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Hypnotically Augmented Psychotherapy: The Unique
Contributions of the Hypnotically Trained Clinician'

MICHAEL JAY DIAMOND?
Los Angeles, California

In the last century, psychotherapists trained in clinical hypnosis have made a
number of unique contributions to the psychotherapeutic endeavor, particularly
in the areas of psychotherapeutic theory, technique, and practice. Nine factors
indexing the contribution of hypnotherapists are discussed. They are: 1) commu-
nication focus; 2) maximizing expectation and belief; 3) mind-body emphasis; 4)
handling of resistance; 5) employing trance phenomena; 6) using archaic levels of
relationship; 7) stressing healthy, adaptive ego functions; 8) using therapist
trance; and 9) permitting responsible creativity. Each factor is considered as it
pertains to hypnotic technique and phenomena as well as how it is manifested in

clinical treatment.

Keywords: Psychotherapy, hypnothera-
pists, hypnosis.

“If you can’t get rid of the family skeleton,
You may as well make it dance.”’
— George Bernard Shaw

The hypnotherapist or, more precisely,
the psychotherapist knowledgeable and
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skilled in the use of hypnosis augments
psychotherapy in numerous ways.? This
article considers the ways in which psy-
chotherapists trained in hypnosis are
unique in their approach to clinical prac-
tice. It is this author’s hypothesis that
well-trained psychotherapists who are
also knowledgeable in the vicissitudes of
hypnotic technique and phenomena make
several unique contributions to the psy-
chotherapeutic endeavor. Moreover, it is
suggested that the advantages of hypnotic
training occur regardless of whether the
clinician continues to employ direct or
indirect hypnotic procedures with clients.
It has, in fact, been the writer's observa-

3 The term hypnotherapist will be used
throughout this article to refer to psychothera-
pists skilled with and comfortable in the use of
hypnotic procedures. This usage presumes that
the hypnotherapist does not necessarily employ
hypnosis with all or even a majority of clients.
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tion that most hypnotically trained psy-
chotherapists’ (i.e., hypnotherapists’)
use of formal hypnotic interventions
becomes markedly reduced within five to
ten years after their becoming proficient
in hypnotic technique.

The contributions made by hypnother-
apists are discussed in terms of nine fac-
tors. No claims are made for complete-
ness and no one factor should be under-
stood to be unique to hypnotherapy.
Taken together, however, this combina-
tion of factors may well distinguish hyp-
notic psychotherapy from other treat-
ment modalities. Each dimension is
complex and can be clinically misapplied
as well as appropriately used. While the
benefits of the hypnotherapist’s perspec-
tive are highlighted, the reader is cau-
tioned to critically consider each potential
contribution according to ‘‘anything that
can heal can also harm.”” Both a knowl-
edge of hypnosis and skill in hypnotic
technique may be specifically used to
augment therapeutic goals at varying
stages in the therapeutic process; none-
theless, hypnosis is not a therapy in itself
and the subsequent dimensions may be
facilitative or inhibitory among various
theoretical and technical orientations to
treatment.

Ellenberger’s (1970) comprehensive
examination of the history of psychother-
apy and this author’s perusal of the psy-
chotherapy literature suggest that clini-
cians knowledgeable and skilled in the use
of hypnosis have disproportionately
influenced psychotherapeutic theory,
technique, and practice. The most notable
of these contributions originate from: (a)
the early, classical psychoanalysts
(Abraham, 1948; Adler, 1927; Breuer &
Freud, 1893-95; Ferenczi, 1926; Freud,
1981; Kubie, 1936; Nunberg, 1955); (b)
early investigators interested in individ-
ual differences and psychopathology
(Binet, 1900, 1903; Charcot, 1892; James,
1890; Janet, 1889; Jung, 1957; Kraft-
Ebing, 1893; Prince, 1906); (c¢) neo-
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Freudians and ego  psychologists
(Fromm, 1984; Gill, 1982; Gill & Bren-
man, 1959; Gruenewald, Fromm, &
Oberlander, 1979); (d) family systems and
strategic therapists (Erickson, 1980;
Erickson & Rossi, 1979; Haley, 1963;
Watzlawick, 1978); and (e) cognitive and
behavioral therapists (Ellis, 1962; Green-
wald, 1973; Lazarus, 1971; Wolpe, 1973).
More specific benefits will next be con-
sidered as they pertain to each of the nine
factors, which, when taken in combina-
tion, depict the unique therapeutic contri-
bution made by hypnotherapists.

1. Communication Focus

The first factor pertains to the particu-
lar kind of focus which the hypnotherapist
brings to the psychotherapeutic arena;
namely, a focus upon the subtleties of
communication in order to insure that
maximal receptivity toward and meaning-
fulness of the therapeutic messages takes
place for the patient. The hypnotherapist
is thus geared toward being attentive to
and skilled in creating the conditions that
facilitate information exchange. Two
questions that the hypnotically skilled
therapist is likely to ask are: 1) Did the
patient actually receive the message and
2) Was the message in the sort of language
that would be most conducive to the

‘patient’s frame of reference or awareness

(e.g., the trance state)? The hypnothera-
pist is consequently attentive to and
skilled in creating conditions which facili-
tate the exchange of information, particu-
larly with respect to unconscious com-
munication (Bandler & Grinder, 1975;
Erickson, Rossi, & Rossi, 1976).
Hypnotherapists learn to develop spe-
cific observational skills to discover their
patients’ attentional and other cognitive
processing abilities. Thus, patient recepti-
vity to therapist communication is hope-
fully maximized. Hypnotically relevant
cognitive processing abilities include
nonvolitional experiencing (Sheehan &
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McConkey, 1982); imaginative involve-
ment (Hilgard, 1979); dissociation (Hil-
gard, 1977); absorption (Tellegen &
Atkinson, 1974); primary process think-
ing (Gruenwald, Fromm, & Oberlander,
1979); and sensory representation
(Grinder & Bandler, 1982). To further
insure meaningful communication, hyp-
notherapists remain vigilant in the partic-
ular ways suggested by such familiar
adages as: ‘‘orienting to the patient’s
uniqueness;”” ‘‘speaking the patient’s
language;’’ ‘‘meeting the patient where
(s)he is;”’ ‘‘reducing resistance by per-
mitting it;”" and ‘‘maintaining an alliance
with the patient.”” All good psychothera-
pists would endorse these notions albeit
hypnotherapists have frequently received
training in the technique of developing
suggestions in line with these principles.
Hypnotherapists are trained to use
what Watzlawick (1978) termed ‘‘the lan-
guage of change”’ to further enhance the
therapeutic meaningfulness of their mes-
sage. Thus, hypnotherapists learn to
attend and respond to their patient’s sub-
tle unconscious mental processes in
various ways. The unique ‘‘language’’
that best communicates to unconscious
levels of understanding involves: 1) using
non-linear rather than sequential logic in
framing interventions (Watzlawick,
1978); 2) understanding the simultaneity
of unconscious mental processing
wherein seemingly contradictory pro-
cesses operate simultaneously as in
“trance logic’” (Orne, 1959); 3) appreciat-
ing the unique spatiality within the
unconscious whereby one might be ‘‘here
and there”’ at the same time; 4) utilizing
the temporality of unconscious mental
processing — that is, the sense that the
unconscious knows no time (Freud,
1915); and 5) recognizing the absence of
negativity in an unconscious that cannot
know ‘‘no”’ (Freud, 1915). To accomplish
this, both patient and therapist are
engaged in an enterprise where the thera-
pist tries to ‘‘speak the patient’s lan-
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guage,”’ while employing more injunctive
rather than descriptive or explanatory
linguistic modes (Watzlawick, 1978). In
addition, the hypnotherapist attempts to
minimize negative statements or sugges-
tions, to speak in a soothing vocal tone, and
to employ the more ‘‘unconsciously-near”
language processes of puns, condensa-
tions, analogies, metaphors, story telling,
and concrete sensory representations.
This approach to communication tends to
minimize patient resistance (Erickson &
Rossi, 1979; Erickson, Rossi, & Rossi,
1976) while enhancing the therapeutic
alliance and the patient’s sense of being
connected to the therapist (Diamond, in
press).

2. Maximizing Expectation and Belief

The second dimension involves opti-
mally utilizing expectational and belief
factors which are likely to increase thera-
peutic success. Frank (1961) posited that
expectation of success is essential in
effective psychotherapy. Nonetheless,
“in hypnotherapy it often spells the dif-
ference between success and failure”
(Udolf, 1981, Pp. 310). Gruenewald
(1982), Lazarus (1973), and Mott (1982)
suggested that the hypnotic situation or
context, comprised of induction rituals
and suggestion, enhances treatment by
increasing positive expectation while
capitalizing on patients’ motivation for
change.

The hypnotic context is characterized
by numerous conscious and unconscious
expectations of both the patient and ther-
apist. Most patients harbor ‘‘preformed”’
(Morris & Gardner, 1959) or “‘primary”
transferences (Gill, 1972) which involve
unconscious fantasies about hypnosis
which concern magic, omnipotence,
benevolence, seduction, sadism, and
control. Such fantasies, along with
“‘curative fantasies,”” (Kohut, 1971,
Smith, 1984) tend to be enhanced by hyp-
notic treatment. For example, a typical
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preformed transference or hypnotic cura-
tive fantasy might be, *‘1 will get better
much faster and more completely if I can
be hypnotized by . . . (the old man in the
purple jumpsuit).”’

These expectations and hypnotic ritu-
als, accompanied by both patient’s and
therapist’s faith in the process, play a
major role in facilitating successful treat-
ment. Therapeutically employing expec-
tational and belief factors can, however,
ultimately serve to hinder a patient’s
reality-testing and autonomy by perpet-
uating magical fantasies, or conversely
can ‘“‘empower’’ a patient to more effec-
tively deal with internal and external real-
ity through the use of hypnosis as a
“‘transitional phenomenon™’ (Smith,
1981; Winnicott, 1965). These elements
operate reciprocally to interactively
affect the treatment process (Diamond, in
press). Thus, a therapist who doesn’t
believe in the treatment’s efficacy, or who
has little experience with his/her own
hypnotic processes, is unlikely to convey
the requisite faith in the hypnotherapeutic
treatment.

3. Mind-Body Emphasis

The third factor concerns the emphasis
on the mind-body relationship. This fre-
quently operates in a reciprocal fashion in
contrast to non-hypnotic forms of psy-
chotherapy. This mind-body emphasis is
evidenced in many ways but is most obvi-
ous in the comfortable use of the touch
modality in treatment. Touch is variously
employed in hypnotherapeutic treatment
to enhance therapeutic ‘‘conditions of
safety’” (Eagle & Wolitsky, 1982), to fos-
ter archaic involvement (Diamond, in
press), and to encourage therapeutic
regression. Similarly, touch is frequently
employed to enhance self-control through
acquiring self-mastery skills in brief,
symptom-oriented hypnotherapy. This is
exemplified by Stein’s (1963) classic
“‘clenched fist technique’ where the
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clenched dominant fist is hypnotically
associated with feelings of ego strength.
Likewise, Grinder and Bandler's (1982)
anchoring technique also employs touch
as an associative link in symptomatic
treatment.

Hypnotic suggestions have tradition-
ally been oriented toward accessing bod-
ily experience through mental ideas (i.e.,
ideomotor suggestion). Consequently,
accepted- hypnotic ideas alter bodily
experiences such as migraines or psycho-
genic pain (Barber & Adrian, 1982).
Alternatively, in hypnotherapy the body
is often used to access the mind. For
example, an individual suffering from an
unconscious or difficult to describe con-
flict might be asked to go inside his/her
body and experience that conflict as
something that can be symbolized via a
bodily representation (e.g., a lead ball
resting inside the stomach) which can
eventually lead to the uncovering of the
mental components of the experience.
This type of therapeutic influence is
closely related to holistic health and heal-
ing and, indeed, the realms of therapeutic
influence are greatly expanded when the
mind and body are seen as operating
together. Hypnotic techniques are some-
what unique in their capacity to heal Car-
tesian splits by concomitantly increasing
access to both mental and bodily
representations.

4. Handling of Resistance

This factor concerns the hypnotically
trained psychotherapist’s handling of
resistance. Generally, the hypnotherapist
attempts to reframe resistance as a mes-
sage to be understood and respected.
Hypnotherapists owe their understanding
of this process to the work of Milton
Erickson (1980) who approached resis-
tance as an interpersonal message from
the patient’s unconscious whose purpose
is to discover if the therapist is suffi-
ciently respectful of the patient’s needs.
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Thus, resistance is a message to be care-
fully attended to, understood, and
respected. By adopting this collaborative
perspective, the therapist trained in hyp-

"nosis is more likely to maintain the thera-

peutic alliance while decreasing the
patient’s need to defensively protect the
self. Ericksonian-influenced techniques
for dealing with resistance primarily
involve reframing the resistance by giving
permission for its occurrence. In giving
permission for its occurrence, resistance
is frequently circumvented by virtue of its
being actively utilized within the working
dyad.

5. Employing Trance Phenomena

The fifth factor involves employing
trance phenomena by using hypnotic
phenomena therapeutically. Holroyd
(1983) recommended ‘‘exploiting’’ trance
processes in order to facilitate a more
experience-near, affectively rich treat-
ment. Others have stressed the ego-sup-
portive, adaptive, and mastery opportun-
ities inherent in modern hypnotherapy
(Baker, 1985; Fromm & Gardner, 1979).
Hypnotherapists make use of the trance
state to augment various therapeutic
goals irrespective of their orientation, or
the’ stage in therapy. Mott (1982) and
Holroyd (1983) have been helpful in
delineating the various kinds of phenom-
ena that are characteristically altered
during clinical trance. Thus, hypnosis
tends to involve alterations in the follow-
ing domains: (a) an increased availability
of affect; (b) changes in attention and
awareness; (¢) enhancement of imagery;
(d) increased dissociative abilities; (e)
greater suggestibility; (f) the lessening of
initiative and, in turn, an increasing sense
of involuntariness and compulsion; and
(g) an increased access to bodily-sensory
experiences. Each of these processes

* However, the evidence for these alter-
ations is equivocal. For example, Wadden and
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can be utilized, for better or for worse, in
psychotherapeutic treatment. To be max-
imally effective, hypnotic interventions
must be employed in both stare (i.e.,
trance-level) and stage (i.e., develop-
mental-phase) appropriate ways.

6. Using Archaic Levels of Relationship

The sixth factor has to do with the
usage of more archaic levels of relation-
ship within the psychotherapeutic dyad
(see Diamond, 1984; Diamond, in press,
for an extensive review of the nature of
the hypnotic relationship). These rela-
tional experiences promote the necessary
“conditions of safety’” and therapeutic
regression (Diamond, in press). Shor
(1962) discussed hypnotherapy patients’
regression to earlier and more primitive
levels of relationship with their hypno-
therapist, a dimension he termed
““archaic involvement.”” Others have elab-
orated on the rather profound and often
rapid alterations in the hypnotherapy
patient’s object ties to the therapist
(Baker, 1982; Chertok, 1981; Diamond,-in
press; Smith, 1981, 1984). This suggests
that the therapist must be very skilled and
careful in actively managing these rela-
tional dimensions while remaining sensi-
tive to and ethical in the use of ascribed
power (Diamond, 1984). Patient archaic
involvement is not unique to hypno-
therapy and indeed is a sine qua non of
psychoanalysis. Nonetheless, most hyp-
notherapists are not trained to modulate
such transferences (Macalpine, 1950)
and, as Fromm (1984) observed, they tend
to be utilized rather than analyzed in
hypnotherapy.

The felt conditions of safety and thera-
peutic regressions that occur as a result of
these altered object relation ties suggest

Anderton (1982) report that hypnosis does not
enhance visual imagery, suggestibility. or bod-
ily relaxation in comparison to waking
techniques.
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that, at times, hypnotic psychotherapy
presents a safer, firmer, and more com-
fortable crucible for the psychotherapy to
take place in. To paraphrase Winnicott
(1965), ‘‘a holding environment’ is
created by virtue of the hypnosis that
allows a patient to feel considerably more
safe, more comfortable, and more secure.
Thus, the hypnosis or, more specifically,
the hypnotic relationship becomes the
vehicle through which the treatment and
work of suggestion can proceed (cf.
Smith, 1981). These kinds of altered rela-
tionships occur as a result of internalizing
the hypnotherapist into the patient’s
mental world (Baker, 1982; Diamond, in
press; Smith, 1981). Erickson’s (1980)
adage that ““My voice will go with you™’ is
a good example of such an internalization
occurring within a brief hypnotherapy
session. Similarly, the mental represen-
tations of the therapist go beyond the
auditory system to include visual and
kinesthetic features where the patient
sees or senses the presence of the thera-
pist. Baker (1982) has utilized Geller,
Cooley, and Hartley’s (1981-82) method-
ology to examine hypnotherapy patients’
internalized mental representation of
their therapists. '

7. Stressing Healthy, Adaptive Ego
Functions

The seventh factor pertains to hyp-
notherapists stressing healthy, adaptive
portions of the patient’s ego functioning
in order to promote ego-strengthening and
psychological health. Ego-strengthening
tends to be employed by hypnotherapists
either to consolidate defenses in brief or
supportive psychotherapy or, alterna-
tively, for uncovering purposes in more
expressive, regressive, and reconstruc-
tive psychotherapies. Hypnotically, influ-
enced therapy tends to become much
more than the ‘‘sturm und drang’’ of early
Victorian-era dominated classical treat-
ment. The patient’s experience is taken
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quite seriously without it necessarily
becoming deadly serious. Ergo, the role
of humor and play acquires an important
place in hypnotherapy. Hypnosis can be
viewed as a form of ‘*adult’s play’* when
play is construed as pleasurable, freely
chosen, intrinsically complete, and non-
instrumental activity (cf. Plaut, 1979).
The adult patient’s use of hypnotic proc-
esses, as exemplified by the hypnothera-
pist’s efforts to encourage ‘‘trusting the

“unconscious’’ (Erickson, Rossi, & Rossi,

1976), provides an opportunity both for
accessing and intrinsically reinforcing the
oft-neglected capacity for play. An
opportunity to temporarily leave what is
real and journey into the realm of experi-
ence between subjectivity and objectivity
(cf. Winnicott, 1971) suggests ways in
which trance itself may offer opportuni-
ties for healing and stress-prevention.
Hypnotic practitioners tend to hold a
broader view of the unconscious than
Freud's (1915) classical topographical
model.  Prevailing  hypnotherapeutic
models are more closely aligned with the
positions of Janet (1889), Jung (1957),
Kris (1952), Hartmann (1939), and Hil-
gard’s (1977) more recent neo-dissocia-
tion theory. These viewpoints tend to
highlight the more autonomous, arche-
typal, creative, artistic, healthy, and con-
flict-free spheres of unconscious mental
activity. The application of these per-
spectives are evident in Erickson’s (1980)
overused adage of ‘‘trusting the uncon-
scious’’ and Baker’s (1983) ‘‘principle of
alternation”’ wherein the facing of con-
flictual material is rendered more effec-
tive by virtue of its being alternated with
pleasant, ego-strengthening experiences.

8. Using Therapist Trance

The eighth factor involves hypnothera-
pists’ use of their own trance experiences
to facilitate the ability to be empathic with
and receptive to the patient. This in turn
facilitates the therapist’s ability to
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employ a ‘‘language’’ appropriate to the
patient’s operative state of consciousness
(see above). Several writers have dis-
cussed therapeutic benefits accruing as a
result of the therapist’s appropriate use of
trance (see Diamond, 1980 for a review).
For example, Scagnelli (1980) reports that
her own trance facilitated her ability to
empathize with her clients while Diamond
(1980) suggested that benefits result from
the therapist’s increased sense of relax-
ation, enhanced receptivity and empathy
to the patient’s experience, and greater
access to interpal trance processes en-
abling the language of influence to pro-
ceed more organically from the thera-
pist’s experience of the interaction.
Needless to say, the therapist’s experi-
ence of trance must be used primarily as a
vehicle to increase his/her attention to the
patient. The focus must be on the patient
rather than on the therapist’s narcissistic
pleasure and, in effect, the patient must
become the hypnotic ‘‘target’’ or sugges-
tion for the therapist so that the thera-
pist’s hypnotic associations are struc-
tured to revolve around the person and
experiences of the patient.

9. Permitting Responsible Creativity

The final dimension involves a kind of
permission to be responsibly creative
allowing the hypnotherapist to both
create and operate within a therapeutic
frame. Permission for or legitimizing
‘‘responsible creativity”’ (i.e., clinical
innovation) has been an everlasting
partner for the hypnotherapist due to his-
torical, sociopolitical, and psychological
factors. Historically hypnosis has long
been an area for unusual, controversial,
nontraditional, and rebellious sorts who
have tried to provide an alternative per-
spective to dominant modes of thought
(Ellenberger, 1970). From a socio-politi-
cal angle, hypnosis has consistently
brought together lay workers and profes-
sionals from a variety of healing disci-
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plines. Cross-fertilization in thought and
application continues to operate within
the hypnotic domain and, when extended
into the psychotherapeutic realm, pro-
vides a meeting ground apart from the
divergencies of therapeutic schools and
theoretical orientations. Psychologically,
the hypnotic state, which is based on the
mind-body interface and embedded in
multiple levels of consciousness, com-
plex psychic structure, and the rich nexus
of relationship, provides an exceptionally
unique vehicle for the creative and thera-
peutic integration of primary and second-
ary process thought (Gill & Brenman,
1959).

The application of this factor is aptly
illustrated in the George Bernard Shaw
quote cited at the beginning of this article.
Clinicians skilled in hypnosis have intro-
duced a veritable plethora of responsibly
creative psychotherapeutic innovations
ranging from Breuer and Freud’s (1893-
95) ‘“‘talking cure’’ of hypnotic catharsis
to Erickson’s (1980) strategic use of met-
aphor and indirect hypnotic communica-
tion promoting mastery and cognitive
restructuring. These and many other
hypnotherapists have provided abundant
evidence for the perceptive, thoughtful,
surprising, and often humorous ways of
doing effective psychotherapy.

Conclusion

As this article indicates, clinicians rep-
resenting a multitude of theoretical per-
spectives have brought their knowledge
of hypnosis to bear in helping their
patients to more freely work, love, and
play. It remains to be determined whether
the clinician trained in hypnosis is in a
better position to treat any particular
psychopathologies. Nevertheless, evi-
dence is mounting that suggests specific
advantages afforded the hypnotherapist
in working with such diversified clinical
populations as: multiple personalities
(Kluft, 1983); post-traumatic stress
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patients (MacHovec, 1985); bulimics
(Pettinati, Horne, & Staats, 1985); pho-
bics (Frankel & Orne, 1976); smokers
(Holroyd, 1980); as well as patients with
selected psychosomatic (Wadden &
Anderton, 1982), sexually dysfunctional
(Araoz, 1982), and childhood disorders

(Gardner, 1974). The nine factors dis- -

cussed in this paper are designed to help
clinicians better understand and in turn
implement the therapeutic principles
underlying the microtechniques of hyp-
nosis across patient populations. In this
respect, we can begin to empirically
delineate the specific therapeutic contri-
butions made by hypnotically trained
clinicians.

REFERENCES

Abraham, K. (1948). Selected papers on psy-
cho-analysis. London: Hogarth Press.

Adler, A. (1927). Understanding human
nature. New York: Greenberg.

Araoz, D. L. (1982). Hypnosis and sex therapy.
New York: Brunner Mazel.

Baker, E. L. (1982). Developmental aspects of
the hypnotherapeutic relationship: Theoreti-
cal, clinical and empirical observations.
Paper presented at the Annual Meeting of the
Society for Clinical and Experimental Hyp-
nosis, Indianapolis, IN.

Baker, E. L. (1983). Resistance in hypnothera-
py of primitive states: Its meaning and man-
agement. International Journal of Clinical
and Experimental Hypnosis, 31, 82-89.

Baker, E. L. (1985). Ego psychology and hyp-
nosis: Contemporary theory and practice.
Psychotherapy in Private Practice, 3,
115-122.

Bandler, R. & Grinder, J. (1975). Patterns of
the hypnotic techniques of Milton H. Erick-
son, M.D. Volume 1. Cupertino, CA: Meta
Publications.

Barber, J. & Adrian, C. (1982). Psychological
approaches to the management of pain. New
York: Brunner Mazel.

Binet, A. (1900). La suggestibilité. Paris:
Schleicher.

Binet, A. (1903). L’'Etude expérimentale de
I'intelligence. Paris: Schleicher.

Breuer, J. & Freud, S. (1893-1895). Studies in
hysteria. Standard Edition, 2.

245

Charcot, J. M. (1892). Sur un cas d’amnésie
rétro-antérograde, probablement d’origine
hystérique. Revue de Medecine, 12, 81-96.

Chertok, L. (1981). Sense and nonsense in psy-
chotherapy: The challenge of hypnosis. Lon-
don: Pergamon.

Diamond, M. J. (1980). The client-as-hypnotist:
Furthering hypnotherapeutic change. Inter-
national Journal of Clinical and Experimen-
tal Hypnosis, 28, 197-207.

Diamond, M. J. (1984). It takes two to tango:
Some thoughts on the neglected importance
of the hypnotist in an interactive hypnothera-
peutic relationship. American Journal of
Clinical Hypnosis, 27, 3-13.

Diamond, M. J. (in press). The interactional
basis of hypnotic experience: On the rela-
tional dimensions of hypnosis. International
Journal of Clinical and Experimental
Hypnosis.

Eagle, M. & Wolitsky, D. L. (1982). Therapeu-
tic influences in dynamic psychotherapy: A
review and synthesis. In S. Slipp (Ed.),
Curative factors in dynamic psychotherapy.
New York: McGraw-Hill, Pps. 349-378.

Ellenberger, H. F. (1970). The discovery of the
unconscious: The history and evolution of
dynamic psychiatry. New York: Basic
Books.

Ellis, A. (1962). Reason and emotion in psy-
chotherapy. New York: Lyle Stuart.

Erickson, M. H. (1980). The collected papers of
Milton H. Erickson on hypnosis. 4 volumes.
Edited by Ernest L. Rossi. New York:
Irvington.

Erickson, M. H. & Rossi, E. L. (1979). Hyp-
notherapy: An exploratory casebook. New
York: Irvington.

Erickson, M. H., Rossi, E. L., & Rossi, S. H.
(1976). Hypnotic realities: The induction of
clinical hypnosis and the indirect forms of
suggestion. New York: Irvington.

Ferenczi, S. (1926). Further contributions to
the theory and technique of psycho-analysis.
London: Hogarth Press.

Frank, J. (1961). Persuasion and healing. Bal-
timore: Johns Hopkins Press.

Frankel, F. H., & Orne, M. T. (1976). Hypno-
tizability and phobic behavior. Archives of
General Psychiatry, 33, 1259-1261.

" Freud, S. (1915). The unconscious. Standard

Edition, 14, 159-215.
Freud, S. (1981). The standard edition of the
complete psychological works of Sigmund



Downloaded by [University North Carolina - Chapel Hill] at 11:28 15 February 2013

246

Freud. 24 volumes. Translated and edited by
James Strachey. London: Hogarth Press.

Fromm, E. (1984). The theory and practice of
hypnoanalysis. In W. C. Wester & A. H.
Smith (Eds.), Clinical hypnosis: A multidis-
ciplinary approach. Philadelphia: J. B. Lip-
pincott, Pps. 142-154.

Fromm E. & Gardner, G. G. (1979). Ego psy-
chology and hypnoanalysis: An integration of
theory and technique. Bulletin of the Men-
ninger Clinic, 43, 413-423.

Gardner, G. G. (1974). Hypnosis with children.
International Journal of Clinical and Experi-
mental Hypnosis, 22, 20-38.

Geller, J. D., Cooley, R. M., & Hartley, D.
(1981-1982). Images of the psychotherapist:
A theoretical and methodological perspec-
tive. Imagination, Cognition, and Personal-
ity, 1, 123-146.

Gill, M. M. (1972). Hypnosis as an altered and
regressed state. International Journal of
Clinical and Experimental Hypnosis, 20,
224-237.

Gill, M. M. (1982). Analysis of transference:
Theory and technique. Volume 1. New York:
International Universities Press.

Gill, M. M. & Brenman, M. (1959). Hypnosis
and related states. New York: International
Universities Press.

Greenwald, H. (1973). Direct decision therapy.
San Diego: Edits.

Grinder, J. & Bandier, R. (1982). Reframing:
Neuro-linguistic programming and the
transformation of meaning: Moab, UT: Real
People Press.

Gruenewald, D. (1982). Problems of relevance
in the application of iaboratory data to clini-
cal situations. International Journal of Clini-
cal and Experimental Hypnosis, 30, 345-353.

Gruenewald, D., Fromm, E., & Oberlander, M.
1. (1979). Hypnosis and adaptive regression:
An ego-psychological inquiry. In E. Fromm
& R. E. Shor (Eds.) Hypnosis: Develop-
ments in research and new perspectives, 2nd
edition. New York: Aldine, Pps. 619-635.

Haley, J. (1963). Strategies of psychotherapy.
New York: Grune & Stratton.

Hartmann, H. (1939). Ego psychology and the
problem of adaptation. New York: Interna-
tional Universities Press.

Hilgard, E. R. (1977). Divided consciousness:
Multiple controls in human thought and
action. New York: Wiley.

Hilgard, J. R. (1979). Personality and hypnosis:

DIAMOND

A study of imaginative involvement. Second
edition. Chicago: University of Chicago
Press.

Holroyd, J. (1980). Hypnosis treatment for
smoking: An evaluative review. Interna-
tional Journal of Clinical and Experimental
Hypnosis, 28, 341-357.

Holroyd, J. (1983). How hypnosis potentiates
psychotherapy: A theoretical rationale.
Unpublished manuscript, Department of
Psychiatry, UCLA.

James, W. (1890). The principles of psychology.
2 volumes. New York: Holt.

Janet, P. (1889). L’Automatisme psycholo-
gique. Paris: Alcan.

Jung, C. G. (1957). The collected works of C. G.
Jung. New York: Pantheon Books.

Kiuft, R. P. (1983). Hypnotherapeutic crisis
intervention in multiple personality. Ameri-
can Journal of Clinical Hypnosis, 26, 73-83.

Kohut, H. (1971). The analysis of the self. New
York: International Universities Press.

Kraft-Ebing, R. V. (1893). Psychopathia sex-
ualis. Stuttgart: Enke.

Kris, E. (1952). Psychoanalytic explorations in
art. New York: International Universities
Press.

Kubie, L. S. (1936). Practical aspects of psy-
choanalysis. New York: Norton.

Lazarus, A. A. (1971). Behavior therapy and
beyond. New York: McGraw-Hill.

Lazarus, A. A. (1973). Hypnosis as a facilitator
in behavior therapy. International Journal of
Clinical and Experimental Hypnosis, 31,
25-31.

Macalpine, I. (1950). The development of the
transference. Psychoanalytic Quarterly, 19,
501-539.

MacHovec, F. J. (1985). Treatment variables
and the use of hypnosis in the brief therapy of
post-traumatic stress disorders. Interna-
tional Journal of Clinical and Experimental
Hypnosis, 33, 6-14.

Morris, G. O. & Gardner, C. W. (1959). Con-
tributions to the theory of the hypnotic
process and the established hypnotic state.
Psychiatry, 22, 377-398.

Mott, T. (1982). The role of hypnosis in psy-
chotherapy. American Journal of Clinical
Hypnosis, 24, 241-248.

Nunberg, H. (1955). Principles of psychoanaly-
sis. New York: International Universities
Press. ’

Orne, M. T. (1959). The nature of hypnosis:



Downloaded by [University North Carolina- Chapel Hill] at 11:28 15 February 2013

HYPNOTIC PSYCHOTHERAPY

Artifact and essence. Journal of Abnormal
and Social Psychology, 58, 277-299.

Pettinati, H. M., Horne, R. L., & Staats, J. M.
(1985). Hypnotizability in patients with
anorexia nervosa and bulimia. Archives of
General Psychiatry, 42, 1014-1016.

Plaut, E. A. (1979). Play and adaption. Psy-
choanalytic Study of the Child, 34, 217-232.
Prince, M. (1906). The dissociation of a per-
sonality. New York: Longman’s, Green and

Co.

Scagnelli, J. (1980). Hypnotherapy with psy-
chotic and borderline patients: The use of
trance by patient and therapist. American
Journal of Clinical Hypnosis, 22, 164-166.

Sheehan, P. W. & McConkey, K. V. (1982).
Hypnosis and experience: The exploration of
phenomena and process. Hillsdale, NJ:
Lawrence Erlbaum.

Shor, R. E. (1962). Three dimensions of hyp-
notic depth. International Journal of Clinical
Experimental Hypnosis, 10, 23-38.

Smth, A H. (1981). Object relations theory and
family systems: Toward a reconceptualiza-
tion of the hypnotic relationship. Psycho-
therapy: Theory, Research and Practice, 18,
54-67.

Smith, A. H. (1984). Sources of efficacy in the
hypnotic relationship: An object relations
approach. In W. C. Wester & A. H. Smith
(Eds.), Clinical hypnosis: A multidiscipli-

247

nary approach. Philadelphia: J. B. Lippin-
cott, Pps. 85-114.

Stein, C. (1963). The clenched fist technique as
a hypnotic procedure in clinical psychother-
apy. American Journal of Clinical Hypnosis,
6, 113-119.

Tellegen, A. & Atkinson, G. (1974). Openness
to absorbing and self-altering experiences
(‘‘absorption’’), a trait related to hypnotic
susceptibility. Journdl of Abnormal Psychol-
ogy, 83, 268-277.

Udolf, R. E. (1981). Handbook of hypnosis for
professionals. New York: Van Nostrand
Reinhold.

Wadden, T. A. & Anderton, C. H. (1982). The
clinical use of hypnosis. Psychological Bulle-
tin, 91, 215-243.

Watzlawick, P. (1978). The language of
change: Elements of therézpeutic communi-
cation. New York: Basic Books.

Wolpe, J. (1973). The practice of behavior ther-
apy. Second edition. New York: Pergamon
Press.

Winnicott, D. W. (1965). The theory of the
parent-infant relationship. In The matura-
tional processes and the facilitating environ-
ment. New York: International Universities
Press, Pps. 37-55.

Winnicott, D. W. (1971). Playing and reality.
New York: Basic Books.



