  hypnoti c 

s uscepti b i l i ty .  The th ree factors a s sessed  u s i ng  th i s  meas ure 
• 
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( i magery ,  absorpt i on and the use of a men ta l  devi ce ) may be experi enced 

d i fferen t l y  by s u bj e cts who cogn i t i ve l y  a ccess  the i n formati on  p resented 

i n  varyi n g  ways ; i n  much the same manner  as  s uggeste d  for hypnoti c 

s uscepti  b i  1 i ty . The re fore , some s ubj e c ts may experi ence " i magery" 

subj e cti ve l y  as  a v i s ua l  process , wh i l e  othe rs may e xperi ence th i s  as 

audi to ry reca l l ,  pr i ma ry process though t , or  k i nestheti c res po n s i venes s .  

Absorpti on i n  these  e xpe ri ences may a l s o  d i ffe r fo r s ubjects i n  each  of 

thes e modes  of e xpe r i ence , whi l e  the s ame may be true for the a s soc i a-

ti on wi th the u se  of a mental devi ce . Th i s  i n di cates the need  for 

further c l ar i fi ca t i on of the proce s s  of i mag i n i ng whi ch s h i fts the cog­

n i t i ve or i entat i on from an obj ecti ve perspect i ve to i nvol veme n t  i n  

i magi n i n g .  T he  manner i n  wh i ch s ubjects operati onal i ze th i s  process  

through  d i ffe ren t  modes of  experi ence , l eadi ng  to  acce s s i n g  i nformat i on 

more effect i ve l y  i n  beha vi our  c hange  w hen u s i n g hypnos i s  a n d  med i ta t i on 

needs to be mo re care ful ly  expl ored . 

The fi na l  area of  l i mi tat ion  concerns the use of a p l acebo control  

condi t i on . W h i l e  re su l ts ach i eved by the  pl acebo control g roup  s u ggest 

the i mporta n ce of an  expectancy e ffec t  a l so operati ng  i n  the benefi ci a l  

psychotherape u ti c outcome of  the  p racti ce  of hypnos i s  and me di ta t ion  

there were other poss i b l e  confoundi n g  e ffects of  th i s  cond i t i on 
wh i ch ca l l i n to q uest i on the de gree to wh i ch a p l acebo effec t  was 

operati n g .  Smi th ( 1978 ) i denti fi e d  two vari ab l e s assoc i a ted  wi th th i s  

techn i q ue wh i ch a re common to the pract i ce of med i tati on : 

1 a po s i t i ve expectancy of benefi t ,  and 

2 s i tt i n g  q u i et ly  wi th eyes c l os e d  for 20  mi nutes twi ce a day . 

The i mportance of the fi rst  v a ri ab l e was s u pported by the res u l ts 

i n  the present  s tudy wi th respect  to the pos i ti ve atti t u de s , e xpectancy 

& mo ti vati on  vari ab l e i n teracti n g  w i th treatment  cond i t i ons . However , 

the second var i ab l e of s i tt i n g  q u i etl y w i th eye s c l osed  may have 

i n vol ved comp l e x  e l ements wh i ch req ui re fu rther c l ari fi cat i on . For 

exampl e ,  the  res u l ts i nd i cate that i nvol vement i n  i ma g i n i ng wa s more 

i mportant when  p racti c i ng hypnos i s  and med i tati on  than when practi c i ng  

the  p l acebo con tro l techn i que ( PS I ) ,  even  though s ubjects  i n  a l l of  

these  cond i t i on s  we re s i tti n g  q u i etl y w i th eyes c l osed . There fore , 

s ubjects u ti l i z i ng each of these  tech n i q ues may access  the  i nformati on 

di fferent l y and s t i l l  ach i eve benefi c i a l psychotherapeut i c re s u l ts . 
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Th i s  s u ggests that e i ther  d i ffe ren t types of s u bj ects are ab l e to 

ut i l i ze these cond i ti o ns  more e ffect i ve l y  or that there are d i ffe ren ces  

i n  each  of these techn i q ues wh i ch enco u rage  a l ternati ve forms of  

access i ng i nforma t i on and  s ubsequent changes  i n  percepti on , va l ues , and  

behavi our . Future s tudi es s hou l d take  these  factors i nto con s i derat i on 

i n  re search i n to hypnos i s  and me di tati on  i n  an  attempt to ach i eve  fur­

ther c l ari fi cat i on o f  these  s i mi l a r i ti e s  and d i fference s .  

Suggesti ons for Further Research 

A numbe r  of  q ue s t i ons have been ra i sed as  a res u l t of the  f i ndi ngs  

ach i e ved i n  the p resent  s tudy as  we l l as  to the l i mi tati ons des cr i bed 

i n  the precedi ng sect i on .  These s ugges t s e veral  d i rect i ons wh i ch may 

�e pursued i n  s ubsequent  research  i n to t he rel ati ons h i p  between the 

therapeu t i c use  of  hypnos i s and med i tat i on . 

Th i s  s tudy has  prov i ded some e v i dence for the s i mi l ar i ty of  psycho­

therapeuti c effe cts a c h i eved wi th the regu l ar practi ce of hypnos i s  and 

medi tat i on .  Howeve r ,  there we re s ome apparent d i ffe rences i n  con se­

quent e ffe cts observed , pa rt i c u l a r l y  between the  We s tern Med i tat i on 

condi ti on and the other  treatments . I t  wo u l d be val uabl e ,  therefo re , 

to provi de further  ev i dence wi th regard to the effects of d i fferent 

forms of  medi tat i on i n  compa ri son wi th hypnos i s  and TM . I f  t h i s co u l d 

be accompl i s hed wi t h  l arge r s amp l e s i zes  and  i nc l ude the We s te rn 

Med i tat i on cond i t i on ,  then a confi rma t i on or  contradi cti on of  the pres­

ent fi ndi ngs cou l d be  ach i eved and  h e l p further t he  unders tan d i n g  i n  

th i s  area . 

The other maj o r  area i n  wh i ch s i gn i f i cant q uesti ons h a ve been 

ra i sed  i nvol ves  the  pos s i b l e s ubj e ct var i ab l es h e l d  i n  common between 

those rece i v i n g benefi t from the practi c e  of  hypnos i s  and those  

recei v i ng  benefi t from the pract i c e  of  med i tati on . Due to  the con­

foundi ng  fac tors referred to earl i e r ,  more re search i s  neces sary i n  

orde r to c l a ri fy the i mpo rtance o f  hypnot i c s u scepti b i l i ty ,  pos i t i ve 

a tti tudes , expec tanc i es & moti vat i on , and i nvol vement i n  i mag i n i ng as  

s ubj ect  vari ab l es i nteract i ng wi t h  these  treatment cond i t i ons . 

Further  c l ari fi cat i on of the  c l i n i ca l  re l e vance of  hypnot i c 

s us cepti bi l i ty i n  terms of  i ts ro l e  i n  the psychotherapeu t i c benefi t 

deri ved  from hypnos i s and med i t a t i o n  may be ach i eved i f  s ubj e c t  
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d i ffe rences i n  res ponse  to d i ffe ren t modes of experi e n c i ng hypnos i s  a re 

taken i n to con s i de rat i on . Th i s  s u ggests  that future resea rch i n to the 

i mpo rtance of hypnot i c  s us cepti b i l i ty as a s ubject  vari ab l e i n  these 

condi t i ons  may profi t from d i s t i n g u i s h i ng  between s ubjects  who res pond  

we l l  to  tas k-ori ented hypnos i s  as  represented  by the accompl i s hment  of  

tes t s ugge s t i ons i n  s tandardi zed s ca l es and those  who  re s pond wel l to  

re l axati on-or i en te d  hypnos i s  rel ated  to  effortl es s experi en c i ng and  

non-ana lyti c attend i n g .  Thi s c a l l s  i n to quest i o n  the  rel evance of  the  

cri teri a mea s u re s  p resently  bei n g  u sed  to  a s s e s s  hypnoti c s u s cepti b i l i ty 

i n  te rms of  the pos s i b l e  d i ffe re n ce s  i n  mode s o f  acce s s i n g the i nforma­

ti on by d i ffe ren t  types of s ub j e cts . T h i s a l s o  s ugge s ts the i mportance 

of expl or i n g  the l i ngu i s ti c  tec h n i q ue s  uti l i ze d  i n  the i n struct i on of 

hypnos i s and  med i tati on to de t e rmi ne the e ffects  of the u se  of metaphor 

and a s soc i at i on to t he mental dev i ce to p roduce cogn i t i ve ,  affect i ve , 

and somati c c hange s  wh i ch become man i fe s ted i n  o bs ervabl e behav i ou r .  

Future research  may po s s i b ly  a s s e s s  t h e  re s pons i vene s s  o f  s ubj ects  to 

i nduct i on tec hn i ques  or med i tati ve tec h n i ques  d i ffer i ng  i n  the i r l i ng­

ui st i c framewo rk as wel l as  i n  e i ther task  a ccompl i s hment or  e ffort­

l e s s l y  experi enc i n g to dete rmi ne whether th i s  re l ates to d i ffe rences on 

hypnoti c  s u s cepti b i l i ty s cores . 

The re s u l ts ach i e ve d  w i th the subject  vari ab l es of pos i t i ve atti tudes , 

expectanc i e s  & mot i vation a s  we l l a s  i nvol vement i n  i ma g i n i n g  a l so  

s uggests  s ome fru i tfu l l i nes  of approach for  further re searc h .  Pos i t i ve 

atti tudes were c l ear ly  s h own to be an  i mportant fa ctor i n  the benefi ts 

deri ved from hypnos i s and medi tati o n .  Howeve r , th i s  wa s l es s  c l earl y 

demons trated for the pl ac e bo control  cond i t i on . Future research  may 

c l ari fy these  fi nd i ngs by s amp l e s e l ect i on wh i ch i s  l es s  s kewed i n  the 

po s i t i ve d i rec t i on an d by uti l i z i ng a l a rger s amp l e s i ze over a l l i n  

order to make an adequate compa ri son  between h i gh and  l ow att i tudes s ubjects . 

I n  terms of  the s ubject  vari abl e o f  i nvol vement  i n  i ma g i n i n g ,  there 

was an  i nd i cat i o n  of i ts i mportance i n  the benefi ts  der i ved from hypno s i s 

and  medi tat i on a s  we l l .  Future s tu d i e s  may a l s o  c l a r i fy th i s 

re l a t i o n s h i p by th e u s e  of  l arger s amp l e s i zes . I n  add i t i on , a c l ar i -

f i cat i on of  pos s ib l e  s ubject  d i ffe rences i n  te rms of  modes  of 

e xperi e nc i n g  i nvol veme n t i n  i mag i n i ng i s  nece s s a ry .  The pos s i b l e  

confound i ng o f  th e i nvol vement i n  i mag1 n 1 ng  quest i o n a i re res u l ts  

a s  i nd i cated by t h e  n e g l i g i bl e  re l ati ons h i p  of th i s  var i ab l e to 
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hypnoti c s uscepti b i l i ty su gge s ts th e need fo r a s ses s i n g s ubjects o n  the  

mode of expe r i e nce wi t h  regard to  i magery ,  abs orpti on , and  associ at i o n  

wi th  a men tal  devi ce . D i fferenti a t i ng  betwee n h i gh  mental  i magery , 

h i gh  audi tory " i magery " , and h i gh k i nesthet i c  " i magery", may c l ar i fy 

s ubject d i ffe rences i n  mode of experi enc i ng . Add i t i onal l y ,  th i s may 

i nd i cate subj ect d i ffe rences i n te racti n g  wi th  di ffe rent approa ches  to 

hypnos i s and medi tati on l eadi ng to varyi n g  consequent effects . Th i s  

l i ne of approach may al so be fru i tfu l i n  the i nvesti gati on of the 

" absorpt i o n "  component  of i n vol vement i n  i ma g i n i n g .  If  these d i ffer-

e nces were a s sessed wi th regard to i nvo l vement  i n  i magi n i ng , then the 

rel ati on s h i p of each of  these modes to hypnoti c s u scepti bi l i ty and to 

the benefi ts deri ved from varyi n g  forms of hypnos i s  and medi tat i on  may 

be found . 

One further a rea s u ggested for future rese arch  deserves men t i o n  

here . Th i s  i n vol ves the use o f  p l acebo control  techn i q ues . The 

resu l ts of thi s study have i n d i cated  the i mportance of i nc l ud i n g  a 

p l acebo control  condi t i on i n  re search  re l ated to hypnos i s  and medi ta-

t ion . Futu re s tudi es  may c l a r i fy the ro l e  of  expectancy effec ts i n  

the practi ce of hypno s i s and medi ta t i on by i nc l udi ng  a pl acebo control  

techni que . Howeve r ,  i t  may be even mo re va l uabl e to exami ne  the 

poss i b i l i ty of i nc l ud i ng  contras ti n g  p l acebo techn i ques i n  an  attempt 

to d i st i ngu i s h  between an e xpectan cy effect a l ong  wi th s i tti n g  q u i et l y 

wi th eye s c l osed  and  effects re l ated to  a hypnoti c or medi tat i ve 

experi ence i nvol ved i n  that proce s s . In other words , i f  a mo re act i ve 

pl acebo contro l cond i t ion  were a l s o  u sed , then any d i fferences  between 

th i s  and an effort l es s  pl acebo cond i t i on cou l d  be assessed . Th i s  may 

a s s i s t  i n  c l a r i fyi n g  the p roce s s  i n vo l ved  i n  the pl acebo control  con­

d i ti on ut i l i zed here i n  terms of i ts overa l l re l a t ions h i p to hypnos i s  

and medi tati on . 

Conc l u s i ons  

The fi ndi n gs of the present  s tudy demonstrate the tendency of  the 

regu l a r  practi ce of hypnos i s  and  medi tat i on to res u l t i n  benefi c i a l  

psychotherapeut i c  effects i n  te rms o f  anx i ety reduct i o n  and  i ncreased  

se l f actua l i za t i on . Th i s  appears part i cu l ar ly  stron g  for the practi ce 

of  hypno s i s ,  TM , and the Wes tern  Med i tati on wi th regard to anx i ety 

reduct i on as we l l as  for the pra c t i ce of hypnos i s  and  TM for i ncrea ses  
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i n  s e l f actua l i zati on . Moreove r ,  the e v i dence s ug ges ts that hypno s i s 

and me di tati on h ave e l ements i n  common , re s u l t i n g  i n  s i mi l a r psycho­

therapeuti c effects when practi ced regu l a r l y  u n der s i mi l a r condi t i ons . 

There i s  some i n d i c a t i o n  that one e l ement i n  common may be a p l a ce bo 

e ffect wh i ch may be further del i neated as pos i t i ve  atti tudes , e xpect­

an c i es & mo ti vati on towa rd the pra cti ce  of the  te chn i q ue . Th i s was 

shown to pl ay a s i gn i fi cant ro l e  i n  the outcome re s u l t i n g from the 

practi ce of  hypno s i s ,  TM and the Wes tern Med i tat i on .  Howeve r ,  t here 

i s  a l so ev i dence that  pos i t i ve atti tudes , e xpectan c i e s & moti vati on  

a l one are i n s u ffi c i ent to  expl ai n the re s u l ts  a ch i e ved u s i ng these  se l f 

re gul ati on moda l i t i e s . I n  addi t ion , the  f i n d i ngs  s uggest that the  

pl acebo con tro l  condi t i on fac i l i tate s  benefi c i a l  psychotherapeut i c 

effe cts due  to va ri ab l es  i n  addi ti on to an expectancy effe c t .  I n  the 

l atter case , i t  i s  poss i b l e  that i n  addi t i on to pos i t i ve expecta t i ons  

fo r i mpro vement  and  the reg ul ar p ract i ce of s i tti ng qu i et ly  wi t h  eyes 

c l osed , the p l a ce bo con trol  condi ti on may a ffect  s ubjecti ve changes i n  

con sc i ousness  and/or cogn i t i ve set  re semb l i ng hypnos i s  and medi tati on 

and res u l t i ng i n  s i mi l a r changes i n  percept i on , val ues , and  behav i o u r .  

T h e  re l a ti ons h i p o f  hypno t i c s u scepti b i l i ty as  a s ub ject  vari ab l e 

i nteracti ng wi th  hypnos i s  and medi tati on appears compl e x .  On the one 

hand , there was an  i denti f i ab l e tendency fo r h i gh s u scepti b i l i ty sub­

j ects i n  the hypnos i s  and med i tati on con di ti ons to ma n i fe s t  a g reate r  

number  of s i gn i f i cant i mprovements on  anxi ety a n d  s e l f actua l i zati on . 

On the other  hand , l ow s uscepti b i l i ty s u bj ects , parti cu l ar l y i n  the 

hypnos i s  g ro up , a l so s howed s i gn i fi cant  i mprovements on  these s ca l es . 

Overal l ,  hypnoti c s us cept i b i l i ty appears to i n tera c t  more s i gn i fi ­

cantl y wi th  hypnos i s  and medi tati on  i n  reduc i ng anxi e ty and  th i s  may be 

due to t he g reater abi l i ty of h i gh s us cepti b i l i ty s ub jects  to fi xate 

on a me nta l  dev i ce and acces s i n format i on as soci ated  w i t h  rel axati on . 

Howeve r ,  h i g h  s u scepti b i l i ty s ubjects  appear to have n o  advantage over  

l ow s u scept i b i l i ty s ubj e cts i n  u ti l i z i ng hypnos i s  o r  TM to  fac i l i tate 

i ncreas e s  i n  s e l f actua l i zat i on , and yet curi o u s l y  h i g h  s u s cepti b i l i ty 

s ubj ects  appear better ab l e to rea l i ze i nc rease s  i n  s e l f actua l i zat i on 

when u t i l i z i n g  the Wes tern Med i tat i on tec hn i que . 

T h i s  confound i ng of res u l ts when asses s i ng  the  re l evance of the 

subject  var i ab l e o f  hypnot i c s us cepti b i l i ty s uggests i mportant 



di fferences i n  the cu rrent methods of a s ses s i n g hypnoti zab i l i ty u s i n g  

standardi zed s ca l es  and  the  c l i n i ca l  u s e  of hypnos i s  t o  fa ci l i tate psycho­

the rapeuti c change . There may be d i ffe re n ce s  i n  the mode of acce s s i n g  

i n fo rmat i on and  non- vo l i t i ona l ly  res pond i n g  to  s u g ges ti ons between tas k  

hypnos i s  a s  u t i l i zed i n  the appl i c at i on o f  test  s uggest i ons  and re l axa­

t i on hypnos i s as  c l i n i ca l ly  uti l i zed i n  both hypnos i s  and medi ta t i on to 

p romote percept i on chan ge o r  cogn i t i ve re s tructu ri n g ,  l eadi ng to 

behavi oural  changes . 

These fi nd i ngs  unders core the di ffi c u l ti e s  i n  adeq uate ly des cri b i ng  

the phenomena of hypno s i s  and  the p l ethora of theo r i e s  of  both  t h e  " s tate " 

and " cogn i t i ve beha vi oura l " s chool s of tho ugh t .  The fi ndi ng s  wi th 

re gard to th e comp l ex i ty of the s ubj e c t  var i ab l es i n vol ved a l so  he l p 

expl a i n the vari e ty of  op i n i ons  re gard i n g  the  therape uti c va l ue of hyp­

nos i s  and med i ta t i on a l ong wi th  the d i ve r s i ty of opi n i on and confl i cti n g  

evi dence o n  t h e  c l i n i ca l  re l e vance of  hypno t i c s u scepti bi l i ty .  Furth er  

quest i ons are a l so posed by the fi nd i ng s  of the  pre sent s tudy w i th 

res pect to the p robab l e  pl acebo effe ct  evi dent i n  hypnot i c  s u s cepti b i l ­

i ty ,  the s i gn i fi cant  corre l at i on be tween  s u s cepti b i l i ty and  pos i t i ve 

atti tudes , expectan c i es  & mot i va t i on  and  mo re i mpo rtant l y ,  t h e  fi nd i ng  

of a l ack  of  rel a t i ons h i p  betwee n  i nvo l vement  i n  i mag1 n 1 ng  and  s u s ce pt i ­

b i l i ty .  The l at ter  fi nd i ng  i s  furth er compl i cated by the re su l ts  

s u ggesti ng  an i n dependent e ffec t  o f  i nvol vement i n  i mag i n i n g i n te ract i ng  

wi th hypnos i s  and  medi ta t i on to p rod uce benefi c i a l psyc ho l o g i cal  effects . 

Impo rta nt que s t i ons rema i n concern i n g the rel eva nce of  the s ubj ect  

va r i abl e of hypnot i c s u s cepti b i l i ty i n  the benefi c i a l effects  deri ved 

from hypnos i s  and  medi tat i on as we l l as conce rni ng the a n teceden t  var i a­

b l e s  of hypnot i c s uscepti bi l i ty .  Howe ver ,  i t  can be con c l uded that  the  

fi nd i ngs  s uggest  a re l a t i ons h i p between hypnos i s  and me di tati on  i n  te rms 

of common con sequent e ffects  and  unde r lyi ng  s ubj ect var i ab l es . More 

ev i dence i s  c l ea rly  needed to de termi ne  the preci se  n a t u re of t h i s 

re l a t i on s h i p ,  e s peci a l l y  i n  te rms of  expl or i n g  the pos s i b l e  s ubj ect  

vari abl e s  h e l d i n  common . T h i s may be frui tful l y  e xami ned a l on g  the  

l i nes of  c l ar i fyi ng the  ro l e  o f  hypnoti c s us cepti b i l i ty i n  tas k  and  

re l axa t i on hypnos i s ,  t he  modes  of a cce s s i ng i nfo rma t i on  p resen ted  i n  

hypnos i s  a nd me di tat i on ( e . g .  v i s ua l , audi tory ,  k i n es thet i c )  and the 

s i mi l a r i t i e s  and d i ffe ren ce s  between hypnos i s, med i tat i on and  vary i n g  

types o f  p l acebo control  tec h n i q u e s . 
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APPEND I X  A 

I N FORMAT I ON PRESENTED FOR SOL I C I T I NG SUBJ ECTS 

I n formati on on  an Experi ment Us i ng Hypnos i s  and Med i tat i on for Se l f 

I mprovement 

I n troduct i on 
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An experi ment  us i n g human s u bj ects  wi l l  be conducted duri n g  J une 

and J u ly  ( a  per i od of s i x wee k s  beg i nn i n g June  2 3rd and fi ni s h i n g  Aug-

ust 4th ) a s  part of a P h . D  study i n  Psycho l ogy . Subj ects who vo l unteer 

to take part i n  th i s  s tudy wi l l  fi rs t l y  be  a s ses sed on a standard  meas-

ure of hypnoti c s uscepti b i l i ty .  T h i s i s  a compl ete ly  safe dev i ce  

uti l i z i n g re l a xat i on and i mag i nat i on  wh i c h  asks  for s i mpl e res ponses  

to  sugge s t i ons wh i c h a re ne i th e r  emba rra s s i n g  or  " g i mmi cky" . After-

wa rds , each  subj e c t  wi l l  be a dmi n i s te re d  t hree ques t i onai re s i n  a sep­

arate tes ti ng s i tua t i on . Fo l l owi ng  th i s ,  each  s ubject  wi l l  be randoml y 

ass i gned to one of fo ur hypno s i s or  me d i ta t i on techni q ues  or  a con tro l 

group , and . wi l l  be g i ven taped i n s tr u c t i on s  i n  the techn i q ue . I t  wi l l  

then be necess a ry to pract i ce  the me t h od twi ce pe r day , a t  a t i me of 

your c hoos i n g ,  fo r 15  to 20  mi n u tes  u t i l i z i n g the tapes . T h i s  wi l l  

cont i nue  througho u t  the treatment  per i od of s i x week s , dur i n g  wh i ch t i me 

the s e l f regu l at i on sk i l l  w i l l  be ma s tered by the subj ect . Th i s  s k i l l  

has been s hown to be val u a b l e  i n  fac i l i tat i ng se l f contro l , dec i s i on 

ma k i n g , concentra t i on as  we l l as  reduc i n g  tens i on i n  s tre s s ful  s i tua­

t i o n s . Therefo re , the s ubj ect  i s  e xpected to benefi t accord i n g l y  and  

to  po ssess  a s k i l l  wh i ch may a l s o  b e  of  use wi th  others  when work i n g i n  

a h e l p i n g  s i tu a t i on .  

To l earn vari ous med i ta t i o n  o r  hypnos i s  s k i l l s  can  often be 

e xpens i ve ,  howe ver s i nce  t h i s  i s  part  of an experi ment , no  c harge wi l l  

be made . I n  addi t i on , each  s ubj ect  may keep the taped i n struct i ons  

for  future u se . The ma i n  requ e s t  o f  the i n vest i gator  i s  that  each  

person vo l un teeri ng ma ke a s er i o us commi tment  to con t i n ue wi th  t he 

e xperi ment  for the e nt i re s i x  week s . Even a sma l l d rop-out  rate cou l d 

negate t he res u l ts o f  the expe r i ment  and  therefo re un l e s s  there a re very 

excepti onal  c i rcums tances , i t  i s  requested  that  e a c h  person comp l e te t he  
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s i x  weeks  of practi c i n g  the techn i que as we l l  a s  the fo l l ow up ques-

ti ona i res once the expe r i ment  commences . Each  subj e ct ' s scores and  

re sponses wi l l  be treated anonymous l y  and  re cords of  re su l ts wi l l  on l y  

be pub l i shed a s  part o f  the Ph . D  d i s sertati on w i thout names  bei n g  

assoc i ated . 

Subject ' s  I n vol veme n t  

Parti c i pat i on i n  the fo l l ow i n g  s e s s i ons  wi l l  b e  req u i red by those  

vol unteeri ng  fo r the s tudy .  Th i s  i s  nece s s a ry both  in  order  to  e n s u re 

proper me thodo l o gy a nd to ensure that each  s u bj ect i s  masteri n g  the  

se l f  regu l ati on s k i l l  be i n g ta ught . 

1 attendance at  a testi n g  ses s i on where the Harvard Group  Sca l e 

of  Hypnoti c Sus cepti b i l i ty - Form A wi l l  be admi n i s te re d  

2 attendan c e  a t  a second pre - test  ses s i on where the PO I , STAI 

and a p re - test  questi onai re wi l l  be admi ni stered 

3 practi ce  the te chn i q ue regu l ar l y tw i ce per day fo r s i x weeks 

and be conta cted as a check-up  

4 attend a pos t - test  s es s i on at  the conc l us i on of the s i x  week  

per i od where the  PO I , STA I and  a s e l f report questi o na i re 

wi l l  be  admi n i stere d . 



Subject ' s Overal l T i me Commi tme nt 

Se s s i on 

1 

2 

3 

4 

Tes t i ng  ( HGSHS ) 

Tes t i n g ( PO I , STA I , 

Pre- Experi me nt Ques t i ona i re )  

Re gu l ar Pract i ce 

( S i x  wee ks - 15  mi n tw i ce/ day ) 

Post  Tes ti n g  ( PO I , STAI , 

( Se l f Repo rt Questi o na i re )  

Total  hours ove r s i x wee k s  

T i me 

1 h r  10  mi n 

1 h r  

2 1  h rs 

1 h r  

24 hrs 10  m i n 

Total  Days o f  Parti c i pa t i on 45 
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APPE ND I X B 

ATT I TUDES , E XPECTANC I ES & MOTI VAT I ON QUEST I ONA I RE 

PRE- EXPER I MENT QUEST I ONA I RE 

P l ease answe r the  fo l l owi ng i tems truth fu l l y .  Ti ck  one answer fo r 

each i tem : 

A .  I th i n k I w i l l  fi n d  the hypnos i s  exper i ment  today : 
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1 .  Sat i sfyi ng  Mo re 
Sat i s fy i n g  
Than 
Un sati s fy i n g  

Equa l l y  
Sati sfyi n g  
a n d  
Unsati s fyi n g  

Mo re 
Unsat i sfyi ng  
Than  
Sati sfyi ng 

Unsat i s fyi n g  

2 .  I n teres ti ng More 
I n te res t i n g 
Than Bori n g  

3 .  P l easant  More 
P l e a s a n t  
Th an 
Unp 1 e a s ant  

4 .  Sen s i b l e  More 
Sen s i b l e  
Than  S i l l y 

5 .  Benefi c i al More  
Ben e fi c i a 1 
Than  
De tr i  men ta 1 

Equal l y  
I n te re s t i n g  
a n d  Bori n g  

Equa l l y  
P l easant  
and 
Unpl eas ant 

Equa l l y  
Sens i b l e  
And S i l l y 

Equa l l y 
Benefi c i a l  
And 
Detri mental  

Mo re Bori ng  
Than 
I n teresti n g  

More 
Unpl easant  
Than 
P l easant 

More S i l l y 
Than 
Sens i b l e  

More 
Detri menta l  
Than 
Benefi c i a l  

Bori n g  

Unp l easant  

S i l l y 

Detri menta l 
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B .  I bel i eve that duri ng the hypnos i s  expe ri ment today , I wi l l  be 

( pl ease fi l l  i n  percentage to total  100% ) : 

1 .  deepl y hypnot i zed percent  o f  t h e  ti me 

2 .  me di um hypno t i zed percent of  t h e  t i me 

3 .  l i gh t l y  hypnoti zed percent o f  the  t i me 

4 .  not hypnoti zed percent  of  the ti me 

Total = 100%  

C .  P l ease  ti ck  the  i tem wh i ch best  re p re s ents  h ow i mportant i t  i s  for 

you to  respond we l l to hypnos i s :  

I mpo rtant More Equal l y  
Impo rtant Important  
Than And 
Un i mpo rtant Un i mportant 

. . . . . . . . . . . . 

Mo re 
Un i mportant 
Than 
I mportant 

. . . . . . 

Uni mportant  

. . . . . . 

D .  I f  respond i ng to hypnos i s  c a n  be  v i ewed as  a s k i l l i n  t h e  use of 

i deas , how de s i ra bl e i s  i t  fo r you to ma ster such  a s k i l l . 

( P l ease t i c k  the i tem wh i ch b e s t  des cr i bes how you fee l ) : 

Des i rabl e More E q ua l l y  
Des i rabl e Des i rabl e 
Than a n d  
Undes i ra b l e Unde s i rab l e 

. . . . . . . . . . . . 

More 
Undes i rab l e 
Than 
Des i rab l e 

. . . . . . 

Unde s i rab l e  

. . . . . . 



APPEND I X  C 

I NVOLVEMENT I N  I MAGI N I NG QUEST I ONA I RE 

Post  - Test Ques t i onai re 

1 .  Bri ef ly  des c ri be t he  k i nds of  expe ri e n ces  you had d ur i ng t he  

prac ti ce of the  techn i que : 
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2 .  Bri efl y descr i be any exper i ences  you had dur i ng other  t i me s  o f  

the day wh i ch may h a ve been rel ated to the  practi ce of the 

techn i q ue :  

3 .  I am i nteres ted i n  the th i ngs  you tende d  t o  th i n k about , i ma g i ne , 

or p i cture d u ri n g  the  pract i ce of  t he  techn i q ue . Can you 

bri e f l y  des cr i be these : 

4 .  I am i nteres ted i n  the  th i ngs  you tended to thi n k  abou t , i mag i ne ,  

or  p i c ture at  other  ti mes  dur i ng  t he  day whi ch may have been  

re l a ted  to  the  p racti ce of the  tech n i q u e .  Can  you des cr i be  

the s e : 



( 2 )  

5 .  Some peop l e i mag i ne va r i ous  th i n gs re l a ted  to t he  i nfo rmati on 

presented by the i n structo r .  Some a l so  i magi ne  themse l ves 

res pond i n g i n  a l es s  e ffortfu l , mo re re l a xed and awa re manner to 

da i ly  s i tuat i ons . I f  you tended to i ma g i ne these  th i n gs , cou l d 

you g i ve a b r i e f  de scri pt i on of what you i magi ned : 

6 .  P l ease  put a ti c k  by the i tem wh i ch bes t represents how absorbed 
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or i n vol ved you were i n  the i nfo rmati on presented duri ng t h e  pract i ce 

of th e techn i que . 

A .  

B .  

c .  

D .  

I was compl e te l y  absorbed  i n  th i n k i ng about and/or 

i ma g i n i ng the pos i t i ve c hange s  i n  res pondi ng  wh i ch 

we re p resented . 

I was mo re absorbed than  unabsorbed i n  th i n k i n g  

about and/or  i magi n i n g  t h e  po s i t i ve ch anges i n  

respondi ng  wh i ch were pre sente d . 

I was mo re unabsorbed  t h an absorbed i n  thi n k i n g  

abo u t  and/or  i magi n i n g  t he  pos i t i ve changes  i n  

res pond i ng wh i ch we re pres e n ted . 

I was not a t  a l l a b s o rbed  i n  th i n k i n g  about and/or 

i mag i n i ng the  pos i t i ve chan ges  in  respondi n g  wh i ch 

we re presente d . 

7 .  P l e a se  t i c k  the s tatement  wh i ch b e s t  represents your  u s e  o f  the 

i n s tructor ' s  vo i ce , the  mantra or the  concentrat i on on the  hand , 

dependi n g  on whi c h  group you were i n :  

A .  T h e voi ce , man t ra , o r  con centrat i on o n  the  hand  l ed to 
a change wh i ch  was more benefi c i a l  than detr i menta l  

i n  the way I res ponded to  s i tuati ons and to how I 

fe l t . 



B .  

. . . . . .  c .  

. . . . . . D .  

E .  
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The vo i ce ,  mantra , or  con centrat i on on the hand  l e d to 
a change wh i ch was mo re benefi c i a l tha n detr i me n ta l  

i n  the way I res ponded to s i tuati ons and to how 

I fe l t . 

The vo i ce ,  man tra , o r  concentra t i on on the hand  

l ed to a change wh i ch was more detri mental  than  

benefi c i a l  i n  the way I res ponded to s i tuati ons  and  

to  how I fe l t .  

The vo i ce ,  man tra , o r  concentrati on on the hand  l ed 

to a detr i mental  change i n  the way I responded to  

s i tuat i ons  and to h ow I fel t .  

The vo i ce ,  man tra , o r  concentrati on on the hand  d i d  

not s eem to be as soc i ated wi th any benefi c i a l  o r  

det r i mental  changes i n  the way I re s ponded to 

s i tuat i ons nor to how I fel t .  
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APPEND I X  D 

I NSTRUCT I ONS FOR THE USE OF  TH E H Y PNOS I S TAPE 

The tape you wi l l  be  u s i ng to l earn the s e l f regu l atory te ch n i q u e  

of hypnos i s  conta i n s approx i mately  3 0  mi nute s  o f  mater i a l . T h e  fi r s t  

few m i nutes o f  t he  tape dea l s wi th an  expl ana t i on  o f  the proces s o f  

hypnos i s  i ncl ud i n g  a des cr i pt i on of the " s tate " and i ts va l ue t o  yo u 

i n  l ea rn i ng to ach i e ve i t .  These preparatory rema rks are i mportan t  

t o  note i n  the f i rst  wee k  of p racti ce . Howe ve r ,  when us i n g t h e  tape 

after the  fi rs t wee k  of p ract i ce you may want to begi n wi th the actua l  

s es s i on i n  hypnos i s .  The  rema i n i n g  20- 25  mi n u tes of  the tape conta i n s  

the  i n s truct i on i n  hypnos i s  i ts e l f .  

I n  order t o  mas te r  th i s  s e l f regul a to ry s k i l l  and t o  ach i e ve t he  

res u l tant benefi ts , the  best  way i n  wh i c h to  u s e  t he  tape over  the  s i x  

week s  i s  as fo l l ows ( pl ease  a ttempt to keep to t h i s  gu i de ) : 

1 .  Duri ng the  fi rs t two weeks , use  the  tape  twi ce da i l y  i n  order 

to gai n p racti ce i n  ach i ev i n g  th i s  re l a xed , awa re " s ta te " . 

2 .  Duri ng the  next two wee ks , u se  the tape once dai l y  and pract i c e  

ach i ev i n g  th i s  rel a xe d , aware " s tate " fo r 1 5- 20 mi n utes once  

da i l y  on  your own . 

3 .  Du ri ng the  fi na l  two weeks , use  the  tape  every other  day , a nd  

practi ce ach i e vi n g  t h i s rel axed awa re " s tate"  on  yo ur  own fo r 

15-20 mi n u tes  twi ce da i l y  on a l ternate d ays . 

I f  you make a commi tment  to fol l ow the se  i n s tructi ons , you s hou l d 

have a good comma nd of the  s k i l l  by the end  of the  s i x  weeks  and  you 

can e xpect to benefi t accord i n g l y .  

The  mos t  p roducti ve att i tude to have i n  u s i ng th i s techn i q u e  i s  

not to � hard to ma ke anyth i n g happen . The p roce s s  i s  one of  

e ffort l e s s  observat i on and  a n  exert i on  of  e ffor t  i s  antagon i s t i c to  i t .  

The s uggest i ons can  take effect  i f  you recogn i ze the i r va l ue , a l l ow 

them to man i fes t  thems e l ves , and  observe anyt h i n g  whi ch prese n ts i ts e l f 

i n  the proces s  wi thout  t ry i n g  to change i t .  
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APPEND I X  E 

TAPED RECORDED I NSTRUCT ION  I N  TM R ELAXAT ION  

1 Befo re starti n g  your  tape recorded l es s ons , you s ho u l d  have a l ready 

gone through the i n troductory l eafl e t ,  " TM Re l axa ti on " , and the 

pre paratory l e cture , " Med i tati ve Re l axa t i on " . These  prov i de you 

wi t h  us eful concepts , but you are not req u i red to s tudy or l ea rn 

tho s e  l ectures , j us t  to read them through . 

2 The tape conta i n s the t hree  ba s i c  l es sons , p l u s  a s hort revi ew 

l es son . The three bas i c  l es sons s hou l d be  taken on th ree s uc­

ces s i ve days . After you have comp l e ted  the  b a s i c  l e s sons , the 

re v i ew l es son can be used  i mmed i a te l y  pri o r  to  any s es s i on of TM 

Re l axa t i on . 

3 Each  of the th ree bas i c  l es sons  wi l l  take abo u t  three quarters of 

an  hour i n c l ud i ng  a 1 5 - 2 0  mi nute  s e s s i on of  TM Rel axati on . The 

revi ew l es son takes on l y  a few mi nutes p l u s  1 5 - 20 mi n utes of TM 

Re l a xa t i on .  

4 Wi th the  i n troductory and  prepa ratory ma te ri a l  a re t hree  s u pp l e ­

mentary sheets , one fo r each  o f  the ba s i c  l e s son s .  Wh i l e  those 

s heets  contai n i mpo rtant mate r i a l  we do not wan t  to ma ke your  

l es sons  too l on g .  You  can  read  them  e i ther  i mmedi a te l y  after the 

l es son  or  at some ti me between the l es s ons . 

5 A t  the  fi rs t l es son you w i l l  be  s hown how to do  TM Re l axa t i on and 
g i ven  some prac ti ce , a l ternate d  wi th i ns truc t i o n s  and expl anati ons . 

6 At  the  second l e s son you wi l l  be  gi ven s ome further i n s tructi on and 

wi l l  hear  two exp l anato ry ta l ks . Between the  two tal ks  yo u wi l l  

be  expected to have 1 5 - 20 mi n u te s  of TM Re l axa t i on .  

7 At  t h e  th i rd l es son you wi l l  h ea r  a fu rthe r two tal k s  and have a 

s e s s i on of TM Re l axati on between them . One  t a l k an swers seve ra l 

q u e s t i ons often rai sed at  th i s  s tage i n  l earn i n g , and the other  

te l l s  you  what  i s  the  bes t atti t ude to have towa rds TM Rel axa ti on 

fo r opt i mum e ffect .  

8 On ce you have done the f i rst  l es son , you wi l l  h a ve enough  know l e dge 

to be ab l e to practi ce TM Re l axat i on effect i ve l y  and s hou l d do so 
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for 1 5 - 20 mi nutes twi ce each  day for good res u l ts . Duri n g  the 
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fi rs t  three days yo ur  l e s son can  be  rega rded as one  of these  ses s i on s . 

9 The s hort re v i ew l es s on can be used before any ses s i on of TM Re l ax-

a t i on , after you  have compl eted the t hree bas i c  l es sons . You can 

use i t  every ti me ,  i f  you l i ke ,  or j u s t  whenever you wi s h  to 

re fre s h  you r  understand i n g  of the tech n i q ue .  I f  you a re tak i ng 

pa rt i n  a re search programme , you s hou l d  fol l ow cl o se ly  whatever 

i n struct i ons the d i re ctor of the programme may g i ve you i n  th i s  

re s pect . 

M I CHAEL TYNE- CORBO L D ,  B . A .  Di p .  T . M . R . , 

Honorary Research D i recto r .  
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APPENDI X F 

I NSTRUCT I ONS FOR THE  USE OF THE WESTERN MED ITAT I ON TAPE 

The tape yo u wi l l  be u s i n g to l e arn th e Wes te rn Me d i ta t i on tech­

n i que con ta i ns approx i mate l y  20 mi n utes of  i n struct i on  i n  the pract i ce 

of the techn i que . Th i s  i n s truct i on i s  p resented  on one s i de of the 

tape on ly  and no further l es sons  o r  re v i ew of the me thod i s  i nc l u ded . 

P r i o r  to the actual  pract i ce o f  the techn i que  there a re a few 

mi n utes  of preparatory or exp l anatory remarks . These  a re i mportant to 

note i n  the fi rst  week of pract i ce . Howe ver ,  when  u s i n g  the  tape 

a fter the fi rst  wee k of prac t i ce  you may wan t  to begi n wi th the actual  

medi ta t i on .  

I n  orde r to ma s ter  th i s  s e l f  regu l atory s k i l l , the  bes t way i n  

whi ch  to u s e  the tape over t h e  s i x  weeks  i s  a s  fo l l ows ( p l ease  attempt 

to keep to th i s gu i de ) : 

1 Dur i n g  the fi rs t wee k  med i tate us i ng the  tape twi ce da i l y .  

2 Duri ng  the second week med i tate on your own once da i l y  and u se  

the  tape once da i l y .  

3 Dur i n g  the th i rd week med i tate on  you r  own every other  day 

( twi ce da i l y )  and u se  t he  tape on a l te rnate days . 

4 Dur i n g  the fou rth wee k , u s e  the  tape on  on l y  two days and 

med i tate on you r  own the o ther  f i ve days . 

5 Dur i ng the fi fth wee k , u s e  the  tape on  on l y  one day and med i tate 

on you r  own the rema i n i n g  s i x  days . 

6 Du r i ng the s i xth week , med i tate twi ce da i l y  on yo ur  own through­

out  the  week . 

These  i n s tructi ons  a re a l s o  repeated at the  end  of  the tape . I f  

you make a commi tment to fol l ow these , you s ho u l d have a good command  

of  the tec h n i q u e  by the  end  of  t he  s i x wee k s  and  you  can e xpect to  

benef i t accord i n g l y .  
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The mos t  product i ve atti tude to have i n  us i ng  thi s techn i que  i s  

not to � hard to make  anyth i ng happen . The process i s  one of e ffo rt­

l es s  observat i on and an exert i on of e ffort i s  antagon i s t i c to i t . 

Another h i n t  when fi rst  l earn i n g  to  p racti ce i s  to c l ose your eye s a t  

t h e  be gi nn i n g o f  the actual  me d i tat ion  i n s tructi ons . T h e  i n s tructor 

does not ask you to do thi s unt i l part way i n to the l es son , however 

you may fi nd  i t  usefu l . 



APPEND I X  G 

I NSTRUCT I ONS FOR TH E USE O F  THE P E R I OD I C SOMAT I C  I NACT I V I TY TAPE 

The tape you wi l l  be u s i n g to l earn the PSI techn i que  contai ns 

approxi mate l y  20 m inutes of ma te ri a l . The fi rs t few mi nutes  are 

devoted to an expl anati on of the  way i n  wh i ch PS I wo rks as a se l f 

regul atory techn i que , a men t i on of the  re search ev i dence s u pporti n g  
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i ts va l ue i n  th i s re gard and a br i ef descri pt ion  of the  techn i q ue i tse l f . 

Th i s  i s  fol l owed by a req uest  to pra c t i ce the techni q ue for a few mi n­

utes  i n  order to  become fami l i ar wi t h  i t  and  then by s ome comments 

re l a ted to the experi ence you may have had . Some common quest i ons  

often asked  are then pres�nted  and  a nswe red . The i n s truct i ons con­

c l ude by a s k i n g you to practi ce t he techn i q ue agai n for 1 5 - 20 mi nutes 

fo l l owed by a few bri ef  comments on th i s mo re l engthy e xperi ence . 

I n  order to mas te r  th i s  s e l f reg u l a tory s k i l l , the bes t  way i n  

wh i ch to use  the tape over the s i x weeks  i s  as  fo l l ows ( p l ease attempt 

to keep to th i s  gu i de ) : 

1 On the fi rst day , fo l l ow the i n s tructi ons  carefu l l y tak i ng 

note of the expl anatory rema rks . 

2 On the s econd and th i rd days , l i s ten  aga i n to the  expl anatory 

remarks  and then go on to pra c t i ce the techni q ue as  

i n structed fo r 15- 20 mi n u tes . 

3 For the rema i nder of the f i r st  week practi ce the  techn i q ue 

twi ce da i l y wi thout us i n g the tape . 

4 Duri n g  each of the fo l l owi ng weeks  (weeks  2 - 6 )  rev i ew the 

techn i q ue one day u s i ng  the tape and on the rema i n i n g s i x  days 

pract i ce the techn i que on yo u r  own . 

These i ns t ruct i ons are a l so repea ted on the tape i ts e l f .  I f  yo u 

ma ke  a commi tme n t  to fo l l ow them , you s hou l d have a good command of 

the techn i que by the end of the s i x  wee k s  and you can expe c t  to benefi t 

accord i n g l y .  

The mos t  p roducti ve att i tude t o  h a ve i n  u s i n g  th i s  tech n i q ue i s  
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not to � h a rd to ma ke anyth i n g  ha ppen . The practi ce of s i t t i ng  

q u i et ly  w i th eyes c l osed twi ce d a i l y  ( wi thout  effort ) wi l l  fa c i l i tate 

the se l f reg u l a tory s k i l l s  re fe rred to i n  thi s tape and  s upported by 

re se arch f i nd i ngs . 



APPEND I X  H 

METHODOLOG I CAL NOTE 

Fo r the pu rpose of i n terpreti n g  the s i gn i fi cance of a pri ori  

compari sons  drawn from an ana lys i s  of  vari ance appl i cati on , a number  

of approaches have been  suggested over  the pa s t  severa l  decades . 

There has been cons i derabl e di ffe rence  of op i n i on over whi c h  form 

2 3 1  

of p l anned compa ri son i s  mos t  s u i tab l e  t o  any parti cul ar  expe ri menta l 

method i n  order to avo i d mak i n g Type I or  Type I I  e rrors when i nte r­

preti n g  the data ( Fe rguson , 19 7 1 ;  Ke ppe l , 1 973 ) . Ferguson ( 19 7 1 )  

comments that the choi ce of method u t i l i ze d  for pl anned compa ri sons  

fo l l owi n g  Anova resu l ts is  a " thorny probl em" fo r wh i ch no wi de ly  

accepted met hod of dec i di ng be tween the  va r i ous  s uggested approaches 

exi sts  ( p2 68 ) . Th i s  h as l ed to a con trove rsy over the years i n  terms 

of the accepted or preferred mode of a n a l ys i s .  In addi t i on , the  mo re 

wi de l y  accepted v i ew has  va ri ed from t i me to t i me .  

Cons i der i ng  th i s conti n u i n g  con trove rsy , i t  has been con s i dered 

approp ri ate for the  l i ne of argument  a n d  s u bseq uent a pri ori 

compari sons  deve l oped i n  th i s  s tudy , to appl y  a 2 -ta i l ed F tes t  of 

s i gni f i cance to vari ance di ffe ren ces whe ther  or not the Anova res u l ts 

l ed to a rej ecti on  of the nu l l hypothe s i s .  Th i s  i s  con s i de red a 

prudent  and  acceptabl e  approach when a pp l yi n g  a pri ori  compar i sons  

( Ferguson , 1 9 7 1 , p269 ) .  Si nce a p < . 0 5 l evel  of confi dence was 

requ i red to ach i e ve s i gni fi cance u s i n g  the  F te s t , and cons i der i n g  the 

conservat i ve natu re of  th i s  approach w i th sma l l er numbers i n  each group , 

the protec t i on aga i n s t  Type I errors may be reasonabl y ass ured . 



APPEN D I X  I 

MEAN TABLES/ANOVA SUMMAR I ES 

Tabl e 1 H i gh/ Low Susce pti b i l i ty Means  ( Pre/ Pos t  Tes t )  and Anova 
Summa ry - Groups/Suscepti b i l i ty/ Pre & Post Test on the 
STA I - A  S tate Sca l e  

Groups I P re tes t  I Post tes t  

Hypnos i s  38 . 56 30 . 62 
TM 3 5 . 96 29 . 59 
Wes tern Med i tati on 34 . 17 30 . 40  
P l acebo Control  39 . 4 1 33 . 5 6  
Con tro l  3 3 . 37 36 . 82 

I Hypnot i c : Gro u ps Suscept i b i l i ty Pre test Pos t  te s t  

Hypnos i s  H i gh  34 . 87 26 . 7 5 
Hypnos i s  Low 4 2 . 2 5 34 . 50 
TM  H i gh  38 . 7 1 30 . 5 7 
TM Low 33 . 20 28 . 60 
We s tern Med i tati on Hi gh 34 . 00 2 9 . 14  
Wes tern Med i tat i on Low 34 . 33 3 1 . 67 
P l acebo H i gh 40 . 43 3 1 . 7 1  
P l acebo Low 38 . 40 35 . 40 
Con tro l  H i gh 32 . 3 3 38 . 83 
Con tro l Low 34 . 40 34 . 80 

Source of Vari ance  I df I MS I F-rati o j P ro b .  

Between Subj ects  

Vari ab l e A - Groups 4 6 2 . 354  . 1 .  08 . 38 
Vari ab l e B - Sus cept . 1 2 7 . 258  . 47 . 50 
A X B I n te ra cti on  4 9 1 . 546 1 .  58 . 1 9 

E rror for AB 47 5 7 . 9 2 6  

W i th i n  Subjec ts 

Vari a b l e  C - P re / Post  1 440 . 590  1 2 . 92 . 00 1 ** 
C X A I n teract i on  4 105 . 184 3 . 08 . 02 * 
C X B I n te ra c t i o n  1 8 . 60 2  . 2 5 . 63 
C X A X B I n te ract i on 4 2 6 . 5 30 . 78 . 55 
E rro r fo r CAB 4 7  34 . 999  

* S i gn i fi ca n t  at  p < . 0 5 

** S i gn i fi ca n t  a t  p < . 0 1  
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Tab l e  2 - H i g h/ Low S us cept i b i l i ty Means ( Pre/ Post Tes t )  and Anova 
S umma ry - Groups/Suscept i b i l i ty/ P re & Post Test on the 
STA I - A Tra i t S ca l e  

1Jroups I Pre te st I Post  tes t  

Hypnos i s 4 1 . 6 9 34 . 1 3 
TM 38 . 49 33 . 54 
Wes tern Med i tati on 36 . 76 32 . 00 
P l acebo Control  39 . 39 36 . 56 
Con tro l  36 . 42 36 . 45 

Groups Hypno ti c Pre te st Post te s t  Suscept i bi l i ty 

Hypnos i s  H i gh  39 . 1 3 31 . 25 
Hypnos i s  Low 44 . 2 5 37 . 00 
TM H i gh 38 . 5 7 34 . 2 9 
TM Low 38 . 40 32 . 80 
We s tern Me d i ta t i on H i gh 38 . 86 32 . 00 
We s tern Med i tati on Low 34 . 6 7 32 . 00 
Pl acebo Hi gh  40 . 5 7 36 . 7 1 
P l acebo low 38 . 20 36 . 40 
Con tra 1 H i gh 36 . 83 37 . 50 
Con trol  Low 36 . 00 35 . 40 

Sou rce o f  Vari ance 1 d f  I MS I F- ra t i o  I P rob . 

Between Subjects  

Va ri ab l e A Gro ups 4 46 . 5 70 . 60 . 66 
Vari ab l e B - S uscept . 1 0 . 920  . 00 . 97 
A X B I n te ract i on  4 50 . 670  . 66 . 6 3 

Error for AB 47 77 . 1 4 3  

Wi th i n  Subj ects 

I 

I 

Vari ab l e C - P re/ Post  1 422 . 89 3 1 6 . 54 . 0004 ** 
C X A I nteract i on  4 4 1 . 763  1 . 6 3 . 18 
C X B I n te ract i on  1 4 . 838 . 1 9 . 67 
C X A X B  I n teract i on 4 7 . 168 . 28 . 89 
Erro r fo r CAB 47 2 5 . 5 5 3  

* *  S i gn i fi cant  at  p < . 0 1 



Tab l e  3 - H i gh/ Low Sus cepti b i l i ty Means ( Pre/ Post Tes t )  and Anova 
Summary - Groups/Suscept i b i l i ty/ P re & Pos t Test on the 
PO I -TC Sca l e  

Groups I Pre tes t I Post tes t 

Hypnos i s  1 5 . 3 1 18 . 1 3 
TM 16 . 30 18 . 16 
Western Med i tat i on 1 7 . 1 4  1 7 . 02 
P l acebo Con trol 1 7 . 00 1 7 . 87 
Control 1 7 . 7 0 17 . 90 

I 
Hypnot i c  te st i Groups Pre Post test ! Suscepti b i l i ty I I 

Hypnos i s  H i gh 1 5 . 6 3 18 . 50  
Hypnos i s  Low 1 5 . 00 17 . 7 5 
TM H i g h 1 7 . 00 18 . 7 1 
TM Low 1 5 . 60 17 . 60 
Wes tern Me d i ta t i on H i gh 16 . 29 17 . 7 1  
Wes te rn Medi tat i on Low 18 . 00 16 . 33 
Pl acebo H i gh  1 7 . 00 18 . 14  

\ Pl acebo Low 1 7 . 00 17 . 60 
, Contra 1 H i gh 18 . 00 18 . 00 I Contro 1 Low 17 . 40 17 . 80 

Source o f  Vari ance I df I MS I F- rat i o  Prob . 

Between Subjects  

Vari ab l e A - Groups 4 3 . 40 1  . 32 . 86 
Vari a b l e B - Suscept . 1 6 . 304 . 60 . 55 
A X B I n te rac t i o n  4 1 . 4648 . 14 . 96 

Erro r for AB 47 1 0 . 589 

Wi th i n  S ubj ects  

Vari a b l e C - Pre/Po s t  1 33 . 208 7 . 95 . 007* 
C X A  I nte ract i on 4 7 . 685 1 .  84 . 14 
C X B I n te ract i on 1 2 . 488 . 60 . 55 
C X A X B  I n te ract i on 4 2 . 7 05 . 65 . 6 3 
Erro r  for CAB 4 7  4 . 178  

** S i gn i fi cant  a t  p < . 0 1 
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Tabl e 4 - H i gh/ Low Sus cepti b i l i ty Mea ns  ( P re/ Pos t Tes t )  and Anova 
Summary - Groups/Sus cept i b i l i ty/ Pre & Post Test on the 

POl - l  Sca l e 

Groups I Pre tes t  1 Pos t te s t  

Hypnos i s  84 . 06 9 3 . 5 0 
TM 87 . 1 1  9 3 . 26  
Wes te rn Medi tat i on 81 . 6 2 86 . 2 9 
P l acebo Control  84 . 76 94 . 3 1 
Control 86 . 7 3 89 . 40 

Groups Hypnoti c P re test Post test  Suscepti b i l i ty 

Hypnos i s H i gh  85 . 88 96 . 25 
Hypnos i s  Low 82 . 2 5 90 . 7 5 
TM Hi gh  86 . 4 3 92 . 7 1 
TM Low 87 . 80 93 . 80 
Western Medi tati on  Hi gh  85 . 5 7 95 . 5 7 
Western Med i ta t i on Low 7 7 . 66 7 7 . 00 
P l acebo H i g h 85 . 7 1 94 . 4 3 
P l acebo Low 83 . 80 94 . 20  
Contro l  H i gh 85 . 6 7 9 1 . 00 
Con tro l Low 85 . 80 87 . 80 

Sou rce of Vari ance I df I MS I F-ra t i o  I Prob . 

Between Subjects  

Vari ab l e  A - Groups  4 1 2 7 . 744 . 7 3 . 58 
Vari ab l e  B - Suscept . 1 386 . 378 2 . 20 . 14 
A X B I n te ract i on 4 16 7 . 478 . 9 5 . 56 

Error for AB 47 175 . 445  

Wi th i n Subj ects  

Vari ab l e C - P re/ Pos t 1 1 1 77 . 048 35 . 87 . 0000** 
C X A  I n teract i on 4 38 . 484 1 .  1 7  . 33 
C X B I n terac t i on 1 55 . 035 1 .  68 . 20 
C X A X B I n te ract i on 4 29 . 360 . 89 . 5 2 
E rro r for CAB 47 32 . 8 18  

**  Si gn i f i cant  a t  p < . 00 1  
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Tab l e  5 - H i gh/ Low Suscepti b i l i ty Means ( Pre/ Pos t Tes t )  and Anova 
Summa ry - Groups/Suscepti b i l i ty/ Pre & Pos t Test on the 

PO I - SAV Subscal e 

! Groups I Pre tes t I Pos t te st  

Hypnos i s  20 . 00 22 . 25 
TM 2 1 . 37 20 . 90 
We s tern Med i ta t i on  18 . 64 1 9 . 81 
P l a cebo Con tro l  1 8 . 76 2 1 . 24 
Con trol 20 . 83 20 . 18 

I Groups Hypnot i c Pre test  Post  te s t  Suscepti b i l i ty 

Hypnos i s  H i gh 1 9 . 75 22 . 2 5 
Hypnos i s  Low 2 0 . 25 22 . 25 
TM H i gh  2 1 . 14 2 1 . 00 
TM Low 2 1 . 60 20 . 80 
Wes tern Med i tat i on Hi gh  1 9 . 29 2 1 . 29 
We s tern Med i tati on Low 1 8 . 00 18 . 33 
P l acebo H i gh  1 8 . 7 1  2 1 . 29 
P l acebo Low 1 8 . 80 2 1 . 20 
Con trol H i gh 20 . 67 20 . 1 7 
Control Low 2 1 . 00 2 0 . 20 

I 1 df I I F- rati o j So urce of Vari ance MS Prob . 

Between Subj ects 

Vari abl e A - Groups 4 1 3 . 745 1 .  63 . 18 
Vari abl e B - Suscept . 1 2 . 548 . 30 . 59 
A X B I n teract i on 4 5 . 408 . 64 . 64 

E rror fo r AB 47 8 . 437 

Wi th i n Subjects 

Vari ab l e  C - Pre/ Pos t  1 24 . 0 1 5  8 . 83 . 005** 
C X A I n teract i on 4 1 1 . 394 4 .  19 . 006** 
C X B I n teract i on 1 2 . 852 1 .  05 . 3 1 
C X A X B I n te ract i o n 4 . 462 . 17  . 95  

E rror for CAB 47 2 .  7 19 

** S i gni f i cant  at  p < . 0 1 

2 3 5  



Tab l e  6 - H i gh/ Low S u s cepti b i l i ty Means ( Pre/ Pos t Tes t )  and Anova 
Summa ry - Groups/Sus cepti b i l i ty/ Pre & Post Te s t  on the 

PO I - EX  Subsca l e 

Groups \ Pre test I Post  tes t  

Hypnos i s  2 1 . 38 2 4 . 94 
TM 2 3 . 20 2 5 . 14 
Wes tern Med i ta t i on 20 . 64 2 2 . 6 9  
P l acebo Control  2 2 . 90 24 . 86 
Contra l 2 1 . 80 24 . 32 

I Hypnoti c P re test  Pos t tes t  Groups Sus cepti bi l i ty 

Hypnos i s  H i gh 2 1 . 00 24 . 6 3 
Hypnos i s  Low 2 1 . 7 5 25 . 25 
TM H i gh 24 . 00 25 . 2 9 
TM Low 2 2 . 40 25 . 00 
Wes te rn Med i tat i on H i g h 20 . 2 9 23 . 7 1 
Wes tern Medi tat i on Low 2 1 . 00 2 1 . 67 
P l a cebo H i gh 24 . 00 25 . 7 1 
P l acebo Low 2 1 . 80 24 . 00 
Control  H i gh  2 1 . 00 2 2 . 83 
Contra l Low 22 . 60 25 . 80 

Sou rce of Vari ance I d f  I MS I F- rati o I Prob . 

Between Subj e c ts 

Var i ab l e  A - Groups  4 19 . 8389 . 77 . 55 
Vari ab l e B - Suscept . 1 . 373  . 0 1 . 90 
A X B I n te ract i on 4 14 . 160 . 55 . 70 

E rror for AB 47  25 . 675  

Wi th i n  Subjec t s  

Vari abl e C - P re/Post  1 1 5 1 . 979 3 1 . 34 . 000** 
C X A I nteract i on 4 2 . 488 . 5 1 . 73 
C X B I n terac t i on 1 . 02 1  . 004 . 95 
C X A X B I n teract i on 4 3 . 762 . 78 . 55  

E rro r for CAB 47  4 . 484 

** S i gn i f i cant  at  p < . 00 1  

2 36 
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Ta b l e  7 - H i gh/ Low Sus cept i b i l i ty Means ( Pre/ Post  Tes t )  and Anova 
Summary - Groups/ Suscepti b i l i ty/ Pre & Post Te st  on the 

PO I - FR  Subsca l e 

Groups  I Pre tes t  I Pos t test 

Hypnos i s  1 5 . 94 16 . 1 3 
TM 16 . 34 1 7 . 6 1  
Wes te rn Medi tat i on 14 . 3 1 16 . 76 
P l acebo Contro l  1 5 . 5 1 17 . 5 7 
Con tro l 1 5 . 60 16 . 65 

Groups Hypnot i c  P re test Post test Sus cepti bi l i ty 

Hypnos i s  H i gh  16 . 1 3 16 . 75 
Hypnos i s  Low 1 5 . 75 1 5 . 50 
TM H i gh  1 5 . 2 9 17 . 43 
TM Low 1 7 . 40 17 . 80 
Wes tern Me d i ta t i on H i gh 16 . 2 9 18 . 86 
Wes tern Me d i tat i on Low 1 2 . 33 14 . 6 7 
P l a cebo H i gh  16 . 43 1 8 . 14 
P l acebo Low 14 . 60 17 . 00 
Con trol  H i gh  1 7 . 00 18 . 50 
Con trol Low 1 4 . 20  14 . 80 

Sou rce of Vari ance I df  I MS I F- rati o j Prob . 

Between Subjects 

Vari ab l e  A - Groups 4 6 . 25 1  . 49 . 74 
Var i ab l e  B - Suscept . 1 73 . 725  5 . 81 . 02* 
A X B I n te ract i on 4 2 3 . 006 1 .  81  . 14 

Error for AB 4 7  1 2 . 893 

W i t h i n  Subjects  

Vari ab l e  C - P re/Post  1 5 1 . 7 54 1 7 . 2 3 . 0003** 
C X A I nte ract i on 4 4 . 135  1 .  38 . 26 
C X B  I nteract i on 1 2 . 476  . 82 . 63 
C X A X B I n te ract i on 4 1 . 069  . 36  . 84 

Error for CAB 47 3 . 004 

**  S i gn i fi cant  a t  p < . 00 1  

* S i gn i f i cant  at  p < . 05 
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Tab l e  8 - Hi gh/ Low Suscept i b i l i ty Means  ( Pre/ Pos t Tes t )  and  Anova 
Summary - Groups/ Sus cepti b i l i ty/ Pre & Pos t Test on  the 

PO I - S  Subsca l e 

Groups  I Pre te s t  I Post tes t  

Hypnos i s  12 . 88 14 . 3 1 
TM 12 . 7 1 14 . 69 
Wes tern Med i ta t i on 1 2 . 10 1 3 . 1 4  
P l ace bo Con t ra 1 1 2 . 70 1 4 . 09 
Control 1 2 . 95 1 3 . 18  

G roups  Hypnoti c Pre test  Post  tes t  S u s cept i b i l i ty 

Hypnos i s  H i gh 1 3 . 25 15 . 1 3 
Hypnos i s  Low 12 . 50 1 3 . 50  
TM H i gh 1 2 . 43 14 . 5 7 
TM Low 13 . 00 14 . 80 
We s te rn Medi tat i on H i gh  1 1 . 86 1 4 . 29 
Wes tern Medi tat i on Low 1 2 . 33 1 2 . 00 
P l acebo H i gh 14 . 00 14 . 5 7 
P l acebo Low 1 1 . 40 1 3 . 60 
Control  H i gh 1 3 . 50 14 . 17 
Contro l Low 12 . 40 1 2 . 20 

Source of  Vari ance I d f  I MS I F-rat i o I Prob . 

Between Subj ects 

Vari ab l e A - Groups  4 4 . 044 . 42 . 80 
Var i ab l e  B - Sus cept . 1 26 . 385 2 . 74 . 10 NS 
A X B I n te ra c t i on 4 3 . 817  . 40 . 8 1 

E rro r for AB 4 7  9 . 643 

�� i th i n  S ubj ects  

Vari a b l e C - Pre/ Pos t 1 38 . 783 22 . 02 . 00 1** 
C X A I nte ra c t i on 4 2 . 1 57  1 . 22 . 3 1 
C X B I nte ract i on 1 2 .  720  1 .  54  . 22 
C X A X B I n te ract i on 4 3 . 232  1 . 84 . 14 

E rror for CAB 4 7  1 .  76 1 

** S i g n i fi c a n t  at  p < . 0 1  
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Tabl e 9 - H i gh/ Low Suscepti b i l i ty Means  ( P re/ Pos t Tes t )  and  Anova 
Summary - Groups /Sus cep t i b i l i ty/ Pre & Pos t Te s t  on the 

POI - S R  S u b s cal e 

Grou ps  I Pre Te s t  Po s t  Test  

Hypnos i s  1 0 . 2 5 1 3 . 00 
TM 1 2 . 6 1  1 3 . 3 1 
Wes te rn Medi tati on 1 2 . 3 1 1 2 . 45 
P l a cebo Contro l 1 0 . 9 3 1 2 . 60 
Control  1 1 . 87 1 1 . 2 3 

Groups Hypnot i c Pre Te st P os t  Tes t  Suscept i b i l i ty 

Hypn os i s  H i g h 10 . 00 13 . 7 5 
Hypnos i s  L ow 10 . 50  1 2 . 2 5 
TM H i g h  1 2 . 43 13 . 4 3 
TM Low 1 2 . 80 1 3 . 20 
We s te rn Medi tat i on H i g h  1 1 . 29 1 2 . 5 7 
Wes te rn Medi tati on L ow 1 3 . 33 1 2 . 3 3 
P l acebo H i g h  10 . 86 1 2 . 00 
P l a cebo Low 1 1 . 00 1 3 . 20 
Contro l  H i g h  1 1 . 33 10 . 6 7 
Con trol  L ow 12 . 40 1 1 . 80 

Sou rce of  Vari ance I d f  I MS I F- ra ti o j Prob . 

Betwee n  S ubjects 

Var i ab l e A - Groups 4 7 . 65 7  . 94 . 55 
Var i ab l e  B - Sus cept . 1 5 . 308 . 65 . 5 7 
A X B I n te racti on 4 2 . 264  . 28 . 89 

E rror for AB 4 7  8 . 16 1  

Wi th i n  S ubj ects 

Vari ab l e C - Pre/ Post 1 2 2 . 5 32 9 . 0 1  . 005** 
C X A I n te ra cti on 4 9 . 1 6 5  3 . 6 7 . 0 1* 
C X B I n teracti on 1 3 .  7 1 7 1 . 49 . 2 3 
C X A X B  I n teracti on 4 2 . 5 86 1 . 03 . 40 

E rror fo r CAB 4 7  2 . 50 1  

* S i gn i f i can t at p < . 05 

** S i gn i fi cant at p < . 0 1 

2 3 9  



Tab l e  1 0  - H i gh/ Low Sus cept i b i l i ty Means ( P re/ Pos t Tes t )  an d Anova 
Summary - Groups /Suscept i b i l i ty/ Pre & Post Tes t  on the 

PO I - SA Subscal e 

Groups P re Test  I Pos t  T e s t  

Hypnos i s  1 5 . 56 1 7 . 38 
TM  1 5 . 2 7 1 7 . 49 
Wes te rn Med i tati on 1 5 . 5 7 16 . 26 
P l a cebo Con tra 1 16 . 89 18 . 9 7  
Con tra 1 16 . 7 3  1 7 . 87 

Groups Hypnot i c  Pre Test  Pos t Tes t Suscept i b i l i ty 

Hypnos i s  H i gh 16 . 62 1 8 . 00 
Hypnos i s  Low 1 4 . 50 1 6 . 75 
TM H i gh 1 5 . 1 4 1 7 . 5 7 
T M  Low 1 5 . 40 1 7 . 40 
Western Med i t at i on H i gh 1 6 . 14 1 7 . 86 
Wes te rn Med i tat i on Low 1 5 . 00 1 4 . 6 7 
P l a cebo H i gh  16 . 5 7 1 9 . 1 4 

' P l acebo Low 17 . 20 1 8 . 80 
: Con tro l  H i gh  1 6 . 6 7 1 8 . 33  I 1 Contra 1 Low 16 . 80 1 7 . 40 
i 

Source of  Va ri an ce J df l MS I F- rati o I P rob . 

Between S ubj e cts 

Var i ab l e  A - Groups 4 1 3 . 6 1 3  . 7 1 . 59 
Vari ab l e  B - Suscept . 1 1 7 . 39 1  . 9 1  . 65 
A X B I ntera ct i on 4 5 . 79 7  . 30 . 87 

E rror for AB 47 1 9 . 080 

W i th i n S ubj e cts 

Var i ab l e  C - Pre/Po s t  1 6 6 . 1 7 6  1 7 . 78 . 0003** 
C X A I n teract i on 4 2 . 2 36 . 60 . 6 7 
C X B I n te ra ct i on 1 3 . 479  . 93 . 66 
C X A X B I n te racti on 4 1 . 50 2  . 40 . 8 1 

E rror fo r CAB 47  3 .  7 2 2  

**  S i gn i f i cant a t  p < . 00 1  
• 
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Tab l e  1 1  - H i g h / L ow Suscepti b i l i ty Mean s ( P re/Post Tes t )  and Anova 
Summa ry - Groups /Sus cepti b i l i ty/Pre & Post Tes t on the 

PO I -N C  S u b s ca l e  

Groups I P re Tes t I Post Test  

Hypnos i s  1 2 . 00 12 . 3 1 
TM 1 1 . 70 1 1 . 90 
Wes tern Medi tat i on 1 1 . 1 0 1 1 . 50 
P l acebo Con tro l 1 1 . 44 1 1 . 39 
Control 1 1 . 33 1 1 . 6 3 

Groups  Hypnot i c  P re Tes t  Pos t Tes t  Sus cepti b i l i ty 

Hypn os i s  H i gh 1 1 . 2 5 1 2 . 88 
Hypnos i s  Low 12 . 75 1 1 . 7 5 
TM H i gh 1 1 . 00 1 1 . 00 
TM Low 12 . 40 1 2 . 80 
Wes tern Med i tati on H i gh 1 1 . 86 12 . 00 
Wes te rn Med i tat i on Low 10 . 3 3 1 1 . 00 
P l a cebo H i gh 1 1 . 29 1 1 . 5 7 
P l a cebo Low 1 1 . 60 1 1 . 20 
Con t ro 1 H i gh  10 . 6 7 10 . 6 7 
Con tro 1 Low 1 2 . 00 1 2 . 60 

1 Sou rce of  V a ri an ce I df l MS I F- ra ti o  I P rob . 

Between Subjects 

Vari ab l e  A - Groups 4 2 . 5 45 . 5 7 . 69 
Va ri ab l e  B - Sus cept . 1 4 . 768  1 . 08 . 3 1 
A X B I n teracti on 4 7 . 8 1 2  1 .  7 6  . 1 5 

E rro r for AB 47 4 . 429  

Wi t h i n Subje cts 

Var i ab l e  C - P re/Post 1 1 . 4 1 4 . 85 . 64 
C X A I n te ra ct i on 4 . 1 6 5  . 10 . 98 
C X B I n teracti on 1 . 839 . 50 . 5 1  
C X A X B I n t e ra cti on 4 2 . 46 8  1 . 48 . 2 2 

E rro r for CAB 47  1 . 66 4  
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Tab l e  12  - H i gh/ Low Sus cept i b i l i ty Means  ( P re/Post  Tes t )  and Anova  
Summary - Groups /Sus cepti b i l i ty/ P re & Post Test on  the  

PO I -SY  Subsca l e  

Groups I P re Tes t I Post  Tes t 

Hypnos i s  7 . 19 7 . 75 
TM  7 . 73 7 . 69 
Wes te rn Medi tat i on 6 . 6 9  6 . 98  
P l acebo Cont ro l  7 . 1 4 7 . 7 3 
Control  7 . 2 3  8 . 03 

Groups Hypnot i c  P re Test  Pos t Tes t Sus cepti b i l i ty 

Hypn os i s  H i gh 6 . 6 3 7 . 50 
Hypnos i s Low 7 . 75 8 . 00 
TM H i gh 7 . 86 7 . 5 7 
TM Low 7 . 60 7 . 80 
We s te rn Me di tat i on H i gh 6 .  7 1  7 . 29 
Wes te rn Med i tat i on Low 6 . 67 6 . 6 7  
P l acebo H i gh 7 . 29 7 . 86 
P l a cebo Low 7 . 00 7 . 60 
Control H i gh 6 . 6 7 7 . 67 
Cant ro l Low 7 . 80 8 . 40 

Sou rce of Var i a n ce I df 1 MS I F- rati o I Prob . 

Between S ubj ects  

Var i ab l e  A - Groups 4 2 . 49 4  1 .  78 . 1 5 
V ar i ab l e  B - S us cept . 1 1 . 33 4  . 95 . 6 7 
A X B I n tera ct i on  4 1 . 9 2 1 1 . 37 . 26 

E rro r for AB 47  1 . 39 8  

Wi th i n  Subj e cts  

Var i ab l e  C - P re / Post 1 5 . 04 4  7 . 44 . 009** 
C X A I n te ra ct i on 4 . 55 5  . 82 . 52 
C X B I nteract i on 1 . 30 8  . 45 . 5 1 
C X A X B I n te ra c t i on 4 . 2 89 . 43 . 79 

E rror for CAB 47  . 67 8  

** S i gn i fi cant  at  p < . 01 

242  



T ab l e  13  - H i gh/ Low Sus cept i b i l i ty Means ( P re/Post  Te s t )  an d Anova 
Summary - Grou ps /Sus cepti b i l i ty/ P re & Post Tes t on the 

POI -A Subs ea 1 e 

Groups I Pre T e s t  I Pos t Tes t 

Hypnos i s  1 5 . 9 5  1 7 . 13  
TM 1 4 . 96 16 . 5 7 
Wes te rn Med i tati on 14 . 76 16 . 83 
P l acebo Control  1 5 . 5 0  1 7 . 40 
Control  1 5 . 5 5 15 . 60 

Groups Hypnot i c P re Test I Pos t Test  Sus cepti b i l i ty 

i Hypnos i s  H i gh 1 5 . 6 3 1 7 . 50 
: Hypnos i s  L ow 1 6 . 25 16 . 75 
I TM H i gh 1 4 . 7 1 1 6 . 1 4 

TM Low 1 5 . 20 1 7 . 00 
Wes tern Medi tat i on H i gh 1 7 . 86 20 . 00 

1 Wes te rn Medi tat i on Low 1 1 . 6 7 1 3 . 6 7 
P l acebo H i gh 16 . 00 1 7 . 00 
P l a cebo Low 1 5 . 00 1 7 . 80 
Con trol H i gh 1 6 . 50 1 7 . 00 
Con tro 1 L ow 14 . 60 1 4 . 20 

' I I I F- rati o I ' 

1 Sou rce of Vari an ce d f  MS P rob . 

Between Subje cts 

Vari ab l e  A - Groups 4 3 . 9 88 . 28 . 89 

! Vari ab l e  B - Sus cept . 1 68 . 984  4 . 89 . 03* 
A X B I n te ra ct i on 4 42 . 1 14 2 . 98 . 03* 

E rror for AB 47 1 4 . 1 1 9 

Wi th i n  Subj ects  

Vari ab l e C - P re/Post  1 48 . 9 1 5  1 1 . 89 . 002** 
C X A l n te ract i  on 4 3 . 42 5  . 83 . 5 1 
C X B I nteracti on 1 . 0 1 6 . 00 . 95 
C X A X B  I nteract i on 4 1 . 9 99  . 49 . 75 

E rro r for CAB 47  4 . 1 1 4 

* S i gn i f i cant  at  p < . 05 

**  S i gn i f i cant  a t  p < . 0 1  
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Ta b l e  14 - H i gh/ Low S us cepti b i l i ty Means ( P re/Post  Tes t )  an d Anova 
S ummary - Groups /Sus cepti b i l i ty / P re & Post Te s t  on the 

PO I - C  Subs ca l e  

i 1 Gro ups I P re Test  I Post  Te s t  

Hypnos i s  1 7 . 00 19 . 00 
TM 1 7 . 2 3 20 . 73 
Western Med i tati on 1 5 . 74 18 . 48 
P l a cebo Contro l  1 8 . 36 20 . 7 7 
Control  1 7 . 88 19 . 1 5 

Groups Hypn oti c Pre Test Pos t Tes t Suscept i b i l i ty 

Hypnos i s  H i gh 1 7 . 00 1 8 . 75  
Hypnos i s  Low 1 7 . 00 19 . 2 5 
TM H i gh 16 . 86 19 . 86 
TM Low 1 7 . 60 2 1 . 60 
Wes te rn Me di tati on H i gh  1 7 . 1 4 20 . 29 
Western Med i tati on Low 14 . 33 16 . 6  7 
P l acebo H i gh 1 8 . 7 1  2 1 . 14 
P l acebo Low 1 8 . 00 20 . 40 
Con trol H i gh 18 . 1 7 1 9 . 50 
Con t ro l  Low 1 7 . 60 1 8 . 80 

1 Sou rce of Vari ance MS F - rati o Prob . 
I 
I 
I Between Subj ects 

Vari ab l e  A - Groups 4 1 8 . 543  . 89 . 52 
Vari a b l e  B - Sus cep t . 1 9 . 989 . 48 . 50 
A X B  I n te racti on 4 1 4 . 406  . 69 . 60 

Error fo r AB 47 20 . 8 1 7  

Wi th i n  Subj e cts 

Vari ab l e C - P re/Post  1 149 . 2 60  37 . 43 . 0000** 
C X A I n teracti on 4 3 . 6 35 . 9 1  . 5 3 
C X B I n te racti on 1 . 0 7 3  . 02 . 89 
C X A X B I n teracti on 4 . 6 1 3  . 1 5 . 96 

E rror fo r CAB 47  3 . 988 

** S i g n i fi cant at p < . 00 1  
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Ta b l e  1 5  H i gh Atti tudes Means ( P re/ Po s t Tes t )  a n d  Anova Summary ­

Groups / Pre & Post  Tes t on the STA I - A  State S ca l e 

Groups I P re Tes t  I Post  Te s t  I 
Hypn o s i s 34 . 00 26 . 88 
TM 37 . 22 2 9 . 44 
Wes te rn Me d i tat i on 34 . 33 28 . 78 
P l acebo C on t ro l  37 . 2 5 32 . 38 
Con t ro l 32 . 20 35 . 30 

I I I Sou rce of  V a ri an ce I df MS F- rati o P rob . 

Between S ubjects  

Vari ab l e  A - Groups 4 54 . 02 0  1 . 20 . 32 

Erro r for A 39 44 . 92 5  

Wi thi n S ubj e cts 

Vari ab l e B - P re/Post  1 431 . 9 3 1  1 1 . 56 . 002** 
B X A  I n te ract i on 4 83 . 703 2 . 24 . 08 NS 

Erro r  for  BA 39 37 . 365  

**  S i gn i f i cant at p < . 0 1 
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Tab l e  16 - H i gh Atti tude Means ( P re/Pos t Tes t )  an d Anova Summary ­

Groups / P re & Post  Te st  on the  STAI-A  Trai t Sca l e  

! Groups I P re Tes t I Post Test  

Hypnos i s  39 . 6 3 3 1 . 88 
TM 37 . 56 32 . 00 
Wes tern Me di tat i on 36 . 33 30 . 78 
P l acebo Control 39 . 50 36 . 00 
Con tro l  36 . 50 36 . 20 

Sou rce of Vari an ce I df I MS F- rati o I P rob . 

Between Subj ects 

Vari a bl e A - Groups 4 43 . 9 37 . 70 . 60 

Error for A 39 6 2 . 580 
Wi th i n Subj e cts 

Vari ab l e  B - P re/Post  1 448 . 7 1 2  1 5 . 5 7 . 0006** 
B X A I nteracti on 4 34 . 3 24  1 . 1 9 . 33 

Error for BA 39 28 . 82 1  

** S i gn i f i can t at p < . 00 1  



Tab l e  1 7  - H i gh  Att i tude  Means ( P re/Pos t Te s t )  and Anova Summary -

Groups / P re & Post Tes t  on the  PO I -TC Sc a l e  

Groups I P re Tes t  I Post  Te s t  

Hypnos i s 1 5 . 50 18 . 50 
TM 1 7 . 1 1 1 8 . 6 7 
Weste rn Medi tat i on 1 7 . 00 1 7 . 56 
P l acebo Con tra 1 1 7 . 00 18 . 00 
Contra 1 18 . 1 0 1 8 . 10 

Source of Vari an ce df  MS  F - rati o I P rob . 

Between  Subj ects 

Vari ab l e A - Groups 4 3 . 479 . 39 . 8 1 

E rror fo r A 39 8 . 8 13  

Wi th i n  Subj ects  

Var i ab l e  B - P re/Post  1 32 . 6 32 8 . 6 4 . 006** 
B X A I n te ract i on 4 5 . 744 1 .  52  . 2 1  

E rro r for BA 39 3 .  775 

** S i gni fi cant at  p < . 0 1  

2 4 7  
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Tab l e  18  - H i gh Atti t ude Me ans ( P re/Post  Te s t )  and  Anova Summary -

Groups /Pre & Pos t Tes t  on the PO l - l  S ca l e  

Groups P re Te s t  Pos t Test 

i Hypnos i s  85 . 2 5 96 . 00 
i ™  90 . 44 96 . 00 1 Wes te rn Me di tati on 85 . 33 92 . 33 
1 P l acebo Control 86 . 00 92 . 63 
I Contro 1 I 85 . 70 89 . 10 
! 

Sou rce of Vari an ce I df I MS I F- rati  o Prob . 

Between  Subje cts 

Vari ab l e A - Groups 4 84 . 2 9 1  . 60 . 6 7 

E rror for A 39 1 40 . 5 79 

W i th i n  Subje cts 

Vari a b l e  B - Pre/Pos t 1 9 70 . 7 1 2  34 . 48 . 0000** 
B X A I n teract i on 4 3 1 . 339 1 . 1 1 . 36 

Error for BA 39 2 8 . 154  

** S i gn i fi cant at p < . 00 1  



Tab l e  19  - H i gh  Att i t ude Me a n s  ( P re/ Pos t Tes t )  and Anova  Summa ry -

Groups / P re & Post  Test on the PO I - SAV Subsca l e 

G roups J P re Tes t I Post  Tes t  

Hypnos i s  1 9 . 50 2 2 . 1 3 
TM 2 1 . 6 7 2 1 . 33 
Wes te rn Medi tat i on 19 . 33 20 . 89 
P l acebo Contro l  1 9 . 00 2 1 . 2 5 
Con t ro l  2 1 . 10 2 0 . 10  

Source of Vari an ce I df I MS F- rat i o Prob . 

Between Subjects  

Vari ab l e  A - Groups 4 5 . 747 . 69 . 6 1 

E rror for A 39 8 . 340 

W i th i n  Subj e cts 

Vari ab l e  B - Pre/Pos t 1 2 2 . 702 8 . 2 1  . 00 7 ** 
B X A I n te racti on 4 1 1 . 2 37 4 . 07 . 008** 

E rro r for BA 39 2 . 764 

** S i g n i fi cant a t  p < . 0 1 
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Tab l e 20 - H i gh Att i tude Me an s ( P re/Post  Tes t )  and An ova S umma ry -

Groups /Pre & Pos t Tes t on the  PO I - E X  Subsca l e 

Groups I P re Tes t  Pos t Te s t  

Hypnos i s  2 1 . 63 2 5 . 2 5 
TM 2 4 . 56 2 5 . 89 
Wes t e rn Medi tat i on 2 0 . 7 8 2 3 . 44 
P l acebo Con trol 2 3 . 50 2 4 . 75 
Con trol  2 1 . 70 2 3 . 90 

; Source of Vari an ce MS F- rat i o P rob . I 

Between Subj ects 

Var i ab l e  A - Groups 4 25 . 2 1 7 1 . 1 3 . 36 

E rror fo r A 39 2 2 . 392  

Wi th i n  Subj e cts 

Vari ab l e  B - Pre/Post 1 107 . 1 75 22 . 53 . 0001** 
B X A I n te racti on 4 4 . 26 1  . 90 . 5 2 

Erro r  for BA 39 4 . 75 6  

**  S i gn i f i can t at p < . 00 1  



Tab l e  2 1  - H i gh  Atti tude Means ( P re/ Post  Tes t )  and An ova  S umma ry -

Groups / Pre & Pos t Te s t  on the POI - F R  S ubs ca l e 

Grou ps I P re Te s t  I Pos t Te s t  

Hypnos i s  16 . 00 16 . 50 
TM 17 . 00 1 8 . 3 3 
Wes tern Med i tat i on 15 . 1 1 1 7 . 56 
P l acebo  Control 15 . 63 1 7 . 2 5 
Contro l 1 5 . 50 16 . 60 

I l 1 J I 1 Source of V a ri ance df MS F - rati o P rob . 

Between Subj e cts 

Vari a b l e  A - Groups 4 7 . 1 94  . 50 . 7 4  

E rror f o r  A 39 1 4 . 509 

Wi th i n  Subje cts 

Vari ab l e  B - Pre/Post  1 42 . 850  1 2 . 9 1 . 00 1** 
B X A I nte racti on 4 2 . 2 35 . 6 7 . 62 

Erro r for BA 39 3 . 32 1  

**  S i g n i fi cant at p < . 0 1 

2 5 1  



Tab l e 22  - H i gh Atti tude Means  ( P re/Post  Tes t )  an d Anova Summary -

Groups / Pre & Post  Tes t on the  PO I -S Subs ca l e 

Groups I P re Test I Post Tes t  

Hypnos i s  1 3 . 50 15 . 6 3 
TM 1 3 . 78 15 . 44 
Wes te rn Medi tati on 1 2 . 33 14 . 1 1 
P l ace bo Control 1 3 . 50 1 4 . 2 5 
Con t ro l  1 2 . 90 1 3 . 10  

Source of Vari ance I df I MS I F- rati o I P rob . 

Between Subj e cts 

Vari ab l e  A - Grou ps 4 9 . 6 30 1 . 45 . 24 

Error for A 39 6 . 643 

�J i th i n Subj ects  

Var i ab l e  B - Pre/ Pos t 1 37 . 139  19 . 9 1 . 0002**  
B X A I n te ract i on 4 2 . 792  1 . 50 . 22 

Erro r  for BA 39 1 .  866 

** S i gn i f i cant at p < . 00 1  

252  
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Tabl e 2 3  - H i g h  Atti tude Means ( Pre/ Pos t Tes t )  and Anova S ummary -

Groups/P re & Post Tes t on the POI -SR  Subsca l e  

G roups I Pre Test  Pos t Te s t  

Hypnos i s  10 . 1 3 1 3 . 63 
TM 1 2 . 44 1 3 . 78 
Wes tern  Med i tati on 1 2 . 00 1 2 . 67 
P l acebo Con t rol  1 1 . 6 3 1 2 . 1 3 
Control  1 2 . 00 1 1 . 40 

Sou rc e  o f  Vari ance  \ df I MS \ F-rati o I P ro b . 

Between Subj ects 

Va ri ab l e A - G ro ups 4 5 . 709 . 69 . 6 1 

Erro r  fo r A 39 8 . 294  

Wi th i n Subj ects 

Va ri ab l e B - P re/Post 1 2 5 . 480 13 . 39 . 00 1 ** 
B X A I n te ract i on 4 1 0 . 103  5 . 3 1 . 00 2** 

E rro r for BA 39 1 . 9 03 

** S i gn i fi cant  a t  p < . 0 1 



2 5 4 

Tab l e 24 - H i gh  Atti tude Me ans ( P re/ Pos t Tes t )  and Anova Summa ry -

Groups / Pre & Post  Tes t  o n  the PO I - SA Subsca l e  

Groups I Pre Tes t I Pos t Tes t 

Hypnos i s  1 6 . 2 5 1 8 . 00 
TM 16 . 00 1 8 . 44 
Wes tern Medi tati on 1 6 . 44 1 7 . 33  
P l acebo Control 1 6 . 7 5 1 8 . 2 5  
Control 1 6 . 5 0  1 7 . 80 

Sou rce of Vari ance MS F -rati o Prob . 

i 

I Between Subj ects 

Vari ab l e A - Groups 4 0 . 84 2  . 07 . 99 

E rro r for A 39 1 2 .  377  

Wi th i n  Subj ects  

Vari a b l e B - Pre/ Post 1 54 . 303 1 7 . 030 . 0004* 
B X A I n tera c t i on 4 1 . 462  . 46 . 7 7 

Erro r for BA 39 3 . 1 89 

** Si gn i f i can t a t  p < . 00 1  
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Tabl e 2 5  - H i gh Atti tude  Means  ( Pre/ Post  Tes t )  and Anova Summa ry -

Groups / P re & Post  Tes t  on the PO I -NC  Subsca l e  

G ro ups I Pre Tes t  I Post  Tes t 

Hypnos i s  1 1 . 50 1 2 . 7 5 
TM 1 1 . 44 1 1 . 44 
Wes tern Med i ta t i on 1 2 . 00 1 2 . 1 1 
P l acebo Contro l  1 1 . 88 1 2 . 1 3 
Control  1 1 . 40 1 1 . 40 

Source of  Vari ance  I d f  MS I F-rati o I P rob . 

Betwee n  Subj ects  

Vari a b l e A - Gro u ps 4 2 . 1 72 . 56 . 6 9 

Error fo r A 39  3 . 857 

Wi th i n Subjects  

Vari a b l e B - Pre / Pos t 1 2 . 2 68 1 . 15 . 29 
B X A I n terac t i on 4 1 .  2 2 1  . 62 . 6 5 

Error for BA 39 1 .  9 7 3  
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Tabl e 26  - H i gh Atti tude Means ( P re/ Post  Tes t )  and Anova Summa ry -

Groups/Pre & Pos t  Tes t on the PO I -SY Subsca l e  

Groups l P re Te s t  Pos t Tes t 

Hypnos i s  6 . 88 7 . 7 5 
TM 7 . 89 7 . 89 
Wes tern Medi tat i on 6 . 78 7 . 2 2 
P l acebo Con t rol 7 . 2 5 7 . 7 5 
Con tro l  7 . 40 8 . 00 

Source of Vari ance I df I MS I F- rati o I P rob . 

Between Subjects  

Vari ab l e A - Groups 4 2 . 07 3  1 .  33 . 28 

Error for A 39 1 . 562  

Wi thi n Subjects  

Vari ab l e B - P re/ Pos t  1 5 . 1 1 5  7 . 19 . 0 1 *  
B X A I n teract i on 4 . 439  . 62 . 66 

E rror for BA 39 . 7 1 2  

* S i gn i fi cant  a t  p < . 05 



2 5 7  

Tab l e  2 7  - H i gh Atti tude Means ( Pre/ Post Tes t )  and Anova Summa ry -

Groups/ P re & Post Test  on the  PO I -A  Subs ca l e  

Groups  I P re Tes t I Post Tes t  

Hypnos i s  1 5 . 7 5 1 7 . 7 5  
TM 1 5 . 44 1 7 . 22 
Wes te rn Med i ta t i on 16 . 78 1 8 . 67  
Pl acebo Con tro l 1 5 . 38 16 . 6 3 
Con tro l  1 5 . 50 1 5 . 30 

Sou rce of  Vari ance I df 1 MS I F - rati o I Prob . 

Between S u bj ects 

Vari ab l e  A - Gro u ps 4 1 3 . 224  . 9 5 . 55 

E rror for A 39 1 3 . 89 5  

W i th i n  Subj ects 

Vari a b l e  B - Pre / Post  1 39 . 420 9 . 22 . 00 5** 
B X A I n teract i on 4 3 . 6 1 3  . 85 . 5 1 

E rror fo r BA 39 4 . 276  

** Si g n i f i cant a t  p < . 0 1 
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Tab l e 28  - H i g h  Atti tude  Means  ( Pre/ Pos t Tes t )  and  Anova Summa ry -

Gro ups / P re & Pos t Tes t  on the  POI - C  Subscal e 

Groups I Pre Tes t  I Pos t  Test 

Hypnos i s  1 7 . 2 5 1 8 . 75 
TM 1 8 . 56 2 1 . 00 
Wes tern Med i tat i o n  16 . 56 1 9 . 56 
P l acebo Control 18 . 7 5 20 . 1 3 
Control 1 7 . 50 19 . 00 

Sou rce of Vari ance df  I MS 1 F - rati o 1 Prob . 

Between Subj ects 

Vari ab l e A - Groups  4 1 2 . 2 9 1  . 6 5 . 63 

Error fo r A 39 1 8 . 776  

W i th i n  Subj ects 1 84 . 2 52  26 . 02 . 0001** 

Vari abl e B - Pre/ Pos t 4 2 . 274  . 70 . 60 

E rror for BA 39 3 . 2 38 

** S i gn i f i cant at  p < . 00 1  
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Tab l e  29  - H i gh/ Low I mag i n i ng  Means  ( Pre/ Pos t  Tes t )  and Anova Summa ry -

P re & Post  Tes t/Groups / I magi n i ng on the STAI -A  State Sca l e  

G roups I Imag i n i ng I Pre Tes t I Pos t tes t 

Hypnos i s  H i gh  38 . 83 29 . 00 
Hypnos i s  Low 35 . 83 29 . 6 7 
TM H i gh 36 . 20 2 7 . 60 
TM Low 36 . 5 7 3 1 . 29 
Western Medi tat i on H i gh 37 . 00 2 7 . 33  
Wes tern Med i ta t i on Low 32 . 86 3 1 . 00 
P l acebo H i gh 37 . 40 35 . 20 
P l acebo Low 4 1 . 1 4 3 1 . 86 

Sou rce of  Va ri ance I df MS I F- ra t i o I Prob . 

Between Subj ects  

Vari a b l e A - G ro u ps 3 76 . 826 1 .  43 . 25 
Va r i ab l e B - I mag i n i ng 1 0 . 908 . 02 . 89 
A X B I n teract i on 3 9 . 636 . 18 . 9 1 

Error for AB 38 53 . 852 

W i th i n Subj ects  

Va r i ab l e C - P re/Post  1 935 . 606 30 . 89 . 0000** 
C X A I nteract i on 3 6 . 267  . 2 1  . 89 
C X B I nteract i on 1 19 . 85 1  . 66 . 57 
C X A X B I nteract i on 3 53 . 853 1 .  78 . 1 7 

Error for CAB 38 30 . 2 90 

** S i gn i fi cant  a t  p < . 00 1  
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Tab l e  30 - H i gh/ Low I mag i n i ng Means ( Pre/ Pos t Tes t )  and Anova Summa ry ­

P re & Post  Tes t/ Grou ps / I magi n i ng on  the STAI -A  Tra i t 

Sca l e 

Groups I I magi n i n g I P re Test I Pos t  Tes t  

Hypnos i s  Hi g h  44 . 00 3 5 . 00 
Hypnos i s  Low 37 . 67 3 1 . 33 
TM H i g h  38 . 00 32 . 40 
TM Low 38 . 86 34 . 5 7 
Western Med i ta t i on H i g h  40 . 33 30 . 6 7 
Wes te rn Medi ta t i on Low 36 . 43 32 . 57 
P l acebo Hi g h  4 1 . 80 39 . 80 
P l acebo Low 38 . 00 34 . 29 

Sou rce of Vari ance 1 df J MS F- rat i o  I P rob . 

Between Subj ects 

Vari ab l e A - G roups  3 47 . 335 . 64 . 60 
Vari ab l e B - I mag i n i n g 1 1 1 1 . 8 1 1  1 .  5 1  . 22 
A X B I nteracti on 3 5 1 . 870 . 70 . 56 

E rror for AB 38 7 3 . 810 

W i th i n  Subj ects 

Var i a b l e C - P re/ Pos t 1 660 . 99 1 2 2 . 28 . 000 1 ** 
C X A  I n teract i on 3 2 4 . 199  . 82 . 50 
C X B I nteracti on  1 2 1 . 81 1  . 74 . 60 
C X A X B I nteract i on  3 1 3 . 029  . 44 . 73 

E r ror  for CAB 38 29 . 670  

** S i gn i fi cant a t  p < . 00 1  
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Tabl e 3 1  - H i gh/ Low I mag i n i ng Means  ( Pre/ Pos t Tes t )  and  Anova Summa ry ­

Pre & Post  Test/ Groups / I magi n i ng on  the POI -TC Sca l e  

Gro u ps I I ma g i n i ng I Pre Tes t I Post  Test  

Hypnos i s  H i g h 1 4 . 67  1 8 . 3 3  
Hypnos i s  Low 1 6 . 1 7  1 7 . 6 7 
TM H i gh 1 4 . 20 18 . 00 
TM Low 1 8 . 00 18 . 43 
Wes tern Medi tati on H i gh 1 5 . 67  18 . 00 
Wes te rn Medi ta t i on Low 1 7 . 29  1 7 . 00 
P l a cebo H i gh 16 . 80 1 7 . 40 
P l a cebo Low 1 7 . 1 4  1 8 . 2 9  

Source of  Vari ance I d f  I MS I F- ra t i o  I Pro b .  

Between Subj ects 

Vari ab l e  A - Groups  3 1 . 293 . 1 2 . 9 5 
Vari a b l e B - I mag i n i ng 1 1 3 . 740 1 .  2 5  . 2 7 
A X B I nteract i on 3 4 . 287 . 39 . 76 

Erro r  for AB 38 1 1 . 01 9  

Wi th i n Subj ects 

Vari ab l e C - P re/ Post  1 62 . 632 1 6 . 47 . 0005** 
C X A I n tera c t i o n  3 4 . 636 1 .  22 . 32  
C X B I n te ract i on 1 22 . 0 1 7  5 . 7 9 . 02* 
C X A X B  I nteract i on 3 4 . 089 1 .  08 . 37 

Erro r  for CAB 38 3 . 803 

* S i g n i f i cant at  p < . 0 5 

** S i gn i fi cant at p < . 00 1  
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Tabl e 32  - H i gh/ Low Imag i n i ng Means ( Pre/ Pos t Tes t )  and  Anova Summa ry -

P re & Pos t Tes t/Groups / I magi n i ng on the PO l - l Sca l e  

Groups I I ma g i  n i  ng  Pre Test  Pos t Tes t 
I 

Hypnos i s  H i gh 79 . 50 9 3 . 1 7  
Hypnos i s  L ow 89 . 83 9 5 . 67 
TM H i gh  85 . 20 89 . 60 
TM Low 88 . 29 9 5 . 7 1 
Wes tern Medi tati on H i gh 84 . 6 7 9 5 . 33 
Wes tern Medi tati on Low 82 . 57 87 . 7 1 
P l acebo H i gh 79 . 40 88 . 40 
P l acebo Low 88 . 86 98 . 5 7 

Sou rce of Var i ance I d f  I MS I F-rati o 1 P ro b .  

Between Subj ects 

Vari ab l e A - Groups 3 2 0 . 1 5 5  . 10 . 96 
Vari ab l e  B - Imagi n i ng 1 341 . 300 1 . 7 7 . 19 
A X B I nte ract ion  3 2 1 1 . 2 5 7  1 . 10 . 36 

E rror for AB 38 1 9 2 . 626  
W i th i n  Subj e cts 

Vari a b l e  C - Pre/ Post 1 1450 . 1 1 6  40 . 9 1 . 0000** 
C X A I nteract i on 3 1 6 .  1 39 . 46 . 72 
C X B I nte ract i on 1 3 0 . 9 10 . 87 . 64 
C X A X B I n te racti on 3 3 4 . 9 7 7  . 99 . 59 

E rror for CAB 38  3 5 . 448 

** S i gn i f i cant  a t  p < . 00 1  
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Tab l e  33 - H i gh/ Low I mag i n i ng Means ( Pre/ Post Tes t )  and Anova S umma ry -

Pre  & Post Tes t/ Groups / I magi n i ng on the POI - SAV Subsca l e  

Groups I Imag i n i ng I Pre Tes t I Pos t  Te s t  

Hypnos i s  H i gh  
Hypnos i s  Low 
TM H i gh  
TM Low 
Wes te rn Med i tati on H i gh  
Wes tern Medi tat i on Low 
P l acebo H i gh  
P l acebo Low 

Source of  Var i ance I df  

Between Subj ects  

Vari a b l e A - G roups 3 
Vari a b l e B - I magi n i ng  1 
A X B I ntera c t i on 3 

E rror for AB 38 

W i th i n S u b j ects  

Vari a b l e C - P re/ Pos t 1 
C X A I nteracti on 3 
C X B I n tera ct i on 1 
C X A X B I nteracti on 3 

E rror for CAB 38 

* S i g n i f i c a n t  at p < . 05 

** S i g n i fi cant  at  p < . 00 1  

20 . 00 2 2 . 3 3  
19 . 83 2 2 . 1 7  
2 1 . 60 2 1 . 20 
2 1 . 1 4  20 . 7 1 
19 . 33 2 0 . 6 7 
18 . 7 1  20 . 2 9  
1 7 . 20 1 9 . 6 0  
19 . 86 22 . 43 

I MS I F- rati o I P rob . 

1 3 . 280 1 .  90 . 1 4 
3 . 445  . 49 . 5 1  

1 3 .  1 6 1  1 . 88 . 14 

6 . 990 

45 . 887 16 . 38 . 000 5** 
9 . 50 2  3 . 39 . 03* 
0 . 049 . 02 . 89 
0 . 02 3  . 0 1  . 9 9 

2 . 80 1  
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Tabl e 34 - H i gh/ Low I mag i n i ng Means ( Pre/ Po s t  Tes t )  and Anova S umma ry -

P re & Post Tes t/Groups / I magi n i ng on the PO I - EX Subsca l e  

Groups I I mag i n i ng I Pre Tes t I Pos t Tes t 

Hypnos i s  H i gh 
Hypnos i s  Low 
TM H i gh 
TM Low 
Wes tern Medi tat i on H i gh 
Wes tern Medi tat i on Low 
P l acebo Hi gh 
P l acebo Low 

Source of  Vari ance I df 1 
Between Subj ects 

Vari a b l e A - Groups 3 
Vari ab l e B - I ma g i n i ng 1 
A X B I n terac t i on 3 

Error fo r AB 38 

Wi thi n Subjects  

Vari ab l e  C - Pre/ Pos t 1 
C X A I nteract i on 3 
C X B I ntera ct i on 1 
C X A X B I nteract i on 3 

E rror for CAB 38 

* S i g n i fi cant  at p < . 05 

** S i g n i fi cant  a t  p < . 00 1  

1 9 . 50 24 . 33 
2 3 . 00 2 5 . 33 
2 2 . 00 2 4 . 20 
24 . 29 2 5 . 86 
1 7 . 6 7 2 1 . 00 
2 1 . 7 1  24 . 00 
2 2 . 20 23 . 80 
2 3 . 7 1 25 . 86 

MS I F-rat io  I P ro b .  

39 . 967 1 . 63 . 20 
1 2 1 . 505  4 . 96 . 03*  

3 . 29 1 . 1 3 . 94 

24 . 522  

1 37 . 80 1  29 . 85 . 00 00** 
3 . 632  . 79 . 5 1 
4 . 4 1 4  . 96 . 66 
2 . 1 1 2  . 46 . 72 

4 . 6 16 



Tab l e  3 5  - Hi g h/ Low Imag i n i ng Means  ( Pre/ Pos t  Tes t )  a n d  Anova 

Summa ry - Pre & Post Tes t/Gro ups / I magi ni ng  on the 

PO I - FR S u b s ca l e  

Groups I Imag i n i ng I P re Tes t  I Post Tes t 

Hypnos i s  H i gh  1 5 . 00 1 5 . 50 
Hypnos i s  Low 1 7 . 00 1 7 . 1 7  
TM H i gh  1 5 . 80 1 6 . 00 
TM Low 1 6 . 43  18 . 7 1 
Wes tern Medi tat i on H i gh  14 . 6 7 1 8 . 67 
Wes tern Med i tat i on Low 1 5 . 29  1 7 . 14  
P l acebo H i gh  1 5 . 00 1 6 . 80 
P l acebo Low 16 . 1 4  1 8 . 29  

Sou rce of  Vari ance J df l MS I F- rat io  J Pro b .  

Between Subjects  

Va ri ab l e A - Grou ps 3 1 . 2 2 0  . 09 . 96 
Vari ab l e B - I mag i n i ng 1 2 5 . 50 5  1 .  98 . 16 
A X B I n teract i on 3 5 . 9 2 1  . 46 . 72 

Error for AB 38 1 2 . 906 

Wi th i n  Subj ects  

1 

Vari ab l e C - Pre/ Pos t 1 56 . 0 1 0  1 7 . 6 9 . 0003** 
C X A I n teract i on 3 6 . 480 2 . 04 . 1 2 
C X B I n teract i on 1 0 . 00 1  . 00 . 98 
C X A X B I n teract i on 3 4 . 089 1 .  29 . 29 

I 

Error  fo r CAB 38 3 . 1 7 2  

** S i gn i fi can t a t  p < . 00 1  

2 6 S  



Tabl e 36 - H i gh/ Low I mag i n i ng Means ( Pre/ Po s t  Tes t )  and Anova 

Summa ry - P re & Pos t /Tes t  Groups/ Imag i n i ng on  the 

PO I - S  Subsca l e 

! I I I 1 Groups Imagi n i ng P re Tes t  Post  Test 

Hypnos i s  H i gh 1 2 . 33 1 4 . 1 7  
Hypnos i s  Low 1 3 . 67 1 5 . 00 
TM H i gh 1 1 . 80 14 . 40 
TM Low 1 3 . 29 14 . 86 
Wes tern Med i tat i on  H i gh 1 1 . 6 7 1 5 . 00 
Wes tern Med i tat i on  Low 1 2 . 1 4 1 3 . 00 
Pl acebo H i g h  1 2 . 60 1 3 . 40 
Pl acebo Low 1 3 . 1 4 14 . 7 1 

Source of Vari ance I df I MS I F-rat io  I Prob . 

Between Subj ects 

Vari ab l e  A - Gro u ps 3 2 . 732  . 25 . 86 
Vari ab l e B - I mag i n i ng 1 6 . 60 1  . 60 . 55 
A X B I n te ract i on  3 4 . 149  . 38 . 77 

E rro r for AB 38 1 0 . 985 

Wi th i n  Subj ects 

Vari ab l e C - P re/ Pos t 1 64 . 608 33 . 84 . 0000** 
C X A I nteract i on 3 1 . 0 30 . 54 . 66 
C X B I nte rac t i o n  1 3 . 49 6  1 . 83 . 18 
C X A X B I nteract i on 3 2 . 4 1 7  1 .  27 . 30 

E rror for CAB 38 1 .  9 10 

** S i gn i f i cant  a t  p < . 00 1  

26 6 
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Tab l e  37 - H i g h/ Low I mag i n i ng Means  ( Pre/ Pos t Tes t )  and Anova Summa ry -

P re & Post Test/ Groups / I magi n i ng on the PO I - S R  Subsca l e  

Groups I Imag i n i ng I P re Test I Post  Tes t  

Hypnos i s H i gh 9 . 33 1 3 . 00 
Hypnos i s  Low 1 1 . 00 1 3 . 50 
TM H i gh 1 2 . 40 1 3 . 20 
TM Low 1 2 . 7 1  1 3 . 43 
Wes tern Medi tat i on H i gh 1 2 . 00 1 3 . 6 7  
Wes tern Med i tat i on Low 1 1 . 86 1 2 . 00 
P l acebo H i gh 9 . 60 10 . 40 
P l acebo Low 1 1 . 86 14 . 00 

Source o f  Var i ance I df l MS F- rat i o  J P rob . 

Between  Subj ects 

Vari ab l e A - Groups 3 9 . 509 1 .  28 . 30 
Vari ab l e B - Imag i n i ng 1 1 5 . 268 2 . 05 . 1 6 
A X B I n teract i on 3 1 3 . 89 1  1 .  87 . 1 5 

E rror for AB 38 7 . 438 

W i thi n Subj e cts 

Vari ab l e C - P re/Post  1 5 1 . 69 3  1 8 . 1 7  . 0003** 
C X A  I nteract i on 3 6 . 06 8  2 . 13  . 1 1 
C X B I n teract i on  1 0 . 687 . 24 . 63 
C X A X B I n teract i on 3 2 . 220  . 78 . 5 1 

E rror for CAB 38 2 . 845  

** S i gn i fi cant at  p < . 00 1  



Tab l e 38 - H i g h / Low I ma g i n i n g  Means  ( Pre/ Pos t Test )  and Anova 

Summary - P re & Post  Tes t/Groups/ I ma g i n i ng on the 

PO I - SA Subsca l e 

Groups I I mag i n i ng I Pre Tes t  l Post Tes t  

Hypnos i s  H i gh 1 3 . 6 7  1 7 . 33 
Hypnos i s  Low 1 8 . 1 7  1 7 . 83 
TM H i gh 1 5 . 20 1 7 . 40 
TM Low 1 5 . 29 1 7 . 57  
Wes tern Med i tat ion  H i gh 1 7 . 33 19 . 6 7 
Western Medi tat i on Low 1 5 . 1 4  1 5 . 7 1 
P l acebo H i gh 1 6 . 20 1 8 . 80 
P l acebo Low 1 7 . 29 19 . 14 

Sou rce of Va ri ance I df 1 MS I F- rat i o  1 Prob . 

Between Subj ects 

Vari abl e A - Groups 3 8 .  572  . 42 . 7 5 
Vari abl e B - I ma g i n i n g  1 0 . 099  . 00 . 94 
A X B I nte ract i on  3 28 . 877  1 . 40 . 26 

E rror for AB 38 20 . 56 1  

Wi th i n  Subj ects  

Vari abl e C - P re/ Pos t 1 7 7 . 065 2 1 . 9 1 . 000 1** 
C X A I nteract i on  3 0 . 857  . 24 . 87 
C X B I nteract i on 1 1 3 . 779 3 . 92 . 05NS 
C X A X B  I nteract i on 3 4 . 1 74 1 . 19 . 33 

E rror for CAB 38 3 . 5 1 8  

**  S i gni fi cant  a t  p < . 00 1  

2 6 8  



Tab l e 39  - H i gh/Low I mag i n i ng Means ( P re/ Pos t Tes t )  and  Anova 

Summa ry - Pre & Post Test/Groups/ I mag i n i ng  on the 

PO I - NC Subscal e 

Groups I I mag i n i ng I Pre Tes t I Pos t Test 

Hypnos i s  H i gh 1 2 . 6 7  1 2 . 1 7  
Hypno s i s Low 10 . 83 1 2 . 83 
TM H i gh  1 2 . 40 1 2 . 20 
TM Low 1 1 . 00 1 1 . 43 
Wes tern Med i tati on H i gh 1 3 . 33 1 3 . 00 
Wes tern Medi tat i on Low 10 . 5 7  1 1 .  1 4  
P l acebo H i gh 10 . 60 1 1 . 20 

I P l acebo Low 1 2 . 00 1 1 .  57 

Source of Vari ance l df l MS I F- rati o 1 Prob . 

Between  Subj ects 

Vari ab l e A - G roups 3 2 . 575  . 60 . 62 
Var i ab l e B - I mag i n i ng  1 12 . 795 2 . 9 9 . 09 NS 
A X B I n teracti on 3 9 . 356 2 . 18 . 10 NS 

Error for AB 38 4 . 285 

Wi th i n Subj ects 

Va ri a b l e C - P re/ Pos t 1 1 . 529 1 .  22 . 28 
C X A I ntera cti on  3 0 . 555  . 44 . 73 
C X B I n teracti on  1 3 . 0 1 9  2 . 4 1  . 1 3 
C X A X B  I n teract i on 3 2 . 79 3  2 . 2 3 . 10 NS 

E rro r fo r CAB 38 1 . 2 54 

269 



Tab l e  40 - H i gh/Low Imag i n i n g  Mea ns  ( Pre/ Post  Tes t )  and  Anova 

Summa ry - Pre & Pos t Tes t/Groups/ Imagi n i n g  on the 

P O I -SY  Subs ca l e  

I Groups I Ima g i n i ng I Pre Tes t  I Post  Tes t 

Hypnos i s  H i gh 7 . 67 7 . 83 
Hypnos i s  Low 6 . 33 7 . 50 
TM H i g h 7 . 60 8 . 00 
TM Low 7 . 86 7 . 43 
We s te rn Medi ta t i on H i gh 7 . 33 7 . 00 
Wes tern Medi ta t i on Low 6 . 43 7 . 1 4 
P l acebo H i gh 7 . 00 7 . 40 
Pl acebo L ow 7 . 29 8 . 00 

Source of Vari ance 1 df I MS I F -rati o I Prob . 

Between Subj ects 

Vari ab l e A - Grou ps 3 2 . 105 1 .  39 . 26 
Vari ab l e B - Imag i n i n g 1 1 . 153  . 80 . 62 
A X B I n te ract i on 3 1 . 507 1 . 04 . 39 

Error for AB 38 1 . 447 

W i thi n Subj ects 

Vari ab l e C - Pre/ Post 1 2 . 622 4 . 60 . 04* 
C X A  I n teract i on 3 0 . 537 . 94 . 57  
C X B I ntera c t i on 1 0 . 786 1 .  38 . 25 
C X A X B I n te racti on 3 1 . 023  1 . 80 . 16 

Error  fo r CAB 38 . 570 

* S i gn i f i cant  at p- < . 05 
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Tab l e  4 1  - H i gh/ Low Imag i n i ng Means ( P re/ Pos t Tes t )  a n d  Anova 

Summa ry - Pre & Post Tes t/Groups/ Imag i n i ng on the 

POI - A  Subsca l e  

Groups  I Imagi n i n g  I P re Tes t I Pos t Tes t 

Hypn os i s  H i gh  1 5 . 1 7  1 6 . 6 7 
Hypnos i s  Low 16 . 50 1 7 . 83 
TM H i gh 15 . 60 1 6 . 00 
TM Low 1 4 . 43  1 6 . 86 
Wes tern Medi ta t i on H i gh 1 5 . 33  1 9 . 6 7  
Wes tern Medi ta t i on Low 16 . 29  1 7 . 43 
P l a c ebo  H i g h 14 . 80 1 7 . 20 
P l a cebo Low 16 . 1 4 1 7 . 43 

Sou rce o f  Var i ance MS F -rat i o P rob . 

Between Subj ects 

Vari a b l e A - Groups 3 7 . 655  . 4 3 . 74 
Vari ab l e  B - I magi n i ng 1 2 . 043  . 1 2 . 74 
A X B I n teract i o n  3 3 . 988 . 2 2 . 88 

Error for AB 38 1 7 . 7 36 

W i th i n  Subj ects 

Vari a b l e  C - Pre/Post  1 73 . 482 18 . 2 6  . 0003** 
C X A  I nteract i on 3 2 . 080 . 52 . 68 
C X B I nteracti on 1 1 . 996 . 50 . 5 1 
C X A X B I n teract i on 3 6 . 274  1 .  56 . 2 1 

Error fo r CAB 38 4 . 025  

** S i gn i f i cant  a t  p < . 00 1  

27 1  



Tab l e  42 - H i gh/ Low I mag i n i ng Means  ( P re/ Pos t Tes t )  and Anova 

Summa ry - Pre & Pos t Tes t/Groups / I mag i n i ng on the 

PO I - C  Subsca l e 

Groups I Ima gi n i ng I P re Tes t  I Pos t Test  

Hypnos i s  H i gh 16 . 33 1 8 . 33  
Hypnos i s Low 1 7 . 6 7 19 . 00 
TM H i gh 16 . 60 19 . 20 
TM Low 1 7 . 57 2 1 . 57 
Wes tern Med i tat i on H i gh 1 6 . 00 18 . 00 
Wes tern Med i tat i on Low 16 . 43 19 . 7 1 
P l acebo H i gh 1 7 . 00 19 . 00 
P l acebo Low 19 . 43 22 . 1 4 

Source of Vari ance  I df  1 MS I F- ra t i o  I P rob . 

Between Subj ects 

Vari ab l e A - Groups 3 1 4 . 556  . 6 7 . 58 
Vari a b l e  B - I mag i n i ng 1 5 2 . 728 2 . 4 1 . 1 3 
A X B I nteracti on  3 4 . 29 7  . 20 . 90 

Error for AB 38 2 1 . 874  

Wi th i n  Subj ects  

Vari ab l e C - P re/ Pos t 1 1 39 . 6 1 7  33 . 27 . 0000** 
C X A I nteract i on 3 1 . 800  . 43 . 74 
C X B I nteract i on  1 1 . 66 8  . 40 . 54 
C X A X B I n te ract i on 3 1 . 889 . 45 . 72 

E rror for CAB 38 4 . 196  

** S i gn i fi can t a t  p < . 00 1  
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Sca l e s  Hypn os i s 

H/S  H/A 

STAI - STATE 4 . 9 5 5 . 82 

STAI -TRAIT  6 . 37 8 .  9 3  

POI -TC 5 . 1 9 1 0 . 2 1  

PO I - I 8 . 6 1  1 7 . 59 

POI - SAV 6 . 04 1 0 . 6 8 

EX 7 . 1 1 1 1 . 84 

FR . 02 . 32 

s 5 . 2 4 10 . 37 

SR  4 . 76 2 7 . 58 

SA 1 . 33 4 . 12 

NC  4 . 1 7  3 . 39 

SY 2 . 9 7  4 . 6 1 

A 2 . 2 4  4 . 0 1  

c 2 . 0 2  2 . 98 

APPEND I X  J 

F Va l ues for Tab l e  6 

TM 

H/S 

4 . 9 7 

1 . 89 

1 . 85 

3 . 16 

. 02 

. 89 

. 2 7 

6 . 84 

1 . 05 

4 . 16 

. 00 

. 32 

1 .  30 

5 . 92 

H/A 

6 . 94 

4 . 59 

2 . 75 

4 . 70 

. 1 7 

1 . 60 

2 . 29 

6 . 38 

4 . 00 

8 . 03 

. 00 

. 00 

Wes tern 
Me d i tat i on 

H/S  H/A  

1 .  7 7  3 . 5 4 

4 . 83 4 . 59 

1 . 2 8  . 35 

9 . 09  : 7 .  46 I 
i 

I 3 .  86 1 3 .  7 5  I 
6 . 36 6 . 4 1 

. 52 7 .  7 1  

8 .  7 9  I 7 .  26  
, I 

1 .  7 4  1 . 00 

2 . 0 7  1 . 06  

. 0 3 1 . 0 3 

I 
1 . 2 7 1 1 . 1 9 

3 . 1 7 1 2 . 92 1 3 . 58 

7 .  9 1  I 6 .  so ju . 9 1  
i 
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P l acebo Non -Med . 
Con tro l  Cont ro l  

H/S H/A H/S  H/A 

5 . 70 2 . 7 3  3 . 5 1 1 . 10 

1 . 53  1 . 82 . 05 . 0 1 

. 82 1 . 1 4 . 00 . 00 

6 . 07 1 6 . 68  2 . 28 1 .  76 

! 
6 . 38 1 7 . 85 . 2 4  1 .  55  

I 

1 . 59 1 . 4 1  1 . 82 4 . 36 

. 2 3  3 . 4 1 . 14 1 . 56 

. 49 1 . 29 . 66 . 09 

1 . 37 1 . 56 . 45 . 81 

4 . 66 3 . 02 1 .  96  2 . 2 7 

. 1 3 . 14 . 00 . 00 

1 .  2 7  1 .  5 1  3 . 87 1 . 53 

. 64 1 . 57 . 16 . 04 

3 . 88 2 . 50 1 . 1 5 2 . 98  
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APPEN D I X K 

F Val ues for Tab l e  7 

Hypnos i s  TM  We s tern 
Med i tati on 

P l acebo 
Control  

I 
I : S ca l es H/ I L ! I H/ I L / I 
i 

H ! I  L/ l H/ I 

I 

I STAI -STATE 8 . 54 3 . 36 6 . 5 3 2 . 47 8 . 2 5 . 30 1 . 43 

I 
I STAI -TRAIT  7 . 30 3 . 6 1  2 . 83 1 . 66 8 . 42 1 .  34 . 39 

PO I -TC 

! PO I - I  

I 
I 

POI -SAV 

EX 

FR 

s 

SR  

SA 

NC 

SY  

A 

1 2 . 2 1  1 . 5 8 10 . 16 

; 14 . 09 l 2 . 57 11 1 . 3 3 
. i 
I i I 
! 5 .  20 1 5 .  20  . 1 5  

! 1 3 .  5 4  1 3 . 1 5  2 . 80 
I 1 . 22 . 02 . 04 
I 1 4 . 7 1 2 . 49 

: 
9 . 47 

I i 

. 1 3 3 . 83 

4 . 16 8 . 5 9  

. 19  1 .  70 

1 .  4 3  I 6 .  44  

4 . 4 1 1 3 . 50  

3 . 46 1 5 . 5 7 

. 06 . 2s I 
I ! 

' 
2 . 00 6 . 1 1 ! 

I I , 2 . 36 5 . 50 1 

I I I 11 2 . 9 5 ! 1 . 48 I i ' 

2 . 9 1  2 . 73  

1 . 03 . 87 

12 . 64 5 .  88 ; . 58  1 . 4 9  2 .  6 1  . 02 . 58 

! 1 10 . 2 2 

1 . 5 7 
I !I . 14 

' 

. 09 I 3 . 68 I 3 . 9 7  
I 

8 . 5 3 . 09 

I 6 .  39 I . 72  I 
. 45 

1 . 0 8  

4 . 1 4 . 28 

. 2 1 1 . 82 

. 45 I 2 . 40 

5 . 14 

. 73 

. 72 

1 . 6 1 1 . 28 . 23 3 . 92 1 2 . 48 . 87 3 . 83 

L I I 

7 . 6 1  

1 . 2 4 

1 . 0 5  

7 . 1 2 

6 . 3 1 

2 . 66 

3 . 87 

3 . 46 

4 . 32 

2 . 62  

. 48 

2 . 40 

. 95 

c 1 . 55 1 . 2 1 4 . 3 1 1 0 . 20 2 . 55 6 . 88 2 . 55 4 . 70 
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