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ABSTRACT

THE USE OF FREE IMAGERY, NON-DIRECTIVE
INTERVIEWING, AND SELECTED DRUGS TO
LIFT POSTHYPNOTIC REPRESSION

By

Grey R. Larison

The major struggle that takes place daily in a psychodynémical]y—
oriented psychotherapist's office 1is the client's struggle with his
own resistance toward uncovering and re-experiencing those infantile
feelings and thoughts that have produced his current discomfort. This
resistance can take the rather mild form of conscious suppression and
avoidance on the client's part. In good therapeutic relationships,
such conscious resistances are overcome quickly. The same is not
usually true if the resistance is unconscious in nature and due to
the intrapsyéhic activation of repression. When therapy seems to have
ground to an unsatisfying halt, reached a rather unrewarding plateau,
or the client begins talking about terminating prematurely, it is
due to this heightening of repression. The task then becomes one of
breaking through this repression, and "working through" the conflict
that underlies it.

The conceptual basis for the present investigation was
Reyher's formulation of repression as a pattern of excitation and
inhibition in the brain which functions as a negative feedback

mechanism (Reyher, 1964; Reyher and Basch, 1970; Sommerschield and
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Grey R. Larison

Reyher, 1974). Being a neurophysiological process, we contended
that the inhibition represented by repression should be influenced by
the disinhibiting effects of certain drugs at the time the repressed
aim and objects of sexual and agressive drives are stimulated. The
use of these selected drugs in conjunction with a psychodynamically-
oriented uncovering technique should significantly enhance the
effectiveness of that technique and, thereby, shorten the time required
in psychotherapy. We viewed our task as being a search for a drug
that would selectively depress the process of repression in the CNS,
or sufficiently increase the client's drive level, so that periods of
peak resistance, anxiety and symptomatology could be passed through
quickly.

After searching the scientific literature on drugs, we
specifically chose to compare the effectiveness of four different,
medically-proven drugs: d-amphetamine, amobarbital, meprobamate,
and alcohol. These drugs were all administered orally in minimally
effective doses.

Free imagery was the therapeutic technique of choice in this
project, because it was designed and has been used over the years
specifically for the 1ifting of repression. Its efficacy was compared
with the more widely known non-directive interviewing technique used
by Client-centered therapists.

The research model that we used was Reyher's posthypnotic
conflict paradigm (Reyher, 1958, 1962, 1959; Larison, 1973). Fifteen
years of ongoing research in our 1laboratory has demonstrated that this

paradigm is a reliable and valid method for hypnotically implanting a



arflict which
w characteris:
1150 tends to s;
reression,  The
8 if it were 3
sciously experie
Forty-ei
Yth 2 pararnes
lise intenge 0
B0 hyonot i Ses
Vi each Subject
s, fach subzac
f’?rective interys,
six dryg Jroups 4

u;eriwenta] €557

fach POSth



Grey R. Larison

conflict which the subject then posthypnotically responds to in his
own characteristic way. The intensity of this intrapsychic conflict
also tends to spontaneously induce the negative feedback mechanism of
repression. That is, the subject now reacts to the implanted conflict
as if it were a natural conflict, and defends himself against con-
sciously experiencing the conflict by repressing it.

Forty-eight normal, male subjects were hypnotically implanted
with a paramnesia and posthypnotic instructions that were designed to
arouse intense oedipal impulses during an interview which followed
each hypnotic session. Two such experimental sessions were conducted
with each subject by one of our four undergraduate interviewers.

Thus, each subject was exposed to both a free imagery and a non-
directive interview. Subjects were concurrently assigned to one of
six drug groups and received the same drug treatment during each
experimental session.

Each posthypnotic interview was tape-recorded, and a trans-
cript made of it for later scoring. Our dependent variable was the
Index of Awareness, which gave us a good ordinal measurement of our
subjects' level of awareness for the oedipal conflict and the
impulses that had been hypnotically induced within them. Based on
this Index, no significant differences were found in the effectiveness
of free imagery compared to non-directive interviewing, or between
the different drug groups.

This lack of differential effectiveness between drug groups was
particularly surprising in light of the literature on alcohol and

amphetamines suggesting that these drugs lead to an increases expression
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of affect. An a posteriori analysis was performed using only the
"affect" component of the Index of Awareness. It was found that free
imagery does significantly increase the level of affect expressed by
subjects relative to their non-directive interviews. There was a
significant between-groups effect which suggests that amphetamine may
increase the level of affect, while the depressant drugs decrease it.
This is congruent with other recently published reports in the litera-
ture (Kaplan, 1974). The possibility that we used inappropriate drug
dosage levels is discussed further, and recommendations for change are
made.

In summary, our empirical search for a therapeutic technique,
drug, or specific combination of the two, that would significantly
reduce the time necessary in psychotherapy for the uncovering and reso-
lution of repressed, intrapsychic conflict was unsuccessful. We did
find that the use of the free imagery psychotherapy technique and low
dosages of amphetamine significantly increase the level of expressed
affect, but this increased affect was not appropriately integrated

within the time span of two therapy hours.
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INTRODUCTION

Around the turn of the century, the writings of Sigmund Freud
were beginning to have a significant impact on the thinking of philoso-
phers and medical doctors in this country. In particular, his
concepts of repression and an unconscious process drew considerable
attention and experimental interest on the part of academia. While
great effort was expended in an attempt to demonstrate these Freudian
concepts in the laboratory, in the main, these efforts failed to
convince experimental psychology of the validity of Freud's concepts,
and clinicians regarded the whole endeavor as being somewhat artificial
and contrived. This persistent failure to convincingly demonstrate
repression and the workings of the unconscious in controlled labora-
tory settings led behavioral scientists to reject Freud's concepts as
being scientifically meaningful, and shifted their attention to
other theories whose concepts were more easily amenable to being
experimentally tested and manipulated. As a result, professional
interest in the study of basic Freudian concepts waned while prac-
ticing psychoanalytically-oriented clinicians continued to use an

unverified theory as the basis of their psychodiagnostic and treatment

Procedures,

Posthypnotic Conflict

In 1958, Reyher designed an investigation to test a number of
hyp°the'-“788 concerning perceptual defense and perceptual vigilance

1
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phenomena. Under hypnosis, he implanted a paramnesia (a false memory)
designed to arouse anger and motivate his subjects to destroy important
property belonging to an authority figure. After being given a
hypnotic amnesia for the paramnesia, the subjects were awakened and
presented tachistoscopically with cue words designed to arouse this
intense anger and destructive impulse. Much to Reyher's surprise,
none of his initial subjects carried out the posthypnotic suggestion to
destroy the property but, instead, they spontaneously reported a wide
variety of psychopathological symptoms. This appeared to be a labora-
tory demonstration of the spontaneous repression of an aggressive
impulse, and suggested a new experimental methodology for exploring
the motivating force of internal impulses and the repression that
often opposes their conscious expression.

Starting her work at about the same time as Reyher, Bobbit
(1958) also found that hypnotically implanted paramnesias followed by
a hypnotic amnesia could lead to verbal and motor disturbances on
word association tasks. She found that the degree of such disturbance
was curviliniarly related to the degree of "repression," where
"repression" was defined as the inverse of S's awareness of the
hypnotic paramnesia. While this study does not conform precisely to
the experimental paradigm that Reyher was later to propose (Reyher,
1962), and the equation of hypnotic amnesia with the natural phenomenon
of repression may not be justified, Bobbit's study did add further
hope that a clinically relevant experimental procedure for studying

Psychodynamic concepts might be at hand.
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Following the vivid and unexpected results of his first inves-
tigation, Reyher (1961) ran a separate investigation with five good
hypnotic subjects simulating the hypnotic trance. They subsequently
failed to produce psychopathological symptoms when presented with
appropriate posthypnotic cue-words. These results led to Reyher's
paradigm for determining the clinical relevance of hypnotically pro-
duced psychopathology (Reyher, 1962):

First, the induced processes must in no way include cues of
how E expects S to respond in terms of the dependent vari-
ables. Second, the induced process must produce other
processes and behav1or that is, it must be response pro-
ducing. Third, some of these responses must satisfy criteria
for the identification of manifestations of psychopathology.
Fourth, some of the Ss must be asked by a co-experimenter

to simulate hypnosis, unknown to E, in order to determine the
demand characteristics of the research. Fifth, E should
phrase his suggestions in the passive voice to reduce the
possibility that S will act out a role (p. 345).

In 1967, Reyher reported a replication of his original study
with essentially the same results having been obtained. These included:
significant correlations between his index of awareness (an inverse
function of the relative strength of a S's repressive forces acting
against his activated drives or impulses) and the frequency and type
of symptoms observed; experimental Ss reported a wide range of path-
ology while simulators reported virtually none; and a greater autonomic
arousal (as measured by galvanic skin response) was observed for
experimental Ss than for simulators. These findings led to the con-
clusion that hypnotized Ss respond to the posthypnotic activation of
an hypnotically implanted conflict as if it were a natural conflict.

In the immediate context of these initial investigations, Reyher had

brought to "over-whelming" intensity and emotion (anger toward an
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authority) which was consciously unacceptable to the subject. Reyher
hypothesized that posthypnotic activation of this painful affect and
its attendant impulse reactivated infantile experiences of anxiety and
distress that were previously experienced under similar conditions of
impulse expression. It also activated a defense mechanism that was
learned for handling such unacceptable impulses; i.e., intensified
primal repression and the subsequent repression from consciousness of
heavily cathected mental material. It is during this short interval
between the sudden activation of a repugnant impulse and the intensi-
fication of the repression against it, that a portion of that impulse's
drive energy finds expression in the form of anxiety and other psycho-
pathological symptoms (such as a headache, nervousness, feelings of
suspiciousness, etc.).

Reyher (1964, 1969a and 1970) proposes a negative feedback
model for understanding the relationship between drive, repression
and psychopathology. In the light of this model, and in keeping
with Freud's view of repression as being highly specific, variable and
mobile (Freud, 1915), repression is seen as a physiological function
which can take on a wide range of values in strength. This leads to
Reyher's postulation that the symptoms observed in this type of experi-
ment, and in therapy as well, are a function of the strength of
repression that is acting, and not specific to the particular impulse
that has been repressed.

Perkins (Perkins, 1965; Perkins and Reyher, 1971) conducted
an investigation following Reyher's experimental model and confirmed

the earlier findings. He used TAT scores for hostility as a dependent
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variable and divided his Ss into "good" and "poor repressors." Good
repressors (those who experienced no conscious awareness of their
underlying posthypnotic conflict) were found to rely on the autoplastic
defense mechanism of increased repression under increased impulse
activation, in contrast to poor repressors who tend to switch to
alloplastic conflict under the tension of high impulse activation.
Sommerschield (Sommerschield, 1969; Sommerschield and Reyher, 1973)
introduced a second paramnesia condition designed to arouse sexual
impulses aimed at an oedipal object (an older woman). Since these

Ss could not be given a posthypnotic suggestion to act upon the sexual
impulse, they were told that they would be compelled to talk about
their aroused feelings whenever they recognized a cue-word. Sommer-
schield found that mere verbal expression of one's hostile or sexual
impulses to E was as pathogenic as had been the destructive impulse in
Reyher and Perkins' investigations, and that the sexual paramnesia
tends to be more pathogenic (or stressful) than the anger-aggression
paramnesia.

At this point, Reyher, Perkins and Sommerschield had clearly
demonstrated a fruitful technique for studying such clinical phenomena
as repression, psychosomatic symptoms and unconscious processes,
under controlled, laboratory conditions. In an effort to make this
technique as unambiguous and simple to use as possible, Veenstra
(1969), Karnilow (1971), Wolfe (1971) and Larison (1973) turned to
the task of determining which experimental variables were sufficient
for producing spontaneous repression and psychopathology. To briefly

summarize all of the existing evidence to date on this subject, it
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appears that the following variables are sufficient to the model
(Larison, 1973 a, b):

1. During hypnosis, E tells S .

2. a paramnesia . . .

3. that arouses intense affect in S . . .

4. which isdirected toward an inappropriate or threaten-

ing object (e.g., anger toward an authority figure,
sex toward an oedipal figure).

5. This affect's subsequent arousal is associated with
a specific posthypnotic cue(s) . . .

6. and is combined with an impulse to act in an ego-
alien manner.

7. The affect and impulse are aroused suddenly (sudden
activation of drive)

8. in the posthypnotic session (posthypnotic arousal).

It appears that we now have a well specified method of experi-
mentally inducing an intrapsychic conflict within normal subjects. As
far as can be determined, these Ss act upon those induced affects and
impulses, and deal with the resulting conflicts just as they would
with naturally occurring drives and conflicts. The purpose of the
present research is to experimentally induce the same general conflict
in each of a group of subjects; and to then "treat" each S with a
psychotherapeutic procedure in an effort to successfully uncover and
resolve his induced conflicts. Specifically, we will be comparing
the uncovering ability and efficiency of two different psychotherapeutic
techniques, free imagery and non-directive interviewing with and without

the aid of facilitating drugs.
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Therapeutic Approaches

Emergent Uncovering is a psychotherapeutic approach that
uses spontaneous visual imagery (i.e., "free imagery") as a way of
activating and expressing repressed drives and conflicts. As one can
easily see, Emergent Uncovering grew out of a need that was quite
different from that of the posthypnotic conflict line of research.
Instead of inducing a controlled conflict situation with its subse-
quent, spontaneous production of repression, Emergent Uncovering was
developed to uncover existing conflicts and to increase drive levels
through the activating properties of imagery. That is, Emergent
Uncovering produces visual images that not only continually serve as
a vehicle for drive expression but also as an activator of those under-
lying drives.

Emergent Uncovering has been the principal subject of a
parallel line of research dating back to Reyher's 1963 paper, "Free
Imagery: An uncovering procedure" (Reyher, 1963, 1969; Reyher and
Smeltzer, 1968; Reyher and Morishige, 1969; Morishige, 1971). The
necessary conditions for producing the lifting of repression and other
associated phenomena of Emergent Uncovering are:

1. The client (or subject) is situated in a vis-a-vis

relationship with the psychotherapist (or experimenter)
and is asked to close his eyes;

2. the client is asked to describe only visual images,
feelings and bodily sensations; and

3. the psychotherapist attempts to desensitize himself
as a source of anxiety by utilizing nondirective
techniques (Reyher, 1963).

Clinicians and researchers using this method found that their

Clients' (or subjects') images were often accompanied by a resistance
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to proceeding with the imagery, and by symptomatology. The uncovering
of previously repressed material is, in itself, a stressful process.
The experienced resistance, anxiety and symptoms were found to increase
in intensity as the visual images became progressively more depictive
of underlying conflicts. That is, as the visual imagery continued to
stimulate the unconscious drive, it began breaking through the client's
repression and became symptom producing. Ultimately, the chain of
visual imagery would lead to undisguised depiction of the underlying
drive, accompanied by emotional abreaction; and, thereafter, that

drive and its associated imagery would no longer be anxiety arousing

or symptom producing (Reyher, 1969).

To summarize, we now have a reliable method of inducing a
posthypnotic conflict which when activated leads to the spontaneous
repression of its associated drive. Further, we have a therapeutic
technique that promises to be a reliable tool for gradually lifting
such a repression, thereby allowing us to study concurrent changes
in autonomic arousal, symptomatoloty, resistances and drive levels
(Burns, 1972). It remains problematic as to how long one must utilize
Emergent Uncovering in order to 1ift the repression associated with
any individual person's psychodynamic conflict.

Emergent Uncovering has received its most important and
extensive use in the consulting rooms of practicing psychotherapists,
rather than in the laboratory. In that clinical setting, to lift sig-
nificantly the repression of a particular client means to persevere
with the free imagery until that client's repressed conflict is

uncovered, he experiences an emotional abreaction to it, and he is able
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to reconstruct his values, attitudes and behaviors in such a way as
to allow the symptom-free expression of that drive when it is subse-
quently activated. Ve know that this process can take years of
intensive psychotherapy to complete.

A second therapeutic approach that is widely espoused by
clinical psychologists today is the Client-centered Therapy of Carl
Rogers (1951). Much of the theory that lies behind this therapy
revolves about the construct of the self, with explanations about the
self being made in terms of learning theory and the dynamics of
interpersonal relationships. The development of verbalized and emo-
tional insights into one's intrapsychic conflicts is seen as having a
relatively small place in Roger's therapeutic philosophy. The central
"hypothesis" of this philosophy is that the client has a sufficient
capacity to deal constructively with all those aspects of his life
which can potentially come into conscious awareness. The counselor
must only create an interpersonal situation in which material may
come into the client's awareness, and to meaningfully demonstrate
that he accepts the client as a person who is competent to direct
himself.

This general philosophy or attitudinal orientation is one
that is shared by clinicians who differ widely in their choice of
therapeutic methods. It is the implementation of this philosophy
that varies so greatly from therapeutic "school" to therapeutic
"school." Client-centered therapists see it as being their function
to assume, insofar as they can, the internal frame of reference of

the client, to see the world as the client sees it, to see the client
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as the client sees himself, and to communicate to the client an
empathic understanding and acceptance. To quote Rogers (1951):
The counselor says in effect, "To be of assistance to
you I will put aside myself--the self of ordinary inter-
action--and enter into your world of perception as completely
as I am able. I will become, in a sense, another self for
you--an alter ego of your own attitudes and feelings--a safe
opportunity for you to discern yourself more clearly, to
experience yourself more truly and deeply, to choose more
significantly" (p. 35).
As the therapeutic relationship develops, the client experiences
a feeling of warmth and safety as he finds that whatever attitude or
feeling he expresses is understood and accepted by the therapist. From
the security of this basic relationship, the client can then begin
exploring those vague feelings of guilt, hostility, shame or whatever,
and to use his alter ego (the therapist) to gain a clearer perception
of these initially inconsistent and anxiety-creating feelings that is
necessarily therapeutic, but the fact that the therapist "perceives the
contradictory aspects (of the client's feelings and attitudes) which
have been denied to awareness and accepts those too as being a part of
the client . . . (with) . . . the same warmth and respect" (p. 41).
The fact that the client, who has experienced through another an
acceptance of both the consistent and inconsistent aspects of himself,
can now adopt a similar attitude toward himself is what makes his
relationship with his therapist therapeutic. The client learns to
perceive himself with a new acceptance and respect.
Unfortunately, as in the case of Emergent Uncovering, this

complete process of discovering the "true self" and learning to accept

and respect it, can take years of therapy to complete.



In most
od too costly
financial means
%jchotherapeyt
ipitient's curvI
Chanisng of ¢-
tept well gyt 0f
wtient over unt
ein gp the rer,
st ip experi;
1 drocedgre |

ationg) » Super

0y Wsequent ,




1

A Central Problem

In most cases, "years" of psychotherapy is too long a time
and too costly a project for the patient of average motivation and
financial means to endure. A number of "supportive" and "brief"
psychotherapeutic methods are now available, but they seem to resolve
a patient's current conflict by strengthening the repression and coping
mechanisms of the individual so that the threatening drive is again
kept well out of conscious awareness. Such treatment will hold the
patfent over until such time as that drive is strongly activated
again or the repressive forces wear down, either of which will again
result in experienced anxiety and symptoms. We believe that an uncov-
ering procedure which leads to the discover of past "bad" (i.e.,
irrational, superstitious, no longer appropriate, etc.) learning and
to a subsequent ability to express and accept one's genuine drives
and feelings openly and without anxiety, guilt or shame, is the
treatment of choice in most cases. Therefore, the central question
becomes one of whether or not there is any way we can speed up the
process of uncovering psychotherapies.

The conceptual basis for the present investigation is Reyher's
formulation of repression as a pattern of excitation and inhibition
in the brain which functions as a negative feedback mechanism (Reyher,
1964; Reyher and Basch, 1970). Being a neurophysiological process,
Reyher contends that the inhibition represented by repression should
be influenced by the disinhibiting effects of certain drugs at the time
the repressed aim and objects of sexual and aggressive drives are

Stimulated. The use of these selected drugs in conjunction with a
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psychodynamically-oriented uncovering technique should significantly
enhance the effectivenss of that technique and, thereby, shorten the
time required in psychotherapy. We view our task as being a search
for a drug that will selectively depress the process of repression in
the CNS, or sufficiently increase the client's drive level, so that
periods of peak resistance, anxiety and symptomatology can be passed
through quickly. Another way of stating our goal is this: 1is there
a quick-acting pharmacological agent which if administered when a
client's intrapsychic conflict becomes intense will swing the drive-
repression balance toward a solution of continued drive expression?

The popular and scientific literature suggests a few possibilities.

Potential Pharmacological Agents

Alcohol has been used for centuries as a socially acceptable
drug for taking the edge off from people's anxieties and inhibitions
so that they might interact more easily with one another in social
settings. Because the first few drinks seem to loosen a person up,
make him more outgoing and active in a group, alcohol has often been
viewed as a stimulant in those settings. However, most of the
pharmacological effects of alcohol are due to its presence in the
brain where its mode of action is that of a CNS depressant. The para-
doxical stimulant effect that one experiences after the first couple
of drinks appears to be due to the fact that alcohol depresses the
brain's inhibitory centers first, or faster, so that one's inhibitions
are lessened. This effect is manifested by a feeling of confidence
and power, an easing of tension and anxiety, a lessened self-consciousness

and even a sense of euphoria (Sardesai, 1969). Changes in brain amine
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levels and metabolism have been closely correlated with behavioral
and emotional changes induced by many of the "psychotropic" drugs
(Davis et al., 1969; Schildkraut and Kety, 1967). We also know that
alcohol is rapidly absorbed into the brain within seconds after it
appears in the blood; and that peripherally there is a distinct inter-
action between alcohol and the biogenic amines (Davis et al., 1969).
Because we find high concentrations of biogenic amines in the hypo-
thalmus and the limbic system generally (a system which is involved
in the experience of emotion), we can speculate that alcohol would
have its primary and fastest effects on that system. Pulling all of
this information together, we might hypothesize that a moderate dose
of alcohol would sufficiently disinhibit a repressed client without
significantly depressing his overall drive level, to thereby tip the
drive-repression balance of conflict toward a solution of continued
drive expression (i.e., to continue to "work through" the conflict).
Roy R. Grinker and J. P. Spiegel in their well known book,

Men Under Stress (1945), document the usefulness of a second drug,

sodium pentothal, for 1ifting material that has been either consciously
suppressed or unconsciously repressed due to the traumatic experiences
of their patients (World War II combat flyers). Again, they report
that in almost every case, the same material and emotional release
could have been obtained by straight psychiatric interviewing without
using the drug at all. However, since they, as military psychiatrists,
were very short of time for individual treatment, they turned to the
use of sodium pentothal in conjunction with interviewing in order to

Speed up the therapeutic process. Pentothal was used after a therapeutic
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relationship had been formed and usually after therapy had come to a
halt due to strengthened resistances. It was found that "the time
under narcosis is the important factor . . . deeper levels of the
personality speak later in the pentothal interview after resistances
are overcome, even though narcosis is then lighter" (p. 390). After
such a pentothal interview, the patient was encouraged to recapitu-
late the material which he had remembered and abreacted to while under
narcosis. This was usually possible without further, extensive inter-
vention by the therapist. In summary, sodium pentothal can be used

to stimulate the memory of past traumatic experiences and an emotional
abreaction to that memory. Subsequent interviews, interpretation and
working through can then be used to "consolidate" these gains, to
make them more lasting.

The pharmacological mode of action of this sodium pentothal is
not explicitly discussed by Grinker and Spiegel, except to say that
pentothal, as a fast-acting, short duration barbiturate, tends to
depress the nervous system and, thereby, lower one's level of anxiety.
In psychological terms, Grinker and Spiegel describe the therapeutic
process this way:

Under the influence of the drug and during the process of
abreaction, although not fully conscious, the ego, devoid of
the stress of anxiety, synthesizes some and often much of the
important isolated and pathogenic material into its main body.
It is as if the emotions or the memories had been separated
from the active ego forces as in a hysterical dissociation,
because they had been too threatening to theego's stability
or productive of terrifying and unendurable anxiety. Under
pentothal the ego can accept the relatively smaller doses of
anxiety, decreased by the sedative effect of the drug . . .
for all of these reasons, the ego-alien abreacted emotional

?xperiences can be synthesized and reaccepted by the ego
p. 393).
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Grinker and Spiegel call this therapeutic method "narcosynthesis" for
it stimulates not only the process of recapturing unconscious ideas and
emotions, but also the synthesis of these related ideas and emotions
that have been separated by the process of dissociation.

Unfortunately, narcosynthesis as described above requires the
intravenous administration of large doses of a potentially lethal drug.
The necessity for close medical supervision and administration of this
drug at such toxic levels makes the method entirely unsuitable for use
by clinical psychologists and social workers, or even for psychiatrists
who practice outside a hospital setting. It is not reported whether
or not a non-toxic dose of barbiturate in combination with more potent
uncovering techniques might not produce just as dramatic a result as
narcosynthesis.

Psychiatry now has available several groups of psychotropic
drugs that can be used to effect a change in psychopathological
behavior and affect toward a more "normal" pattern of functioning.
These are often grouped according to their empirical effect on
patients with different psychological disorders: anti-psychotic
(phenothiazines, butyrophenones, thioxanthenes, rauwolfia alkaloids,
lithium carbonate), anti-depressive (tricyclic iminodibenzyl deriva-
tives, monoamine oxidase inhibitors, stimulates), and anti-anxiety
agents (glycerol derivatives, benzodiazepines, diphenylmethane deriva-
tives). Hess formulated a conceptual scheme that explains how and
why these various medications affect the central nervous system
(W. Hess, 1938, 1949; cited by Fischer, 1971, 1972; and Biel, 1968).

He postulates an ergotropic (excitatory) and a trophotropic
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(depressant) center in the hypothalamus, both centers being controlled
by two mutually antagonistic neurohumoral agents. Ergotropic activation
denotes the arousal of behavioral activities that are preparatory to
taking some positive action. This arousal state is characterized by
increased sympathetic activity and an activated psyche (anxiety, fear,
anger). Trophotropic activity results in a behavioral withdrawal
characterized by a decrease in sensitivity to external stimuli and
sedation. Increased parasympathetic activity accompanies the observed
decfease in somatomotor activity. During ergotropic and trophotropic
arousal, "alterations in autonomic activity are not confined to the
visceral organs, but induce changes in cortical activity" (Gellhorn,
1968). There is a good deal of evidence favoring norepinephrine as
being the ergotropic neurohumoral agent, but the identity of a cor-
responding trophotropic agent is still in doubt (Biel, 1968). Perhaps
acetylcholine, or a very similar neurohumoral substance, is the medi-
ator of this tophotropic function, just as it is norepinephrine's
antagonist in the autonomic nervous system.

If we accept Hess' model as being a reasonable one, then we
can look at how the various psychotropic drugs effect CNS levels of
norepinephrine and acetylcholine. Biel (1968) and Schildkraut and
Kety (1967) summarize much of the research that is available on this
issue. Amphetamine is a stimulant that was, at one time, frequently
prescribed for cases of mild depression, where catecholamine produc-
tion and/or release seems to be decreased. (Amphetamine is seldom
prescribed today for continuous daily use because of its tendency

toward tachyphalaxis.) Amphetamine stimulates norepinephrine production
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and its release across neural synapses and, thereby, produces CNS
activation (the ergotropic center is stimulated and brought back into
balance with trophotropic activity). There is much evidence that
suggests a marked central cholinergic dysfunction (i.e., there is too
much of it relative to norepinephrine levels) in those patients who
suffer more severe psychotic depressions. The monoamine oxidase (MAO)
inhibitors and impramine (a tricyclic derivative) both produce an
increased level of norepinephrine (NE) by decreasing the metabolism of
NE at neuronal receptor sites and by decreasing the re-uptake of NE by
the neurol cell bodies, respectively. By increasing the CNS levels

of norepinephrine, the system returns to balance with existing levels
of acetylcholine, and the patient moves from depression to a "normal"
state. As the Hess model would predict, excessive dosages of anti-
depressant medications will produce agitation and psychotic-1like
symptoms. That is, too much medication can tip the norepinephrine-
acetylcholine balance in the direction of too much norepinephrine.
Pfeiffer (1959) points out that most potent anti-cholinergic agents

of the muscarinic group will, at some dose, become psychotomimetic

in effect as well.

The anti-psychotic medications such as the phenothiazines
present us with a more complicated picture in terms of the ergotropic-
trophotropic balance. Reserpine blocks norepinephrine from becoming
attached to receptor sites at a synapse, which allows it to be quickly
oxidasized by monoamine oxidose. If the patient has a norepinephrine
imbalance (i.e., too much of it), then smailer dosages of reserpine

can return the system to balance. Furthermore, much larger doses can
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produce a depression as norepinephrine levels are forced too low.
Lithium salts are used in treating manic-depressive psychosis and

also produce their effect by increasing the rate of intracellular
deamination of norepinephrine, which lowers its concentration at
adrenergic receptor sites. This treatment dampens the overactivity
and agitation of the manic phase of a manic-depressive psychosis,

but does little to effect the depressed phase. Phenothiazines seem to
be very complex with both excitatory and depressant effects. The
administration of these drugs produces a mild sedation and sleep,

and with chronic administration, an anti-psychotic effect (fewer hal-
lucinations, delusions). However, what is happening in the CNS in
terms of the norepinephrine-acetylcholine balance is not really under-
stood. For example, at different dosage levels, Thorazine can display
first an anticholinergic, and then an anti-adrenergic action. What

is clear is that the psychotic, whose behavior suggests an excess of
ergotropic arousal, is quieted down to a more "normal" level of
arousal by the continued use of phenothiazines.

The glycerol derivatives (meprobamate) and the benzodiazepines
(valjum, Librium) seem to be CNS depressants and probably of the
cholinergic type, i.e., by increasing acetylcholine levels rather than
decreasing norepinephrine levels (Biel, 1968). Research with mepro-
bamate demonstrates that is is a centrally-acting muscle relaxant and
sedative. It is generally considered a depressant of the brain stem
and 1imbic system. Therein 1lies its usefulness for treating anxiety
and agitation (ergotropic symptoms)--its ability to quiet the system

down (a trophotropic function).
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Hofman (1968) reports on a final group of drugs that have
enjoyed a long and colorful history of use by mankind specifically
because of the CNS excitation, or "highs," that they produce. These
are the psychotomimetics (LSD, peyote, hashish, marijuana, psilocybin,
etc.) which even in relatively small doses can produce intense CNS
excitation with attendant hallucinations, disorientation in time and
place, color changes, and sensory hypersensitivity. Pharmacologists
are undecided as to whether hashish are actually a CNS stimulant, or
depressant, or both. The other psychotomimetics are clearly stimulants.
Several of these drugs (especially LSD-25 and psilocybin) have been
used in the past as adjuncts to psychotherapy. Leuner and Holfeld
(1963) believe that the loosening of the psyche that takes place
under the influence of psychotomimetics, followed by emotional abreac-
tion, deepens the self-understanding and insight of patients in
psychotherapy. Unfortunately, the federal government has declared
these drugs to be dangerous and has made it illegal for anyone to
use them.

For a summary of these various drug actions and how they fit
into the ergotropic-trophotropic continuum, see Table 1.

A second line of research activity has taken this ergotropic-
trophotropic distinction into the realm of human experience and one's
interpretation of that experience. Fisher (1971) and Fisher and
Landon (1972) start their work from the premise that one's experience
consists of at least two parts: the programmed cortical and subcorti-
cal activity that is laid down genetically and given shape very early

in life; and the symbolic, cortical interpretation of that programmed
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TABLE 1.--Classification of various psychotropic drugs by behavioral
effect and CNS action.

Continuum Ergotropic <« - Normal « -+ Trophotropic
Behavior psychotic « aroused +« tranquil - depressed -+
ecstatic « sedation
Neurohumoral norepinephrine tylcholi
agent pinep acetylcholine

Drug affects on

agent; increase amphetamine phenylcyclidine
MAO inhibitors meprobamate
Psychotomimetics Valium, Librium
(some) barbiturates
Tricylic
derivatives
decrease barbiturates Tricyclic derivates (?)
Reserpine phenothiazines (?)

1ithium carbonate
phenothiazines (?)

activity. Under the normal, or slightly aroused conditions of daily
life, the symbolic interpretation remains essentially independent of

the underlying CNS-ANS activity that it interprets. This allows man
ma;imum freedom to interpret and appropriately react, or interact, in
his daily environment. With rising levels of ergotropic or trophotropic
arousal, however, one's interpretation becomes increasingly dependent
upon the subcortical stratum that generates arousal. That is, as one
becomes'increasingly hyperaroused or hypoaroused, his attention becomes
increasingly focused on what is going on inside himself rather than

what is going on objectively in the environment. Apparently, then,

an increase in ergotropic arousal produces a restriction in one's
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repertoire of available cognitive interpretations; which can be observed
as a decrease in the variability of EEG amplitude, a breakdown of space
and time constancies, and in intensification of inner sensations which
is accompanied by a loss in the ability to verify them through voluntary
motor activity (Fischer, 1971). The same thing happens as one becomes
more hypoaroused; external stimulation is gradually excluded and one's
attention is focused inward, continuous trains of alpha waves begin
to appear with the dominant frequency of the wave pattern shifting
lower and lower, and the space-time constancies again become disrupted.
Therefore, as one moves along a continuum from normal to hypo-
aroused, the balance of one's mode of interpretation shifts gradually
from being primarily objective and oriented toward reality testing,
to one that is subjective and narcarsistic in nature. This balance
could be theoretically expressed as an objective/subjective ratio;
and, presumably, each ratio would appear on both the ergotropic and
trophotropic sides of the continuum. Furthermore, as these ratios
change from one that denotes an essentially objective mode to one
that denotes a more subjective mode of interpretation, the means of
communication also shifts from universally agreed upon conventions
of language and concrete communication systems to the use of more
idiosyncratic symbols, images and art.
Figure 1 summarizes some of Fischer's views on the ergotropic-
trophotropic arousal issue. At either end of the continuum we find
the label "Self" which Fischer uses to denote that the person is
entirely turned inward with all of his attention focused on what is

happening inside himself. There is no longer any attempt being made
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by the "Self" to validate his experience, or his interpretation of it,
against what is objectively happening in the environment--his response
is entirely subjective. At the top of the figure, or in the middle of
the continuum, you see the normal state of arousal which Fischer calls
the "I." "I" represents one's objective interpretation of himself in
his environment. The key word for describing this state is "objec-
tivity," for in the normal setting of daily activity and interaction,
one becomes oriented outward toward his environment and spends little
or no time in subjective reflection. The two mutually exclusive
continua between "I" and the two "Selfs" are the perceptual-hallucination
continuum of increasing ergotropic arousal, which includes creative,
Psychotic and ecstatic experiences; and the perception-meditation con-
tinuum of increasing trophotropic arousal which is characterized by
increasing tranquility, depression, and the Yoga state of samadhi.
Combining Fischer's work with that of the pharmacologists that we
reviewed earlier, it appears that the normal ergotropic-trophotropic
(norepinephrine-acetylcholine) balance becomes disturbed in either
direction, a person's cognitive interpretation of his experience will
change in certain predictable ways depending on whether he is becoming
hyper- or hypo-aroused. His mode of interpretation also changes from
that of objective, reality-testing to that of a purely subjective,
inward1y oriented focus.

Fischer also suggests and presents some evidence for the idea
of "state dependent learning," or speaking perhaps more directly to
our Concerns, "state dependent memory," taking place as one moves

along thig ergotropic-trophotropic continuum. For example, Fischer
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suggests that if a person experiences an early trauma which arouses
him to a state of intense anxiety and panic, the subsequent memory
of that trauma may be dependent upon him being again aroused to that
same level of intense anxiety and panic. Thus, it may be that those
experiences and affects that we call "repressed" and "unconscious"
are but bound to a particular level of arousal; and, thus, can only
be evoked by inducing (naturally, hypnotically, or with the aid of

drugs) that particular level of arousal again in therapy.

Hypotheses for the Present Investigation

The present investigation will use Reyher's method for pro-
ducing posthypnotic conflict in order to evaluate the effectiveness of
several psychotherapeutic procedures in uncovering and resolving that
conflict. These procedures will consist of free imagery and non-
directive interviewing used individually and in combination with
several selected drugs. The ideal dependent measure to use in this
study would be the number of sessions required for each psychothera-
peutic procedure to achieve complete uncovering and conscious resolution
of the implanted conflict. However, even with the relatively Timited
intensity and scope of the conflict to be used here, such a complete
resolution could be expected to take many therapy hours. Therefore,
we will approximate the overall efficacy of our individual treatment
procedures, by measuring the level of awareness for the implanted
conflict that can be achieved in a single 50 minute session.

Emergent Uncovering has been shown to be a potent therapeutic
approach for discovering and elucidating repressed conflicts in psycho-

therapy clients (Reyher, 1969). It was created as a method and further
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developed with this specific function in mind. Free imagery is
merely a technique included within the Emergent Uncovering approach
that is used for bringing forward repressed material. Client-centered
therapy, and its use of thenon-directive interview, on the other hand,
was developed and is currently used most frequently in counseling
relationships, wherein the client is seeking help with relatively
minor personal adjustment problems rather than profound intrapsychic
difficulties. Therefore, we would expect the use of free imagery to
prove more effective in this investigation than non-directive inter-
viewing.

Based on the psychopharamacological literature reviewed previ-
ously, we also expect some, or all, of the drugs used in this
investigation to enhance the effectiveness of the psychotherapy pro-
cedures. We are unable to predict just how effective any one of the
drugs will be, or whether their effectiveness will vary across psycho-
therapy approaches.

Specifically, our research hypotheses are these:

Hypothesis 1: Treatments that use the free imagery tech-

nique, with or without additional drug administration,

result in greater levels of awareness being achieved than
do treatments that use non-directive interviewing.

Hypothesis 2a: Specific drugs enhance the effectiveness
of free imagery and non-directive interviewing in achiev-
ing greater levels of awareness for hypnotically induced
conflict.

Hypothesis 2b: Specific drugs interact selectively with
the psychotherapy approach used in achieving greater
levels of awareness for hypnotically induced conflict.

Several other exploratory questions could be of interest:

(1a): Are there any significant overall differences between
the levels of interviewer performances?



(1b):

(2):
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Do specific interviewers interact selectively with
the two psychotherapy techniques used to stimulate
greater levels of awareness in their subjects?

Irrespective of the treatment used, does the number
of exposures to the posthypnotic conflict, or the
time in "therapy," result in greater levels of
awareness being achieved?
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METHOD

Subjects

The decision to undertake research should rest upon a con-
sidered judgement by the individual psychologist about how best
to contribute to psychological science and to human welfare.
The responsible psychologist weighs alternative directions in
which personal energies and resources might be invested. Hav-
ing made the decision to conduct researcn, psychologists must
carry out their investigations witn respect for the people

who participate with concern for their dignity and welfare

(Ad hoc Committee on Ethical Standards in Psychological
Research, 1973).

Subject Selection

Forty-eight male volunteérs were selected from among the
undergraduate student population at Michigan State University. About
two-thirds of these students had previously participated in research
involving the use of hypnosis,* and agreed to participate in this
investigation when contacted by phone. The final third of our Ss were
selected from among a group of volunteers who were enrolled in an
introductory psychology class.

Each potential S was screened psychologically by means of an
open-ended interview conducted by the principal investigator. The
primary purpose of this interview is to assure the absence of any
obvious emotional disturbance or psychopathology, before proceeding

further in the study. Special emphasis was placed on evaluating the

*An ongoing research project under the supervision of Dr. Joseph
Reyher, Department of Psychology, involving the collection of normative
data on the level of hypnotic suggestibility.
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S's family history and pattern of adjustment. This was particularly
important because of the theoretical possibility that the hypnotic
induction of conflict could be potentially dangerous if that induced
conflict happens to dovetail with existing emotional conflicts in an
emotionally unstable individual (Reyher, 1958). However, once these
unstable individuals have been screened out of the S pool, the short
and long term risks of psychological injury to the remaining Ss is
minute. Over the past 15 years that research on posthypnotic conflict
nas been conducted at Michigan State University, there has not been a
single adverse psychological reaction reported by any of the approxi-
mately 170 Ss who have experienced this type of stress.

After passing this initial psychological screening, each S was
given an individual session of hypnosis. The main objective of this
session was to determine S's ability to experience posthypnotic amnesia
and to successfully execute posthypnotic suggestions. Since a person
whose psychological defenses are unstable is usually unable to perform
more difficult hypnotic tasks, this initial session gave us a second,
incidental, method of screening our Ss psychologically. Those Ss who
were able to enter into the hypnotic relationship found this initial
session to be very important because it gave them an opportunity to
develop some confidence in their hypnotic abilities, dispelled a
number of their previously held misconceptions concerning hypnosis, and
to establish a working relationship with the research staff before
the experimental sessions actually got underway.

Each S who was assigned to a drug group also was screened

medically by means of a health and drug history questionnaire
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(Appendix A) anda brief physical examination. Ss with a history of
chronic use of drugs (e.g., intoxicating use of alcohol consumed
fhree times a week or more) were eliminated from the study, as were
Ss who were currently taking medication prescribed by a physician.
Final medical clearance for an S's participation in this investigation
remained the prerogative and responsibility of the examining physician
and medical supervisor. |

Finally, every effort was made to obtain truly informed con-
sent from each S for his participation in this investigation. The
methodological requirements of this study necessitated concealing
from Ss the nature of the paramnesia and posthypnotic instructions
that they were to receive during hypnosis (see Procedure, below), and
the identity of the drugs that they were to be given. However, all
other features of the research that might reasonably be expected to
influence the S's willingness to participate were fully explained.
Because of the element of deception that was required at the beginning
of the study, special emphasis was given to a thorough "debriefing"
for each S at the end of his participation. The investigator provided
each research participant with a full clarification of the nature of
the study and made every effort to remove any misconceptions that may

have arisen during the study. (See Appendix B for consent form.)

Assignment of Subjects to Groups

Subjects were randomly assigned to one of six treatment groups
(Table 2). Interviewers were then assigned randomly to Ss. Once
screened both psychologically and medically, each S participated in

two experimental sessions. These two sessions differed only in terms
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TABLE 2. Research design.

Drug Group and

Subjects T] Free Imagery T2 Non-Directive

S
1
& 5
No drug S8
S
9

G, 0

Placebo 516
S

17

Gy S8

Alcohol 524
S

25

Gy 526

Amphetamine S32

s
33
Gy 334
Amytal 540
s
a
Gg S42

Meprobamate 548

Note: Table was subsequently filled in with Awareness Index
data.
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of the interviewing technique used, either free imagery or the non-
directive interview. The order in which these two treatment conditions
were presented was assigned randomly to subjects, but was counter-
balanced between drug groups; i.e., four Ss in each drug group

received the free imagery treatment first, followed by the non-directive
interview, and the other four Ss received the non-directive interview
first, followed by a session of free imagery. Subjects assigned to

the "No Drug" group and to the "Placebo" group experienced the same
experimental procedure as those in the other "drug" groups, except

for the fact that "no drug" Ss received no medications at all, and

the "Placebo" Ss received a milk sugar capsule under the guise of real

medication.

Use of Interviewers

Research involving the use of hypnosis and psychotherapeutic
procedures is often faulted for its subjective nature and vulnerability
to experimenter bias. If the principal investigator of this study
had screened potential Ss, assigned them to groups, and conducted the
interviews himself, any results would have to have been declared
invalid due to obvious experimenter bias. Therefore, we enlisted the
aid of four advanced undergraduate psychology interviewers (Is);
trained them thoroughly in the use of hypnosis, free imagery and non-
directive interviewing; and directly supervised them in the conducting
of all hypnosis sessions and posthypnotic interviews. They remained
uninformed about the hypotheses of this investigation, and the group
placement of Ss, untilall experimental sessions were completed. The

principal investigator psychologically screened all potential Ss,
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assigned Ss to experimental groups, helped supervise drug administra-
tion and directly supervised the conduct of all hypnosis and experimental

sessions.

Safeguarding Subjects

In addition to the initial psychological and medical screening,
and the acquisition of the S's informed consent, several other specific
safeguards were implemented to insure that no harm was done to Ss.
These included the following:

1. The principal investigator personally supervised his Is
in the conduct of all hypnosis sessions and interviews with Ss. This
was aided by the use of intervieﬁing rooms that were equipped with
one-way mirrors and outside audio recording capabilities.

2. Dr. Joseph Reyher, clinical psychologist, and Dr. Lionel
Rosen, M.D., remained on call during the time that this experiment
was being conducted to provide backup support should an unexpected
emergency have arisen. There were no emergencies during the conduct
of the investigation.

3. A1l drugs were administered, and S responses monitored,
under the supervision of a physician.

4. A1l Ss received a full and complete clarification of the
purpose of the study immediately following their last experimental
session. Every effort was made at that time to answer all S inquiries
and to clear up any misconceptions they might have had concerning
their participation in the study.

5. A follow-up letter and an abstract of our results was mailed

to each research participant as soon as the data analysis was completed.
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6. Data that was selected from and about our Ss has been and
will continue to be treated most confidentially. Al1 audio tapes
will remain in the possession of the principal investigator and are
identified only by a code that includes: S number, session number,
type of interview and the drug group. The cards which linked an S's
identity to his S number and drug group have been destroyed. Typed
transcripts of these tapes have also had all identifying information

deleted or disguised.

Materials
The S and I were seated in one of a number of small sound-
attenuated rooms, most of which wére equipped with a one-way mirror
and microphone hookup for remote, audio recording. They sat facing
each other: the I's back toward the one-way mirror, the S facing it.
Each session was recorded in its entirety.
Four active drugs were administered orally in this study:
10 mg. of Dexedrine (d-amphetamine)
400 mg. of Equanil (meprobamate)
50 mg. of Amytal (amobarbital)
.029 0z/1b 100-proof vodka (alcohol)
A1l of these drugs were given in their usual form and were purchased
by prescription from local pharmacies. They were given along with a
12-ounce glass of root beer or orange soda (S's choice). A1l the
glasses of soda were sprayed with about 1/2 teaspoon of alcohol in
order to help disguise the true alcohol condition. All Ss were told

that a small amount of alcohol would be added to their drinks to

enhance the absorption process of the active drug in their stomachs.
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Placebo and Alcohol group Ss both received small yellow capsules of

milk sugar placebos. "No Drug" Ss received only the glass of soda.

Procedure

Initial Contact with Research
Participants

Undergraduate students who had recently participated in an
ongoing research project on hypnosis, and who had demonstrated an
ability to experience posthypnotic amnesia and to carry out post-
hypnotic suggestions, were contacted by E and invited to participate
in this investigation. Those students who indicated a willingness
to participate were given individual appointments. E interviewed the
potential Ss to detect any obvious emotional difficulties, explained
the study as fully as possible to Ss, asked them to complete the drug
and health history questionnaire (Appendix A); reviewed that history
with the student; and obtained their informed consent to participate
(Appendix B). This procedure produced 33 qualified Ss for assignment
to treatment groups. Another 15 Ss were selected by the same process,
but from a group of volunteers who were enrolled in an introductory
psychology class.

E randomly assigned those Ss who had given their informed
consent to the six treatment groups. He then reviewed with the
study's supporting physicians the drug and health histories of those
Ss assigned to "Drug" treatment groups and arranged appointments for

their physical examinations.
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First Individual Sessions
and Interviews

Subjects who successfully completed the psychological screening
described above (and either before or after their physical examinations)
were scheduled for their first hypnosis session with our Is. After
the appropriate introductions had been made, a two-hour session was
devoted to building rapport between S and I and in giving the S some
experiences with hypnosis. This session was adjusted to each S depend-
ing on how slowly, or quickly, they are able to enter into the
hypnotic state and experience some success with the challenges described
in Hypnotic Steps (Appendix C). The goal of this session was to
<insure that the S could enter into a deep hypnosis with his I.

At the conclusion of this initial session of hypnosis, Ss were
given a weekly appointment time for the following two consecutive
weeks for the completion of their two experimental sessions. Subjects
were admonished to refrain from using any drug (including alcohol and
marijuana) for the 24-hour period prior to each appointment. They were
also asked to neither drink milk or coffee nor to eat any solid food

for three hours prior to their appointments.

Experimental Sessions

During each of the two experimental sessions, the procedure
was the same. The S was hypnotized and the conflict-producing paramnesia
(false memory) was introduced according to Erikson's instruction
(Erikson, 1944):
Now as you continue to relax I am going to recall to your mind
this event, which occurred in the past. As I recount this event

to you, you will recall fully and completely everything that
happened. You will remember each and every detail fully. Now,
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bear in mind that while I repeat what I know of this event you
will recall fully and completely everything just as it hap-
pened, and more than that you will re-experience the various
emotions which you had at that time and you will feel exactly
as you did while this event was taking place.

The sexual paramnesia was taken from Burns (1972) and Sommer-
schield's (Sommerschield, 1969; Sommerschield and Reyher, 1973)
studies:

These events occurred one evening while you were out walk-
ing. As you were leisurely walking, your attention was drawn
to an attractive, older woman who seemed quite upset. You
offered to be of assistance as the woman was about to pass you.
Frantically the woman revealed that she had lost her purse and
did not have enough money for her bus fare. Wishing to help the
woman, you reached into your pockets and for your wallet. You
only had a ten dollar bill. You then offered to accompany her
to the bus and pay her fare. She, however, felt very indebted
to you and insisted that you accompany her to her apartment in
order that she might repay you. Somewhat reluctantly you
agreed.

Once within her apartment she suggested that you might like
to look at her record collection while she left to find some
money for the bus fare. When she returned, she seemed very
friendly and reluctant to have you leave. After talking about
the collection, she offered you a drink and a snack. She then
turned on the record player and you danced awhile with the
woman. Gradually you became aware of some stimulating, but
disquieting thoughts and feelings. She was very good looking
and it seemed like such a pity to have all her beautiful soft-
ness go to waste. She seemed to be silently inviting you; her
closeness, glances, words, and breathing suggested to you that
she was becoming extremely aroused sexually. You were just
starting to make love to her when suddenly more thoughts ran
through your mind. She was older, respectable, perhaps mar-
ried, and undoubtedly very experienced. You wondered if you
would be able to satisfy her. How traumatic it would be if she
laughed at your advances. In spite of these thoughts you found
yourself becoming increasingly excited and aroused. You wanted
to make love to her right there, but the telephone rang. While
you waited, you became so aroused and excited that you could
hardly speak. You made a hurried excuse for leaving, promised
to call her back, and left the apartment. The only way you
could attain peace of mind was to completely push the whole
experience into the back of your mind.
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It is important to note that the Ss were given an indirect suggestion
of amnesia for the paramnesia only, not for the posthypnotic sugges-
tions that are to follow.

The S was then given a suggestion for the subsequent activation
of the posthypnotic conflict:

Now listen carefully. The woman I have told you about
actually works in this laboratory and she is the wife of my best
friend and mother of ___ fine children, ___ boys and ___ girls.
As a matter of fact I expect her to drop by anytime now and you
may meet her. After I awaken you, you will find that if anything
connected with her comes into your mind you will feel the same
feelings that you experienced earlier. And after I say "OK,
let's begin the interview" these feelings will surge up from
within you. They will become overwhelming; and you will have an
irresistible urge to tell me about those feelings.

Furthermore, whenever I say to you, "How are you feeling?"
you will find that these feelings will surge up within you with
renewed, overwhelming force. Nod your head if you understand.
(The same family constellation as S's was determined indirectly
during the first individual session and history taking.)

Finally, instructions for the subsequent rapid induction of
hypnosis were given:

Later on in today's session, I will have to hypnotize you
again. When I inform you that our interview is finished for
this session, and that it is time to hypnotize you again, you
will want to be hypnotized. When that time comes, I will ask
you to lean back in the chair and close your eyes. As your
eyes close your body will immediately start to relax and start
drifting down into a deep hypnotic sleep. I will then start
counting from one to ten; and as I count, you will continue to
drift down into a deep sleep-like state. By the time I reach
the count of ten, you will be in a very relaxing, deep, hypnotic
sleep.

The S was then awakened slowly and allowed to adjust to the
laboratory surroundings and lights. The Ss were taken to a separate
room where they were given their sodas, drugs (where appropriate),
and a half-hour of rest. After this break, each S returned to his

interview room where he and I continued with the experimental session.
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Each subsequent free imagery interview was introduced with the fol-

lowing instructions:

0K, let's begin the interview. Now for this part of the
session, would you please lean back in your chair and close your
eyes. I would like you to describe any pictures or images that
come into your mind's eye; also, please report any sensations or
feelings and emotions that come to your attention. I want you
to describe all that you see and feel, without omitting a thing.

Each non-directive interview was introduced with:

0K, let's begin the interview. I would like to use our
time together today to learn more about you as a person. Per-
haps you would be willing to share with me some of your inter-
ests, concerns, or feelings. We can begin whenever you'd like.

Each session of free imagery, or non-directive interviewing,
lasted for approximately 50 minutes. The S was allowed to go off in
whatever direction he liked with his free imagery and/or discussion.
However, as soon after each 10 minute period of a session as reasonable,
I asked S "How are you feeling?" Therefore, the posthypnotic sugges-
tions that were implanted during hypnosis were specifically stimulated
five times for each S during each of his sessions.

At the end of the first experimental session, the S was rehypno-
tized and given the following instructions:

After 1 awaken you, everything that has happend during this

session will fade out of your memory. After you awaken, you
will not be able to remember anything about your experience
with the older woman or the feelings you experienced during our
interview. It and everything that happened in this session
will be just like a dream that you had while you were asleep
and which you cannot remember after awakening. Nod your head
if you understand.

At the end of each S's final experimental session, he was

hypnotized and the paramnesia permanently removed as follows:
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The events that I have recounted to you earlier in this
session, and in each of our previous sessions, concerning the
attractive older woman and her sexual advances toward you,
really did not happen at all. The experience was not true;
the feelings were not your own. What I told you was a made-up
story--a story that I made up for experimental purposes. Fur-
thermore, all the other suggestions that I have given you in
the past are hereby cancelled. Whenever I say to you, "OK,
let's begin the interview," and whenever I say "How are you
feeling?" they will no longer have any significance to you
beyond what they normally would. I am now going to awaken you
by counting backwards from 10 to 1, and when I reach 1, your
eyes will be open and you'll be wide awake.

The Ss were then interviewed for 15 minutes and the above
instructions repeated to him in the waking state. The purpose of this
debriefing was to assure that there were no lingering posthypnotic
effects. The principal investigator then met with each S to fully
explain the purpose and procedure of the study, paying particular
attention to the removal of any misconceptions that might have been
produced by our earlier deception. The S was thanked for his coopera-
tion and contribution to this study and arrangements made for the
mailing of a follow-up letter summarizing the study's findings.
Several Ss also requested at this time to be put on a list of inter-
ested people for further participation in future studies.

Following Burns' suggestion (Burns, 1972), the verbalizations
of Is during their experimental sessions were guided to some extent
by a specific set of suggested verbal responses for each type of
therapeutic situation (Appendix D). Our effort here was to minimize
the difference between Is in their interpersonal styles and skills,
without turning the experimental interviews into a rigid and formal

program that they became artificial and contrived.
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Measures

The task of this research was to look for any differences
there might be between our treatment approaches for their effectiveness
in uncovering our Ss' induced oedipal conflicts and allowing those con-
flicts to be consciously expressed. To do this, an Index of Awareness
was developed. The transcript from each experimental session for
every S in all treatment groups were examined by two advanced clinical
students who independently assigned an Index of Awareness score for
that session. These scores were determined by the following general

formula:
Subject x Affect x Object = Index of Awareness

See Table 3 for a more complete description of this index.

The development of this particular index was based upon
Reyher's earlier Index of Awareness (Reyher, 1969) and Burns Drive
Scale (Burns, 1972). These earlier measuring instruments were modi-
fied somewhat in order to produce a scale that could be equally
easily applied to the data derived from both free imagery and non-

directive interviews.
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RESULTS

Inter-Rater Reliability

A transcript was typed for each individual interview conducted
by Is for this investigation. These transcripts were then independ-
ently scored for awareness by both the principal investigator and a
second advanced doctoral student in clinical psychology. Each S's
assigned awareness score was then computed by finding the mean of the
two scores that S had been given on a particular experimental session
by the two raters. The resulting scores are presented in Appendix G.
along with their mean and standard deviation statistics. A Pearson
product-moment correlation coefficient was calculated (r = .96) in
order to examine the relationship between the two raters' scores.
Very significant agreement was found between the two sets of scores

(p < .001).

Characteristics of S Response

Our experimental interviews were introduced to Ss as having
been patterned after "counseling interviews," and most Ss responded
to them in an appropriately serious manner. They talked mainly about
their own lives, concerns and feelings, as well as about the post-
hypnotic conflict situation itself. A few Ss were consciously defensive
and even negativistic toward I inquiries, but the majority actively

interacted with their Is.

42
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The type of material obtained with free imagery varied along
a continuum from a few Ss who merely talked in their usual interper-
sonal way but with their eyes closed; to the majority who related a
series of kinetic, iconic images; to another small group of Ss who
reported series of kinetic images of a dream-like, or autistic,
quality. This pattern of response appears to be at some variance with
the material obtained from previous investigations using the post-
hypnotic conflict paradigm and free imagery (Burns and Reyher, 1974).
That data seems to include much more imagery of the autistic or only
loosely associated iconic type than was true for this investigation.
We think that this finding may be due to our emphasis on wanting to
get to know Ss as people, and having set up an experimental situation
more closely resembling a genuine clinical setting. A second factor
which may have produced some variance between our observations and
those of Burns is the fact that our Ss seem to have been less
repressed, as a group, than were Burns' Ss. That is, there was a
good deal more awareness of the induced conflict on our Ss' part, and
therefore, they tended to deal with it more directly in their imagery.

In keeping with these informal observations, we found that in
98 per cent of the interviews, Ss talked primarily about themselves,
and their own interests, concerns and feelings. Sixty per cent of
these same interviews dealt explicitly with an oedipal situation pat-
terned after the implanted paramnesia. One S responded to the param-
nesia as a dream that he had experienced earlier in the week. In
spite of this consciously expressed awareness for the induced conflict,

it remained response-producing and pathogenic during our Ss' interviews.
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We are thereby assured that the implanted paramnesia served to stimu-
late and focus previously unresolved (and probably repressed) oedipal
conflicts within our Ss. In about one-third of these interviews
which dealt with the paramnesia, Ss responded to it as simply having
been a story that they were told in hypnosis. Nonetheless, many of
these same Ss experienced symptomatic reactions when the conflict
inducing signals were given posthypnotically. These Ss might properly
be thought of as "poor repressors" (Perkins and Reyher, 1971), and
one would predict that they should reflect an alloplastic personality
structure. In four interviews (involving three different Ss), the S
both responded to the paramnesia as a story and failed to exhibit any
symptoms. The hypnotic procedure apparently did not arouse any sig-
nificant conflict in these Ss during those interviews. It is
interesting to note that three of these four interviews were conducted
following the second experimental session, or implantation of the
paramnesia. Perhaps these Ss defensively resisted the second implanta-
tion, and therefore, were unaffected by subsequent posthypnotic cues.

In eleven interviews, S neither expressed any awareness for
the implanted paramnesia or the posthypnotically aroused affect and
impulses, nor experienced any symptoms. These individuals probably
represent the other end of the repression continuum. That is, they
were so completely repressed that they experienced a complete amnesia
for the paramnesia and remained unaware of any aroused impulses,
thereby avoiding any conscious conflict and/or symptoms.

Another set of informal observations have to do with the fre-

quency and severity of expressed symptomatology. In 35 per cent of
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of the posthypnotic interview sessions, Ss experienced moderate to
severe symptomatic reactions. This means that these Ss experienced at
least one symptomatic reaction during the interview which was disrup-
tive to that interview and caused S a good deal of personal concern.
On the other extreme, approximately 25 per cent of the interviews had
no overt reference to symptomatic reactions in them at all. Between
the two extreme groups were 40 per cent of the interviews in which Ss
experienced some mild symptomatic reactions, but they didn't appear
to be particularly concerned about them.

This kind of informal data has been included here to serve as
a guide to future research efforts in this l1ine of inquiry. A few
representative transcripts of our S's interviews can be found in

Appendix E.

Raw Data

The Index of Awareness scores for each S are presented in
their raw data form in Appendix G. One observes that the standard
deviation of that data (Sx = 59.03) is of the same relative magnitude
as its mean (x = 60.10). This leads to the suspicion that this data's
frequency distribution might significantly violate the assumption of
normality, which is assential for an analysis of variance of that
data with its repeated measure (ANOVA/RM). The frequency distribution
of this data is presented in Figure 2, and appears to represent a
better approximation to a "J" curve than to a normal distribution.
This distribution of scores seems reasonable when it is remembered
that the Index of Awareness scores actually represent the end product

of a multiplicative function. Therefore as S begins to demonstrate
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Figure 2.--Distribution of Awareness Index scores in raw
data form.

an increased awareness of the posthypnotically aroused oedipal conflict,
his awareness score increases as a power function rather than linearly.
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