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ABSTRACT

POSTHYPNOTIC CONFLICT, REPRESSION
AND PSYCHOPATHOLOGY q
9

by Harold S. Sommerschield

Reyher's (1967) procedure for posthypnotic activa-
tion of hypnotically induced conflicts was used to study '
the relationships between repression of sexual and aggres-
sive impulses and the frequency of symptomatology, types
of psychopathology, anxiety, and cognitive behavior. Three
types of psychosomatic theories also were evaluated.

While deeply hypnotized, 12 normal, male Ss were
given two conflicts which aroused sexual and aggressive
feelings towards an older, attractive woman. The conflicts
were implanted in consecutive sessions and counterbalanced
across Ss. A counting procedure was used to intensify the
impulses from mild to intense to overwhelming. The con-
flicts were posthypnotically activated by the presentation
of conflict words (c-words), which were temporally and
meaningfully related to the conflicts. Neutral words (n-
words), which were randomly presented with the c-words at
each level of impulse intensity, were employed to evaluate

the psychopathological reactions to c-words. C- and n-words
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were reversed for the two conflicts. Each S was instructed
to pronounce each word and then to give an accurate and
complete description of how he was doing. Five Ss, who
were good hypnotic Ss, were given instructions to simulate
the behavior of hypnotic Ss by a co-experimenter. Three
potential simulating Ss became hypnotized during a brief
induction of hypnosis prior to the implanting of the con-
flicts and thus were removed from the simulating condition.
All hypnotic Ss including the three Ss, who were removed
from the simulating condition, were divided into good and
poor repressors on the basis of their Index of Repression
Scores (Reyher, 1967).

Analysis of the results indicated that psychopath-
ology can be produced by this procedure. Comparisons
between hypnotic and simulating Ss refuted the hypothesis
that the psychopathology of hypnotic Ss was elicited by the
demand characteristics of the experimental design.

The symptomatology of hypnotic Ss was consistently
and significantly related to the degree of repression.
Support for the repression hypothesis was provided by the
GSR analyses and the postconflict reports and behavior of
hypnotic Ss. Since the poor repressors had significantly
greater repression on the sexual conflict in comparison
with the conflict involving anger, it was concluded that
the sexual conflict was more pathogenic. Significant neg-

ative relationships were found between repression and the
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frequency of symptom reactions and number of symptom types.
Initially as repression decreased both anxiety and symptoms
increased. With the resolution of the anger conflict, both
anxiety and symptomatic complaints decreased.

Psychosomatic symptoms occurred when repression
began to decrease in highly repressed Ss. The type of
psychosomatic symptoms appeared to be a function of the
individual's characteristic pattern of autonomic nervous
system activity to stress as well as a function of the
pattern of physiological activation associated with spe-
cific drives.

The predicted differences were not found between
hypnotic good and poor repressors on the cognitive measures
of drive representation. It was hypothesized that Perkin's
(1965) findings were not replicated because (1) the poor
repressive group contained some Ss who did not comply with
posthypnotic suggestions for expressing the impulses and
(2) the selection of the TAT cards maximized impulsive
themes which may have reduced the differences between

groups.
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POSTHYPNOTIC CONFLICT, REPRESSION

AND PSYCHOPA.THOLOGYl

INTRODUCTION

Hypnotic implantation and posthypnotic stimulation
of intense rage and a destructive impulse have resulted in
the spontaneous occurrence of a wide variety of symptoms,
including psychosomatic reactions (Reyher, 1958, 1961, 1962,
1967; Moore, 1963; and Perkins, 1965). Both Reyher and
Perkins reported that the frequency of symptoms and number
of types of symptoms are inversely related to the degree of
repression. That is, good repressors (GR) tend to have
predominately psychosomatic reactions, while poor repressors
(PR) have a greater variety of symptoms. Appendix A con-
tains a more extensive review of the literature related to
this study.

Sheehan (1959) has suggested that the psychopath-
ology produced by the posthypnotic stimulation of implanted
conflicts is not primarily related to repression, but rather
is the result of compliance with the demand characteristics
of the research. Reyher (1969) attributed Sheehan's con-
clusions to the following deviations from the procedures
followed by Reyher and Perkins: (1) specific posthypnotic

1






suggestions regarding psychopathology were given to both
simulating and hypnotic Ss, (2) relatively weak, pathogenic
conflicts were implanted, and (3) the unexpected, psycho-
pathological reactions experienced by the hypnotic Ss as
they responded to the battery of personality tests were
minimized. The following quotation indicates that Sheehan
observed, but disregarded identical reactions which were
initially of focal importance in the development of the
repression hypothesis (Reyher and Perkins):
The subjective reality of their feelings argues for
changes and distortions in their behavior which accord
with individual differences in the personality dynamics
of Ss. In support of this, the evidence showed that
hypnosis had no single effect on Ss' personalities even
though the same paramnesia was suggested to all Ss.
Subjective reactions ranged from expression of somatic
symptoms such as headaches to symptoms of unspecified
distress, paranoid ideas, and aggressive urges. Hyp-
notic Ss all reported that they experienced amnesia for
the conflict material yet showed varying signs of
breakdown of ego defenses. The most extreme reaction
came from a hypnotic S who was agitated enough to hurl
the TAT card at E and say that he felt as if the police
were watching him through a one-way screen which was
placed in the room (p. 24).
Reyher and Perkins implanted paramnesias involving:
(1) anger towards an authority figure, (2) coupled with an
impulse to destroy important papers belonging to the au-
thority figure, (3) activated by posthypnotic cues, and
(4) intensified from mild to overwhelming and uncontrollable.
GSR activation data supported the repression hypothesis in
both studies. Hypnotic Ss had significantly more GSR ac-
tivity than simulating Ss. Hypnotic PRs had significantly

more GSR activity than hypnotic GRs.



Perkins also found that there was a correlation
between repression as measured on the TAT and elicited by
the hypnotic procedures. GRs produced neurotic impulse
representation on the TAT, while PRs expressed psychopathic
impulse representation.

Research in psychosomatics has been meager and
mainly of a statistical or clinical nature rather than on
an experimental nature. The lack of effective and reliable
experimental methods has curtailed experimentation. How-
ever, the hypnotic introduction and posthypnotic activation
of conflicts has been an effective method for generating
psychosomatic reactions and thus appears to be a potential
method for studying psychosomatic reactions.

Mendelson, Hirsh, and Weber (1956) have critically
evaluated some of the major theories of psychosomatic reac-

tions. For the purpose of this study theories are classi-

fied into stimulus specificity theories, response specificity

theories, and a degree of repression theory. Alexander
(1950) is the most representative proponent of the stimulus
specificity theorists. He posited a chronic, specific emo-
tional conflict or constellation exists in each psychoso-
matic reaction. furthermore, each emotional conflict has
its specific physiological accompaniment. Proponents of
the response specificity theories (Hendrick, 1953; Lacey,
Bateman, and Van Lehn, 1953; Wenger, Clemens, Coleman,

Cullen, and Engel, 1961; and Wolff, 1950) have postulated
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that individuals react to all stimuli with the same auto-
nomic pattern of activation. A degree of repression theory
has been developed by Reyher from White's observations
(1956) . White proposed that it is necessary to consider
the status of the impulse as well as the specific emotional
conflict associated with each disorder. Reyher's exper-
imental data suggests that the degree of repression is a
critical variable related to the type and frequency of
symptoms.

This study was designed to replicate the findings
regarding the repression of anger and psychopathology as
well as to investigate the relationships between repression
of a séxual impulse and psychopathology with Reyher's pro-
cedure for induced posthypnotic conflict. After dividing
the hypnotic Ss into GRs and PRs, it was predicted that GRs
and PRs would respond to the TAT with neurotic and psycho-
pathic impulse representation, respectively. Since the two
paramnesias involve two different impulses, it was possible
to evaluate the three types of theories pertaining to

psychosomatic reactions.

Hypotheses

Hypothesis I: There is an inverse relationship

between the degree of repression and the frequency of

symptoms regardless of the drive.
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Hypothesis II: There is an inverse relationship

between the degree of repression and the variety of symptoms
expressed regardless of the drive.

Hypothesis III: There is a sequence of symptoms as

repression weakens regardless of the drive.

Hypothesis 1IV:

A. Stimulus specificity theory: Different auto-
nomic nervous system symptoms are produced by different
drives.

B. Response specificity theory: The same autonomic
nervous system symptoms are produced regardless of the drive.

C. Degree of repression theory: An increase in
frequency and types of symptoms occurs with a decrease in
repression regardless of the drive.

Hypothesis V: A high percentage of symptoms gen-

erated by the activation of the implanted conflicts are
experienced by Ss in everyday life.

Hypothesis VI: Hypnotic PRs respond to selected

TAT cards with more psychopathic impulse representation

than hypnotic GRs regardless of the drive.






METHOD

Subjects

All Ss were selected from a population of male
volunteers, who had signed up to participate in a hypnotic
experiment. All Ss met the criteria for deep hypnotizabil-
ity, which included: (1) positive visual and auditory
hallucinations, (2) amnesias, and (3) hyperesthesia. Each
S's hypnotic susceptibility was determined by his perfor-
mance on the Harvard Group Scale of Hypnotic Susceptibility
(1962) and his performance in individual sessions. A brief
interview was conducted with each S in order to exclude
potential Ss with severe psychopathology.

Each S was randomly assigned to either a hypnotic
or stimulating condition by a co-experimenter (Ez). The
simulating (S) Ss were treated exactly like the hypnotic
(H) Ss except that E, instructed them to simulate hypnosis
during the sessions involving the paramnesias. The hypno-
tist-experimenter (El) was not aware of the placement of
Ss in the two groups.

Originally it was planned to have twelve hypnotic
and six simulating Ss. However, three of the first four
potential simulating Ss reported becoming hypnotized during

6
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a brief induction prior to implanting the paramnesias.
Neither a direct suggestion before nor a direct suggestion
given after the co-experimenter had hypnotized each S was
strong enough to prevent possible simulating Ss from becom-
ing hypnotized. Finally, the co-experimenter gave post-
hypnotic suggestions regarding the simulating instructions
and this method proved to be quite effective. The last
four simulating Ss were given their instructions as post-
hypnotic suggestions. Research reported by Reyher (1968)
indicates that Ss perform posthypnotic suggestions without
re-entering the hypnotic state. 1In addition, the simulating
S's reports attest to the successful simulation of hypnosis.
For all comparisons involving simulating and hyp-
notic conditions there were five simulating and twelve
experimental Ss. The three hypnotized simulating Ss were
added to the hypnotic group for comparisons between PRs

and GRs.

Procedure

Each S was seen for four two hour sessions. In the
first session the Harvard Group Scale of Hypnotic Suscepti-
bility was administered. In the second session additional
hypnotic experience was provided for each S, base-line data
was obtained for the stimulus words, and the TAT was admin-
istered. The paramnesias were presented in counterbalanced

order across Ss in the third and fourth sessions. In order






to keep Ss as naive as possible about the research, at the

end of the third session each S was rehypnotized and given
the suggestion that the paramnesia was like a dream and
would disappear from consciousness (Reyher, 1958).‘ At the
end of the fourth session each S was rehypnotized and given
an amnesia for the experimental procedures. Then the self-
report symptom inventories were completed. Finally, the
nature of the experiment was explained to each S in the

hypnotic and waking state.

Paramnesia Introduction

The paramnesias were introduced following Erickson's

(1944) instructions:

Now as you continue to sleep, I am going to recall to
your mind this event, which occurred not long ago. 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, 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. Now, the particular event of which I am
going to tell you is this . . .

Paramnesias

The sexual paramnesia was adapted from Eisenbud's
(1937) original. The paramnesia is as follows:

These events occurred one evening while S was out walk-
ing. As S was leisurely walking, his attention was
drawn to an attractive, older woman who seemed quite
upset. S offered to be of assistance as the woman was
about to pass him. Frantically, the woman revealed
that she had lost her purse and did not have enough
money for her bus fare. S wishing to help the woman,
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reached into his pockets and his wallet. He only had a
ten dollar bill. He then offered to accompany her to
the bus and pay her fare. She, however, felt very in-
debted to S and insisted that he accompany her to her
apartment in order that she might repay him. Somewhat
reluctantly he agreed. Once within her apartment she
suggested that he might like to look at her coin and
metal collections (conflict words introduced) while she
left to find some money for the bus fare. When she
returned, she seemed very friendly and reluctant to
have him leave. After talking about the collections,
she offered him a drink and snack. She then turned on
the record player and S danced awhile with the woman.
Gradually S became aware of some stimulating, but dis-
quieting thoughts and feelings. She was very good
looking and it seemed like such a pity to have all her
beautiful softness and curves go to waste. She seemed
to be silently inviting him; her closeness, glances,
words, and breathing suggested to him that she was
becoming sexually aroused. And he too found himself
becoming extremely sexually aroused. S was just start-
ing to make love to her when suddenly, more thoughts
ran through his mind. She was older, respectable, per-
haps married, and undoubtedly very experienced. S
wondered if he would be able to satisfy her. How
traumatic it would be if she laughed at his advances.
In spite of these thoughts he found himself becoming
increasingly excited and aroused. He wanted to make
love to her right there, but the telephone rang. While
he waited, he became so aroused and excited that he
could hardly speak. He made a hurried excuse for leav-
ing, promised to call her back, and left the apartment.
The only way S could attain peace of mind was to com-
pletely push the whole experience into the back of his
mind.

Reyher's (1967) paramnesia involving anger was also

modified to meet the requirements of this study. This par-

amnesia is as follows:

This experience involved the events of a recent party.
While being introduced to an attractive, older woman,
he was insulted by this woman. As soon as possible he
found his friends and began to relax again and enjoy
the party. One of the things he noticed a little later
on in the evening was a beautiful art object, which was
constructed from hundreds of geometrically (conflict
words introduced) shaped pieces of glass. As he gazed
at this piece of art, he was eating some very delicious
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refreshments from a table that contained a wide variety
of foods (rest of conflict words introduced). Later in
the evening he was attracted to a group of strangers,
who were engrossed in a very lively conversation. Very
quietly, he stood off to the side and listened to the
conversation. Suddenly, a woman turned around to brush
the ashes off her cigarette into an ashtray by S. The
woman's ashes brushed against S and he jumped back in
order to avoid being burned. But as he jumped back, he
knocked over and destroyed the beautiful art object.
Everyone stared at S with expressions of anger and dis-
belief. The shock was even greater when S realized
that it was the same woman, who had insulted him earlier.
Staring at him, she accused him of being a stupid,
clumsy oaf and she walked away with an air of righteous
indignation. S was left feeling completely humiliated
and angry. In fact, he was so angry at her that he
could hardly speak. Shortly afterwards he left the
party and found that the only way he could attain peace
of mind was to completely push the whole experience
into the back of his mind.

The conflict words (c-words) for the sexual par-
amnesia were words belonging to the concepts of metal and
money. The neutral words (n-words) for the sexual paramnesia
were words belonging to the concepts of food and geometry.
The c-words and n-words were reversed for the paramnesia
involving anger. C-words were used to activate posthyp-

notically the conflicts.

Activation of Conflict Instructions

The following instructions were used to activate
the conflicts posthypnotically:

Now listen carefully. The woman I have told you about
actually works in this laboratory. In fact, you will
meet with her briefly following this experiment. After
you are awakened, you will not be able to remember any-
thing about this session. However, sexual (anger)
feelings will well up inside of you, whenever words
associated with (classes of words relating to paramnesias)
are mentioned. You will realize that the feelings (sex
or anger) are directed toward the woman whom you'll see
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shortly and you will want to tell me how you would like
to express these feelings toward her. The sexual
(anger) feelings will be mild when I mention the number
one and you will have a mild desire to tell me how you
would like to express these feelings toward her. When

I mention the number two, your sexual (anger) feelings
will be very intense and you will have an intense desire
to tell me how you would like to express these feelings.
And then when I say the number three, your sexual
(anger) feelings will be overwhelming and uncontrollable.
You will have an irresistable urge to tell me how you
would like to express these sexual (anger) feelings
toward this woman when you see her. The sexual (anger)
feelings will boil up inside of you and you will feel
compelled to talk about expressing your uncontrollable
sexual (anger) feelings.

This counting procedure was designed to increase the inten-
sity of the impulse and conflict in order to gain informa-
tion regarding changes in repression and symptomatology. It
is important to note that the Ss were only given an amnesia
for the paramnesias. Amnesias were not suggested for the
impulses and posthypnotic suggestions to talk about ex-

pressing the impulses.

Post-conflict Activation

After the conflict-inducing instructions were given,
the Ss were awakened. While the Ss were in the waking
state, the conflicts were activated by the presentation of
c-words. At each of the three levels of intensity nine c-
and n-words were presented randomly to each S. Words were
made conflictual by their association with the paramnesias.
S was asked to pronounce each word. 1In response to E's

question, "how are you doing?", S was asked to give a



“"complete and accurate description of how he was doing."

He was urged not to withhold any of his reactions.

Materials

GSR activity was recorded by a Grass #5 Polygraph.
The electrodes were attached to the first and second fingers
on the right hand.

Reyher's (1958) word list was used to provide the
stimuli for the elicitation of the S's reactions. These
fifty-four words included twenty-seven c-words and twenty-
seven n-words. These words were equated for length and
frequency of usage according to the Thorndike-Lorge word
count. Base rate GSR activity and the sexual or aggressive
associations to these words were obtained in pretesting
each S. Each word was typed in the center of a 3 x 5 card.

Five TAT cards, a modified version of card 18GF,
and a blatant oedipal-sexual card were administered. 1In
order to maximize impulsive themes the two blatant cards
were added to the TAT selection and each S was asked to
produce two stories to each TAT card. Cards 3BM, 8BM,
13MF, and 4 were utilized by Perkins (1965) because they
elicited frequent impulsive themes. Card 13 elicits both
aggressive and sexual themes (Murstein, 1966). Cards 3BM,
8BM, and the modified 18GF were selected to elicit primarily
aggressive themes and cards 6GF, 4 and the oedipal-sexual

card were chosen to elicit sexual themes.

TV —



Basch's (1967) true-false questionnaire, which was

derived from Reyher's (1967) classification of symptoms,
was expanded to obtain each S's reported symptoms. Some
additional questions were obtained from the Cornell Medical

Index (1949).

Scoring Procedures

A GSR deflection was considered to be significant
if it was greater than 2,000mm. A frequency of GSR measure
to c-words (which controlled for base rate differences
to c-words), was computed according to the following

formula:

GSR Frequency = (CTca - CTpc)

where: CT
ca

PC

frequency of GSR to a c-word on a trial

trial when c-word was in a pretest condition

Biasing effects such as adaptation and polarization
of the electrodes were controlled by using a relative GSR
measure. This measure was used to obtain the difference in
GSR between c- and n-words at each level of intensity. The
relative GSR difference score was obtained for each S at
each level of impulse intensity according to the following
formula:

Relative GSR = (CTca - CTpc) - (NTca - NTpc)

trial when c-word was in a paramnesia condition

-
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where: CT frequency of GSR to a c-word on a trial

NT = frequency of GSR to a n-word on a trial

ca = trial when a c-word or n-word was in a par-
amnesia condition

pc = trial when a c-word or n-word was in a pretest

condition
Finally a GSR amplitude difference measure was
devised. This measure was obtained by subtracting the
amplitude of GSR to n-words from the amplitude of GSR to
c-words at each level of intensity according to the follow-

ing formula:

GSR Amplitude = (CaTca - Canc) - (NaTca - Nanc)

where: CaT amplitude of GSR to a c-word on a trial

NaT = amplitude of GSR to a n-word on a trial

ca = trial when c-word or n-word were in a par-
amnesia condition

pc = trial when c-word or n-word were in a pretest

condition
Since the amplitude of the GSR activity is taken into con-
sideration, this measure is probably the most accurate
measure of the physiological activation. Progressive bias-
ing effects such as adaptation and polarization of the
electrodes also are minimized with this procedure.

All of the TAT stories were scored for drive rep-
resentation following Pine's (1960) scoring system. Drive
was defined in psychoanalytic terms as follows:

« « « to refer to instinctual drives and their deriva-
tives. This includes aggressive and libidinal drives
and partial drives (oral, anal, phallic, genital, ex-

hibitionistic, voyeuristic, sadistic, masochistic, and
narcissistic).



The three indices of drive representation which were used

are as follows:

(1) Drive content represents the total number of reas-
onably direct derivatives of aggressive and libidinal
drives which appear in ideational form in the man-
ifest content of the TAT stories;

(2) drive integration reflects the degree to which
content 1s integrated into the stories; and

(3) drive socialization reflects the degree to which
the drive content 1s modulated in intensity and
socialized in aim.

- W
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A description of the Pine scoring system is presented in

-

Appendix B.

To test hypothesis VII it was predicted that the
presence of drive content was greater, the degree of drive
socialization was lower, and the degree of drive integra-
tion was higher for PRs than GRs regardless of the drive.
Three repression measures were derived from the sexual,
anger, and combined conflicts and compariéons were made
with sexual, anger, and combined thematic material, 3
respectively.

The symptoms produced during the experimental ses-
sions were categorized according to Reyher's (1967) class-
ification. At each level of intensity the frequency of
symptoms, the frequency of symptom types, the types of
psychosomatic symptoms, and the proportion of somatic
symptoms to c-words were obtained. Appendix C contains

Reyher's classification of symptomatic reactions.
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A weighted frequency measure of the occurrence of
symptoms within categories was used to test hypothesis III.
For all the symptom categories, symptoms occurring at in-
tensity levéls 1, 2, and 3 were multiplied by 1, 2, 3,
respectively, summed, and divided by the total number of
symptoms within each category. Then the weighted means for
each symptom category were ranked across Ss. Rankings were

obtained for Ss who both showed and failed to show progres-

sive decrement in repression over the three levels of

- P TN

impulse intensity.

Reyher's Index of Repression (R) was used to deter-
mine the degree of repression for each S. Repression is
assumed to be the opposite of verbalized awareness. Re-
pression was computed from the following formula:

_ 3 (FA) + 2 (pPa) + (CC) - (CR)
- Tc

where: R the average degree of repression over the

experimental sessions

FA = full awareness upon c-word presentation

PA = partial awareness upon c-word presentation
(awareness of either the impulse or compulsion
to verbalize)

CC = conscious correlates of the impulse upon c-word

presentation
CR = complete repression upon c-word presentation
(no instances or awareness or symptoms)
Tc = the total number of c-words presented
Wiseman's (1962) procedure was used to determine
whether E biased the results by interacting in a different
manner with hypnotic and simulating Ss. All of the E-S

interactions were tape recorded. An equivalent number of
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taped sessions from the hypnotic and simulating Ss were

edited to include on the E's comments. Then two judges2

were asked to determine whether E's comments were in re-

sponse to hypnotic or simulating Ss.




T I S A T Y W S S P, O T~ =




RESULTS

Introductory Analyses

Reliability

The TAT protocols for the 15 experimental Ss were
scored by two judges.3 Reliability of drive content, level
of socialization, and level of integration were sufficient
and comparable with the reliabilities reported by Pine
(1960) and Perkins (1965). Table 1 contains the percent
of interjudgment agreement for all the TAT measures.

Table l.--Percent of Interjudge Agreement on Drive Repre-
sentation Measures

Measure Sommerschield Perkins Pine

Drive Content 83 78 69

Level of Socialization:

Level I 92 98 82
Level II 89 100 80
Level III 89 93 85
Total 90 96 82

Level of Integration:

Thematic 97 98 95
Incidental 72 70 65
Non-Appropriate 78 75 89
Total 94 94 93

18
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The transcribed records of one experimental session
per S were used to establish reliability for the repression
index and symptomatic reactions to c-words. Product-moment
correlations of .88 for repression and .95 for the sympto-
matic reactions were obtained between the two judges.4
These reliability coefficients are comparable with those

reported by Perkins (1965) and indicate adequate reliability.

Experimenter Bias

Fifty percent of the transcribed records of the
hypnotic and simulating Ss were correctly identified by
both judges. This indicates that E did not communicate his
biases and expectations through his verbal behavior to the

Ss.

Pretest Measures

Differences in the frequency of GSR between c- and
n-words for both paramnesias during the pretest condition
were non-significant (t = 1.11).

Sexual and aggressive associations to c-words for
both paramnesias were scored according to Pine's (1960)
procedure for drive content. Means of .35 sexual associa-
tions and 1.35 aggressive associations to the aggressive
c-words were not significantly different (t = -2.03). The
same was true for the means of .45 sexual associations and

.72 aggressive associations to the sexual c-words (t = .81).
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Order Effects

The order of presentation of the two paramnesias
was counter-balanced for all Ss and no significant order

effects were found (Table 11 in Appendix E).

Summary of Introductory Comparisons

In Table 2 the differences between the various

groups on the major measures are presented.

EERT SR rw

Table 2.--Comparisons between Hypnotic (H) and Simulating
(S) Ss, Good Repressors (GR) and Poor Repressors
(PR), PR and S Ss, and GR and S Ss in frequency
of Symptomatic Reactions, in the frequency of
GSR, and on the relative GSR frequency measures,
and repression for both paramnesias

-

Paramnesias
and Measures H>S PR>GR PR>S GR>S

Anger Paramnesia

Symptomatic Reactions yes** yes** yes** yes
Frequency of GSR yes yes¥* yes* yes
Relative GSR Frequency no yes** yes no
Repression yes yes** no* yes

Sexual Paramnesia

Symptomatic Reactions yes** yes** yes** yes**
Frequency of GSR yes yes yes yes
Relative GSR Frequency yes yes yes yes
Repression yes yes** no yes

* p<,05; ** p<,.01

Hypnotic versus Simulating Subjects

Symptomatic Reactions

Hypnotic Ss developed significantly more symptomatic

reactions than simulating Ss to both conflicts. Initially
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two by three analyses of variances with repeated measures
and unequal group sizes were analyzed (Winer, 1965, p. 375).
Since these analyses (Tables 12 and 13 in Appendix E) indi-
cated that the levels of intensity and groups x levels
interactions were nonsignificant for the conflict involving
anger and only the between groups analysis was significant
for the sexual conflict, one way analyses of variance were

completed (Table 3). Figure 1 shows that the hypnotic Ss

T et NG -rﬁ‘r_
d ¢

reported the highest frequency of symptomatic reactions i-
during the aggressive conflict at level 2, while the highest

frequency of symptoms to the sexual conflict were reported

at level 3 (Figure 2). The simulating Ss reported a slight
increase of symptoms at level 3 of the aggressive conflict

and a slight decrease in symptoms at level 3 of the sexual

conflict.

Table 3.--Analyses of Variance of Frequency of Symptomatic

Reactions to C-words between Hypnotic and Sim-
ulating Ss for both Paramnesias

Source SS df MS F

Anger Paramnesia

Between Groups 343.60 1 343.60 11.07**
Ss within Groups 1520.71 49 31.04

Sexual Paramnesia

Between Groups 685.97 1 685.97 16.84*x*
Ss within Groups 1995.60 49 40.73
** p<.01
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Figure 1l.--Frequency of total symptom reactions to C-
words over three levels of intensity of
anger for Hypnotic (H) and Simulating (S)

subjects
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Figure 2.--Frequency of total symptom reactions to C-
words over three levels of intensity of sexual
drive for Hypnotic (H) and Simulating (S)
subjects
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GSR Frequency
Although the hypnotic Ss had greater GSR activity

than the simulating Ss at each level of intensity of the
conflict involving anger, the differences between groups
were nonsignificant (Table 4). Both groups showed signif-
icant adaptation of GSR activity over levels and the adap-
tation was greater for the simulating Ss (Figure 3).

Table 4.--Analysis of Variance of Frequency of GSR Activa-

tion to C-words between Hypnotic and Simulating
Subjects for the Paramnesia involving Anger

Source ss af MS F
Between Groups 39.60 1 39.60 .46
Error 1294.60 15 86.28
Levels: 133.56 2 66.78 3.89%*
Groups x Levels 13.69 2 6.85 .40
Levels x Ss gp. 515.47 30 17.18
* p<.05

Likewise, the hypnotic Ss had greater GSR activity
than the simulating Ss, but the differences were not sig-
nificant (Table 14 in Appendix E). Whereas, the hypnotic
Ss showed a decrement in GSR activity over levels, the

simulating Ss showed a slight increase in GSR activity.

Relative GSR Frequency

Nonsignificant differences were found in relative

GSR activity between hypnotic and simulating Ss for both
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Figure 3.--Frequency of GSR activation to C-words over
three levels of intensity of anger for Hyp-
notic (H) and Simulating (S) subjects
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paramnesias (analyses of variances in Tables 15 and 16 in
Appendix E). T-tests between pretest and paramnesia condi-
tions revealed that for both paramnesias the hypnotic Ss
showed a significant increase in GSR activity from the
pretest rates to the c-words (p<.005) and also a tendency
for the GSR to the n-words to increase (p<.10, but >.05)
(Table 17 in Appendix E). Only during the anger paramnesia
did the simulating Ss have a significant increase in GSR
frequency between pretest and paramnesia conditions '
(p<.05). In response to n-words, the simulating Ss showed
a reduction in GSR during the paramnesia conditions (p<.10,
but >.05 for the sexual conflict). These results indicate
that the anxiety generalized from the c-words to the n-words
for the hypnotic Ss; thus reducing their GSR difference
scores. The simulating Ss's decrement in anxiety to n-words
under paramnesia conditions had the effect of increasing
the GSR difference scores even though the GSR activation to

c-words was only moderate.

Repression

Analyses of variances indicated that the hypnotic
and simulating Ss did not differ significantly in their
repression scores (Tables 18 and 19 in Appendix E). Al-
though not significant, the hypnotic Ss had greater aware-

ness on both paramnesia than the simulating Ss.
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Good Repressors versus Poor Repressors

Symptomatic Reactions

PRs developed significantly more symptoms than GRs
to the c-words associated with the paramnesia involving
anger (Table 5). The significant levels effect indicates
that there was an increase in symptoms associated with an
increase in the intensity of the impulse (Figure 4). There
is a statistically significant increase in symptomatic
reactions for the PRs between levels one and two (t = 3.00,
p<.05), which is followed by a reduction in symptoms at
level three.

Table 5.--Analysis of Variance of Frequency of Symptom

Reactions to C-words between Good and Poor Re-
pressors on the Paramnesia involving Anger

Source ' 8s df MS F
Between Groups 1016.28 1 1016.28 77.26%*
Error 171.01 13 13.15
Levels: 319.42 2 159.71 4,23%
Groups x Levels 168.10 2 84.05 2.23
Levels x Ss gp. 981.86 26 37.76

* p<.05; ** p<.01

T-tests between the simulating Ss and repression
groups revealed that the PRs developed significantly more

Symptoms than the simulating Ss (t = 3.75, p<.01l) while a
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Figure 4.--Frequency of Symptom Reactions to C-words
over three levels of intensity of anger for
Good Repressors (GR), Poor Repressors (PR),
and Control Ss (C)3
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similar trend between the GRs and simulating Ss did not
reach significance (t = 1.62, p<.10).

The PRs also reported significantly more symptoms
than the GRs to the c-words related to the sexual conflict
(Table 6). A one way analysis of variance is presented in
Table 6 since the levels effect and interactions were not
significant in the two way analysis of variance (Table 20
in Appendix E). For both PRs and GRs there was an increment
in symptomatic reactions between levels two and three
(Figure 5).

Table 6.--Analysis of Variance of Frequency of Symptom

Reactions to C-words between Good and Poor Re-
pressors on the Sexual Paramnesia

Source ss daf MS F
Between Groups: 648.94 1 648.94 16.61**
Ss within Groups 1680.05 43 39.07
** p<.01

Both the GRs (t = 3.48, p<.0l) and the PRs (t =
4.67, p<.0l1) developed significantly more symptoms than

the simulating Ss.

GSR_Frequency

The GSR frequency was significantly greater for the
PRs than the GRs to the c-words associated with the conflict

involving anger (Table 7). 1In contrast to the adaptation
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over three levels of intensity of sexual
drive for Good Repressors (GP), Poor Repres-
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of GSR over levels by the PRs and simulating Ss, the GSR

frequency increased for the GRs between levels 2 and 3

(Figure 6).

Table 7.--Analysis of Variance of Frequency of GSR Activity
to C-words between Good and Poor Repressors on
the Paramnesia involving Anger

Source Ss daf MS F
Between Groups: 129.13 1 129.13 4,30%
Ss within Groups 1292.12 43 30.05
* p<.05

The PRs had a greater frequency of GSR than the GRs
to the c-words associated with the sexual paramnesia, but
the differences were not significant (Table 21 in Appendix
E). At level one the GRs responded with over twice the
frequency of GSR activity than the PRs. Then the GRs's
anxiety decreased to below the frequency of the PRs at
levels two and three. 1In contrast to the adaptation of GSR
during the anger conflict the PRs and simulating Ss showed
an increase of GSR activity over levels during the sexual

conflict.

Relative GSR Frequency

The PRs had significantly higher GSR difference
SCores than the GRs on the anger paramnesia (Table 8). The
PRS increased in GSR difference scores between levels one
and two and then decreased between levels two and three,

While the GRs had exactly the opposite pattern (Figure 7).
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Figure 7.--GSR Difference Scores to C-words over three
levels of intensity of anger for Good Repres-
sors (GR) and Poor Repressors (PR)
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Table 8.--Analysis of Variance of GSR Difference Scores to
C-words between Good and Poor Repressors on the
Paramnesia involving Anger

Source ss daf MS F
Between Groups 381.76 1 381.76 27.03*%*
Error 183.64 13 14.13
Levels .76 2 .38 .00
Groups x Levels 23.52 2 11.76 .38
Levels x Ss gp. 811.89 26 31.23
** p<.0l

Analysis of Figure 7 indicates that the GRs had
smaller GSR difference scores than the simulating Ss, al-
though the differences between groups only approaches sig-
nificance (t = 1.84, p<.10). Since the GRs had slightly
higher GSR activity to c-words than the simulating Ss, the
lowered GSR difference score of the GRs must be due to
greater GSR activation to n-words. Although the PRs only
experienced slightly more GSR activation than the simulating
Ss, the pattern of GSR activity over levels of impulse
intensity was quite different.

Although the PRs's larger GSR difference scores are
not significantly greater than scores of the GRs to the c-
words associated with the sexual paramnesia, there is a
significant interaction between groups and levels (Table 9).

The interactions between the two repression groups and the
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levels of impulse intensity are similar to the patterns
that emerged to the conflict involving anger (Figure 8).
Table 9.--Analysis of Variance of GSR Difference Scores to

C-words between Good and Poor Repressors on the
Paramnesia involving Sex

Source ss daf Ms F
Between Groups 5.12 1 5.12 .06
Error 1172.31 13 90.18
Levels 8.18 2 4.09 1.89
Groups x Levels 34.48 2 17.24 7.96**
Levels x Ss gp. 56.32 26 2.17
** p<,01

Repression

The PRs showed a significant decrease in repression
over the three levels of impulse intensity. In response to
the anger conflict the significant breakdown in repression
occurred between levels one and two (t = 2.06, p<.05) and
was associated with a nonsignificant increase in symptoms
and a reduction in anxiety (t = 2.06, p<.05). The breakdown
in repression to the sexual conflict occurred later between
levels two and three (t = 3.45, p<.0l1l) and was associated
with an increase in symptoms (t = 3.00, p<.0l) and a non-
significant increase in GSR frequency.

PRs had significantly less repression than the

simulating Ss on the anger paramnesia (t = 2.52, p<.05)
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and also less repression on the sexual paramnesia. On both
paramnesias the GRs had greater, but not significantly more

repression than the simulating Ss.

Comparisons between Paramnesias

The relative pathogenicity of the two paramnesias
was analyzed by using an analysis of variance which took
into account the replication of experimental procedures
over Ss (Walker and Lev, 1953, p. 363). Neither paramnesia
was more pathogenic in terms of symptomatic reactions, GSR
activation, or repression (Tables 22, 23, and 24 in Appendix
E), although a trend toward greater repression for the
sexual conflict was present (t = 21.66, p<.10, but >.05).
However, when only the PRs are considered, the PRs had
significantly greater repression during the sexual conflict
(t = 2.71, p<.05). Likewise, neither paramnesia was more
pathogenic for the simulating Ss (t-ﬁests in Table 25 in

Appendix E).

Experimental Hypotheses

Hypothesis I was confirmed as rank order correla-
tions of -.60 and -.53 were obtained between the degree of
repression and the frequency of symptoms for the paramnesias
involving anger and sex, respectively. Both correlations

are significant at the .05 level.
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Hypothesis II was partially supported as a rank
order correlation of -.80 (p<.0l) was obtained between the
degree of repression and the number of symptom types for
the conflict involving anger. For the sexual conflict the
correlation of -.38 was in the predicted direction, but
failed to reach statistical significance.

Hypothesis III also was confirmed as rank order
correlations of .74 and .73 were obtained between Reyher's
(1967) putative order and the occurrence of symptoms to the
conflicts involving anger and sex, respectively, for Ss who
show a progressive decrease in repression over levels of
impulse intensity. Both correlations are significant at
the .05 level. Also a rank order correlation of .81 between
the sequence of symptoms for the two drives was significant
at the .05 level. Nonsignificant correlations were obtained
for Ss who did not show a progressive decrease in repression
over the levels of impulse intensity.

By summing and re-ranking the ranks of the symptom
categories elicited during the anger and sexual paramnesias
and Reyher's (1967) combined experimental order (EO) for Ss
who showed a progressive decrement in repression, an exper-
imental order of categories was established (EC) (Table 10).

Hypothesis IV was devised to obtain information
regarding the three types of psychosomatic theories. The
stimulus specificity theory was supported by one S, who

developed gastro-intestinal symptoms during the anger
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conflict and respiratory symptoms during the sexual con-
flict. Two Ss developed the same symptoms to both conflicts
and thus supported the response specificity hypothesis.
The remaining five Ss, who developed psychosomatic symptoms
to both conflicts, partially conform to the expectations of
the response specificity theory. Three of these Ss devel-
oped the same psychosomatic symptom to both conflicts plus
an additional psychosomatic symptom to one conflict. The
remaining two Ss also developed the same psychosomatic
symptom for both conflicts, but, in addition, developed
additional, different psychosomatic symptoms specific to
each conflict. The degree of repression theory was sup-
ported by the results of hypothesis one and three.
Table 10.--Ranks of symptom Categories by sequence for
Paramnesias involving Anger (A) and Sex (S),
Reyher's Putative Order (PO) and combined Exper-
imental Data (EO) and an Experimental Combined

Order (EC) for Ss whose Repression decreased
over Levels of Impulse Intensity

Category A S PO EO EC

Autonomic Nervous

System 1 2 1 1 1
Somatic & Muscular 2 1 2 4 2
Disturbance of Affect 5 5 3 2 4
Unspecified Distress 3 3 4 3 3
Emotional Agitation 6 4 5 6 5
States of Confusion 8 6.5 6 8 8
Dissociative Reactions 4 6.5 7 5 6
Derivatives of Conflict 7 8 8 7 7
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Hypothesis V predicted that the symptoms experienced
by the Ss during the hypnotic session are also experienced
by the Ss in everyday living. Sixty-five percent of the
symptoms developed during the hypnotic procedures were also
reported by the Ss on the symptom questionnaires.

Hypothesis VI was not confirmed as none of the t-
tests were significant between PRs and GRs on the three TAT

indices of drive representation (Tables 26, 27, and 28 in

Appendix E).

Additional Analyses

Reyher (1967) and Perkins (1965) have reported that
GRs develop a greater percentage of somatic symptoms than
PRs. Similar results were obtained for the anger paramnesia
(t = 2.02, p<.05); however, the PRs developed a slightly
higher percentage of somatic symptoms than the GRs on the
sexual paramnesia.

Previously it was reported that the degree of re-
pression and frequency of symptomatic reactions were neg-
atively correlated regardless of the drive. There is
additional evidence, however, that suggests that this
relationship is curvilinear. For the PRs the rank order
correlations were .86 (p<.05) and .31 for the sexual and
anger paramnesias, respectively. For the GRs the rank
order correlations were -.79 (p<.05) and -.93 (p<.0l1l) for

the sexual and anger paramnesias, respectively.
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Finally, a significant negative correlation of -.47
(p<.05) was found between the degree of repression and the
GSR amplitude difference score for the anger conflict. The
correlation (-.41) was in the same direction, but not sig-

nificant for the sexual conflict.






DISCUSSION

Once again, the hypnotic implantation and posthyp-
notic activation of artificial conflicts has proved to be
a reliable and effective method for studying intrapsychic
conflict and psychopathology. The results of this study
are consistent with the findings reported by Reyher (1967)
and Perkins (1965) even though a different procedure was
used to activate the conflicts and the posthypnotic sugges-
tion specified a verbal rather than motor expression of the
impulse. In contrast to the previous studies, the conflicts
were activated by a non-tachistoscopic presentation of c-
and n-words. In Reyher's and Perkin's research Ss were
given instructions to express the impulse by destroying
some important papers, while in this study Ss were asked to
verbalize their intentions for expressing the impulses.

For the first time, this hypnotic procedure was
used to study sexual as well as aggressive impulses. Re-
gardless of the impulse the experimental results are in
substantial agreement with previous research. That is,
the degree of repression is negatively correlated with the
frequency of symptoms, number of symptom types, and GSR

activity. As repression weakens, there is a sequence of
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symptom occurrence with somatic symptoms appearing first.
Consistently, hypnotic Ss develop more symptoms than sim-
ulating Ss and PRs report more symptoms than GRs.

In general, the findings between GRs and PRs were
not as strong or as consistent on the sexual conflict. For
example, significant GSR differences were not found in
response to the sexual conflict, but were obtained on the
anger conflict as was also found by Reyher (1967) and
Perkins (1965). Likewise, GRs did not have a significantly
greater proportion of somatic symptoms on the sexual con-
flict, but did so on the anger conflict. In order to in-
terpret these differences between paramnesias, it must be
remembered that the range of repression was more constricted
for the sexual conflict. In fact, the sexugl PRs had sig-
nificantly greater repression than the anger PRs. Thus the
smaller differences in repression between GRs and PRs on
the sexual paramnesia in contrast to the anger paramnesia
appears to be a critical factor in accounting for the
differences between paramnesias.

Is the greater repression experiences by sexual PRs
an indication that the sexual conflict was potentially more
pathogenic than the anger conflict? According to psycho-
analytic theory, the most pathogenic and potentially devas-
tating impulses elicit the strongest defenses with repression
serving as the keystone of the defensive organization.

Cameron has pointed out that a "massive repression occurs
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normally during the resolution of the oedipal complex"

(1963, p. 238). If stronger repressions are directed

against oedipal-sexual impulses rather than anger impulses

in the process of resolving natural conflicts, then one

would expect the same repressive emphasis towards arti-

ficially implanted impulses. Therefore, the greater re- a
pression of the sexual impulse during the hypnotic activation -

of the impulses supports the psychoanalytic contention that

oedipal-sexual impulses are more pathogenic than anger B

impulses, which also were directed toward an oedipal figure

of the opposite sex.

Demand Characteristics

In the studies of Reyher and Perkins as well as in
this study simulating Ss were used to determine the demand
characteristics of the research. 1In all three studies the
hypnotic Ss have consistently experienced a wide variety of
symptoms while the simulating Ss have not. 1In this study
the demand characteristics were different than in previous
studies; which further supports the conclusion that the
psychopathology produced by this hypnotic method cannot be
attributed to mere compliance with the demand characteris-
tics of the research. Replicated differences between GRs
and PRs also cannot be explained by appealing to the demand
characteristics hypothesis; unless one postulates that the

demand characteristics require each S to respond according
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to his own needs and personality organization. This, how-
ever, is the very interpretation that this hypothesis op-
poses. Thus Sheehan's (1969) contention that the psycho-
pathology is the result of compliance with demand
characteristics is strongly refuted.

In the studies of Reyher and Perkins none of the
simulating Ss carried out the posthypnotic suggestions
regarding the impulses. Both Es concluded that the demand
characteristics encouraged noncompliance with the posthyp-
notic suggestions. 1In this study the posthypnotic sugges-
tions were followed by 2 of 5 simulating Ss during the
sexual paramnesia and by 3 of 5 Ss during the anger par-
amnesia. This leads to the conclusion, that the demand
characteristics encouraged neither compliance nor noncom-
pliance with the posthypnotic suggestions.

In the studies of Reyher and Perkins hypnotic Ss
had greater GSR activation than the simulating Ss; which
led to the conclusion that the hypnotic Ss were responding
to the activation of the implanted conflict as if it were a
natural conflict, while the simulating Ss were not. 1In
this study the significant increase in GSR activity to c-
words and the generalization of anxiety to n-words coupled
with the symptomatic reactions suggests that the hypnotic
Ss were also reacting to the implanted conflict as if it
were a natural conflict. However, the simulating Ss,

during the anger conflict in particular, also reacted with
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increased GSR activity so that significant differences were
not found between groups. Thus the experimental procedures
were more anxiety-arousing for the simulating Ss than in

previous studies. Since the simulating Ss did not react

with frequent symptomatic reactions, their anxiety probably
was not generated by their psychodynamic involvement with 3
the implanted conflict, but probably was in reaction to .

anxiety arousing conditions inherent in the experimental

design. :
Previously it was stated that the experimental a

design encouraged neither compliance nor noncompliance with
the posthypnotic suggestions. As a result, it is main-
tained, that the experimental design encouraged each S to
simulate his reactions to the posthypnotic suggestions in a
manner congruent with his characteristic manner of coping
with these impulses which would be especially anxiety arous-
ing for the simulating Ss in the context of a psychological
experiment. Thus either compliance or noncompliance with
the posthypnotic suggestions would be anxiefy-arousing even
for the simulating Ss. This conclusion is supported by two
simulating Ss who complied with the posthypnotic suggestions
and reported that they simulated by reporting what their

behavior would have been in the waking state.
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Repression

It is the major contention of this study that the
concept of repression can best account for the experimental
results. This study was designed to simulate the actual
process of natural conflict formation and activation by
implanting and then increasing the intensity of potentially
conflicting drives directed towards oedipal figures, by
introducing c-words during the paramnesia to act as avenues
for derivatives of the conflict, and then by providing
environmental stimulation of the conflict by presenting the
c-words. It was theorized that the hypnotic Ss would
master the anxiety aroused by the presenting of c-words by
either experiencing repression of the impulse or various
symptomatic reactions. Fenichel has provided a theoretical
basis for this method of conflict activation. Fenichel
stated that:

Conflicts arise when new experiences occur that are
connected with what had previously been repressed.
Then there is a tendency on the part of the repressed
to use the new event as an opportunity for an outlet;
it tends to displace its energies to it. A tendency
then develops to repress any event associatively con-
nected with the originally repressed materials, in
short, a tendency to repress the derivatives just as
previously the original demand was repressed (1945,
p. 148).

As noted by both Reyher and Perkins the hypnotic
Ss reacted to the artificial conflicts as if they were

natural or real conflicts. Ss frequently hallucinated real

past events and people in response to the paramnesia, thus
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reliving past conflicts. Others thought the paramnesias
were dreams. At the termination of the experimental pro-
cedures some Ss were unable to recall anything about the
conflicts, which was consistent with their repressive be-
havior throughout the experiment.

The failure of hypnotic Ss to carry out the post- a

hypnotic suggestions and the resulting psychopathology i

closely resembles clinical reports regarding the relation-

ships between repression and psychopathology.
Reyher ascribed the failure of hypnotic Ss to comply - ﬁ

with posthypnotic suggestions to repression in the follow-

ing passage:

In view of the fact that most posthypnotic suggestions
are carried out immediately, why were these failed or
only partially carried out? Clinicians experienced
with hypnoanalytic techniques will probably recognize
their old adversary, repression. In hypnoanalytic
psychotherapy, suggestions that fail are usually those
that activate anxiety-arousing affect or behavior.
Anxiety and/or symptoms generally result. The behavior
of the experimental Ss is strikingly similar to the
corresponding clinical phenomena (1967, p. 127).

Dollard and Miller also have described the process
of recovering repressed material as seen in clinical
settings:

Such patients can often be observed struggling to re-
member and produce a logical account for themselves.
Often they report that this struggle makes them anxious,
produces headaches or dizziness so that they have to
stop. When an interviewer motivates them to try harder,
they report symptoms of distress, especially when they
seem on the verge of remembering (1950, p. 202).
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Finally, the GSR data supports the conclusion that
the differences between PRs and GRs are due to repression
rather than suppression of the posthypnotic suggestions.
Consistently the PRs had more GSR activity than the GRs.
However, if the GRs were really suppressing the posthypnotic
suggestions, then they would have had heightened GSR ac- P‘
tivity since consciously withheld information is detected '

by increased GSR activity.

Repression and GSR Activity .
The negative correlations between the degree of g

repression and the GSR amplitude measure suggests that

there is a dampening of central nervous system activity

associated with repression. As the intensity of repression

of impulses increases, there is an associated increase in

the degree of physiological inhibition.
White (1964) also described defensive inhibition or

repression as being an "intense, indiscriminate, inhibitory

response called forth by serious threat" (p. 213). Analysis

of the relative GSR frequency scores of the GRs and PRs to

the anger conflict suggests that the degree of indiscrim-

inate inhibition is also a function of the degree of re-

pression. GRs had greater GSR inhibition and less differ-

entiation of GSR activity between c- and n-words. Not only

did the GSR inhibition decrease for the poor repressors,

but the GSR activity also became more discriminate (greater

GSR activity to c-words than to n-words).
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Repression and Symptomatic Reactions

Between levels one and two, during the anger con-
flict the PRs's degree of repression decreased significantly
and was associated with a significant decrease in anxiety
and a slight increase in symptoms. At level three both
anxiety and symptomatic reactions decreased. As Perkins
also reported, conflict resolution resulted in a decrement
of both symptomatic reactions and physiological activation.
Both groups of GRs and the sexual PRs did not develop a
sufficient degree of awareness of the conflict to prevent
both symptoms and GSR activity from increasing as the con-
flicts were intensified.

This investigation as well as Reyher's showed that
the degree of repression is critically related to the fre-
quency of symptoms and the number of symptom categories
used. Significant negative relationships were obtained in
this study and also reported by Reyher. Separate correla-
tions, however, between GRs and PRs and the frequency of
symptoms suggest that the relationship between repression
and frequency of symptomatic reactions is curvilinear.
Perkins also noted a similar curvilinear relationship. A
curvilinear rather than negative relationship between these
two variables is more consistent with the prior conclusion
that with conflict resolution there is a reduction of

symptomatic reactions.

S A
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As repression decreases there was a general sequence
in the occurrence of symptom types. The sequences of symp-
toms in this study are in agreement with Reyher's putative
order. Although the sequence of symptom categories was not
fixed as some categories appeared to be alternative or
equivalent categories, there was a general sequence begin-
ning with somatic and muscular, and finally followed by
affective and cognitive symptoms.

One of the most unexpected and significant findings
was the production of symbolic, conversion symptoms. In
his evaluation of hypnotic methods for producing psycho-
pathology, Reyher (1967) said that the symptomatology pro-
duced by artificial conflicts seemed to lack the symbolic
nature of many naturally occurring symptoms. Often times
it was possible to observe the formation of symbolic symp-
toms as in the following S's reactions to the sexual con-
flict. S reported: generalized body tenseness, leg tremor
and twitches, violent leg jerks, knee jerks, a muscle in
the back of the leg jumping, and finally "a long straight
muscle on the top of my thigh jerking." This same S re-
ported a generalized feeling of coldness, which finally
became localized in a feeling of either warmth or coldness,
about which he was somewhat confused, in the area of his
genitals. This latter reaction is suggestive of a symbolic
autonomic nervous system reaction. This would clearly be

an exception to the commonly held view of the non-symbolic
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nature of autonomic nervous system symptoms. Caution,
however, is warranted as the evidence is based entirely on
the S's introspection without physiological confirmation.
It should also be noted that 65% of the induced

symptoms were experienced by the Ss in their daily lives.
This indicates that this technique is quite effective in n
producing idiosyncratic psychopathological reactions, which ?«
are not specific to the experimental situation, but are

similar to naturally occurring reactions.

Repression and Cognitive Behavior

PRs did not produce TAT stories with greater drive
content, great drive integration, and less drive social-
ization than the GRs as predicted and reported by Perkins
(1965). The failure to replicate Perkins' results may be
attributed to three factors. First of all, the TAT cards
were selected to maximize impulsive themes, which may have
had the effect of decreasing the expected differences be-
tween groups. Murstein (1963) concluded that "cards with
low or medium stimulus-pull for hostility tend to differ-
entiate between persons high and low on overt aggression
more readily than highly hostile cards" (p. 319). Secondly,
Perkins' Ss may have been divided into more distinct groups
of PRs and GRs. All of his PRs complied with the posthyp-
notic suggestions for destroying papers, while only three
sexual PRs and four aggressive PRs followed the posthypnotic

suggestions in this study. Finally it is possible that
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highly motivating instructions plus highly impulsive the-
matic cards may have resulted in less repressive stories

by the GRs. The TAT instructions were highly motivating

for college males as the TAT cards were presented as a

measure of creative, cognitive ability.

Psychosomatics

The hypnotic introduction and posthypnotic activa-
tion of artificial conflicts appears to be a very effective
and practical technique to study psychosomatic reactions.
Eight of fifteen hypnotic Ss reported psychosomatic symptoms
to both conflicts; thus indicating that normal Ss can prac-
tically serve as Ss as well as patients with psychosomatic
disorders. In this exploratory study physiological measure-
ments were not obtained and thus the conclusions are only
based on each S's introspective reports. Thus the conclu-
sions regarding the three theories are quite tentative, but
still tantalizing. In future research, the measurement of
both introspective reactions and physiological activation
may very well lead to more definitive conclusions.

As White (1964) observed, the degree of repression
is a critical variable in the occurrence of psychosomatic
reactions. As repression decreases in highly repressed
individuals the initial symptoms are psychosomatic. This
relationship has also been reported by Reyher (1967) and

Perkins (1965).
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All but one S developed the same, idiosyncratic
symptom to both conflicts, which supports the response
specificity theory. Two of these Ss also reported symptoms
specific to each conflict, which suggests that the pattern
of autonomic response specificity may be modified by the
pattern of physiological activation associated with dif-
ferent drives. Thus the formation of specific psychosomatic
reactions appears to be a function of the individual's
characteristic pattern of autonomic activity to stress and
also of the physiological activity associated with particular

drives.






SUMMARY AND CONCLUSIONS

Reyher's (1967) procedure for hypnotically implant-
ing and posthypnotically activating implanted conflicts was
used to study the relationships between repression of both
sexual and aggressive impulses and frequency of symptoma-
tology, types of psychopathology, anxiety, and cognitive
behavior. Three types of psychosomatic theories were
evaluated in terms of the psychosomatic symptomatology
produced by this procedure for simulating and experimentally
studying intra-psychic conflict and psychopathology.

While deeply hypnotized 12 normal, male Ss were
given two paramnesias (hallucinatory experiences), which
were associated with the arousal of sexual and aggressive
feelings towards an older, attractive woman. The two par-
amnesias or conflicts were implanted in two different ses-
sions and were counterbalanced across Ss. Posthypnotic
suggestions were given for conflict words (c-words) to
activate the impulses. These c-words were intimately asso-

ciated and mentioned during the paramnesia impléntation.
Newatral words (n-words) and c-words were reversed for the
two paramnesias. The conflicts were posthypnotically acti-

vated by presenting the c-words at three levels of impulse
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intensity. A posthypnotically implanted counting procedure
increased the intensity of the impulse from mild to intense
to overwhelming and uncontrollable. At each level of im-
pulse intensity 9 c-words and 9 n-words were consecutively
and randomly presented. Each S was requested to pronounce
the word and report "how he was doing." Five Ss, who were
good hypnotic Ss, were given instructions to simulate the
behavior of hypnotic Ss by a co-experimenter. Three poten-
tial simulating Ss became hypnotized during the brief in-
duction of hypnosis prior to the implanting of the paramnesias
and thus were removed from the simulating group. For com-
parisons between the hypnotic Ss these three Ss were added
to the original twelve hypnotic Ss. The fifteen hypnotic
Ss were divided into a good repressor (GR) and poor repres-
sor (PR) group on the basis of their Index of Repression
Score (Reyher, 1967).

In addition, to the implanting of the artificial
conflicts each S responded to seven TAT cards prior to the
conflicts and completed two symptom questionnaires follow-
ing the hypnotic procedures.

Analysis of the results indicated that psychopath-
ology can be produced and studied through the hypnotic
impplanting and posthypnotic activating of artificial con-
fl=cts. Comparisons between the hypnotic Ss and simulating

Ss xefuted the hypothesis that the hypnotic Ss's
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psychopathology was elicited by the demand characteristics
of the experimental design.

Rather, the symptomatology produced was consistently
and significantly related to the degree of repression.
Support for the repression hypothesis was provided by the
GSR analyses and the Ss's reports after the experimental
procedures had been completed. The frequency of sympto-
matic reactions and symptom categories were curvilinearly
related to the degree of repression. 1Initially as repres-
sion decreased, both anxiety and symptomatic reactions
increased. With the resolution of the conflicts both
anxiety and symptomatic complaints decreased.

As rebression decreased, there also was an orderly
sequence in the occurrence of symptom categories. Autonomic
nervous system and somatic and muscular symptoms occurred
first followed by affective and cognitive symptoms. This
sequence in symptoms was not inflexible as some of the
types of symptoms seemed to be equivalent or alternative
c ategories.

Some support was found for the three types of

pPsychosomatic theories: the symptom specificity theory,
the response specificity theory, and the degree of repres-
sion theory. When only the psychosomatic reactions were
analyzed, the response specificity theory was supported by
most of the Ss, who developed the same psychosomatic symp-

tomss to both conflicts plus additional symptoms to one of
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the conflicts. When the entire range of psychopathology
was considered, the degree of repression theory was
supported.

The predicted differences were not found between
hypnotic GRs and PRs on the thematic measures of drive
representation. It was hypothesized that Perkins' (1965)
findings were not replicated because (1) the poor repres-
sive group contained some Ss who may have been misplaced
(they didn't comply with the posthypnotic suggestions) and
(2) the selection of TAT cards maximized impulsive themes,
which may have reduced the differences between GRs and PRs

(Murstein, 1961).



—— e g



REFERENCES



REFERENCES

Alexander, F. Psychosomatic Medicine. New York: Norton,
1950.

Alexander, F. and G. W. Flagg. The psychosomatic approach.
Handbook of Clinical Psychology. Wolman, B. B.
(ed.). New York: McGraw-Hill Book Company, 1965.

Basch, Judith A. Degree of Repression and Frequency of
Psychosomatic Symptoms. Unpublished masters thesis,
Michigan State University, 1968.

Bobbitt, Ruth A. The repression hypothesis studied in a
situation of hypnotically induced conflict. J.
abnorm. soc. Psychol., 1958, 56, 204-212.

Cameron, N. Personality Development and Psychopathology.
Boston: Houghton Mifflin Company, 1963.

Deutsch, F. Discussion. The Psychosomatic Concept in
Psychoanalysis. Deutsch, F. (ed.). New York:
International Universities Press, Inc., 1953.

Dollard, J. and N. E. Miller. Personality and Psychother-
apy. New York: McGraw-Hill Book Company, 1950.

Dunbar, H. F. Emotions and Bodily Changes. New York:
Columbia University Press, 1935.

Eisenbud, J. The psychology of headache. _Psychiat Quart.,
1937, 11, 592-619.

Erickson, M. H. The method employed to formulate a complex
story for the induction of an experimental neurosis
in a hypnotic subject. J. gen. Psychol., 1944, 31,
67-84.

Fe~nichel, 0. The psychoanalytic theory of neurosis. New
York: W. W. Norton Company, Inc., 1945.

Freud, Anna. Ego and the Mechanisms of Defense. New York:
International Universities Press, Inc., 1946.

59






60

Gerard, Margaret W. Genesis of psychosomatic symptoms in
infancy. The influence of infantile traumata upon
symptom choice. The psychosomatic concept in psy-
choanalysis. Deutsch, F. (ed.). New York: Inter-
national Universities Press, Inc., 1953.

Graham, D. T., J. D. Kabler, and F. K. Graham. Physiolog-
ical response to the suggestion of attitudes spe-

cific for hives and hypertension. Psychosom. Med.,
1962, 24 #2, 159-169.

Grinker, R. R. and J. P. Spiegel. War Neurosis. New York:
Blakiston, 1945.

Henry, W. E. The Analysis of Fantasy. New York: John
Wiley & sSons, Inc., 1956.

Hendrick, I. Discussion. The psychosomatic concept in
psychoanalysis. Deutsch, F. (ed.). New York:
International Universities Press, Inc., 1953.

Huston, P., I. Shakow, and M. Erickson. A study of hypnot-
ically induced complexes by means of the Luria
technique. J. gen. Psychol., 1934, 11, 65-97.

Kubie, L. S. The problem of specificity in the psychoso-
matic process. The psychosomatic concept in
psychoanalysis. Deutsch, F. (ed.). New York:
International Universities Press, Inc., 1953.

Lacey, J., Dorothy E. Bateman, and Ruth Van Lehn. Autonomic
response specificity: an experimental study.
Psychosom. Med., 1953, 15, 8-21.

Levitt, E. E., A. den Breejan, and E. Persky. The induction
of clinical anxiety by means of a standardized
hypnotic technique. Amer. J. clin. Hypnosis. 1960,
2, 206-214.

Levitt, E. E. A comment on "a paradigm for determining the
clinical relevance of hypnotically induced psycho-
pathology." Psychol. Bull., 1963, 60, 326-329.

Luxia, A. The nature of human conflicts. New York:
Liveright, 1932.

Mamxrgolin, S. G. Genetic and dynamic psychophysiological
determinants of pathophysiological processes. The
psychosomatic concept in psychoanalysis. Deutsch,
F. (ed.). New York: International Unlversities
Press, Inc., 1953.







61

McDowell, M. An abrupt cessation of major neurotic symptoms
following an hypnotically induced artificial con-
flict. Bull. Menninger Clin., 1948, 12, 168.

Mendelson, M., S. Hirsch, and C. S. Webber. A critical
examination of some recent theoretical models in
psychosomatic medicine. Psychosom. Med., 1956,
18, 363-373.

Michaels, J. J. Discussion. The psychosomatic concept in
psychoanalysis. Deutsch, F. (ed.). New York:
International Universities Press, Inc., 1953.

Moore, W. F. The effects of posthypnotic stimulation of
hostility upon male high- and low-motivators.
Unpublished doctoral dissertation, Michigan State
University, 1963.

Murstein. B. I., Charlotte David, D. Fisher, and H. Furth.
The scaling of the TAT for hostility by a variety
of scaling methods. J. consult. Psychol., 1961,
25, 497-504.

Murstein, B. I. Theory and research in projective tech-

niques. New York: dJohn Wiley & Sons, Inc., 1963.

Perkins, K. Repression, psychopathology, and drive repre-
sentation: An experimental hypnotic investigation
of the management of impulse inhibition. Unpub-
lished doctoral dissertation, Michigan State Uni-
versity, 1965.

Pine, F. A manual for rating drive content in the Thematic
Apperception Test, J. proj. Tech., 1960, 24, 32-45.

Pruesse, M. Repressers, sensitizers, and hypnotically-
induced hostility. Unpublished doctoral disserta-
tion, University of Waterloo, 1967.

Reyher, J. Hypnotically induced conflict in relation to
subception, repression, antisocial behavior and
psychosomatic reactions. Unpublished doctoral
dissertation, University of Illinois, 1958.

Reyher, J. Posthypnotic stimulation of hypnotically induced
conflict in relation to psychosomatic reactions and
psychopathology. Psychosom. Med., 1961, 23, 384-
391.




62

Reyher, J. A paradigm for determining the clinical rele-
vance of hypnotically induced psychopathology.
Psychol. Bull., 1962, 59, 344-352.

Reyher, J. Hypnosis in Research in Psychopathology. Hand-
book of clinical and experimental hypnosis. Gordon,
J. E. (ed.). New York: The Macmillan Company,
1967.

Reyher, J. Hypnosis. Dubuque, Iowa: Wm. C. Brown Company
PublisEers, 1968.

Reyher, J. A comment on "artificial induction of posthyp-
notic conflict." To be published in J. abnorm.
soc. Psychol., 1969.

Seitz, P. F. Symbolism and organ choice in conversion
reactions: an experimental approach. Psychosom.
Med., 1953, 14, 255-259,.

Sheehan, P. W. Artificial induction of posthypnotic con-

Veenstra, G. The effectiveness of posthypnotically-aroused
anger in producing psychopathology. Unpublished
masters thesis, Michigan State University, 1969.

Walker, Helen M. and J. Lev. Statistical Inference. New
York: Holt, Rinehart and wWinston, 1953.

Wenger, M. A. and T. D. Cullen. Autonomic nervous system
response patterns to fourteen stimuli. Amer.
Psychol., 1958, 13, 423.

White, R. W. The abnormal personality. New York: The
Ronald Press Company, 1964.

Winer, B. J. Statistical principles in experimental design.
New York: McGraw-Hill, 1962.

Wiseman, R. J. The Rorschach as a stimulus for hypnotic
dreams: a study of unconscious processes. Unpub-
lished doctoral dissertation, Michigan State Uni-
versity, 1962.

Wolberg, L. R. Hypnotic experiments in psychosomatic
medicine. Psychosom. Med., 1947, 9, 337-342.

Wo 1ff, H. S. Life stress and bodily disease: a formula-
tion. Proceedings of the Association for Research
in Nervous and Mental Disease. Baltimore, Md.:
Williams and Wilkins, 1950.







FOOTNOTES

Not all of the data, which was collected in the process
of meeting the requirements for a doctoral disser-
tation, will be reported in this paper.

Two undergraduates at Michigan State University. Both
judges had prior experience in psychological
research.

E and a second advanced graduate student in clinical
psychology.

E and two advanced graduate students in clinical
psychology.

Simulating Ss's data was included in Figures 7-12 to
facilitate comparisons between simulating Ss and
the hypnotic groups. The data pertaining to sim-
ulating Ss was discussed in Figures 1l-6.
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APPENDIX A

REVIEW OF THE LITERATURE

Psychosomatic Theories

Alexander and Flagg (1965) have defined a psycho-
somatic disorder as a "physiological adaptive response of
the vegetative organs to constant or periodically recurring
emotional states" (p. 859). 1In contrast conversion symptoms
occur in the voluntary neuromuscular or sensory perceptive
systems. Although both types of symptoms are psychogenic,
only the conversion symptoms are symbolic of repressed
conflicts.

Many theories have been proposed to account for the
development of psychosomatic symptoms by some individuals
and to account for the selection of different organ systems.
Historically, one of the earliest theories proposed that
all psychophysiological disorders were symbolic or conver-
Sion phenomena. Most theorists have rejected this theory.

A second group of theories has been titled, "Per-
sonality Profiles" by Mendelson, Hirsch, and Webber (1956)
in their review. For example, Dunbar (1935) proposed that

cartain specific personality types have a high correlation
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with certain specific diseases. More recently, Gerard
(1953) reported her data, which suggests that certain psy-
chosomatic reactions in children are related to maternal
patterns of behavior.

In 1950 Alexander proposed that personality types
were not the critical factor in the formation of psycho-
somatic symptoms. Rather, he concluded that there is a
specific conflict situation which is associated with each
disorder. In addition, each conflict has a specific phys-
iological accompaniment. Alexander's theory has been
called a specificity theory because he proposed that a
specific constellation of impulses and defenses results in

a specific psychosomatic disorder.

Many physiological theories have also been proposed.

Wolff (1950) postulated that individuals react to stress

and conflicts in a consistent, idiosyncratic, but hered-

itarily determined manner. Wolff also stressed that altered

feelings, attitudes, and bodily adjustments all occur at
the same time.
A theory of physiological regression has been pro-
Pposed by Michaels (1944) and defended by Margolin (1953).
IJn fact, Margolin believes that there is a positive corre-

lation between the degree of regression‘in psychological

and physiological functioning. Thus under stress regression

to infantile physiological levels occurs.
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The theory of physiological regression has been
refined and called the principle of physiologic infantilism.
Hendrick (1953) postulated the tendency to discharge con-
flict in the organs where physiologic lability of normal
immaturity has been retained or can be established.

Attempting to unite the emotional conflict and
physiologic infantilism theories, Deutsch (1953) offered l
fourteen steps, which are necessary to understand the )

choice of the organ system. The two major factors are the

—— s

occurrence of an organic dysfunction which is coincidentally
associated with instinctual conflicts during the neonatal
or early infancy period.

Lacey, Bateman, and Van Lehn (1953) proposed the
response specificity theory, which states that individuals
tend to react with the same pattern of autonomic activation,
in which the maximum activation will be shown by the same
physiological functions whatever the stress. Similar con-
clusions were made by Wenger, Clemens, Coleman, Cullens and
Engel (1961); although they cautioned that the stability in
the autonomic patterns may have reflected the similarity in
the stimuli and the proximity of the stimuli in time. 1In
additioﬁ, the stimuli presented were not of an emotional

nature.

Unfortunately, all of the previous theories fall
short of explaining and integrating the vast amount of

C Jinical and experimental data relating to psychosomatic
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disorders. Kubie (1953) pointed out that often times pa-
tients have completely different psychosomatic symptoms
during different phases of treatment. As an example, he
presented a patient, who had ulcertive colitis, severe
dermatitis, migraine, and finally a psychotic break. Seitz
(1951) reported similar substitutions of psychosomatic
symptoms when an original symptom was removed by hypnotic
suggestion. Even when replacement of the original symptom
was not suggested, spontaneous symptom substitutions oc- i
curred. As a partial explanation of his results, Seitz
hypothesized that symptoms could only be replaced by symp-
toms with "psychodynamic equivalence." Replacement symptoms
varied in "regressive depth," but had similar symbolic
characteristics such as masochism or exhibitionism.

Another major weakness of the previously presented
theories of psychosomatic disorders is their exclusive
concern with physiological symptoms to the neglect of more
psychological symptoms. As a result, the study of psycho-
somatics has tended to remain isolated from the rest of
psychopathology. Reyher (1967) has proposed a degree of
repression theory in an attempt to integrate the study of

Rosychosomatics with the entire range of psychopathology.

Briefly stated, Reyher's theory postulates that the choice
of symptom is a function of the degree of repression. The
experimental and theoretical basis for this theory will be
PX=esented when the studies involving hypnotically induced

PSX(ychopathology are reviewed.
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Hypnotically Induced Psychopathology

Using hypnotic activated conflicts, psychosomatic
as well as psychological symptoms resembling naturally
occurring psychopathology have been reported by Eisenbud
(1937) , Wolberg (1947), Reyher (1958, 1967), and Perkins
(1965). The usual procedure has been to implant alien
impulses, which then operate as instinctual drives. Psy-
chopathology is produced when the implanted impulses con-
flict with the ego's defenses.

In order to assure that the psychopathology is the
result of pathogenic psychodynamics and not merely compliance
with hypnotic suggestions, Reyher (1967) formulated the
following paradigm:

a. the hypnotically induced process must in no way
include cues as to how E expects S to respond in
terms of the dependent variables,

b. the induced process must produce other processes
and behavior,

c. some of the responses must satisfy the criteria of
psychopathology,

d. some of the Ss must be asked by a co-experimenter
to fake hypnosis, and

e. hypnotic instructions should be presented in the
passive voice.

It is extremely important that instructions are
not given to the Ss to react to the implanted impulse in
terms of conscience or by producing symptoms. Considerable
dabate between Reyher (1962, 1963) and Levitt (1962) re-

Sla lted over Reyher's classification of experimental
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procedures as genotypical or phenotypical. Levitt's studies
(1960, 1960) are classified as phenotypical because the Ss
overt behavior is specified in the instructions given to
the Ss. Likewise, Graham, Kabler, and Graham's (1962)
research is phenotypical since the Ss were given particular
attitudes for hypertension and hives. Although this type
of experiment provides very interesting and informative
information regarding psychopathology, the use of direct
suggestions bypasses the process of psychodynamic interac-
tion and resulting psychopathology. The preferred geno-
typical design involves giving instructions capable of
producing pathological psychodynamics (genotype) and thus
the behavioral outcome (phenotype) results from the psycho-
dynamic interaction rather than from the E's instructions.

A. R. Luria (1932) first used hypnosis to induce
a process resulting in posthypnotic disturbance. Luria
implanted paramnesias relating to antisocial acts such as
beating a child and found disturbances in breathing, motor
responses, and verbal associations. Luria's research stim-
ulated considerable research using hypnotically induced
conflicts to study psychopathology even though his work
lacked control groups and statistical analyses.

Using Luria's experimental procedure Huston, Shakow,
and Erickson (1934) replicated Luria's findings. To explain
their results, they proposed the "levels of discharge hypo-

thesis." According to this hypothesis, if affective
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excitation created by a conflict is not discharged com-
pletely at one level, it then appears at another level.

For example, when verbal responses were inhibited, motor
disturbances occurred. They also described a shock effect:
the amount of motor disturbance declined rapidly with
repeated trials.

Bobbitt (1958) proposed that the amount of distur-
bance was correlated with the degree of "repression."

Using a paramnesia involving a hit and run accident, Bobbitt
measured verbal and motor disturbances to word association
stimuli. The conditions of repression were phenotypically
rather than genotypically elicited. These conditions were:
prehypnotic control, posthypnotic amnesia, partial aware-
ness, full awareness, and after removal of the paramnesia.
Although thought disturbances occurred during most of the
stages of repression, the maximul disturbance occurred in
the partial awareness condition.

Eisenbud (1937) published an interesting case study
involving a hospitalized patient who had severe headaches.
In the course of hypnotic treatment paramnesias involving
anger and sex were implanted. Amnesias for the implanted
conflicts were suggested. The effects of the paramnesias
were gathered from the patient's diary. It was also re-
ported that the onset of the headaches often began when the
patient met the "target" person in the paramnesia. This

patient had the most severe and prolonged headaches
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following the paramnesia involving anger. The implanted
sexual impulse also resulted in brief headaches; which led
to Eisenbud's questioning of the stimulus specificity
theory of Alexander (1965).

Erickson (1944) and McDowell (1948) also reported
implanting artificial conflicts which closely resembled the
neurotic conflicts of their patients. McDowell reported
that the resolution of the artificial conflict greatly
reduced the neurotic conflict of his patient. He inter-
preted the therapeutic result as due to desensitization of
the emotional situation, which resulted in his patient's
symptoms.

Wolberg (1947) did not use artificial conflicts,
but did give posthypnotic suggestions regarding impulses
that were conflict-producing in the waking state. Illus-
trative of his suggestions is the following:

When you awaken, you will find next to you a bar of
chocolate. You will have a desire to eat the chocolate
that will be so intense that it will be impossible to
resist the craving. At the same time you will feel
that the chocolate does not belong to you and that to
eat it would be very wrong and very bad. You will have
no memory of these suggestions when you awaken, but you
will, nevertheless, react to them (p. 337)
To suggestions such as this, Wolberg reported that his Ss
developed a wide variety of psychosomatic and conversion
symptoms. If control Ss would have been used and if Wolberg
had not appealed to the conscience of his Ss, a more definite

statement could be made about the psychopathology produced

by this method.
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Reyher (1958, 1961, and 1967) reported a wide var-
iety of somatic and psychological symptoms were produced in
both an original and replication study. In addition, to
implanting paramnesias involving anger, Reyher made numerous
modifications with the technique of implanting artificial
conflicts. These modifications were: (1) a procedure for
intensifying the degree of repression, (2) the association
of the impulse and conflict words, which were used to elicit
the data, within the paramnesia, (3) focusing the anger
towards an authority figure, (4) coupling the anger with a
destructive act against the authority figure, and (5) acti-
vating the conflict by a posthypnotic cue (conflict words).
For the first time control Ss were also used to determine
the demand characteristics of the research. The control Ss
did not "act out" the impulse and destructive act and did
not develop symptoms. Likewise, the majority of exper-
imental Ss did not carry out the posthypnotic suggestions,
but instead, developed a wide range of symptomatology.
Analysis of the GSR data supported Reyher's contention that
a spontaneous repression had occurred for the experimental
Ss. Additional analyses indicated that repression was
positively correlated with the proportion of somatic reac-
tions and negatively correlated with the frequency of symp-
tomatic reactions and types of symptom categories. Reyher
also obtained some data suggestive of a sequence in the

occurrence of symptoms as repression weakens.
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Utilizing Reyher's paradigm Perkins (1965) repli-
cated the results of Reyher. Eight of eighteen hypnotic
Ss carried out the suggestion for the destructive act.
These poor repressors experienced a remission of symptoms
and a decrease in physiological activation following their
resolution of the conflict by expressing the impulse. On
the other hand the good repressors had increasing symptoms
and physiological activation as the intensity of the con-
flict increased. Perkins also administered the TAT to his
subjects and scored the protocols for drive content, drive
integration, and drive socialization. As predicted the
poor repressors based on their expressing the destructive
act in the hypnotic situation were found to have signif-
icantly greater drive content, greater drive integration,
and lower drive socialization than the good repressors.

Moore (1964) utilized a paramnesia, in which the
intensity of anger was reduced and still found that some of
his Ss developed symptoms. As hypothesized he found that
low n-achievers were relatively poor repressors and high
n-achievers were relatively good repressors.

Veenstra (1969) showed that a paramnesia involving
anger without the destructive act results in less repression
and psychopathology when compared with the results of the
studies of Reyher (1957) and Perkins (19%5). Pruesse (1967)
reported similar findings. In this study an absence of

psychopathology was reported. His Ss were given a partial
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amnesia for a paramnesia involving anger, which was not of
overwhelming intensity, directed toward an authority figure,
and associated with a destructive act.

Sheehan (1969) also implanted an artificial conflict
and used both simulating and hypnotic Ss to evaluate the
psychopathological reactions which occurred on a battery of
tests. Sheehan found that the simulators responded with
similar test scores as the hypnotic Ss, although the latter
were described as less spontaneous. Hypnotic Ss also ex-
pressed "considerable subjective involvement," which re-
ferred to their greater involvement under the induced con-
flict and resulting psychopathological reactions, which
were not in response to the tests. In concluding that
"many of the signs of maladjustment and emotional distur-
bances as inferred from Ss' behavior after the induction of
conflict can be equally well explained by the expectation
hypnotic Ss bring to the task," Sheehan based his conclu-
sions entirely upon the null findings between simulating
and hypnotic groups (p. 24). In the next sentence the
differences between groups were interpreted as evidence for
the repressive hypothesis. 1In response to Sheehan's article,
one of Reyher's (1969) most poignant criticisms was that
the reactions of simulating Ss's might have been in response
to posthypnotic suggestions, which unwittingly specified
pathological reactions, rather than due to the expectations

which are brought to the task by simulating Ss.
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One additional study by Basch (1968) is relevant
to this study. Basch used self-report inventories, which
were scored for repression and psychosomatic symptoms. A
significant relationship between repression and the number
of somatic symptoms was obtained. It was concluded that
the results supported the degree of repression theory.

In conclusion, the review of the literature indi-
cates that posthypnotic activation of artificial conflicts
involving anger has led to spontaneous repression and a
wide range of psychopathology. The most pathological con-
flicts involve the coupling of an intense impulse with a
suggestion for expression of the impulse towards an author-
ity figure. All of the experimental studies have utilized
paramnesias involving anger. With the theoretical and
historical importance of the sexual drive within psycho-
analytic theories, it is mandatory that the relationships
between repression of sexual impulses and psychopathology

be studied in the laboratory.






APPENDIX B

PINE SCORING SYSTEM FOR TAT

Drive Content scores (DC)

1.

2.

Each scored unit of DC was assigned a quantitative
value of 1.

DC was rated only if it was stated explicitly in
the story.

DC was rated if it appeared at any point in S's
response to a TAT card except in response to a
direct ingquiry question.

DC was rated without any regard to its extent (i.e.,
both a passing mention or full thematic development
of drive material).

Affective experiences which were directly linked to
particular drives (anger, love) were rated although
affective states in general were not (shame, quilt,
sadness, elation, etc.).

Drive Integration scores (DI)

l.

2.

Thematic (T) = drive content which was part of the
central theme of character portrayal of the story.

Incidental (I) = drive content which was integrated
into the story but which was generally expendable
(i.e., if the rater felt that a story could get
along without an item of drive content; such as an
analogy given tangentially to enrich a story).

Non-Appropriate (NA) = those expressions of drive
which were not in accord with the TAT task or which
were not intended by S.

a. exclamations and side comments before, during,

or after the story (e.g., "Wow, this is a sexy
one").
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b. drive content given in card descriptions when
it did not then get included in the story (e.g.,
mention of the gun on card 3BM followed by a
story about fatigue rather than, say, suicide).

c. misperceptions of doubts about the identity of
persons or objects when drive content was in-
volved (e.g., calling violon on card I, a
machine gun).

d. verbal slips where drive content was evident in
the slip itself (e.g., "he" instead of "she").

Drive Socialization scores (DS)

l.

Level I (direct-unsocialized) = expressions of
drive content where libidinal or aggressive impulses
are directly expressed in a way contrary to conven-
tional social values (e.g., murder, robbery, rape,
prostitution, etc.) and where physical expression
was included (e.g., anger was rated level I only
when it involved physical violence).

Level II (direct-socialized) = expressions of drive
content where libidinal or aggressive impulses are
expressed directly but in socialized ways (e.g.,
anger expressed without violence, arguments among
family members, intercourse between marriage part-
ners) .

Level III (indirect-disguised; weak)

a. indirect-disguised = instances that were asso-
ciated with drive, but where the underlying
impulse was neither explicitly thought nor
acted upon in the story (e.g., mention of
police, soldiers, illness).

(1) these all permit the inference that a par-
ticular drive was an issue for S in that
some reflection of the drive appeared in
the manifest story, but the drive itself
was not expressed.

b. weak = drive expressions that were weak and
highly derived (e.g., social expressions of
aggression derivatives such as strikes and
militant unions).

- TS
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Seven summary scores were derived for every S:

l. one score each for the number of Thematic, Inci-
dental, and Non-Appropriate ratings;

2, one score each for the number of level I, level 1I,
and level III ratings;

3. a total Drive Content score equaling the sum of the
three scores in either D-1 or D-2.

A Drive Integration Index was derived by weighting the
instances of Drive Integration (i.e., 3 times the number g
of Thematic ratings plus 2 times the number of Inci- A
dental ratings plus the number of Non-Appropriate ra-

tings) and dividing by the total number of ratings (DC):

3T + 2I + NA ;

LI = Yol

l. this index identifies a continuum from well-inte-
grated drive content at one extreme to poorly inte-
grated drive content at the other.

A Drive Socialization Index was derived by determining
the proportion of each S's responses that were level I
and the proportion of level III and subtracting I from
III. This gives a continuum of drive socialization
ranging from highly modulated at one extreme (low level
I and high level III) to relatively unmodulated drive
content at the other extreme (high level I and low
level III).






(1)

(2)

(3)

(4)

(5)

APPENDIX C

REYHER'S CLASSIFICATION OF SYMPTOMS

Symptoms characterized by the dominance of autonomic
systems innervation, such as feelings of nausea,
gastric distress, headache, tiredness, sleepiness,
tachycardia, pressure in head, sweating, flushing,
skin disturbances, organ dysfunctions, heaviness,
temperature alterations, and such feelings as "queasy"
and "antsy."

Symptoms dominated by innervation of the somatic or
musculature nervous system, such as stiffness, aches,
pains, tension, tics, tremors, physical discomfort,
etc.

Disturbances of affect:

(a) Flattening: 1lack of feeling, apathy, etc., upon
recognition of a c-word when symptoms usually
attend c-word recognition.

(b) Superego reactions: feelings of being alone,
abandoned, ashamed, depressed, disgusted, guilty,
worried, etc.

(c) Inversion: definite feeling of well-being upon
the recognition of a c-word.

(d) Alienation: feelings that seem weird, strange,
odd, unreal, unnatural, foreign, etc.

Unspecified distress that cannot be clearly categor-
ized as either physical or emotional in nature, in
S's frame of reference, and are expressed in such
conventional terms as being upset, fidgety, jittery,
nervous, on edge, restless, bothered, etc.

States of emotional agitation that reflect the reac-
tion of the ego to the threat of complete breakdown
of repression such as feelings of anxiety, fear, ap-
prehension, terror, etc.
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(6)

(7)

(8)

(9)

(10)

(11)

(12)
(13)
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States of confusion, doubt, and disorientation that
include statements that one's thoughts are being
pushed or pulled and that the content of thought
cannot be specified.

Dissociative reactions:

(a) Somatic and ideational delusions, such as limbs
feeling detached, "crazy" thoughts and intruding
paranoid ideas.

(b) Strong compulsive urges not carried out in be-
havior, such as wanting to move hands around,
scratch at something, etc.

(c) Recognition light response (LR).

Disturbance or distortion in perception of the tachis-
toscopic stimulus.

Derivatives of the induced conflict. (These are
symbols of the induced experience and/or the repres-
sive forces themselves. Memories of personal exper-
iences that are congruent with, or similar to, the
induced experience are frequently activated in some
Ss.)

Conscious correlates of one or both aspects of the
conflict or immediate awareness of one aspect of the
conflict.

Delayed awareness of one or both aspects of the
conflict.

Immediate awareness of one aspect of the conflict.
Immediate awareness of both aspects of the conflict.

In this study categories 7c and 8 will be omitted

due to a different experimental procedure. Also 7d will be

enlarged to include both compulsive destructive and sexual

urges acted out in behavior without awareness.



APPENDIX D

SYMPTOM QUESTIONNAIRE

This questionnaire consists of some numbered statements.

Read each statement carefully. If it is true as applied

to you, mark T on the answer sheet and if false mark F.

Please answer all statements as accurately as you can.
1. I do not often feel bothered.

2. I have never been paralyzed or had any unusual weakness
of any muscle.

3. I have never had asthma.

4. I go to sleep without thoughts or ideas that make me
feel guilty.

5. I frequently notice my hand shakes when I try to do
something.

6. At times I am on the brink of having a feellng or
impulse but am at a loss to know what it is.

7. I hardly ever feel pain in the back of my neck.
8. I have pains in the heart or chest.

9. When something goes wrong, I generally feel that I am
the blame.

10. I never wake up at night frightened.

11. sSometimes I feel as if I must injure either myself or
someone else.

12. I am never ashamed of my thoughts and of the things
that I do.

13. I am bothered by a persistent cough.

14. Parts-of my body often have feelings like burning,
tingling, or crawling.
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15.

16.

17.

18.
19.

20.
21.

22,

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.
33.
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I often notice that my body is tense and I have diffi-
culty in relaxing.

Once a week or oftener I feel hot suddenly all over
without apparent cause.

There have been times when I felt like jumping off
when on a high place.

I often feel as if things were not real.

At times I feel as if something dreadful is about to
happen.

I am often sick to my stomach.

I am not usually afraid of things or people which I
know cannot hurt me.

I practically never blush.

Sometimes I have strange, unnatural feelings which
are hard to describe.

At times I have a strong urge to do something harmful
or shocking.

At times when things are going particularly well for
me, I become suddenly depressed.

Often, even though everything is going fine for me, I
feel that I don't care about anything.

Has a doctor ever said that you had stomach ulcers?
There are very few periods when I am on edge.

There are persons who envy my thoughts and ideas and
would like to call them their own.

I have never had attacks in which I could not control
my movements or speech but in which I knew what was
going on around me.

I hardly ever notice my heart pounding.

There are some people who seem to have it in for me.
Sometimes without any reason or even when things are

going wrong, I feel excitedly happy, "on top of the
world."







34.

35.

36.

37.
38.
39.

40.

41.

42.

43.

44.
45.
46.

47.

48.
49,
50.
51.

52.
53.
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Even though I know I do not have arthritis or rheuma-
tism, I often have soreness in some of my joints.
I deserve severe punishment for my sins.

There are never times when I lose my bearings and am
at a loss to know where I am.

At times my eyelid twitches for no accountable reason.
I feel weak all over much of the time.

My thoughts have raced ahead faster than I could speak
them.

My mind seems to be divided into two parts which appear
to be struggling with one another.

Sometimes I have a loss of feeling of numbness in a
part of my body.

Sometimes I break out in a sweat even though it is
not hot.

There have been times in my life when I felt panic or
terror without any accountable reason.

I never had a fainting spell.
My sleep is fitful and disturbed.

I sometimes develop hives or rash for no apparent
reason.

I love my parents dearly and wish that I could live up
to their expectations.

I am seldom short of breath.

I do not suffer from frequent, severe headaches.

I seldom or never have dizzy spells.

In the presence of friends and familiar surroundings,
I sometimes feel as if the people around me were
strangers and the setting unfamiliar.

My mouth feels dry much of the time.

I have noticed on occasion that parts of my body have
felt detached as if they were not a part of me.

R 'm_
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54. There are periods during which I have abdominal cramps
for no apparent reason.

55. I often feel irritated or annoyed without any partic-
ular reason for it.

56. At times I have problems with either constipation or
diarrhea.

57. 1 feel anxious almost all the time.

58. I never feel that all my friends and loved ones will
abandon me.

59. I have periods of great restlessness.
60. I am bothered by acid stomach several times a week.
61l. I have never had strange and peculiar thoughts.

62. At times I become depressed and think that I am no
good at all.

63. I have little or no trouble with my muscles twitching
or jumping.

64. I hardly ever feel like smashing things.

65. I am easily frightened.

66. Are you bothered by severe itching?

67. I hardly ever become upset without knowing why.

68. There are times that I suddenly become aware that I
have been gritting my teeth.

69. At times I feel I lose control over my mind.

70. Has a doctor ever said your blood pressure was too
high or too low?

71. I never have had blackouts.
72. I feel frustrated much of the time.
73. I often notice that I am fidgety.

74. During sad moments, I never find myself laughing out
loud or having the urge to do so.






75.
76.
77.

78.

79.

80.
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I never get the jitters.
I sometimes feel that I am about to go to pieces.
Are you often troubled with bad spells of sneezing?

There are times when I don't have any emotions or
feelings at all, even though I wish I had.

I am aware of the presence of certain thoughts or
ideas which I am unable to grasp.

I am not bothered by people outside, on buses, in
stores, etc., watching me.







APPENDIX E

ADDITIONAL STATISTICS

Table l1ll.--Means, T-tests, and Significance of Order Effects
regarding Presentation of Paramnesias

Means
Measure 1st 2nd T-test Significance
Total Symptoms 23.87 23.13 .17 NS
Percent of Psycho-
somatic Symptoms 37.40 43.20 -.85 NS
Symptom Categories 3.88 3.88 0 NS
GSR Difference Score 11.07 15.27 -1.39 NS

Table 1l2.--Analysis of Variance of Frequency of Total
Symptom Reactions to C-words for Hypnotic and
Simulating Ss on Paramnesia involving Anger

Source Ss af MSs F
Between Groups: 343.60 1 343.60 4.39
Error 1174.31 15 78.29
Levels: 12.65 2 6.33 .60
Groups x Levels 15.09 2 7.54 .71
Levels x Ss gps. 318.67 30 10.62
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Table 13.--Analysis of Variance of Frequency of Total
Symptom Reactions to C-words for Hypnotic and
Simulating Ss on Paramnesia involving Sex

Source Sss af MS F

Between Groups: 685.97 1 685.97 5.57*

Error 1847.96 15 123.20

Levels 4,18 2 2,09 f

Groups x Levels 15.05 2 7.53 .49 }

Levels x Ss gps. 128.41 30 4.28 1.76 %
[

* p<.05 g

Table 14.--Analysis of Variance of Frequency of GSR Activa-
tion to C-words between Hypnotic and Simulating
Ss for the Paramnesia involving Sex

Source SS daf MS F
Between Groups 248.59 1 248.59 4.03
Ss within Groups 3017.62 49 61.58

Table 15.--Analysis of Variance of Relative GSR Difference
Scores between Hypnotic and Simulating Ss on the
Paramnesia involving Anger

Source Ss daf MS F
Between Groups 12.26 1 12.26 .23
Error 814.96 15 54.33
Levels 38.87 2 19.44 .57
Groups x Levels 40.47 2 20.24 .59

Levels x Ss gps. 1022.15 30 34.07
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Table 16.--Analysis of Variance of Relative GSR Difference
Scores between Hypnotic and Simulating Ss on the
Paramnesia involving Sex

Source Ss af Ms F
Between Groups 72.25 1 72.25 1.88
Error 1067.89 15 71.19
Levels 18.76 2 9.38 .43 .
Groups x Levels 47.41 2 23.71 1.08 g
Levels x Ss gps. 657.61 30 21.92 f

Table 17.--T-tests of increased GSR Activity between Pretest
and Paramnesia Conditions to both C- and N-words
for Hypnotic and Simulating Ss

Hypnotic Ss Simulating Ss

Conditions T-test P T-test P
Anger c-words 4.34 <.005 2.25 <.05
Anger n-words 1.39 <.100 -.53 NS
Sexual c-words 3.25 .005 .31 NS
Sexual n-words 1.56 .100 -1.62 .10%*

* decrease in GSR activity

Table 18.--Analysis of Variance of Repression Scores between
Hypnotic and Simulating Ss to the Paramnesia
involving Anger

Source SS df MS F

Between Groups 2.42 1 2.42 2.44

Within Groups 48,22 49 .98
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Table 19.--Analysis of Variance of Repression Scores between
Hypnotic and Simulating Ss to the Paramnesia

involving Sex

Source Ss daf MS F
Between Groups 3.34 1 3.34 1.70
Error 29.33 15 1.96
Between Levels .064 2 .032 2,28
Groups x Levels 1.65 2 .83 58.86*%*
Levels x Ss gps. .430 30 .014 %
** p<.01

Table 20.--Analysis of Variance of Frequency of Symptom

Reactions to C-words between Good and Poor
Repressors on the Sexual Paramnesia

Source Ss daf MS F
Between Groups 648.86 1 648.86 4.57
Error 1435.23 13 141.15
Levels 46.26 2 23.13 3.03
Groups x Levels .54 .27 .04
Levels x Ss gps. 198.46 26 7.63

Table 2l.--Analysis of Variance of Frequency of GSRs to
C-words between Good and Poor Repressors on the

Paramnesia involving Sex

Source SS ast MS F
Between Groups .08 1 .08 .00
Error 2084.57 13 160.35
Levels 130.08 2 65.04 1.85
Groups x Levels 152,32 2 76.16 2.16
Levels x Ss gps. 916.47 26 35.25
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Table 22.--Analysis of Variance of Frequency of Symptoms to
C-words for Hypnotic Ss on Paramnesias involving

Anger and Sex

Source SS df MS F

Between Paramnesias 13.35 1 13.35 .32
Error 453.15 11 41.20
Between Levels 37.00 2 18.50 1.86
Error 435.89 44 9.91 ]
Between Ss 2476.71 11 225.16 5.46%% fﬂ
Error 453.15 11 41.20
Paramnesia x Levels 29.78 2 14.89 1.54 -
Paramnesia x Ss 453.15 11 41.20 4,27%
Levels x Ss 223.67 22 10.17 1.05
Levels x Ss x

Paramnesias 212,22 22 9.65

* p<.05; ** p<.01

Table 23.--Analysis of Variance of GSR Difference Scores to

C-words for Hypnotic Ss on Paramnesias
Anger and Sex

involving

Source SsS af MS F
Between Paramnesias 6.72 1 6.72 37
Between Levels 31.86 2 15.43 .85
Between Ss 1551.94 11 141.09 T.T77%*
Error 1034.08 57 18.14
Paramnesia x Levels 2,53 2 1.26 .07
Paramnesia x Ss 313.95 11 28.54 1.56
Levels x Ss 313.81 22 14.27 .78
Levels x Ss x

Paramnesias 403.81 22 18.35
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Table 24.--T-test of differences in Repression to C-words
for Hypnotic Ss on Paramnesias involving Anger

and Sex
Paramnesia Means T-test )
Anger . 244 1.66 .10
Sex -.064

Table 25.--T-test of differences in Symptomatic Reactions,
GSR activity, and Repression to C-words for
Simulating Ss on Paramnesia involving Anger and

Sex
Means for Means for
Measures Anger Sex T-test P
Symptom Reactions 6.0 1.4 1.324 NS
GSR difference 18.40 7.00 1.114 NS
Repression -.66 -2.89 .549 NS

Table 26.--Mean Scores and T-tests for Drive Content for
sexual repression and themes, aggressive repres-
sion and themes, and combined repression scores
and combined sexual and aggressive themes

Repression Index Good Repressors Poor Repressors t
Sex 19.00 18.00 -.44
Anger 17.00 17.42 .16

Combined 36.50 34.86 -.38

N 2 B
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Table 27.--Mean Scores and T-tests for Drive Integration
for Sexual Repression and Themes, Aggressive
Repression and Themes and Combined Repression
Score and Combined Thematic Score

Repression Index Good Repressors Poor Repressors t
Sex 2.69 2.66 -.37
Anger 2.63 2.70 .78
Combined 2.64 2.71 .88

Table 28.--Mean Scores and T-tests for Drive Socialization
for Sexual Repression and Themes, Aggressive
Repression and Themes, and Combined Repression
and Combined Thematic Scores

Repression Index Good Repressors Poor Repressors t
Sex -.09 .09 -2.02
Anger -.18 -.04 -.20
Combined -.09 -.01 -.83







APPENDIX F

Table 29.--Anger Raw Data: Autonomic Nervous System Symp-

toms (ANS), Somatic and Muscular Symptoms (SM),
Disturbance of Affect (DA), Unspecified Distress
(UD) , Emotional Agitation (EA), States of Confu-
sion (SC), Dissociative Reactions (DR), and
Derivatives of Conflict (DC), Conscious Corre-
lates (CC), Immediate Awareness of one aspect of
Conflict (IA) and Complete Awareness of Conflict
(AC) for Hypnotic (H) and Simulating (S) Ss

Measures ANS SM DA UD EA SC DR DC CC IA CA
H Ss

1 16 1 0 0 0 2 0 0 0 0 0
2 0 0 3 5 l6é 14 5 18 2 3 6
3 0 2 1 3 1 0 1 2 0 25 1
4 13 20 1 1l 7 1l 8 0 3 15 0
5 1 9 10 7 0 0 0 1l 0 17 0
6 1 11 6 18 3 0 2 1l 5 3 0
7 2 1 7 2 1l 1 15 22 12 4 1
8 0 0 0 0 0 0 0 0 0 0 0
9 0 0 0 0 0 0 0 0 0 0 0
10 2 4 4 2 3 0 4 4 5 4 7
11 1 0 0 0 0 5 0 0 1l 0 0
12 5 11 2 8 9 0 0 0 7 0 0
13 4 16 0 0 0 0 0 0 0 0 0
14 9 0 8 4 4 0 0 2 3 5 0
15 5 5 0 7 0 0 0 0 0 0 0
S Ss

1 0 0 6 0 8 0 1 0 0 6 8
2 0 0 0 0 0 0 0 0 0 0 0
3 0 0 0 0 0 0 0 0 0 0 0
4 0 0 0 0 0 0 0 2 0 8 0
5 1 0 4 3 1l 0 6 0 5 2 4
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Following is a representative protocol to the anger
paramnesia for a hypnotic S: (l-n-word): My hands feel
like they're asleep (l-c-word): I feel hungry (l-c-word):
My arm's twitching, my hand's twitching (l-n-word): 1I'm
not twitching anymore. Am I supposed to be twitching?
(1-c-word): my stomach just growled (l-c-word): I'm
twitching again (l-c-word): my arm is now twitching again r
and so is my foot (l-c-word), same twitch, still hungry
and stomach is still growling (2-c-word): for some reason -
I just feel a little aggrevated with what's going on.
(2-c-word): Still feel upset about something. I just feel
aggrevated. 1Is that all right? (2-c-word): still feel
anxious to be done with this and to forget about it (2-n-
word) feel irritated and nervous and twitching. I think
I ought to take one of my pills (3-c-word): How much
longer is this going to take. I'm just getting too anxious
(3-c-word): I just can't see any point in this. I don't
think I'm being a good S tonight. I feel ridiculous . . .
I feel silly like an idiot (3-n-word): same thing. I feel
uncomfortable, nervous, my muscles feel tense, I just feel

irritated at what's going on and I don't know why.
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Table 30.--Sexual Raw Data: Autonomic Nervous System Symp-
toms (ANS), Somatic and Muscular Symptoms (SM),
Disturbance of Affect (DA), Unspecified Distress
(UD) , Emotional Agitation (EA), States of Confu-
sion (SC), Dissociative Reactions (DR), and
Derivatives of Conflict (DC), Conscious Corre-
lates (CC), Immediate Awareness of one aspect of
Conflict (IA) and Complete Awareness of Conflict
(AC) for Hypnotic (H) and Simulating (S) Ss

Measures ANS SM DA UD EA SC DR DC CC Ia CA

H Ss

1 2 0 0 0 0 0 0 0 0 0 0
2 4 9 5 3 16 7 1 0 0 0 0
3 1l 4 1 10 4 0 0 0 3 0 0
4 17 31 0 3 0 2 6 1 1l 0 0
5 0 0 0 4 0 0 0 0 23 1l 1l
6 0 2 l 19 2 0 5 6 10 0 0
7 0 4 8 3 12 2 0 10 1l 5 7
8 0 0 0 0 0 0 0 0 0 0 0
9 0 0 1l 0 0 1 0 2 2 0 0
10 13 0 0 3 0 0 5 17 0 7 3
11 18 10 0 1l 0 1l 0 0 4 0 0
12 5 35 0 15 6 6 0 0 0 0 0
13 22 15 0 2 0 0 2 0 2 0 0
14 1 1l 0 2 0 0 0 2 1 4 0
15 5 3 0 4 0 0 0 0 1 0 0
S Ss

1l 1l 0 0 1l 0 0 0 1 0 13 0
2 0 0 0 0 0 0 0 0 0 0 0
3 0 0 0 0 0 0 0 2 0 0 0
4 0 0 1 0 1l 0 0 1 0 0 0
5 1l 0 0 0 0 2 0 0 18 6 0

Following is another representative protocol. A
hypnotic S during the sexual conflict: (l-n-word): nothing
in particular (l-c-word): I feel a bit nervous, starting
to tighten up, heart thumping a little bit more, and my

legs are starting to jerk a little bit more, I feel colder
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too (l-c-word): I can feel myself trying not to shake so
much (l-c-word): My jaw's a little shaky too, and my legs
are now twitching, the upper part of my legs, under the
back of the legs it feels kind of tense (l-c-word): I'm
starting to feel nervous again, kind of the same feeling I
have after a date (l-c-word): I notice cold again, I feel
my leg shaking (l-c-word): breathing seems to be, I'm more
aware of it, its kind of jerking, not even (2-c-word): I
can feel a different muscle jerking in this area (top of
thigh). I noticed it started before some of the others.
It seems I could visualize a kind of long straight muscle
(2-c-word): I noticed my jaw is tense again and in the
area of the temples, I think it is either warmer or colder
in the area of my genitals, it could be both, I don't know
(2-c-word): tense again, and now I can notice the muscles
in my stomach (3-c-word): fairly relaxed, I feel like I
might have to go to the bathroom or something like that,
that may have something to do with the feeling I had in
that area before, about either being warm or cold (3-c-
words): I can still feel coldness in my fingers and hands
(3-c-word): I noticed that I took part of a breath and
then didn't let it out, sort of like shortness of breath
(3-c-word): Tightness again, I can notice it in my left
hand, a griping feeling in the little finger and then in

the second to the last.
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