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AN INVESTIGATION OF TAIWANESE NORMS FOR THE STANFOR
HYPNOTIC SUSCEPTIBILITY SCALE: FORM C (MANDARIN
CHINESE TRANSLATION) — SHSS:C (MCT)

Abstract

by Jeremy Blair Roark, Ph.D.
Washington State University
August 2009

Chair: Arreed Barabasz

The primary purpose of this study was to establish norendaita for the Mandarin
Chinese Translation (MCT) of the Stanford Hypnoticcepsibility Scale, Form C (SHSS:C;
Weitzenhoffer & Hilgard, 1962). Fourteen administrators gaeeSHSS:C (MCT) as well as
demographic and meditation questionnaires to 322 participhitsaveanese Nationality. A
sample mean of 6.87 (SD = 2.41) was found. Score distribunonsiality, internal consistency,
item difficulty and comparisons with other SHSS:C sample presented. Scores on the
SHSS:C were compared to both demographic and meditatioticprdata. The psychometric
properties of the SHSS:C were found to be similar és¢lof other samples. A Kuder-
Richardson Formula 20 for the Taiwanese sample was foulpel ©.78. The results suggest the
need for more research regarding hypnotizability inp@pulations, including further
assessment of the relationship between hypnotizediit meditation. The high mean also
provides support for the continued and expanded use of hypmoslisvant treatment

applications in Taiwan.
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CHAPTER ONE

INTRODUCTION

Justification for the Study

There are many potential uses of hypnosis. The impmatlam service providers to know
their patient/client’s ability to respond to hypnosas lbeen shown time and time again. Most
researchers have recognized for some time that theurement of hypnotizability is important
both in investigating the nature of hypnotic phenomeioa assessing the potential
effectiveness of many treatments incorporating hygn@arabasz & Watkins, 2005; Bowers,
1993; Council, 2002; Evans, 1991; Frankel, 1987; Gfeller, 1993; Grothd¥J&k991; Hilgard,
1965, 1987; Lynn, & Shindler, 2002; Mott, 1979; Nadon & Lawrence, 1994y PNadon &
Button, 1992; Sapp, 2004; Spiegel & Spiegel, 2004; Weitzenhoffer, 200&jyWBowers &
Oakman, 1992; Woody, Barnier, & McConkey, 2005; Yu, 2004b). Know@ipgrson’s
hypnotizability in a counseling setting can save frasinan the case of low hypnotizable
clients, and can spare them disappointment if their ¢apens would have otherwise been
overly high (Barabasz & Watkins, 2005). As important astb know an individual's level of
hypnotizability, establishing a norm sample for a pojutais also very important. As Tellegen
(1978-1979) points out, it is a great advantage that standardstechave been developed that
permit the collection of normative data. Normativeadedn suggest directions for the use of
hypnosis with certain populations and, through the congraa$results, may also suggest
differences between populations, potentially making faotdfecting hypnotizability more
transparent.

There is currently very little research on hypnasidsian countries (with the notable

exception being Japan). In Japan there is actually agbdedicated to hypnosis research



providing perhaps some starting point for understanding i@saad the practice of hypnosis in
Asian countries. Since so little research is aviglab hypnosis and hypnotizability in Chinese
speaking countries, and there is no hypnotizability reedaased on populations in Taiwan, the
proposed study should help to fill this significant gap inliteeature. In searching for available
literature it quickly became apparent that if there washgpnosis research done in Taiwan it is
not accessible due to a lack of comprehensivenessiwigbdatabases. Finally, when searching
for research regarding hypnotizability, as opposed to spneven fewer were available. Only
three studies were found to have been conducted in Asiarires, not including Japan. Yu
(20044, 2004b, 2005) has investigated hypnotizability with Caséosigeaking samples in Hong
Kong. The first two of these studies involved a sgileit assessment of hypnotizability made
without actually requiring the demonstration of hypnohititg, while in the third study, Yu
incorporated the use of the Creative Imagination JEiB; Barber & Wilson, 1978). The CIS
(test characteristics are discussed in chapter twayésy different instrument than the Stanford
Hypnotic Susceptibility Scale, Form C (SHSS:C; Weitmdfer & Hilgard, 1962). The
justification for the proposed study lies in the fact tharesearch has been conducted using a
Mandarin Chinese translation (MCT) of the SHSS:@my other direct measure of
hypnotizability in Taiwan.

Additionally, several studies have been conducted in tbierpgarding a possible
relationship between hypnotizability and meditatiog.(eDavidson & Goleman, 1976; Pan,
Zhang & Xia, 1994; Shapiro, 1978; Spanos, Gottlieb, & RiVEI80; Van Nuys, 1973; Walrath
& Hamilton, 1975). The most common failure of these stitas been a lack of participants
with a significant history of meditation practice (Bweinte, 1984; Heide, Wadlington, & Lundy,

1980). Historically, meditation has been practiced mucremadaely and much longer in various



parts of Asia (Otani, 2003). The testing of hypnotizahitit Taiwan presents an excellent
opportunity to also retest the hypothesis that hypratizeand meditation may be significantly
related. These participants’ duration and quality of mediitgiractice should provide the best
possible sample to test this relationship.

Of all scales in use today, the SHSS:C (also knowhea¥-orm C”) has been the most
widely used and has been regarded as the “gold standard”neamry scales of hypnotizability
have been validated against it (A. Barabasz & M. Besabl1992; Barabasz & Watkins, 2005;
Perry, Nadon, & Button, 1992; Woody, Barnier & McConkey, 200®)ile this research
directly fulfills the purpose of establishing a Taiwanesam, translation of the SHSS:C into
Mandarin also makes it available for possible use mynasgher parts of Asia as a tool in
diagnosis and treatment planning within health caresystnd for psychological services on an
individual level (Lynn & Shindler, 2002).

It is hoped that greater awareness of hypnosis and hyabibty testing in Taiwan and
other parts of Asia will be realized; that greater afSe@ypnosis in practical settings in Taiwan
will be realized; that hypnosis research in Taiwath @ttner Asian countries will be expanded;
that there will be promotion of cross cultural reskanchypnosis; and that a sharing of
information regarding the usefulness of and similariietsveen hypnosis and meditation will
take place. It is also hoped that the reporting of airgaity expansive set of norms for various
valid and psychometrically sound scales of hypnotizgpifit this case the SHSS:C, may lead to
a greater understanding of the various factors thatibateérto cultural and individual
differences in hypnotizability. To the extent thastihvestigation has been able to further any of

these goals it has served its function. Eventuallgudires that partake in a sharing of



knowledge regarding differences in how hypnosis has be#ararould be practiced will benefit

from this sharing of information.

Statement of Purpose

Given there were no data, prior to this study, regardypgdtizability using a population
in Taiwan and given that the SHSS:C is consideredgblel ‘standard” for measurement of
hypnotizability (Barabasz & Watkins, 2005; Bowers, 1993; L ygshindler, 2002; Nadon &
Lawrence, 1994; Register & Kihlstrom, 1986; Weitzenhoffer, 200 purposes of this study
were to (a) create a Mandarin Chinese version oSth8S:C, (b) establish normative data for
Taiwan, (c) assess the psychometric properties @iH#S:C (MCT) administered to a
representative sample, and (d) analyze data regardingléiemship between hypnotizability

and meditation experience.

Objectives

1. Investigate the hypnotic ability of a represengasiample in Taiwan.

2. Attain high inter-rater reliability for scale adimsimators in this investigation.

3. Compare hypnotizability scores based on gender and édekground.

4. Examine the internal consistency, item difficuitgd other individual characteristics
of the SHSS:C (MCT) with this Taiwanese sample.

5. Compare the psychometric properties of the SHSS:CT{M&the original SSHS:C
normative data and data obtained using the Spanishn)tBlach, German,
Korean and Mexican adaptations of the SHSS.:C.

6. Analyze the relationship of scores attained orStH8S:C (MCT) with information

obtained about participants’ practice of meditation.



Definition of Terms

Absorption:

Dissociation:

Hypnosis:

“A disposition for having episodes of ‘totattention that fully engage
one’s representational resources” (Tellegen & Atkind®74, p. 268).
“The splitting off of certain mentabgesses from the main body of
consciousness with various degrees of autonomy” (Baitdi, 1992,
p. 69).
“An experience characterized by an abtitgustain a state of attentive,
receptive, intense focal concentration with diminisperipheral

awareness in response to a signal’ (Spiegel & Spiegel, p0049).

Hypnotizability: The capacity an individual has to eritex state of hypnosis and produce

a non-voluntary response to a hypnotic suggestion (Wiaitdter, 2002),

as measured in this investigation by the SHSS:C (MCT).

Meditation: A group of mental exercises that can leaith¢oexperience of an altered
state of consciousness through the calm limiting adghd and/or the
focus of attention inward (Murray, 1982) as assessedsintfestigation
by a meditation questionnaire (see Appendices A & B).

Limitations
1. Meditators in Taiwan were readily available for hyfmrability testing; however,

as the main purpose of this study was to gather nornddieefor the SHSS:C

(MCT), long-term meditators were not specifically souglit. While the number

of meditators was relatively high, the actual numbdoid-term meditators was

still relatively low.



2. It was beyond the scope of this study to investigagages in hypnotizability
over time, thus limiting the conclusions that can k@enar regarding the nature of

the link between hypnotizability and meditation practice



CHAPTER TWO

REVIEW OF THE LITERATURE

What isHypnosis?

Hypnosis is believed to have been practiced sincedmiing of humankind (Barabasz
& Watkins, 2005) in potentially all cultures of the worldkéwise, practices involving altered
states of consciousness resembling the hypnoticlsastebeen observed in 90% of 437 cultures
sampled around the world (Bourguignon & Evascu, 1977). While Isypisotypically thought
of as an altered state of consciousness, this isna @iosome contention among researchers and
much scientific research has been focused on furthestigation into the nature of hypnosis.
Hypnosis has now been observed and investigated icidreific community for over 200 years
(Dixon & Laurence, 1992). The study of hypnosis has gomaitr several major phases before
coming to where it is today in western society. WNlesmer is often credited with popularizing
hypnosis and/or bringing it into the realm of scientfiudy (Barabasz & Watkins, 2005;
Bramwell, 1956; Forrest, 2002; Hilgard, 1965), there have beay mdividuals and groups of
individuals who have throughout time studied and practiced lsyphbanging the field to where
it is today. For an extensive look at this histogréhare many sources worth recommending.
The following two chapters were for this researchdispensable: “The Early History of
Hypnotism” (Bramwell, 1956) and “The History of Hypnosmlats Relevance to Present-Day
Psychotherapy” (Barabasz & Watkins, 2005).

For the purposes of this investigation, suffice it tptsat from the time of Mesmer to
the present day, the nature of hypnosis has been delgptexlisly and hypnotic phenomena
have been seen from many divergent perspectives. Suenéiss have seen hypnosis as worthy

of study while others have not. Some physicians, psyglsts, and other professionals have



seen hypnosis as quite useful and embraced its practieeotters have not. Some have seen
hypnotizability as a beneficial skill while othersvhaseen it as detrimental. Members of the
general public have also taken positions regarding hypplbénomena despite, in many cases,
not really knowing much about it. In the public and prafesd realms there were often strong
sentiment from those who dismissed hypnosis as nentgic or even claimed it had its roots in
the satanic. Despite these perhaps cyclical struggleditipr@ers, such as Franz Mesmer, John
Elliotson, James Esdaile, James Braid, Ambroise-Augesehult and others, who were quite
well known and respected in their field, risked greatatsith by seeing beyond narrower
concepts of medicine. They took interest in hypnogikitsrpractice, reinvigorating interest in its
use over time (Barabasz & Watkins, 2005).

Today, there are also differences of opinion as ta Wanosis is among researchers
who practice and investigate the nature of hypnosis g (tdilgard, 1992). Many researchers
include dissociative principles in the explanation of lmggnphenomena while some researchers
deny anything out of the ordinary is occurring during hymasd focus instead on explaining
the phenomena by means of social influences that rngybtcurring. In truth, many researchers
agree that the subjective experience of the individuadmg important in understanding and
describing the nature of hypnotic phenomena (e.g., E8s€mpmm, 1983; Field, 1965; Fromm
et al., 1981; Hilgard, 1973; Kahn, Fromm, Lombard & Sossi, 19881dard, Kahn & Fromm,
1990; Orne, 1959; Spiegel & Spiegel, 2004; Ward & Kemp, 1991) and, whitesis can be a
powerful adjunct to treatment, science has not yet bblento explain the phenomena with any
single all-encompassing theory (Barabasz & Watkins, 2@@5)this reason, despite its long
history of practice, much research is still neededdeioto scientifically and objectively

describe the nature of hypnotic phenomena.



Several definitions of hypnosis and hypnotic phenomena been forwarded. For
example, Spiegel and Spiegel (2004) and Burrows and Stanley (2@@Ess hypnosis is best
defined according to the subjective experience and reppdrtcipants as well as by the
phenomena that accompany the hypnotic state. If thataef is based on these experiences,
then what happens that allows this experience to take jd also of importance in
understanding the nature of hypnosis. There is generaragne that absorption and
dissociation are major components of hypnosis (EiE9%1; Hilgard, 1973; Spiegel & Spiegel,
2004, Tellegen & Atkinson, 1974). In 1965, Hilgard published his thebneodissociation in
which he theorized hypnosis to be an altered statertdciousness involving dissociation. Since
Hilgard published his theory of neodissociation, manytgii@oeers have used it as a basis for
understanding hypnotic phenomena. Another component,imsgrwas identified in 1974 by
Tellegen and Atkinson. Tellegen and Atkinson found absarpée measured by a scale which
they developed, to correlate with various scales of dtypaoility. Absorption is further
discussed below as a correlate to hypnotizability.

The effort to describe the hypnotic experience througih@eased understanding of the
subjective experiences which unfold during hypnosis haspatsduced results that have shed
new light on the nature of hypnosis and supported manygu®findings as well. Kumar,
Pekala and McCloskey (1999) administered the Phenomenoldgynstiousness Inventory
(PCI; Pekala, 1982, 1991) during a brief pause in the admirestratithe SHSS:C. They found
experiences of four phenomena to occur with increasgdiéncy in persons with greater ability
to experience hypnosis: (a) dissociative controlp@sitive affect, (c) visual imagery, and (d)
attention to internal processes. After changing metlogéks and choosing to use a Hungarian

sample, Varga, J6zsa, Banyai, Gosi-Greguss and Kumar (2@dih)faund the experience of
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these same four phenomena during the entire administi@tibe SHSS:C to correlate with
scores on the SHSS:C. In both of these studies, exgerdf visual imagery and the correlation
of visual imagery with hypnotizability were not foundtvthe HGSHS:A. There is evidence to
suggest that lack of experience of visual imagery on tRBHS:A, as compared to the SHSS:C,
is not do to the nature of individual vs. group adminisira¢Angelini, Kumar, & Chandler,
1999), but instead possibly due to the fact that greater inisagery is often stimulated more in
highly hypnotizable participants by the more cognitivfficult and imagery-based suggestions
of the SHSS:C (Varga et al., 2001).

Historically, there has been much disagreement regatisingature of hypnosis.
Whether it is best explained by the state view, desdrabove, or a non-state view of hypnosis
has been open to question. The non-state or sociowedghikory views hypnotic responses as
social interaction only. Supporters of the sociocogmtiew argue that there is no separate
“state” of hypnosis and that instead “hypnotized” persoesmerely enacting a role. These
theorists have researched the effect expectancy aed ‘sbcial influence” variables have on
hypnotizability more than other constructs. In otlverds, these theorists argue that what a
participant expects their response to be to hypnotiwstis often a significant factor in the
degree of their actual response. Wickless and Kirsch (168ayifthat when manipulating
participants’ expectancy by telling them they would kelyi to respond to hypnotic stimuli
and/or allowing them practice sessions in hypnosis doayally scored higher on tests of
hypnotizability. Unfortunately, Wickless and Kirsch rexged to include a measure of potential
changes in expectancy pre and post manipulation; thuglatsyns between expectancy and

hypnotizability are unknown. It should also be noted thahipulated expectancies do not
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always correlate significantly with hypnotic respoesigss (Benham, Bowers, Nash &
Muenchen, 1998).

Other factors investigated for their importance in sneag optimal hypnotizability are
beliefs about hypnosis and rapport. Goebel and Stewart (a8#iglly investigated effects of
beliefs about hypnosis on hypnotizability scores amthdothat a manipulation of these variables
had a significant effect on later measurement of hyppetrformance. Likewise, Gfeller, Lynn
and Pribble (1987) were able to increase participants’diigability by purposefully increasing
the rapport participants felt they had with experimentEngse studies not only suggest the
importance of beliefs about hypnosis and rapport in hypnesponding, but also, directly
suggest methods for maximizing the usefulness of hypnosaspoactical level.

Overall, if findings of Kirsch’s 1993 survey (as cited inlkbyd, 2003), asking
psychologists in the Division of Psychological Hypnadishe APA about their beliefs regarding
the nature of hypnosis, are generalizable, then tleritgaof professionals utilizing hypnosis in
some form of practice would be in agreement that hypramses entail an altered state. While
many of the “state” theorists acknowledge that sadiiaience, expectancy, and rapport can
sometimes be a part of an individual's hypnotic respahsg,point out that it is impossible to
explain all hypnotic responses as due to persons actsggial roles. Researchers who tend to
conceptualize hypnotic phenomena from either one ootier framework are at least to a small
degree beginning to incorporate pieces of what haverislip been opposing sides. It would
not be inaccurate to say that most state theowsts dlways understood that social factors such
as rapport and trust are important in maximizing theceffeness of the use of hypnosis
(Barabasz & Watkins, 2005). At least one strong supportiéreafion-state view of hypnosis has

also recently acknowledged that levels do exist witigpnbtic experience (Kirsch, 2003).
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Hypnosisin Asian Cultures

It is generally accepted by researchers that theriist hypnosis begins well before
Mesmer (Spanos & Chaves, 1991). What is less often destusst perhaps also generally
accepted, is that hypnosis is also not bound histgricalh modern times to practice in the
western world. Evidence exists to suggest hypnosis wasiuparts of Asia as long ago as 1800
B.C. and in ancient times by yogis in India (Baral&ad¥atkins, 2005). Still, likely due to lack
of historic record, language and cultural differences istknown about hypnosis as it is/was
perceived and practiced outside of the modern western Wihde ancient records are
incomplete, if not almost nonexistent, there areesonteresting descriptions of the nature of
hypnosis and its practice that have been found. HElR§2) reports on the traditional hypnotic
practices of an Asian cultural group uninfluenced by westenacepts and practices. According
to the Sufi healers he interviewed, this practice bes®d on practices well established since the
12" century. For centuries prior to that “masters” practiit on a smaller scale. At the time of
his observation, the practice was uninfluenced by westedicine. He reports that Sufi healers
combined trance, chanting, hand passes, relaxaticathbrg, a belief in healing powers and
methods only known to that particular community to cuteepts.

Many western researchers have suggested that thelacis @ agreement on the nature
of hypnosis and that there is also widespread misunddnsgaabout hypnosis. Green, Page,
Rasekhy, Johnson, and Bernhardt (2006) conducted a studyriguvibikee western countries
(Australia, Germany and the United States) and one Miglaktern country (Iran). In all, three
measures were given, the Attitudes Toward Hypnosis 6&ald) (Spanos, Brett, Menary, &
Cross, 1987) the Opinions About Hypnosis scale (OAH) (Mé@€yg, 1986), and the Beliefs

About Forensic Hypnosis Scale (BAFH) (Wilson, Gredhaépftus, 1986). Earlier studies of
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these scales reveal three factors for the ATH (pediteliefs about hypnosis, beliefs about the
mental stability of hypnotizable people, and an absehtar concerning hypnosis). Beliefs
about the experience, nature, effects of self anddwtygnosis, and the extent to which
hypnosis is seen as an altered state of consciousmeassessed by the OAH. Beliefs about the
utility of hypnosis in forensic applications are aseddsy the BAFH. Findings of note in the
Green et al., (2006) study include that across samplesefenase than male respondents: (a)
agreed that deeply hypnotizable persons are as normaleiratijusted as others, and (b) had
less overall fear regarding hypnosis. Differences betve®untries include the following: (a) the
U.S. participants had more positive beliefs about hyprtban in the Australian sample, (b) the
Iranian participants more frequently associated hypnatis‘weak-mindedness” and expressed
more fear about hypnosis than in the U.S. and Geramaplss, and (c) the German participants
viewed hypnosis as an altered state of consciousresssften than participants in the Iranian
and U.S. samples. Factors contributing to these diffeseim beliefs and attitudes toward
hypnosis, and whether they may be more affected byrallpolitical, historical, geographical,
or individual influences remains undetermined. What @releis that hypnosis is understood/
misunderstood to varying levels in all parts of the dorl

In Asia, Yu (2004a) conducted a study in Hong Kong regardingdiefdand attitudes
about hypnosis in both a general public sample and a mpdidassional sample of
predominantly Chinese participants. Yu collected data ie@onkey’s 1986 inventory
regarding general beliefs about hypnosis, parts of Naittecd®96 questionnaire, and the ATH
(Spanos, Brett, Menary, & Cross, 1987). Yu found that resulthis Chinese population were
incredibly similar to those of the McConkey and Jupp (1986)ys Compared to Northcott’s

(1996) results, Yu claimed his respondents more easily reeaptine usefulness of hypnosis,
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but were less likely to see hypnosis as a way to aehranscendence. On the ATH Yu
mentioned that responses were generally more posiawvepresented in Spanos et al., but also
highlighted the fact that 49.9% of respondents had “somefateesistance against the use of
hypnosis” and 54.9% “would attempt to hold themselves b&ekdlly, Yu reported that not
only was the general public’s view of hypnosis ofteseobon cultural myths, but so also were
the views of a significant number of medical professi®Yu, 2004b).

In Japan, Koizumi (2001) set out to determine the thoughpsessions and feelings
about hypnosis in Japanese university students. Koizunmatized participants’ descriptions
of their thoughts with five categories: (a) 29% includeglitiea that it might be used as a
technique to control others; (b) 26% included the ideain§usin hypnotherapy or to produce
psychological effects (c); 15% stated their ideas wekesimced by the mass media; (d) 11%
reported negative feelings about hypnosis, and; (e) rod§iyreported other miscellaneous
ideas. Results of the short survey suggested the exisittioee factors: (a) metaphysical
phenomena, (b) fortune telling, and (c) techniquesmical psychology. Koizumi noted several
relevant findings including the idea that so many Japastasents had negative beliefs
incorporated into their overall opinions of hypnodmgttmany also had beliefs about the
psychotherapeutic/metaphysical aspects of hypnosisinteigsting to consider how these
cultural beliefs about hypnosis might affect individualslity to enter a hypnotic state and
respond to hypnotic suggestion relative to western culivnese beliefs about hypnosis,
although varied, may be at least slightly more familiar

Saito (1993), who at the time of publication had a histdigver 30 years of hypnosis
research in Japan, described the nature of hypnosisdgyating both science and cultural

perspective. He described the various stances heldry ifirthe United States regarding the
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nature of hypnosis as either a special state, or tade@-ghenomena and presented a “new
paradigm” of hypnosis. Saito suggested hypnosis is tradlfiatedined as “one’s consciousness
becoming altered by suggestions and a state of tranug dpenerated or formed” (p. 38). He
stated this is based on the western “self-psychologiyi¢h views consciousness as consisting of
reasoning, logic, thinking, and language. Saito proposeddimatiousness itself can be
conceptualized differently than this. Saito viewed hypnas the emergence of an internal
preexisting consciousness being developed, rather theav atate and called this preexisting
state the “Original Consciousness” (OC). He suggesisdaiinilar to the concept of an altered
state of consciousness, yet perhaps in some waytiatéamentally different. Saito described
the OC as existing not for reasoning and thinking, botesbing that exists for maintenance of
human life. Saito gave his own definition of hypnosisamethod of manifesting the OC while
lowering the functions for adjusting to the environm@mtReality Orientation)” (p. 39). He
emphasized that hypnosis is the activation of the &&er than a change in alertness. Saito went
on to describe the functions of the Reality Orientafis being set up and structured for the
purpose of making decisions that lead to behaviors. Hedied elements of planning,
examination, thinking, and imagining, which underlie deaisnaking. He stated that these
functions are less emphasized when under special corsdiforally, underlying these common
processes is the OC, which becomes activated wheardlbesses as described above are less
active. Saito suggested that there are seven factirsah lead to the activation of the OC: (a)
stimuli is either heightened or lowered below certaitd; (b) when certain parts of the brain
are stimulated physically or chemically; (¢) whenama; (d) when sleeping or dreaming; (e)
when given continuous, monotonous stimuli; (f) when gaenood appropriate for the

situation; and (g) when unable to handle very rare cistamces (shock, panic, trauma, etc.).
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Examples of situations that lead to activation of@@ include those that are usually intentional:
relaxation, bio-feedback, hypnosis, self control/deiipline training, introspection, and
vigilance and those that are often unintentional: haghtaypnosis, absorption in activities,
drinking, drug induced, being in love, “out-of-body” experien&ss. It is not known how
prevalent this conception of consciousness and hypisasig\sia; however, it does seem
interesting in its unique perspective of the phenomena.

Only one study was found published in the Chinese langualjerarsing a sample from
China that seems to primarily deal with the naturleyphosis. Jin, Zhang, M. Li, X. Liand Yue
(1994) conducted a study in China, with 14 male and 19 femaénsain a clinic aged 7 to 76.
These patients experienced induced hypnotic states duriog ®BIG readings were taken to
measure changes during the experience. The EEG resutsheercompared to EEG readings
taken during the normal waking state. Changes in theta, deld beta waves were all noted in
various parts of the brain, suggesting the patients exggedean altered state of consciousness
(Jin, Zhang, M. Li, X. Li, & Yue, 1994). The existencetbit study suggests researchers in
China share a similar interest with Western re$eascin investigating the nature of hypnosis as

an altered state of consciousness.

Uses of Hypnosis

The debate as to the nature of hypnosis will likeltiooe for the coming
decades and, while a theoretical understanding of theenatinypnosis is quite important as
therapists, healers, researchers and teachers as gyedat deal of focus may also be placed on:
(a) discovering new ways in which hypnosis can be usedtaol for the improvement of
various treatments both physical and psychological &deeing that hypnosis is used

appropriately.
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Hypnosis can be used with a wide variety of medical apchpdogical issues and
treatments. When used as an adjunct to therapeuticgibisate/pnosis can have an enormous
impact on treatment outcomes (Spiegel & Spiegel, 2004). Arwpto reviews by Frankel
(1987) and Fromm (1987), the following physical and mentatihgabblems can be addressed
successfully using hypnosis: pain, asthma, migraineghtetbowel syndrome (IBS), various
skin diseases, burns, nausea, vomiting, surgery, hemaridiagrder, cancer, immunity
problems, cessation of unwanted habits (including oviaggatail biting, stentorian snoring,
smoking and the use of other substances) (see alsa@bda & Watkins, 2005), psychological
disorders (including phobias and psychotic, borderline jsgstic, and post-traumatic
stress/PTSD disorders), and somatic and psychosomatidelis. Reviews by Montgomery,
DuHamel and Redd (2000) and Pinnel and Covino (2000) reinfoeceffitacy of hypnosis with
many of the treatments just mentioned, citing additiandl more recent research regarding
treatments with hypnosis. Montgomery et al. add thphbgis has also been used successfully to
treat, depression, anorexia nervosa, and dissocidawmgty disorder. In addition, other authors
suggest that it can be used to treat: AD/HD in childferBarabasz & M. Barabasz, 2000);
sexual abuse related trauma (Smith, 1995); and is amongo#teuseful methods for treating
persons with Dissociative Identity Disorder and PTSBréBasz & Watkins, 2005; Watkins,
2000; J. Watkins & H. Watkins, 1997). In addition to the ab&uanel and Covino point out that
hypnosis has been used for treating anxiety (pre-surgertherwise surgery elated), facilitating
childbirth and aiding in the treatment of other obstagynecological issues. They emphasize
that researchers need to continue to strive to n@etdard methodological guidelines outlined
by Chambless and Hollon (1998) in order to stand up to nigoaoalysis required by the

medical profession before a treatment may be formaliepted for more widespread practice.
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Hypnosis also has many applications for the field ofigy including relaxation, reducing
and/or eliminating dental phobia, pre-medication, reduafhgasion and as an anesthesia and
analgesia during painful procedures (Barabasz & Watkins, 2005).

Frankel (1987) reported that hypnosis can be used to proViefeofaliscomfort,
contribute to structural healing, and in some cases, déwn or even reverse the worsening
pathophysiology. It has been suggested that outcomestanebetter for high hypnotizables
than low hypnotizables in various treatments (Mott, 197@uding pain control (see Holroyd,
Nuechterlein, Shapiro, & Ward, 1982). It should also beidered that hypnotizability
measured in an experimental context often provides secaative estimate of responsiveness
compared to the clinical context (Lynn & Shindler, 20@2)r example, a highly motivated
patient in whom the desire to be free of a symptomgis may respond dramatically to hypnotic
intervention even if his or her hypnotizability e (Mott, 1979). Holroyd (1996) continued
with this idea by suggesting that highly motivated and-wwaihed patients who are suffering
often offer an opportunity to observe how useful hypncesbe.

Holroyd (1996) and Montgomery, DuHamel, and Redd (2000) suggestealHiteat
hypnosis has been utilized in these various treatmétsse in pain management clearly
represents a very significant portion of the work tieat be done. In the use of hypnosis, the
feelings of relaxation, distraction of attention fréime pain, and the alteration of the perception
of the pain itself, each contributes to the relieflef symptom (Frankel, 1987). As in many of
the above-described treatments, hypnotizability casmnbenportant factor in pain reduction.
Evidence suggests that for highly hypnotizable people, tigpaoalgesia is far more powerful
than placebo analgesia (Frankel, 1987; Hilgard & LeBaron, M8@&jashan, Evans & Orne,

1969) and that even low hypnotizable people can exhibifisart hypnoanalgesia or in some



19

cases can be taught to (E. R. Hilgard & Hilgard, 1994; HdIr@996). In children and
adolescents with cancer, for example, the more hygatadé patients experience greater pain
reduction (Hilgard & LeBaron, 1982). Hypnosis has also detratesl efficacy in the relief of
laboratory and acute clinical pain such as experiencedntistry and emergency room
procedures (Hilgard & Hilgard, 1994), and as Holroyd (1996) alsdgmbmut, it has been
successfully applied in the treatment of persistent/ebmain. Hypnosis can contribute to the
effectiveness and efficiency of both surgery and aesgtlogy due to certain highly
hypnotizable participants’ ability to distract and/orsdisiate the pain to a mere awareness of
being touched in some cases (Barabasz & Watkins, 2008)om the effectiveness of hypnosis
is beyond that of relaxation (M. F. Miller, A. Baedz, & M. Barabasz, 1991), a good placebo
(McGlashan, Evans, & Orne, 1969; Spanos, Perlini, & Reba, 1989), and/or

psychotherapeutic coping (M. E. Miller & Bowers, 1993).

Uses of Hypnosisin Asia

Although hypnosis/trance has been used greatly crossallyltaind historically for
healing purposes (Ward & Kemp, 1991), research about how hgpnag be used is scarce in
Asia (Yu, 2005), especially outside of Japan where thedighypnosis is quite active and the

Japanese Journal of Hypnosignaintained. Adding to this overall scarcity, howeiwean

additional barrier of language, possible proprietary reguiatiegarding the sharing of research
in standard databases, lack of interaction and perhapsatulifferences, which have led to an
overall lack of sharing of ideas, experiences and sueseBaitabase searches revealed
publications in Chinese, English, and Japanese regardingséhof hypnosis in various parts of
Asia. In this section this research will be revievier what it may reveal about both current and

historic uses of hypnosis in Asia. Hallaji (1962), foamwle, reported Sufi healers as describing
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their practices being used for many treatment and carptivyposes, including: cancer,
impotence, tuberculosis, insomnia, headaches, indigefanof appetite, undefined fears, and
backache. Kim (1983) also claimed that hypnosis, espettialyjconducted in an Ericksonian
framework, due to its indirect, yet structured nature, wbaléspecially useful in the treatment
of persons of Asian descent.

Some formal research has been done and reported inglish publications in both
China and Japan, although much less so in China than. Japkapan, Motoda (1996) employed
and described a hypnotic procedure in which clients cadelér how long they will remain in
hypnosis. The author suggested that the longer clientatrdpehypnotic procedure the more
likely they will be to obtain a cure for their ailmefihe clients, including nine adolescents with
vision problems and 16 adults with difficulties including psjolgical, psychosomatic,
physiological and physical symptoms, were instructed lm@onhduct their own self-induction
for home practice. Motoda’s findings in this group of 25ipgents were that 76% experienced
from light improvement to full cures. This method se¢onbe good for addressing
psychosomatic illness or for maximizing the powerhaf inind over iliness at least in the
population studied. It should also be considered that, due teubjectivity of self—report of
symptoms, improvement or lack of it might not be disectimparable from client to client. Also
in Japan, Moriyama (2003) described a concept of hypnadig@mce as a therapeutic process
of mutual trance experience. Moriyama suggested thahénagist can use his or her own
personal resources to engage with the client in an éropedy that produces a trance like
interaction. His method seems to be a unique way ediiating “talk therapy” and hypnosis
describing the process as involving the therapist expmnig the client and the client

experiencing the therapist simultaneously. Moriyama sugdébat under these conditions the
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therapist can utilize the trance state to more quicklyaxbeyond client ambivalence with the
use of soft suggestions. Further research would be reqaidtermine the effectiveness of this
approach.

In China a total of four studies are available &siew regarding the use of hypnosis in
clinical treatment as an adjunct to other treatmentsin the treatment of various physical and
psychological issues including: angina pectoris (Li, Zh&ang, Gao, Ni, & Yuan, 2002),
glaucoma (Du & Liu, 2001), situational dysuria (Zhu & Yang, 1998, test anxiety (Yu,

2006). The first two studies were relatively larger ingasions that dealt with physical

ailments, while the latter two were case studiesdkatt with primarily psychological issues. In
the first study, Li et al., (2002) used hypnosis in conjoncivith acupuncture in 40 patients
diagnosed with angina pectoris and compared this group witht@hgsavho received
acupuncture treatment alone. The “hypnotic acupuncture” grangisted of 22 females and 18
males aged 43-68, while the acupuncture only group consistederhales and 20 males aged
45-69. Li et al. reported that there were no statisyisadinificant differences between the two
groups before treatment and that the hypnotic acupunctune gtaained significantly more
improvement both psychologically and physically as meakhy lowered report of symptoms,
ECG readings, blood health measures and psychologicaliresax depression and anxiety. In
the second study, Du and Liu (2001) evaluated the psycholofiezbeof an intervention with
80 patients 40 to 70 years old who were waiting for surgerngrimary angle-closure glaucoma.
Forty patients were assigned to the control group wikleother 40 patients received supportive
psychotherapy, relaxation training and self-hypnosisitiga Group comparisons were made pre
and post using measures for various indices of improvewignheart rate and blood pressure

measurements being taken during the operation as welinfEmeention group was found to



22

have lower state anxiety, fewer symptoms of depressierday before surgery and three days
after the operation, less pain, and lower heart radebbbod pressure during surgery. Du and Liu
claimed to also have used hypnosis to counteract spaunsnegative experiences in surgery.
While the authors concluded that the intervention vVifastese in helping patients through the
process overall and 67% of patients desired to continueldeeation and/or hypnosis self-
training, it is difficult to know to what aspects ofdtment the various improvements may be
due. Zhu and Yang (1999) used hypnosis in conjunction with dezatien to treat a single

male patient with situational dysuria in a five-sessmearvention and report the patient to have
achieved full remission of symptoms. They outlined theacedure, which included an
evaluation of symptoms, drug treatment, the inductioryphbsis, suggestions for positive
imagery, the practice of imagery, and the evaluatigr@gress at follow up. Finally, Yu (2006)
described the first published use of hypnosis in a Chipepalation in Hong Kong. In this study
the author assessed the examination anxiety of fareipants pre and post treatment with the
Achievement Anxiety Test (AAT: Alpert & Haber, 1960) aheé Subjective Units of Discomfort
Scale (SUDS: Wolpe, 1969). The treatment consisted gjritiee-behavioural’” hypnosis in

four sessions. Yu reported significant improvement ithagle participants based on at least one
of the two post measures and self-report. In generslstildy represents yet another step
forward for hypnosis in Hong Kong and for the sharingyghnosis research between Western

and Asian countries.

Hypnotizability and the Importance of Knowing It
Weitzenhoffer (2002) differentiated hypnosis, hypnotisggestion and hypnotizability
from one another by stating that hypnosis can be thiafgis a state of consciousness, while

hypnotism is the act of producing this state and suggasttbe primary method for measuring
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hypnotizability while in a state of hypnosis. Weitkeffer further defined hypnotizability as the
capacity to enter a state of hypnosis, while Telldd8@8-1979) defined hypnotic capacity as
the maximal hypnotic performance under the best ofigistances. It should be noted that most
researchers, theorists and practitioners recognizeohyphility as a stable trait with significant
individual variability (Council, 2002) and that the measunenod hypnotizability or the

objective observance of hypnosis is in fact a @lttomponent in understanding hypnosis
(Spiegel, 2005). From a practical sense, in working wigmntdi and/or patients, it is important to
know various characteristics of a person’s hypnotipaasiveness and abilities and combine
that information with knowledge about efficacious usellyphosis in order to better choose
appropriate treatment for individuals seeking care (Spiedgpi&gel, 2004). It is also important
to note that, in some cases, higher hypnotic als#ityresult in more successful treatment with
hypnosis as an adjunct (Frankel, 1987; Gfeller, 1993).

Attempts have been made to measure hypnotizabilite sgsearch on hypnotic
phenomena first began (Perry & Laurence, 1980). As aegpaisonal trait, many attempts have
been made to find correlates between hypnotizabitiyather traits. The list of investigations of
potential correlates is extensive; however, the nagority of research has been focused around
personality and absorption. A myriad of personality absaristics seem to have been
investigated for their possible relationship with hypradiility. However, no traditional scales or
subscales thereof have consistently been showrnrtelat® well despite the stability of various
measures of hypnotizability (Spiegel & Spiegel, 2004). Tassled some researchers to believe
that there is something about the nature of hypnodisigpnotic ability that goes beyond

current measures of personality (Van Nuys, 1973).



24

Tellegen and Atkinson (1974) identified a relationship betvad®sorption and
hypnotizability and, since then, correlations betwinentwo have been consistent across many
research studies (Balthazard & Woody, 1992; Glisky, Tatdrghias, Kihlstrom, & McConkey,
1991; Oakman, Woody, & Bowers, 1996). While the correlatetwben hypnotizability and
absorption is typically found to be positive and modeithie theoretical relationship between the
two constructs is quite strong and remains very impomtamderstanding the nature of
hypnosis and hypnotizability (Council & Kirsch, 1996). Atigts have been made to find certain
subscales of hypnotizability, which may correlate enaighly with absorption. Different types
of suggestions (i.e. cognitive, challenge, or ideomdtave been investigated to assess their
specific correlations with absorption (McConkey, Sleel& Law, 1980; Monteiro,

MacDonald, & Hilgard, 1980). Council, Kirsch and Hafner (19&@)gested that the correlation
might to some degree depend on expectancies. In 1992, Beaitlsemh\Woody found that
absorption seems to correlate more strongly with hypsaggestions which are more difficult
to pass and, lastly, Oakman, Woody and Bowers (1996) fouhd/tile mean absorption and
hypnotizability scores of the sample were not efédtg experimental context, the correlation
between the two measures was. While this seardmfwers has in some cases created
confusion, the answers to these questions are sbi# found through the use scales of
hypnotizability (Frankel, 1989).

The question arises then, what can be taken from Haemeis investigations on the
nature of the relationship between potential correlatel the nature of hypnosis and
hypnotizability? Despite the current absence of strooggelates and a lack of consensus on the
nature of hypnosis, researchers and practitioners shewudreful not to ignore the credible

experience of hypnotic phenomena (Hilgard, 1992). The sugestperience of hypnotizable
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persons should also be further explored (Spiegel & Spiegel, 280#l)ect measure and testing
of hypnotizability continues to be the most accuraag of predicting how a person might

respond if attempts are to be made to use hypnosisafjuantt to treatment.

Hypnotizability in Asian Populations

Hypnotizability does not seem to be a construct fredpergasured in traditional forms
of hypnosis in Asia. Practitioners and researchere hade assessments of sorts; however, no
internationally published normative data in Asia arailakle regarding direct measure of
hypnotizability. While Del Rosario (2002, p. i) stat@$ere is, to date, no published data on
trait hypnotic ability on any Asian sample” it shoulel fioted that at least three studies had been
conducted, one in China and two in Japan, and two of tihese studies were published in
Asian journals by the time of his study. In China, §1894) claimed to have utilized a
translation of the SHSS: Form A, although the acttialion seems to contain multiple errors
and there is no reference listed. In Japan, TanabKasa (1993) utilized a Japanese translation
of a measure used throughout the West, the Harvard Groigddédypnotic Susceptibility,
Form A (HGSHS:A; Shor & Orne, 1962). Despite this owghisiDel Rosario was correct in
suggesting a general paucity of data regarding hypnotizabilgian countries. The fact that
some research has been done; however, supports stiieaghea that not only is there interest
in hypnotizability in Asia on the part of westerndyaf Asian researchers have also been
interested enough in the construct to take on the @m®task of translation and administration
of instruments in contemporary research. Thereesidts, however, a significant gap in the
exchange of scientific findings in hypnosis and possitiher fields across significant language

and cultural barriers.
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As mentioned above, the HGSHS:A has been translatedapanese (Tanabe & Kasali,
1993) and the SHSS:A has been utilized in China (Sun, 1994mably translated into some
form of Chinese using simplified characters, althougkhing is mentioned in the article about
translation. Tanabe and Kasai suggested that, whil@mimg study seems to have been
published testing the psychometric properties of thelatams, the Japanese version of the
HGSHS:A has actually become the most frequently usedureaf hypnotizability in published
studies in Japan. Lack of familiarity with the Japan@sguage and journals published in Japan
makes it difficult to rule out the existence of largerdss; however, the largest study found and
translated utilizing the HGSHS:A compared hypnotizabiitth scores on the Dissociative
Experiences Scale (DES; Bernstein & Putnam, 1986) imalsaof 107 participants. A mean
score on the HGSHS:A of 4.9 (SD = 2.7) was reported. tinfately, the mean obtained was
not compared to existing means found in other sampldsteymine if differences were
statistically significant. In the Sun (1994) study in Chigan investigated the effect of
hypnotizability on the stroop effect. A total of 24 papants were divided into two groups
based on high vs. low hypnotizability. Each of the goperformed the stroop task both while
in hypnosis and while in a state of normal awarerfgégs.found that highly hypnotizable
participants made significantly fewer errors in sigaifitly less time than participants under all
other conditions; however, there was still a sigaificdelay in response to the stroop condition.
In this study, as in the Japanese study, no mentioarafafor the measures of hypnotizability
is made.

In Korea the HGSHS:A and SHSS.:C are reported to beggr translated by Pyun (1997)
and Kim (2000), respectively; however, there does not sedia any published studies by these

translators investigating the psychometric propertigbede instruments. Del Rosario (2002)
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apparently conducted the first study using these transtaedments. While much of Del
Rosario’s research regarding his use of the SHSS:®ewvdiscussed later, including limitations
of the study, it is helpful to briefly discuss here tasults obtained on the HGSHS:A in this
population. The HGSHS:A (Korean translation) was aditened to 163 Korean university
students and, while this study is suggested to be merelypdoratory investigation due to the
sample size, the resultant mean of 6.66 (SD = 2.39) isypeestiti worth noting. The author
found the mean and standard deviation to be similar & otber administrations of the
HGSHS:A.

Despite the use of hypnosis in China for medical purpdlsessoncept of hypnotizability
has not yet been pursued extensively in China. In predomty Cantonese and English speaking
Hong Kong, Yu (2004a, 2004b, 2005) has begun pursuing the concept ofitgpifity. Yu is
the only researcher known to be gathering and reportingative data regarding
hypnotizability and only in this single population. Thivigndarin language measures for use in
other parts of Asia are still needed. Yu (2004b) suggeste#ribating an individual's
hypnotizability is important clinically before treagmt takes place and, while the main purpose
of his first two studies was to investigate beliefd attitudes about the uses of hypnosis, Yu also
inquired about “self-perceived” hypnotizability by askingtggyants what they thought their
level of hypnotizability might be. His findings includecdegt similarity in general beliefs about
hypnosis with western samples; perhaps the most natedifferences with western samples
were Yu'’s participants thought of hypnosis as a more usssyl but were less likely to believe
it could lead to any type of transcendence. Participantss study who envisioned themselves
to be more hypnotizable also had more positive attittmeard hypnosis than those who

perceived themselves to be less hypnotizable. Whileeport of expected hypnotizability has
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been shown in some studies to correlate with actsgdehypnotizability in American samples
(Council et al., 1983; Melei & Hilgard, 1964), the strengtitheke correlations tends to be
moderate and inconsistent, often varying with the gpents’ confidence in their self-
assessment and/or guesswork (Kirsch & Council, 1992). In&tutdy it seems possible that
expected hypnotizability might be most related to kebdfout hypnosis, a possibility that was
not addressed in his report. Studies investigating theenafuhe relationship of expected
hypnotizability and actual hypnotizability do not seentihéve been conducted in Asia. Finally,
some of Yu’s participants may have had experience indsfpmvhile others may not have (prior
to participation all persons inquiring were encouragedke part). However, no data were
reported as to what percentage had experience with hgpkidisie this has proven to be the
beginning of further research regarding hypnotizabilityrby it is unfortunate that no data were
presented on the validity of this method of hypnotizglalssessment in Chinese samples.

Recognizing the need for further testing of hypnotizgbiWu (2005) administered the
CIS to 90 Chinese university students. Again, Yu’s rebeass groundbreaking in the Chinese
community. However, as McConkey, Sheehan, and White (38389 out, the CIS, while
correlated with the HGSHS:A, tends to measure aatragery and imagination more
exclusively than other more complex scales which recuinypnotic induction and measure a
fuller range of hypnotic abilities (McConkey et al., 1979)s sample consisted of 45% of
psychology majors at a college in Hong Kong for a tot&0 participants. A mean of 20.41 (SD
= 6.24) was attained and was reported as comparable ®fthoxl by Barber and Wilson
(1978-1979). Yu found no gender differences and appears to hasseastw differences based
on religious affiliation. He compared two categories;igtian participants vs. those with “no

religion,” a notable yet unexplained potential bias, faoehd a significant difference in response
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to the age regression item, self-reported Christiaimg bess successful overall on this item. In
general, the participants’ hypnotizability as testedhwhie CIS was similar to their self-
perceived hypnotizability. Finally, Yu observed sevethefparticipants, roughly 8%,
experiencing “natural amnesia, drowsiness, and sleepSwaygested greater investigation of this

response is needed.

Hypnotizability and Meditation

Some researchers have also speculated potential linkexisa between hypnosis and
meditation, questioning whether or not the two practi@® much in common. The practice of
meditation in the East is more widespread than hypansisnore widespread than the practice
of meditation in the West. Meditation has been pradtio the East for over 2,500 years (Otani,
2003) and, at least in appearance, seems to some researah@ractitioners to share many
similarities with hypnosis. In fact, several reséars have attempted to study the relationship
between hypnotizability and meditation and, in somegase practice of various traditional
martial arts, often as an attempt to learn more atheuéxact nature of hypnosis (Brown, Forte,
Rich, & Epstein, 1982-1983; Davidson & Goleman, 1977; Delmonte, 13&#doyd, 2003;
Mackett, 1989; Otani, 2003; Spanos, Gottlieb, & Rivers, 1980;Niays, 1973; Windle &
Samko, 1992).

Eastern meditation seems to have much in commonhyghosis including similar
phenomenological and neurophysiological effects (Delmdré®4; Holroyd, 2003) and the fact
that they both involve: similar procedures, mentaliplise/concentration (Holroyd, 2003;

Otani, 2003), “ego-receptivity” (Brown & Fromm, 1986; Ot2003; Van Nuys, 1973), and
absorption (Holroyd, 2003; Otani, 2003; Saito, 1993). Both hyprav&l meditator groups have

been found to have experienced alterations in stade/afeness, self-awareness, time sense,
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perception, meaning, imagery vividness, rationality anceased positive feelings as measured
by the PCI (Pekala, 1991; Pekala & Kumar, 2000). Holroyd (2003}fthat the
neurophysiology of deep hypnosis and deep meditation areedifftom other states of
consciousness, yet similar to one another.

Given the differences that exist in culture and undedstga of these phenomena, it is
important to investigate various forms of human consress, including meditation, as an aid
to better understand hypnosis (Spiegel & Spiegel, 2004). (2@038) reported believing
increased understandings of the nature of human conscisusme meditative and hypnotic
experiences could be realized through the study of expeddduddhist meditators with regard
to their hypnotizability. Pan, Zhang and Xia (1994) suggestatithe study of altered states of
consciousness, such as a dream, hypnosis, and medigméamportant as they could lead to
more powerful techniques for use in psychology and psychatgomedicine.

It is well noted in the meditation literature thatrihare at least two major types of
meditation, as well as several subtypes and/or vam@{ibavidson & Goleman, 1977; Otani,
2003; Suzuki, 1970). The first major type is called conceneratieditation and the second
major type is referred to as “calm mind” meditatiospatnown as “mindfulness” in the West.
Concentrative meditation involves the restrictioratiéntion to a single focus over a long period
of time, leading to an enhancement of the discrimnyatanction, while calm mind meditation,
on the other hand, involves the calming of the mindewdeing aware of mental events and
allowing them to come and go naturally, considering ngthito be a distraction (Maliszewski,
Twemlow, Brown, & Engler, 1981). The importance of distisguig between various types of
meditation is illustrated in a recent study conducted in&lby Pan, Zhang and Xia (1994).

They found significant increases in alpha and theta sveVEEG patterns during concentrative
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and non-concentrative Chi-Gong practice as comparedaotprChi-Gong practicep(< 0.02),
and no significant change in an “eyes-closed” contraligr Pan, Zhang and Xia stated that they
believe these increases are likely due to the long-peactice of Chi-Gong and other types of
meditation.

In the West, meditation has been researched in tefitsrelation to hypnotizability;
however, sufficient evidence describing how meditati@atiice may affect a person’s
hypnotizability is lacking. Most studies are conducted estern populations, by relatively
inexperienced practitioners of westernized forms of taédn such as transcendental meditation
(TM) (Delmonte, 1984). Perhaps given Delmonte’s concegarding participant proficiency
with meditation and possible westernization of theower forms of meditation some of the
following studies find only weak positive results.

Van Nuys (1973) suggested that meditation experience mighoteerelated to
hypnotizability than various aspects of personalitythia study, there were no pre measures of
hypnotizability and all participants experienced the satheinutes of meditation. Participants’
attention and hypnotizability were measured. Meditatib@ntion measures which counted the
number of distractions during a focusing exercise and higadity scores from the HGSHS:A
were found to have a Pearson correlation of p4201. Unfortunately, the Van Nuys study did
not consider the importance of consistent meditatiaotfme and did not specifically address the
guestion of effects of meditation directly on hypnosisioe versa. Rather, the intent seems to
have been merely to investigate the relationshipg/phdbtizability to attention during meditation.

Walrath and Hamilton (1975) also measured hypnotizabiiitpexditators and non-
meditators. They divided 30 participants evenly into maditatypnosis and control groups.

All participants took the Stanford Hypnotic Susceptibiftyale, Form A. Those in the hypnosis
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group were selected based on their high scores (10-12),tivnde in the meditation group all
had at least six months experience meditating and heetalled training in TM. The authors
reported 100% of the meditators attained scores of 11 or ftiedform A, while only 44% of
the non-meditating volunteers scored from 10 to 12. Theglgded that either the practice of
TM increases hypnotizability or only highly hypnotifparticipants found something about the
practice of TM interesting enough to continue its practWalrath & Hamilton, 1975).

Davidson, Goleman and Schwartz (1976) looked directly agtftbet of meditation
practice on hypnosis. Davidson, et al, divided participabbsfour groups based on amount of
meditation practice, ranging from no experience to rtizaa two years of practice. The mean
length of practice is not given for any group and the rémgtehe long-term meditator group is
also not given. Davidson, et al, used the Shor Pergomarience Questionnaire (PEQ) as an
indirect measure of hypnotizability to assess diffeesrizetween groups. They did not find
significant differences between the four groups on PEQesE(3, 54) = 2.35p < .08, but did
find a significant difference in meditation length amaeingse who rated there experience as
“most intense” on the PEEX3, 54) = 3.47p < .03. In reflecting on these results, Davidson, et
al, (1976) noted that different types of meditation maylta@s different findings.

Shapiro (1978) also studied the effect of short-term megitain hypnotizability.
Participants in this study were non-meditators. Thginbtizability was assessed pre and post
intervention with the Stanford Hypnotic Susceptibiftyale, Form C “Group Variant” (no
information is given about this “variant”). Nine paipants practiced meditation twice daily for
three weeks while six others served as a control gi®hgpiro reported that hypnotizability was
increased significantly for two of the nine meditat@isother changes in hypnotizability were

non-significant.
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Spanos, Gottlieb, and Rivers (1980) conducted a study ttheestfect of meditation on
hypnotizability in which meditation was considered arsttierm treatment. This study was
presented as a partial replication based on the desige ®an Nuys study; however, the Van
Nuys study claimed it was a cross-sectional study and aheditexperiences were not
considered interventions. Given practicing meditatonevaetually excluded from the study and
participants in the meditation group spent a total of tay hours meditating this adaptation of
the Van Nuys design seems inadequate to answer the quassed Furthermore it was
suggested to participants in the meditation group that durinméditation session they would
experience intrusions of thought and that they wergtémé to these intrusions and make note of
them. The possible negative effects of these suggestiotiee quality of the meditation
experience were not discussed. Given the very brief@aif the meditation practice it is no
wonder Spanos, Gottlieb, and Rivers did not find anygésim hypnotizability.

Most studies addressing the possible relationship betiwgmosis and meditation use
participants that have had very little practice witlditaion or actually exclude from their
samples persons who had previously practiced (Heide, WatiingtLundy, 1980) and are,
therefore, methodologically questionable (Delmonte, 19B4¢. effect meditation might have on
hypnotizability is more difficult to answer with sampleonsisting of short-term meditators only,
and it is perhaps the unavailability of large numbeilsmg-term meditators in the West that has
presented further obstacles to research regarding thecamn of meditation to hypnotizability.
Given the foreign nature of meditation to the westeond, researchers of its theory and/or
practice should take special care to understand and desanilsefficient depth and conduct
experiments with appropriate populations in order to avadenting a distorted, unbalanced

and incomplete picture (Maliszewski, Twemlow, Brown, 8gter, 1981). Results of studies in
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eastern cultures where long-term meditators may be prex@lent could potentially be quite
different. Holroyd (1996) pointed out that actual meditatdengoractice for a minimum of 30
minutes per day for several years to realize the benEinally, Otani (2003) suggested that
meditation is a life long endeavor and that most stusfiesving psychological and physiological
effects of meditation are based on experienced meditatitr over 30 years experience, stating
that the idea of “short term” meditation is philosophicheretical.

Given the above research regarding meditation and hypabdity, it is important to
consider the effect of meditation practice on thesassent of hypnotizability in Asian samples.
In this study meditation was assessed and evaluated fowssible contribution to individuals’
hypnotizability through the use of a meditation questioarta elicit specific information

regarding meditation practice and experience.

Scales of Hypnotizability

In the 1950’s, Weitzenhoffer and Hilgard began a majoeptap the search and
development of an optimal scale of hypnotizabilitysdems fitting, then, that Weitzenhoffer
(2002) has conducted extensive review and critique of vasitalgs of hypnotizability in which
he identified over 25 instruments measuring hypnotic deggmdtic susceptibility,
suggestibility, hypnotizability and other variations.earious scales claim to measure in some
cases different aspects of the hypnotic experiencendnig, some may take as long as one hour
to administer, others, such as the Hypnotic Inducti@fil®i(HIP; Spiegel & Spiegel, 1978) and
the Stanford Hypnotic Arm Levitation Induction and TEHALIT; Hilgard, Crawford, & Wert,
1979), take less than 10 minutes to complete. Eventuallgssware developed which could be
administered in a group rather than an individual setting. 0 the sheer number of measures in

existence, due to varying understandings of what is be@aguned, and due to various methods
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of validation employed, all these scales do not medsymeotizability in its true sense
(Weitzenhoffer, 2002). Thus, carefully choosing the righdesor profile based on specific needs
and sound psychometric properties is very important @exle1978-1979). Given the
importance of hypnotizability in the use of hypnosibriaf review of some major scales of
hypnotizability follows.

Council (2002) took a detailed look at various scales ofdtygability. His historical
presentation of the following scales is useful in undexdihg how the measurement of
hypnotizability has evolved over time. Liebeault andHgen, two early practitioners of
hypnosis, developed what was perhaps the first meastagpdtizability in around 1890.
These scales measured “depth” of hypnosis, a conceptdhahger receives as much attention
in research as does hypnotizability. From the tintee“White Scale” was developed by White
(1930), interest in the testing of hypnotizability begaexpand. With this scale a quantitative
scoring method was introduced, the items were arrangadéan of increasing difficulty and
scoring was based on observable behavior. The naxtyeught with it two additional scales,
the Davis and Husband Scale (1931) and the Barry, McKiandrMurray Scale (1931). The
Davis and Husband scale was the most widely used scat&fty years despite lacking specific
criteria to determine what type of responses might septea pass or fail (Council, 2002;
Edmonston, 1986). The Friedlander-Sarbin Scale (1938) wad ingsart on features of the
Davis and Husband Scale and the Barry, McKinnon and M@tcale. A standard induction, test
suggestions and scoring criteria were used, making thegedta person’s hypnotizability a
much more standardized process.

This brings us to a group of scales referred to as @&t scales, work for which

began in 1957, and some of which are still in active odayt There were major flaws inherent
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in earlier scales of hypnotizability due to a lack afeful definitions and a lack of precise means
of measuring it. The SHSS: Forms A & B (Weitzenho#igdilgard, 1959) solved these
problems more efficiently than other previous adult messby defining hypnotizability
operationally as the number of behavioral responsgsatparticipant gave to the hypnotic
suggestion items (London, 1965). Hilgard and Weitzenhoffea igaup of researchers at
Stanford University who would eventually develop a tofdive major scales: The Stanford
Hypnotic Susceptibility Scales (SHSS), Forms A & B#59, the SHSS, Form C in 1962, and
the Stanford Profile Scales of Hypnotic Ability (SPBdrms | & Il in 1963. The forms A & B,

as wellas | & I, were meant to be alternate fqrwisile the Form C stood on its own. Other
differences in the Form C included the ordering of itbgndifficulty in a Guttman type scale
(except for an amnesia item, necessarily at the @amdlthe simultaneous elimination of two easy
items and the addition of two more difficult items tpattained to distortions of memory and
perceptual experience. The SPS, Forms | & I, (Weita#ah& Hilgard, 1963) rather than
assessing for a global hypnotizability were designe@veal a profile of hypnotic ability;
however, they never became as widely used as the SH®8:C (Woody, Barnier, &
McConkey, 2005).

Many other scales have been developed, but most hagained much attention in
publications other than through use by their own devedoffterry, Nadon, & Button, 1992).
The Hypnotic Induction Profile (HIP) gained some populdatyitself in that it can be given in
a very short period of time thus making it perhaps thg nalctical instrument available for use
by various health service providers. The HIP is alsed on work done over many years with
practical clinical samples rather than experimentaldas only as most other scales are (Spiegel

& Spiegel, 2004). This tool has been seen by some torieowersial in its use of its eye-roll
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test (Council, 2002) and by others to be an importantumsnt for its predictive relationship
with treatment outcomes and psychopathological facBasapasz & Watkins, 2005).
Regardless of one’s perspective on the utility of infatitom provided by the HIP, given its
efficiency, this instrument will undoubtedly continuedtdract the attention of clinicians and
perhaps researchers alike.

Other scales make efficient use of time by making groupregtration possible. The
Harvard Group Scale of Hypnotic Susceptibility (HGSHS3Apr & Orne, 1962) and the
Waterloo-Stanford Group C Scale of Hypnotic SusceplilfiySGC; Bowers, 1993) are
especially useful for their ability to screen large narmslof participants at once and thus have
been used widely in hypnosis research. The HGSHS: Adwsin existence longer, used in
more studies, and been normed on more populations thaiSC; however, some researchers
(Weitzenhoffer, 2002) have suggested the WSGC may be aatcueate instrument and
certainly more closely correlated to the SHSS:C (B®v1993). Due to the widespread use of
the HGSHS:A (it has been translated and normed witte ipopulations than any other scale of
hypnotizability) some researchers and/or practitiongg not switch to the newer WSGC,;
however, this option should be considered. While thesepgscales can be quite useful in
screening, most researchers and scale developers lagirélest SHSS:C is still the best measure

of hypnotizability and thus still irreplaceable.

Development of the SHSS.C

After the development of the SHSS: A & B, Form C wasigned to increase the variety
of hypnotic experiences that might be tapped and include difficult items so as to be able to
better differentiate highly hypnotizables from verghty hypnotizables (Hilgard, 1965). The

mode dropped from four on the Form A to two on the Fordu€ to a large degree, to the
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elimination of two of the easier items from the ok and the addition of two harder items to
the final Form C (voice and visual hallucinations)e3& changes also led to fewer participants
scoring 11 and 12 on the Form C. Hilgard noted that witbeth@nor differences, the scores
from the two forms had otherwise similar distributiofke Guttman style order of the Form C is
based on pretest data and later norming data were folnredgenerally supportive of that order.
Hilgard noted that to fit better a Guttman-type scadediteliminary easy items should be a little
more difficult, the more difficult items at the endtéldi easier, and the intermediate items should
have been more spread out in terms of difficulty.

The existence of a standard instrument with the lextgdsychometric properties
SHSS:C has allowed for direct comparisons betweenwsulinical and experimental
investigations (Barabasz & Watkins, 2005) and has like# lzan integral part of showing that
hypnotizability is actually a very stable trait ovmne. The stability of hypnotizability as a trait
has been well established with test-retest coroglatof .6 and .7 after 10 year (Morgan,
Johnson, & Hilgard, 1970) and 25-year (Piccione, Hilgard, béirdo, 1989) periods
respectively. The SHSS:C is strongly recommended na¥Wweagold standard of hypnotizability
testing (Barabasz & Watkins, 2005; Lynn & Shindler, 2002; Na&ldawrence, 1994; Register
& Kihlstrom, 1986; Weitzenhoffer, 2002); however, likely doetie amount of time required to

administer the scale individually, it is underutilized (Bavg; 1993).

Normative Samples of the SHSS: Form C

The original SHSS:C has to date been normed and usegutagons in the United
States and has been adapted, translated and normed witatjpmsuh Germany, Spain, Italy,
Holland, and Mexico. It has also been utilized in Koreavever, not with enough participants

to constitute a normative sample. The various studiéswed in this section incorporate various
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methodologies that emphasize the importance of the SH®Srarying degrees and report both

some differences and similarities in properties ofati@pted instruments.

Original Stanford Norms

Hilgard (1965) published the data for the original normingpdaumf the SHSS:C. Two
hundred and three participants previously given the SHS$rA later given the Form C to
which 104 additional participants were added to improve tpalagty of the distribution. A
mean of 5.19 and standard deviation of 3.09 were obtainegrtiihoted that a mode of two
was obtained due to the two very easy items mentioreadopisly and that fewer scores of 11 or
12 were obtained as compared to the SHSS:A due to theoadditiore difficult items also
described earlier. A Kuder-Richardson (Formula 20) retwlaf .85 was found for the total
scale and biserial correlations ranged from .49 for #8rto .87 for item #12 with an average of
.71 indicating high internal consistency. Retest rdiighvas also calculated based on the six
items that were equivalent in the Form A, and otlendt as retesting was conducted, with item
#10's retest reliability being estimated at .70. Retdistoility for all items ranged from .60 on
item numbers 4, 8 and 11 to .77 on item #1 with an avera@& oflilgard suggested that high
face validity plus high internal consistency guaranteeviiidity of the scale as a whole. It is
important to note, in analysis of the SHSS.:C, tbhates are not normally distributed (Hilgard,
1965; Perry, Nadon & Button, 1992); rather there are multid&spat 5, 8, 10 and the scales
mode of 2.

After subjecting the scores to factor analysis, Hidgd 965) found that a three-factor
model fit best with the data presented. The first faistdescribed as “ideomotor inhibition”,
includes item numbers 5, 8, 9, 11 and 12 and accounts for 44% wdiiance. The second

factor is labeled the “difficulty factor” and includeert numbers 1, 2, 6, and 7. Finally, the third



40

factor is called “Positive hallucination” and includesm numbers 3, 4 and 10. These three
factors combined accounted for 66% of the variance.f@ter considered alone was found to
be prominent with 10 of 12 items accounting for at least 60%e variance. The presence of
this strong single factor related to primary hypnotizgbnakes the use of a single overall score

for the scale fairly appropriate (Hilgard, 1965).

Spanish Norms

Spanish norm data for the SHSS:C were collected &ootal of 85 female and 30 male
participants and published in 1996 by Lamas, del Valle-Ineléd,Diaz. The SHSS:C was given
to this subgroup of an original group of 496 participants whe st administered the
HGSHS:A. Rather than being randomly selected, the 11kiparits were selected based on
their HGSHS:A scores in order to ensure participants avivide range of hypnotizability scores
(Lamas et al., 1996). The administration of the SHSSa€ done after providing time to discuss
hypnosis and answer general questions participants hadca@legewas given in full for each
participant without the use of the discontinuation datend in a soundproofed room with
normal lighting. Each administration took between 45 anchiB0tes. The authors did not
mention what procedures were used to translate the 8H%%:the number of administrators,
which leaves one to wonder if there is a need taitle inter-rater reliability and if so what the
inter-rater reliability might be.

The mean SHSS:C score was 5.3B8 € 3.15) (Lamas, del Valle-Inclan, & Diaz, 1996).
The authors reported these results to be similar télilgard (1965) study except for scores of 8
or 9 being more frequent in the Spanish sample than $healthple. The authors reported a
Spearman correlation coefficient of .9 with the Hithyaample. They suggest their calculated

Cronbach’s alpha correlation coefficient of .85 isshene as Hilgard's calculated Kuder-
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Richardson Formula 20. This is problematic for two raasbrst, the Cronbach alpha is an
inappropriate statistic given the lack of equality of sanierent in the Guttman type design of
the scale, and second even if it were appropriate tha&g mo attempt to discuss how these
formulas might otherwise differ. Lamas et al. (1996) cated validity for the SHSS:C by
comparing scores of participants on this scale todbees of the same participants on the

previously administered HGSHS:A and found a .71 correlatafficient.

Italian Norms

Data for the Italian norm of the SHSS:C were gatheneer a period of 15 years with a
back-translated version of the original (De Pasda&diusci, & Russo, 2000). Participants were
263 women and 93 men taking an introduction to psychology catithe University of Rome
“La Sapienza”. Of the 356 total participants, 218 took th&sHG:A within three weeks before
the administration of the SHSS:C, and the other 138cjatits took only the SHSS:C. No other
mention is made of possible variability in previous fogamexperience of the participants. It
should be noted that, as pointed out by Sdnchez-Armass (200&ptal number of cases seems
to add up to 349 rather than the 356 reported. It also appaathemumber of subjects
obtaining a score of one may have been left outeobtiginal article (De Pascalis, Bellusci, &
Russo, 2000). Given the possibility that the seven mgigsises might correspond to the missing
number of participants scoring a one this research@acted De Pascalis and was informed that
in fact there were seven participants who scored andéhat the data had been inadvertently
left out of the final article. Participants that tookly the SHSS:C responded to an advertisement
for a “general psychological experiment.” They werd tble experiment would involve

hypnosis when they arrived to participate. Those thakt both the HGSHS:A and subsequently
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the SHSS.:C originally responded to a similarly worded ddegnent. They were told upon
arrival that the experiment would involve hypnosis axteérd over two sessions.

The difference in mean HGSHS:A scores for those reharned and those who did not
was not found to be statistically significant. The SIS scores of those who first took the
HGSHS:A was not significantly higher than the group thas only administered the SHSS:C
(De Pascalis, Bellusci, & Russo, 2000). No gender diffeeewaze found to be significant
either. The entire Italian sample yielded a mean seb6e81 SD = 2.88). It was found that this
was significantly higher than earlier reported meanshe United States samplel = 5.07,
t(557) = 6.46p < .001) and the Spanish samgé £ 5.87,t(469) = 3.11p < .01). Item
consistency was also compared to that of the US anasbpzorms and it was found to be
acceptable. Using rank order correlations for pointriailseto assess similarities between the
Italian and Spanish samples showed that they wereisagly correlated (Spearmalno = .78,

p < .05); however, both the Italian and Spanish coroglatwith the US sample were low, .47
and .50 respectively. In general the Italian instrumexg deemed comparable to the US and
Spanish reference samples in reliability and, moreifggdiy, the pattern of item reliability was

more similar to the Spanish version (De Pascalifuf® & Russo, 2000).

German Norms

German norms were established with a sample of 108demd 66 male students
(Bongartz, 2000). The participants were compensated an emuiedlroughly five US dollars
for their participation. Administrations were done byptal of seven administrators in a dimly lit
room and, unfortunately, inter-rater reliability wad neported. Rather than presenting numbers
of students with individual scores, Bongartz (2000) dividedescimto categories of high,

medium and low and presented the number falling into estelyary. More specifically, scores
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of 1 to 4 were considered low, scores of 5 to 8 wereideresi medium and scores from 9 to 12
were considered high. The lack of reported numbers of didéih specific scores makes it
difficult to compare the results of this study directlyhwthe results of other SHSS:C norming
studies.

The mean score was 5.53[d= 2.8). Internal consistency was calculated using the
Kuder-Richardson Formula 20 and was found to be .72. A cboreleoefficient of the German
versions of the SHSS:C and the HGSHS:A was found t6&dn addition to the lack of report
of frequency of specific scores, perhaps the aspectsadtiidy most in need of strengthening
would be, as with many of the other SHSS:C norm samplereasing the number of subjects.

Overall, Bongartz (2000) suggested the results have grekrginwith the original US sample.

Dutch Norms

Dutch norms for the SHSS:C were based on 135 student meeaoflz university
population, 66 in 1998 and 69 in 1999 (Naring, Roelofs, & Hoogduin, 200#)participants
were 98 female and 37 male participants who responded taiadrents around campus and in
the campus newspaper at a university in the Netherlatadfsof them were majoring in
psychology. Originally the study was described as invglaittention and suggestibility.
Hypnosis was not mentioned until after respondents tarparticipate. Of an original 142
respondents, seven did not complete the scale. Theageaof participants was 21.51 years,
ranging from 17 to 46. The scale was translated into Dartddhwas inspected by a native English
speaker, but it was apparently not back translated. Partis filled out some questionnaires as
part of another research project, were given some gle@nfarmation about hypnosis and were

allowed to ask questions of the experimenter. There foereexperimenters altogether and, in
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order to insure consistency in scoring, they eachrebdel3 of the participants live and 13 on
videotape. Experimenters later discussed scoring and wotitexhy differences.

Inter-rater reliability was calculated for each obtpairs of experimenters and the kappa
for each pair was .84 (Naring, Roelofs, & Hoogduin, 2001). &uezage hypnotizability of 4.31
(SD= 2.6) was found to be significantly lower than thgjioal U.S. Hilgard samplé\=5.19,
SD=3.09,z=3.72,p <.001). Participants were categorized into three groueslas
hypnotizability inconsistent with previous categoriesthis study scores of 0-2 were considered
low, 3-5 medium, and 6-12 high, whereas in other reportgaaés are more evenly divided.
This leads to an appearance of more similar findings et significantly lower mean
compared to other samples. Internal consistency waslaied using the Kuder-Richardson-20
and found to be .78, comparable to the original sample texpby Hilgard (1965). The authors
offered three possible explanations for the differefmesd between this Dutch population and
the original Hilgard study. First, that the results repnésd an actual difference between
cultures. Second, the translation may have deviatediglighm other languages. Finally,
recruitment strategies were slightly different (NariRgelofs, & Hoogduin, 2001). Overall,
psychometric properties of the Dutch language version smatilar to those of other language
versions. It is unfortunate that more participants caoldhave been part of this study; perhaps
persons from the community in addition to the studentiseérsample. However, this research
accomplished a significant task of giving a context anthateof understanding future studies

using the SHSS:C within the Dutch population.

Korean Study
The focus of this study was actually to simply deternfina Asian sample might be

similar to other samples using three instruments tesadsypnotizability (Del Rosario, 2002).



45

While the HGSHS.:C and the HGSHS:A Subjective Expeee®cale was given to 163
psychology students, the SHSS:C was given to only 47 parits in the study. While it is not
possible to consider this a normative study given tiwenlomber of participants and the fact that
only high scorers on the HGSHS:A (ranging from 7 to bbktthe SHSS:C, this represents what
appears to be the first time the SHSS:C was used inliahmebstudy with a population in Asia.
The mean score on the SHSS:C was reported as$®®4 2.43) for participants selected based
on their high scores on the HGSHS:A. A reliabilibetficient of .72 is reported for this sample;
however the method of calculation is not mentioned.irAgaven the method of selection of
participants it is very difficult to interpret theseulks. Del Rosario (2002) claimed to have given
the SHSS.:C for the purpose of validating the HGSHS: Ajewer, it is clearly stated that the
participants that took the SHSS:C were those thaedcaiseven or above on the HGSHS:A.
Unfortunately, when calculating correlations for the tinstruments, the overall results of the
SHSS:C administration were compared with the ovegalllts of the HGSHS: A administration.
Del Rosario (p. 86) partially addressed this issue byngtabifferences in the method of
selection of participants may have influenced differemcéhe correlation of the two scales. It is
likely that | inadvertently invited only those partiania who received high scores on the
Harvard Form A to return for the Stanford Form C tepti

While Del Rosario’s (2002) study was not intended to dstabbrmative data for the
SHSS:C with a Korean sample, along with its strengdtiese are limitations of the study to
consider. While it is of significant scientific valte determine the various levels of
hypnotizability in various cultures, it seems unforturtate cross-cultural research be led by
persons who: (a) do not speak the language of the part&igahcan not attest directly to the

accuracy of translations of instruments used, (c) camlinectly assess the degree to which
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administration of those instruments followed standaddsaipts, (d) provide no information
regarding the original translators of the instrumentdarresearch that they themselves have
conducted in the field, and, (e) do not describe the nafuzensultation and with whom they
may have consulted regarding culturally appropriate intetjvasaof the data. Inter-rater
reliability was not calculated, nor was there consitien given to the possible effect on
participant volunteering and performance given the uniqueaat the relationship of the
researcher to potential participants and the attitudésand female participants may have had
toward the group of all female graduate student adminisgratdhe scales (gender differences
were not found in the SHSS:C scores, but male partispaere found to have significantly
lower scores than female participants on the HGSH®A) Rosario also pointed out that the
mean for females on the SHSS:C was 7.36 % 2.25) while the mean for males was 6.Z8) (
= 2.7), although this is not a significant differencel Resario then compared males to females
on both tests and, with no direct comparison of feqpatéormance on the SHSS:C to female
performance on the HGSHS:A, seemingly made an errmynoluding that females did better on
the HGSHS:A than on the SHSS:C. Given the genayedlgiter difficulty of the SHSS:C, as
compared to the HGSHS:A, this result is actually texymected, whereas the fact that male
participants did more poorly on the HGSHS:A than the Si@3s opposite of what would be
expected, given the relative difficulty of the two measur

Del Rosario (2002) suggested that since the mean, stand#aticsteand score
distributions were comparable to European norms it edsatine scales’ reliability and validity
overall. However, while the similar results may sugglestscale is measuring the same
phenomena in a new culture, this is an assumptiomaayialso be true that there are other

culturally based variables and/or response patternsmdnabe interacting in a way that lead to
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these similar results. Del Rosario (p. 6) contradictsélf in this regard when he cites Perry,
Nadon and Button (1992) saying “The lowering and raisingefiban scores across samples
may be due to a number of factors: differences in langwadferral orientation, methods of
delivery, preparatory induction procedures, selection diggzants, and how participants were
prepared for induction.” It follows that it is possibtedbtain a similar mean, standard deviation,
score distribution and even a high correlation betvweennstruments in two samples and still
these distributions may be affected by these variaerain unknown ways. Similar results
then would not necessarily say anything about othdeseathout a sound interpretation based
on an understanding and explanation of the variablesonedtabove.

Perhaps the most encouraging aspect to Del Rosario’s (&&3rch for the current
investigation is the fact that the presence of prelydusnslated scales utilized in Del Rosario’s
study does serve as strong evidence for the desire tiucioresearch in the field of hypnosis
regarding hypnotizability in other parts of Asia, notyalapan. It is also important to note that,
had Del Rosario not conducted this research, the pgestef Korean translations of these
instruments would still be unknown to many parts of theldv This also suggests the possibility
that there may be scholars in other parts of Asia mhy be well read in the practice of western
hypnosis and may, in fact, be actively practicing hymndsit not actively publishing research in

this area in internationally recognized journals.

Mexican Norms

Recently a Spanish version of the SHSS:C was #tmashnd back translated from the
original English version with the intent for its usg#haMexican populations (Sanchez-Armass &
A. Barabasz, 2005). In this most recent norming studge@BHSS:C, 513 participants, 338

females and 175 males were administered the SHSS:C. Amattely 70% of the participants
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were volunteers from the School of Psychology attheersidad Autonoma de San Luis Potosi
and the others were volunteers from other areasainiversity and community. Administrators
of the test included 27 advanced psychology students, alow#h400 supervised hours of
clinical experience. Discontinuation criteria were nsed with this study.

Inter-rater reliability (Fleiss, 1986) was found to beab.95. The mean was found to be
7.56, D= 2.29) and the distribution was found to be negatively sleo gender differences
were found. Differences in distribution were found betwd® Mexican norms and the Spanish
and Dutch norms. Significant correlation coefficientse found between the Mexican norms
and the five other reference samples (the Korean sangd not included in this analysis). The
test reliability coefficient was found to be .66 using Kuder-Richardson 20 for scores based on
dichotomous pass/fail items. Statistics were run apptisgpntinuation criteria, which
improved the test reliability coefficient to .77 and dat areate additional significant differences
to test psychometrics. The Mexican data set was neaskewed, suggesting members of the
sample and perhaps other Mexican residents would be peteartial candidates for
hypnotherapeutic interventions than other populationgl@donclusion is then made that if
hypnosis is utilized the effect would be a significarpiavement to the current quality of health
care available.

As a final note, it is due to the importance of un@ewding the characteristics of a
person’s hypnotizability that these translations dandies have been conducted. The translations
are necessary for non-English speakers and the noengitia are necessary to understand the
characteristics of a person’s hypnotizability wittiie context of their culture and experience. It
is important to consider reasons for variations Werte found between not only individual

participants, but the population means as well.
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CHAPTER THREE

METHODOLGY

The English version of the SHSS:C, originally norraeé&tanford University and
published in 1962, was used to create the Mandarin Chinassldtion (MCT), which was then
used to establish normative data with a Taiwanese sathghould be noted that while
approximately 70% of the population’s native language is di@se, the written form of the
Taiwanese language has not been taught in mass foryearsy Mandarin Chinese is the
official language in Taiwan, and, while Taiwanese anifaglish instruction is available to all
students at various points in their education, Mandatimei®nly language taught throughout the

entire educational system.

Participants

From an original pool of 328 volunteers, normative dataHe SHSS:C (MCT) were
gathered from a sample of 322 participants all of whom Wani@anese citizens. The SHSS:C
(MCT) was not administered or only portions were adstemed to six volunteers who were not
included in the final sample for the following reasamse volunteer did not meet the minimum
age requirement of 18, three were on psychotropic medisadiothe time of data collection, and
two did not complete the full scale.

The southern and central parts of Taiwan can be thaigist more ethnically Taiwanese
and more traditional than the northern part of Taivesnevidenced by various cultural activities,
celebrations, frequent public religious ceremonies (pagades, burning of ghost money) and
the representation of these traditions in the medidalpei, these strong traditions coexist with

greater modernization, evidenced by such things as gigateral economic development, high
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tech mass transportation systems, and the curreggtthlilding in the world, “Taipei 101.”

Also, based on data collected, the northern part avargiparticularly Taipei, more than other
areas is home to a higher concentration of ethyi€ddinese or “mainlanders”, typically first,
second, and/or third generation immigrants from Chimgerghe differences in the various
areas of Taiwan, collecting data from these multipdasuwas thought to be more likely to
produce a more representative total sample. Given #neas are thought to have very different
compositions ethnically and culturally it was determitieat sampling from each would lead to a
final sample more representative of the overall poprati Taiwan.

Fourteen administrators collected data then from thergépublic in three cities (in
northern, central, and southern areas) in Taiwan303) and in the United States from
Taiwanese citizens at a major university=(19). The sample consisted of 219 females and 103
males, age 18 to 78 with a mean age of 33.6. Thirty-fourcymatits reported previous
experience with hypnosis or trance, while 94 reportethaveditated in the past.

Volunteer participants were recruited by administratiorsugh the use of newspaper
advertisements, posted flyers (see Appendices C and BJ,afonouth, and visits to university
classrooms and community centers to discuss potenttaipation. It was advertised that the
study involved hypnosis and the testing of hypnotizabiiifyer testing, one participant reported
a mild headache. After a brief consultation and uponkihgcthe following day the participant
reported the headache to have dissipated. No other reegatjuela were observed or reported.

Multiple test administrators. The fourteen administrators were used in order todibgoe
the collection of data and to represent a more vaaegke of practitioners who may later use
the instrument in Taiwan. Medical professionals, pskadists, psychiatrists, and two psychiatry

internists participated in the training required for thegopses of this study. A 24-hour training
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workshop in administration and scoring of the SHSS:C TM&hd general procedures for data
collection was organized by the primary investigatad presented by the primary investigator
with assistance from the primary translator of thi&sS:C (MCT). Administrators had previous
experience in the use of hypnosis in clinical settangs basic concepts of hypnosis were also
reviewed.

Inter-rater reliability. In order to demonstrate inter-rater consistency,tcneed
administrator and one observer administered the SH®83XT) to 10 participants who were
also video recorded for the purpose of establishing arifglingrscoring consistency among
raters. After all administrators had been traineddimiaistration, and scoring methods, they
watched these administrations on video and scored indagnidhe performance of the 10

participants.

I nstruments

A screening form (Appendix E), a demographic questionnAppégndices F and G), the
Mandarin Chinese translations of the Arm-Drop tegigéndix H), and the SHSS:C (Appendix
I) were given to all participants. The previously memid meditation questionnaire (Appendices
A and B) was given only to participants who reported raéidit experience on the demographic
guestionnaire. All Mandarin Chinese documents used hakmglish version included on the
previous appendix page with the exceptions of the Englighovs of the SHSS:C and the Arm-
Drop Test.

Criteria for ScreeningExclusion criteria was based on five factors. Ang ant yet 18,
not holding Taiwanese citizenship, or claiming to rpeiak Mandarin fluently was considered
ineligible. Any history of psychological disorders orgtasis or the use of psychotropic

medication and/or recreational drugs was also groundsdtrseon from the study.
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The demographic questionnairehis was utilized to gather information regarding
participants’ age, gender, ethnicity, area of Taiwamhith they grew up (hometown),
occupation, SES, marital status, and any prior experignbenypnosis, trance, and/or
meditation.

The Arm-Drop tes{Barabasz & Watkins, 2005) served as a preliminary experieith
hypnosis for participants prior to beginning the SHSS1@& Arm-Drop test is advantageous in
that it is both a helpful screening technique and is ugafldeginning hypnotherapists in
conveying a greater sense of confidence than many w@tieniques. This test may be introduced
to subjects with or without mention of hypnosis and magnay not be used as an actual
induction procedure. Participants were asked simply to @suablding a bucket as water was
being poured into it. The hypnotherapist watched for amyement, particularly any up or down
movement of the arms relative to one another arbedio original position. Again, interpretable
responses to this test are more common than witly otier techniques and in many ways
served to prepare participants to experience hypnotic prereomore readily.

The SHSS:@MCT) was given next and consisted of a standardized eye-elbgpnotic
induction followed by the 12 scale items arranged fronesia hardest in a Guttman style
format (the one exception is an amnesia item, tcagpdirposes of test flow, rather than due to
level of difficulty). Please see Table 1 for a listitefns and their criteria for passing. A score of
“+” or “1” was given for passed items, while a scoré-bbr “0” was given for items not

passed; thus, possible scores ranged from 0 to 12.
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Table 1. SHSS:C Items and Criteria for Passing

Items

In order to pass pgdints were required to:

1. Hand Lowering

Lower their hand at least 6 inches within 10 seconds

2. Moving Hands Apart

Move their hands apart at least 6 inches within 10rgkco

3. Mosquito Hallucination

Grimace, make movement, or in any way acknowledge
effect of the mosqui

4. Taste Hallucination

Report experiencing both sweet and sour tastes and gt
overt signs of that experience or report the tasteesg stron

5.  Arm Rigidity

Bend their arm less than 2 inches in 10 seconds

6. Dream

Have an experiencemilar to a dream (not simply vague,
fleeting experiences, or just ideas without any ima

7. Age Regression

Demonstrate a clear change in handwriting

8. Arm Immobilization

Refrain from raising their arm more than 1 inch irsé@onds

9. Anosmia to Ammonia

Deny smelling ammonia, or show no overt signs

10. Hallucinated Voice

Answer realistically to the voice, or give evidemddaving
hallucinated answe

11. Negative Visual Hallucinatior

Hallucinate the absence of a box

12. Amnesia

Be unable to recall more than 3 items prior to rerol/the
suggestion for amne:
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The meditation questionnaiweas intended only for those participants with prior
meditation experience. It was utilized to assess ttenerf experience participants had with
meditation. Questions were asked from the perspectigaration and quality of experience,
type of meditation practiced, recent practice vs. forpnactice, length of sessions, number of
years practicing, frequency of practice, amount of groumes/idual practice, formal vs.
informal study, and subjective experience. Portionott bhe demographic and meditation
guestionnaires were based on those developed by Wang (2001).

All instruments not previously translated into Mandavere translated by a trained
linguist, hypnotherapist, and doctoral candidate in psygydiaent in Mandarin, English and
Taiwanese. The Arm-Drop Test (Barabasz & Watkins, 20@&)siation includes a small change:
in the original version “two gallons” is used for a @ of water, in the Mandarin translation
this is changed to the equivalent “eight liters.”

The SHSS:C (MCT) was used to test hypnotizabilityti€ipant performance on the
SHSS:C (MCT) was recorded on the scoring sheet with iithe criteria for passing a
particular item was met and a “0” if it was not metatidition to translation, the SHSS:C (MCT)
was also checked by a professor of Chinese literatuFaiwan and back translated by the
primary investigator. Given the use in Taiwan of aedéht numbering system for the year based
on the date that the government of the Republic ofeOhis established (1911), reference to
years in the original SHSS:C are changed in the SHE8CT) accordingly (i.e., the year 2000
in the original version is the year 89 for this tratish).

As specified in the SHSS:C manualaterialsused for administration were: (a) a quiet
stopwatch, (b) a pencil and paper, (c) a bottle of “hoaisé ammonia, (d) three small colored

boxes, and (e) a small table on which to place tvesdn addition, administrators were
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instructed to use standardized lighting (a torchiere tmop placed behind the participant). It is
relevant to note that “household ammonia” was nadtled in Taiwan and instead a solution of
5% pure ammonia and 95% water was used. Boxes used by ti@enadltninistrators were of
uniform color (red, white, and blue), but were of twdedént sizes. Roughly half of the
administrations were conducted with painted boxes brougit the United States and
measuring 3 inches x 3 inches x 3/8 inches. The remaadiministrations were conducted with
boxes wrapped in colored paper measuring 2 inches x 3 k@i8snches.
EnvironmentAdministrators were instructed to record data regardinga@mental
conditions during administration including, but not limited date, time of day, and descriptive
data regarding lighting and outside noise level. Small, go@ns typically used as offices or for

individual medical or psychological consultation were used.

Procedure

Administrators used a procedure checklist (appendix Jstwamproper procedures were
observed and to take any additional, anecdotal notes #imparticipant’s experience.
Screening of each potential participant was done fim&irmed consent was then obtained from
those who met all screening criteria (see Appendic&d K A file number was assigned to each
participant signing the informed consent. No names, fdalgumbers, were used on all
subsequent instruments. Next the demographic form was etadpParticipants were then
asked if they had any meditation experience and what lgegubhey were able to speak as
children. When necessary, further appropriate instrucégarding the SHSS:C age regression
item was given and, when possible, participants wergressto an administrator with which
there would be no potential language mismatching. Pamispaere asked about their beliefs

about hypnosis and what they thought might happen during hgpAdsief discussion and
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guestion and answer period regarding the nature of hyphesidgdok place using information
from a debunking information sheet as a resource (seendges M & N). After debunking was
completed and in accordance with standard procedures fonisidmng the SHSS:C
participants were exposed to an initial hypnotic expeeearsing the Arm-Drop test (Barabasz &
Watkins, 2005). The administrator then asked participanteference and orientation
information regarding the day, date, year and locatidesiing.

The 12-item SHSS:C (MCT) was administered accordingaiadsird procedures adopted
from Weitzenhoffer and Hilgard (1962). First, the standadiizypnotic induction was used,
followed by the 12 items of the SHSS:C (MCT) and findie re-alerting phase. While the
Guttman-scaling of the items has been shown to begnetable, Hilgard (1965) conceded
there is some variability and, as the purpose of thdyswvas to establish a norm for the SHSS:C
(MCT) in Taiwan, the full scale was administered toheparticipant without the use of
discontinuation criteria.

After test administration, in order to assess sube@xperience of the testing situation,
participants were asked “Can you tell me how you feluabiwe experience?” Finally, the
meditation questionnaire was also given to participahts mad previous experience with
meditation. Additional debriefing regarding the participaeperience was also provided for
those interested. While administration time of theSSHC (MCT) typically ranged from 40 to 50

minutes, the overall time involved, including debriefitygically ranged from 60 to 90 minutes.

Data Analysis
Inter-rater reliability was calculated Using Fleiss’s (1971) inter-rater corolati
coefficient (ICC), based on the 10 independently scordttipants and the scores given to

these participants by the 14 administrators.
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Score Distributionwas analyzed, the mean and standard deviation and Tkeyisber
summary for this sample were calculated. A Shapiro-Wwdks was used to assess if the results
were normally distributed. Atest was used to evaluate the similarity of meansrwiiie
sample based on gender, and presence or absence ofregueiid meditation. An ANOVA
analysis was used to evaluate between-group differenbgpmotizability between the
Taiwanese, American, Italian, German, and Mexicanpées. Pearson correlations and a
standard multiple regression analysis were used to evalnatevariables regarding the practice
of meditation might be related to hypnotizability andstipossibly add to the accuracy of
predictions of hypnotizability.

Psychometric Propertiesuch as the internal consistency, point-biserialedations, and
item difficulty of the instrument were determined. Gitka dichotomous scoring of the SHSS:C
(MCT) in order to calculate internal consistency a Kudehardson 20 was used. The
Kolmogorov-Smirnov Two-Sample Test was used to comgerelistribution of the Taiwanese
sample to reference samples. Point-biserial coroalativere used to calculate the relationship of
each item to the overall score. Item difficulty itsthample was analyzed based on pass rates for

each item.
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CHAPTER FOUR

RESULTS

The statistical analyses were performed using, mdmdyStatistical Package for the
Social Sciences (SPSS) version 16.0.1. Interratebiitjyiathe Kuder-Richardson Formula 20
(KR-20), and Point-Biserial analyses were calculatedgusicommon spreadsheet. Two-Sample
Kolmogorov-Smirnov Test analyses were performed usisgalstat 2009 SP1. Alpha levels

were set at .05 for all tests of statistical signifez

I nter-rater Reliability

As mentioned earlier 10 subjects were video taped whitgl laelministered the SHSS.:C.
The 14 administrators then viewed these recordings andendently scored these participants.
Using Fleiss’s (1971) inter-rater correlation coeffiti@d€C), this process yielded a group inter-

rater reliability  =.95) indicating excellent reliability and consisteacyong the 14 raters.

Score Distribution

The overall mean of the sample of 322 usable participdata’ was 6.87 with a standard
deviation of 2.41. Both the median and mode in this samgite found to be seven. The actual
distribution is presented in Figure 1. Participants acHiseeres on the SHSS:C (MCT) spread
across the full range of the scale from zero to tev€lwukey's 5 number summary is displayed
below in Table 2. The frequency distribution across lm&dium, high, and very high scores for
the Taiwanese sample is shown in Table 3. A Shapitks\Wést showed the distribution of
scores was not normaM= .968,p < .05). Skewness and kurtosis of the sample were measured

at -.465 and -.101 respectively.
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Figure 1. Score Distribution for the Taiwanese Sample 322).

Table 2. Tukey's Five-Number Summary of Hypnotizabigores for the Taiwanese Sample

SHSS: C Raw Score
Minimum 0.0
1% quartile 5.0
Median 7.0
Mean 6.87
3 quartile 9.0
Maximum 12.0
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Table 3. Frequency Distribution of Scores by Hypnotitahevel for the Taiwanese Sample

Total Samplen(= 322,M = 6.87,SD= 2.41)

Hypnotizability Total Number Percentage
level raw score of cases of cases
Very high 12 2 0.6
(n = 14; 4.3%) 11 12 3.7
High 10 29 9.0
(n=126; 39.1%) 9 42 13.0

8 55 17.1
Medium 7 56 47.
(n=126; 39.1%) 6 39 12.1

5 31 9.6
Low 4 28 8.7
(n=56; 17.4%) 3 11 3.4

2 9 2.8

1 5 1.6

0 3 0.9
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Hypnotizability and Demographic Variables of I nterest

Participants seem to be fairly evenly spread by agesa@& large range from 18 to 78.
The mean age was 33.6 yed®®E 11.19). By gender, the overall means were: for maks 6.
(SD=2.61) and for females 6.98[D = 2.31). Use of an independent-samplest showed
participant gender differences to be non-significB820) = -.738p = .46. Participants reported
their hometown being from one of four geographical regibooking at census data it is
possible to see that the sample is fairly represeatafithe larger population by region. About
half (53.4%) of the sample came from the Northern pafaavan, 14.6% Central, 28%
Southern, 1.9% from the Eastern part of Taiwan and 2.p&rtedd having hometowns in
multiple regions. Census data from the Directorate GénéBudget, Accounting and Statistics,
Executive Yuan in Taiwan (2000) reveal very similar st&s for the percentage of the
population living in each of the regions they identifgcArding to this census data 43.9% of the
population lives in the North part of Taiwan, 24.6% in @entral Region, 28.8% in the South,
2.4% in the East, and 0.3% living on Islands surrounding Taifiso fairly representative of
the larger population was the ethnicity participants iledtwith. Given six categories,
participants identified themselves as Chinese Mainlafided%), Hakka (7.8%), Southern-
Ming/Taiwanese (64.3%), Taiwanese Aboriginal (0.3%), ortikédial (9.0%). Four participants
did not report their ethnicity. According to Huang (1993),rallén Taiwan mainlanders make
up 13%, Hakka (12%}olo or Taiwanese (73.3%), and aborigines (1.7%). See Tablead fo

graphic representation of this data.
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Table 4. Demographic Data: Hometown and Ethnicity efthiwanese Sample Participants
Compared to the Overall Population

Hometown

by percent South Central North East Multiple

This sample 28.0 14.6 53.4 1.9 2.2
Population 28.8 24.6 43.9 2.4 --a
Ethnicity Mainland

by percent Aboriginal Hakka Chinese Taiwanese Multiracial
This sampl&@ 0.3 7.8 17.4 64.3 9.0
Population 1.7 12.0 13.0 73.3 -~

a Census data, being conceptually different from hometdigmot include a percent for the
multiple category® Four people, or 1.2% of the sample, did not report an éshnic

“The census data did not include information on citizems might consider themselves
multiracial.
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Analyses. An independent-samplésest was used to compare the SHSS:C mean scores
for participants who had previous experience with hypr(asis34,M = 7.24,SD= 2.09) vs.
those who did not have any previous experience with lBpifo= 287,M = 6.85,SD=2.41).
One participant left this item blank. Théest showed that for this sample prior experience with
hypnosis or lack of prior experience did not significaeffgct SHSS:C scores(319) = .883p
= .378. An analysis of varianeeas used to determine if significant differences in SKISS
scores exist among differing ethnic groups among partigpdahe ANOVA was non-
significant,F(4, 313) = 1.83p = .12. Only one categorical demographic variable’s aisaly
revealed significant between-group differences in hypabiliy. A one-way analysis of
variance was conducted to evaluate the relationshipelest¥evel of education achieved and
hypnotizability scores. The ANOVA was significaR(4, 315) = 4.08p = .003. Follow up tests
were conducted to evaluate pair-wise differences amongehes. There was a significant
difference in the means between those whose highesdtdf education attained was high school
(M =8.20,SD = 1.98) and those who had attended and/or graduated fromeclle= 6.74,SD
= 2.48). There was also a significant difference imtleans between those whose highest level
of education attained was high school and those whothetlad and/or graduated from
graduate schooM = 6.65,SD = 2.28). Additional ANOVA analyses did not reveal a sigaiit
relationship between hypnotizability and any of theeotcategorical demographic variables
measured in this study: hometoWwr{4,317) = 0.82p = 0.52, occupatiofk (5,308) = 1.89p =
0.10 (8 people gave no response), incén(@,303) = 0.82p = 0.52 (12 people had no
response), and marital stafti$3,317) = 2.21p = 0.09. For other sample demographic

information please see Table 5.
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Table 5. Demographic Data: Highest Education Level Cdegbld=thnicity, Hometown,
Income, Marital Status, and Occupation

Total Samplen(= 322)

Variable Category Number PercentMean SHSS:C score
Education Elementary 3 0.9 4.33
Middle School 4 1.2 7.75
High School 35 10.9 8.20
College 194 60.2 6.74
Graduate School 84 26.1 6.65
No response 2 0.6 8.00
Ethnicity Aboriginal 1 0.3 5.00
Hakka 25 7.8 7.32
Mainland Chinese 56 17.4 6.91
Taiwanese 207 64.3 6.69
Multiracial 29 9.0 7.83
No response 4 1.2 6.75
Hometown South 90 28.0 6.54
Central 47 14.6 6.89
North 172 53.4 6.98
East 6 1.9 7.67
Multiple Hometowns listed 7 2.2 7.57
Income under NT $18,000 24 7.5 7.62
NT $180,000 to NT $420,000 46 14.3 6.70
NT $420,000 to NT $780,000 66 20.5 6.80
NT $780,000 to NT $1,200,000 96 29.8 6.96
NT $1,200,000 to NT $1,800,000 40 12.4 6.42
NT $1,800,000 to NT $2,700,000 17 5.3 7.12
over NT $2,700,000 21 6.5 6.81
No response 12 3.7 7.00
Marital Single 196 60.9 7.03
Status Married 118 36.6 6.65
Divorced 4 1.2 7.75
Widowed 3 0.9 4.00
No response 1 0.3 8.00
Occupation Homemakers 7 2.2 6.00
Laborers 21 6.5 7.57
Professionals 169 52.5 6.54
Students 99 30.8 7.31
Unemployed 5 1.6 7.00
Other 13 5.3 7.15
No response 8 2.5 6.75
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Between Sample Similarities and Differences

Comparisons of the psychometric properties of the SESECT) with the original
SSHS:C normative data and data obtained using the Spkalstm, Dutch, German, Korean
and Mexican adaptations of the SHSS:C were made, inglit@rnal consistency, item pass
rates, score distributions, and the use of Two-Samp@adgoprov-Smirnov Test analyses. The
KR-20 for the Taiwanese sample was found to be .70 wittheutise of discontinuation criteria
and .78 when discontinuation criteria were retroactigplplied to participants’ scores on the full
scale. The number of participants, mean scores, sthddaiations and KR-20 values of other

samples are also presented in Table 6.
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Table 6. Sample Size, Mean, Standard Deviation, anddiigl Coefficient for the Taiwanese
and Reference Samples

Sample n Mean SD KR-20
Taiwan 322 6.87 241 782
Korea 47 6.91 2.43 °72
Mexico 513 7.56 2.29 &r7
USA 307 5.19 3.09 .85
Spain 115 5.78 3.15 €85
Italy 356 6.81 2.88 .76
Germany 174 5.53 2.80 12
Holland 135 4.31 2.60 .78

a Value was obtained applying the discontinuation critefWeitzenhoffer & Hilgard, 1962).
P Method of calculating the reliability coefficient wast reported® Value was computed using
Cronbach’s alpha.
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Internal consistency can be shown by examining tiethKR-20 and point-biserial
correlations between each item and the total sddre point-biserial correlations for the
Taiwanese and other reference samples are listebla TaPass rates for each item on all
reference samples are listed in Table 8.

The Two-Sample Kolmogorov-Smirnov Test was used to coaripe Taiwanese
distribution to that of other samples. Compared to tlmercan, Dutch, Mexican, and Spanish
samples the Taiwanese distribution was statisticdfigrdint: American = .11,KS=.29,p <
.001); Dutch D =.14,KS= .46,p < .001); Mexican = .10,KS=.20,p < .001); and Spanish
(D =.15,KS=.24,p < .001). In fact, only the Italian distribution was aeimed to be not
statistically different from that of the Taiwanesenple. The critical valueX) was found to be
.10 KS=.10,p = .058). Comparisons to the Korean sample were not thagléo its small

sample size and the method of participant selection used.
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Table 7. Point-Biserial Correlations for the Taiws& and Reference Samples

Point-Biserial correlation withital score minus the item

ltem Taiwan Mexico USA Spain Italy Germany
n= 322 513 203 115 356 174
1. Hand lowering 43 .32 .60 .49 .29 .23
2. Moving hands apart .40 .33 49 43 .35 .37
3. Mosquito hallucination .53 .49 .80 .62 49 .48
4. Taste hallucination .61 .59 .75 .54 .50 .56
5.  Arm rigidity 49 .56 .76 .62 .50 .52
6. Dream 51 44 .57 50 . .39 .34
7. Age Regression .61 .50 68 . .59 .56 .48
8. Arm immobilization .54 .53 .81 .70 .55 .54
9. Anosmia to ammonia 45 .36 .65 49 .33 A1
10. Hallucinated voice .34 .39 .63 .23 .26 .15
11. Negative visual hallucination .40 A7 .87 .29 .36 .36
12. Posthypnotic amnesia A4 48 .85 .63 46 .54
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Table 8. Item-Pass Percentages for the Taiwaneseefatence Samples

Percentage of Cases Passing

ltem Taiwan Korea MexicOSA Spain Italy Germany Holland
n= 322 47 513 203 115 356 17435

1. Hand lowering 94 91 96 92 87 88 96 87

2. Moving hands apart 92 94 89 88 87 87 78 89

3. Mosquito hallucination 72 79 73 48 60 53 32 34

4. Taste hallucination 59 49 70 46 50 66 49 26

5. Arm rigidity 84 89 81 45 73 74 69 47

6. Dream 43 45 39 44 41 62 49 32

7. Age Regression 67 57 58 43 37 55 48 37

8. Arm immobilization 60 74 65 36 59 63 55 39

9. Anosmia to ammonia 49 34 78 27 37 62 39 18

10. Hallucinated voice 10 9 16 19 4 11 3 1

11. Negative visual hallucination 10 21 22 9 5 17 13 2

12. Posthypnotic amnesia 46 36 70 9 38 44 23 18
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Analysis of Meditation Data

Several steps were taken in order to analyze theoredaip of scores attained on the
SHSS:C (MCT) with information obtained about particiigapractice of meditation. First an
independent-samplédest was calculated based on the scores of medi{ater84) vs. non-
meditators 1t =228). This test showed a significant difference betwkenwo groups, (320) =
-2.25,p = 0.03. The mean score for meditators on the SHSSI7v84 ED = 2.38) while the
mean for non-meditators was 6.6G(= 2.40).

Looking in greater detail at the meditation questionrnasbould be noted that of the
original sample of 94 meditators, questionnaires fromgaticipants had to be eliminated due
to respondents not completing even half the questioh&r@issing responses were filled in
based on a process of ranking and averaging the meditatbes’ responses to calculate how
they might have likely responded in relation to the otheditators who answered the particular
item. Once missing data were estimated, correlatiefficents were computed between the
SHSS:C scores and the five ratio type meditation biesaassessed in this study which include:
(a) the average length of time, in minutes, each faatit spent meditating each session during
the six months prior to their participation in thisdg (M = 16.9,SD = 19.8, ranging from O to
90), (b) the average length of time, also in minutesh @articipant spent meditating each
session since they first began meditatig+26.9,SD = 20.6, ranging from 1 to 120), (c) the
number of months spent meditating € 41.5,SD = 60.6, ranging from O to 336), (d) the
percentage of time meditating in a grobyp £ 43.9,SD= 96.7, ranging from 0 to 100), and
finally (e) the number of months receiving formalrnag in meditation 1 = 13.1,SD= 35.8,

ranging from O to 240). Please see Table 9 for a grapbjsadsentation of these data.
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Total Samplerf = 92)

Variables Mean SD Range
Session time in last 6 months 16.9 19.8 0-90
(in minutes)

Session time overall 26.9 20.6 1-120
(in minutes)

Months spent meditating 41.5 60.6 0-336
Percent of time meditating in group 43.9 96.7 0-100
Months of training 13.1 35.8 0-240
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The correlation between the SHSS:C scores and thberushmonths receiving formal
training was significant,r(= .177,p = .046) as was the correlation between the SHSS:@sco
and the number of months spent meditatmg (235,p = .012). No other significant correlations
were found between the SHSS:C scores and the rem#inggyratio type meditation variables.

Multiple regressionA standard multiple regression analysis was conductadtioef
clarify the relationship between hypnotizability anddiation. In the analysis, the two
meditation variables that correlated significantlyhaparticipants’ level of hypnotizability based
on the Pearson analysis (i.e., the number of maetieving formal training and the number of
months spent meditating) were entered simultaneoushdapeéndent variables while SHSS:C
scores were entered as the dependent variable. Datnmigy led to the elimination of two cases.
Evaluation of linearity led to the natural log transfiation of (a) the number of months spent
meditating, and (b) the number of months receiving fbtraaing in meditation. It was also
necessary to change SHSS.:C scores by applying a sqoatearssformation in order to meet
normality assumptions for the multivariate analyssviBw of the collinearity statistics
indicated adequate tolerance and VIF values, suggesting titatke two meditation variables
assessed related constructs their correlation wasonaigh as to cause a problem with multi-
collinearity. Regression results indicated that thealvmodel of the meditation variables
significantly predicted participants’ SHSS:C scofs; .071,R%.q = .050,F(2, 87) = 3.33p =
0.04. This model accounted for 7.1% of the variance in hygaimlity scores. Still, review of
the beta weights did not reveal either of the mednatariables to be a significant independent

predictor of SHSS:C scores.
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CHAPTER FIVE

DISCUSSION

This study marks the first time the SHSS:C has beasiated into Chinese and used to
establish normative data for an Asian population. élss the first time results from a study such
as this are to be reported in a medium accessiblevoyldwide audience. The data collected
show the study to fulfill it's main purposes of (a) ciegthe Mandarin Chinese Translation of
the SHSS:C or the SHSS:.C (MCT), (b) establishingnadive data for a Taiwanese sample
representative of the greater population in Taiwan, endgsessing the psychometric properties
of the SHSS:C (MCT). The final purpose of comparing ligignotizability data, to data obtained
from meditators regarding their meditation and possibles Ibetween meditation and
hypnotizability was also fulfiled, although it seemsréhis much more research that could be
done in this area. In this section this researcbpes to highlight relevant findings, experiences,

and thoughts for future research.

Inter-rater reliability

The high correlation between raters on the sampl® gfarticipants who were
videotaped and individually rated by all administratorg&ly what allows analysis of the data
obtained to move forward. It is very fortunate thad ttorrelation is as high as it is and this result
seems related to multiple factors, which might be hetpfalonsider for future research. It seems
to be important for attaining a high inter-rater tality that administrators go through a
thorough and standardized orientation to study proceduresanigsas they did both in this

study and in the study conducted by Sanchez-Armass (2005).okadlitj the use of a video
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recorder allowing for later playback seemed to be a gapdtavensure that all administrators

saw the same hypnotic response from the same perspectiv

Data gathering

It should be noted that standardizing the process ofliekiag) inter rater reliability by
video taping seems to have been very helpful in maintpanhigh level of consistency between
raters. Other efforts were made to standardize proceuhateding the use of the procedure
checklist, and the debunking information sheet. Regardagtdndardization of the
administration of the SHSS:C, given the training tileadministrators underwent and the
combined experience with the use of hypnosis in clisietiings it seems that more could not
have been done to maintain consistency. Some aritidee SHSS:C may say that despite the
objective criteria used to score each item by observéhere is still a subjective element built
into the instrument through these observations. Wiiieis somewhat true, having conducted
this research it is very apparent that the SHSS:quiie deserving of its place as the gold
standard of tests of hypnotizability. All efforts wenade to ensure that the Mandarin Chinese
Translation would live up to this standard; howeves worth pointing out that the anosmia to
ammonia item in some ways defies efforts to standardikis researcher proposes several
criteria with which to further standardize the admnaiBbn of this item. First and foremost, as
mentioned by Sanchez-Armass (2005), it is importanttta seasonable standard by which the
concentration of ammonia can be set and recreatehislexperiment pure ammonia was
purchased in Taiwan and a 5% solution was created througiowliAnecdotally, during
training, it also seemed important to many of the adtnators that the mouth on the bottles that
the ammonia was in also be of a fixed size, thaatheonia be held a set distance away from

the participant’s nose, and that the timing withinliheathing cycle be made consistent across
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administrations. These threats to the reliabilityhig item are perhaps evidenced by the low and

inconsistent point-biserial correlations across saspl

Score Distribution

The sample size of 322 was large enough to realisticgadiyre the best possible and
most representative distribution of scores. The faat the overall mean is slightly to the right of
center makes it almost inevitable that there woulthioly significant skewness and that the
distribution itself would not be likely to be a normatdbution. The fact that the sample size
was so large, however, did make it possible to apply statistics (i.et test and ANOVA)
otherwise meant for normal distributions and still predageasonably accurgieralue (Green

& Salkind, 2003).

Hypnotizability and demographic variables

Ethnicity, hometown and other variables did not prestatistically significant
differences on hypnotizability in this sample. Oftb# demographic data collected the only
variable that showed significant between-group differeneas level of education. When
looking at education level achieved not only was higlogsthssociated with significantly higher
scores than those attained by college/graduate schentlaes, the scores also suggested a trend
for elementary the lowest scores of any group. Dubdoséry low number of participants in this
category (n = 3) further study would be required to invesigdhere was enough difference to
even consider this a trend in the data. It is stflantant to consider the possibility that the other
ways of assessing hypnotizability may be more usefydéosons who did not attend school
beyond elementary. In this sample, the mean for thvbeese highest level of education was high
school was higher than the mean for those whosestigghes| of education was college or

graduate school. It is important to consider the quesfievhy this difference exists. As there



76

does not seem to be a theoretical or researched atiplaran answer to this question would

likely require further study.

Between sample similarities and differences

The psychometric properties of the SHSS:C (MCT) ath bound and comparable to
those of other similar scales which have been ndimether populations. The KR-20 for the
full scale was reasonable and for the purpose of réséaeems most appropriate to continue to
use the full scale without discontinuation criteria. gbithe use of discontinuation criteria only
improved the internal consistency, as was also tbe with the recent Mexican sample, it also
seems advisable to use the discontinuation criteabnical applications with Taiwanese
participants.

Pass rates for this sample suggest some differendesilifficulty compared to other
samples. The most significant difference in pass fatatie current sample is found when
comparing the pass rate and ranking for item seven, AgeeRgon, to the pass rates on this
item from other samples. Members of the current saage whole did considerably better on
the Age Regression item than members of other sanfddetive to other items within the
sample they also did better. This item ranked fifth ftbenhighest within this sample, the
highest ranking, compared to other samples whose avexaljag on this item was seventh.
This result with age regression is particularly intemgsas higher cognitive levels of hypnotic
capacity are assessed by this item (Barabasz & Spi&f9). Looking at the data from this
perspective raises a few questions: Are members dfaleanese sample better age regressors,
and, if so, why? The Posthypnotic Amnesia item is glsite high relative to many other
samples, second in ranking next to the Mexican sampkh&ightened ability to respond

positively to these items is perhaps a good sign thaverage Taiwanese people may have
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greater capacity to put these abilities to practicacosepared to members of some of the other
reference samples. At this time it is difficult to splate on the clinical significance of these
results; however, future research in these areas tegWery interesting and contribute
potentially very practical information regarding the ag@ypnosis with various therapeutic
interventions (e.g. ego state therapy, Watkins & Watki@97).

Across samples, items one, Hand Lowering, and two, hokiands Apart, are very
consistently the most frequently passed items, wieila it1 is very consistently the second to
least often passed item. Item 10, Hallucinated Voice ddoeilsaid to be the most difficult item
across samples, but because within the USA samplesifomad to be 10in difficulty it is
important to note that it is not as consistentlyiisdts ranking as the three previously mentioned
items. The pass rates for item three, Mosquito Haliwion, and nine, Anosmia to Ammonia,
items are the least consistent across samples. mefsdhese differences between samples
might be an interesting avenue of exploration. It woakehs pass rate consistency across
samples would be due to (a) greater similarity in admaiists understanding of administration
and scoring, (b) greater clarity of responses, andjgrditaps greater universality of the item
across cultures. With items like the Mosquito Hallucoatnd Anosmia to Ammonia the
guestion of why these pass rates fluctuate is perhapsasteimportant questions to answer.

Regarding Point-Biserial Corrleations the Hallucinatedc¥ item has very consistently
low point-biserial correlations across samples. Meage point-biserial correlation is actually
just .33, the lowest of all items when looking at thre bther major studies focusing on the

SHSS:C.
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Analysis of Meditation Data

While much of the data from the meditation questionrdistenot show very clear and
specific relationships with hypnotizability, this seeta be due in large part to the design of the
guestionnaire itself. Many items were left blank arsegms that some items may have been
confusing to participants. More time might have beentsgisoussing with administrators how
to answer questions regarding the instrument. Despite theblems, there were several
noticeable trends that, had the number of participaen arger, might have begun to show
statistically significant trends. From a review o tiesearch in the area of meditation it seems
that assessment tools are greatly lacking. Evaluafioreditation experience would, in fact,
seem to be somewhat contrary to the purpose behipcaittice; however, for the purposes of
research and a greater scientific understanding of medithseems necessary to create
theoretically and psychometrically stronger measureseafitation.

Results of this study suggest further research into theh@sonnection between
meditation and hypnotizability might be quite illuminatifidne fact that at the very least there is
a correlation between hypnotizability and meditatigpesience in this Taiwanese sample
suggests the importance of future research involving fudbmparisons of the two. It is
necessary to assess with greater accuracy whathoigt various types of meditation experience
that may be most strongly correlated with hypnotitgbit seems possible that with long term
meditation practice it might be possible that certagtdrs may even lead to increases in
hypnotizability as measured. As Shor, Orne and O’Co(it@$6) point out, it might also be that
in populations with higher average hypnotizability pgoacits are further along the way to

reaching their “plateau hypnotizability”.
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Implications for future research

While some suggestions for future research were discubsed # is perhaps beneficial
to summarize here. Future research with internatgaraples is still needed. DePascalis (2000)
points out that there is a lack of normative studies@r-English versions of the SHSS:C and
that it would be a step forward to have other normindies conducted with non-English
versions of the SHSS:C. In particular, further studiessia are needed and would present a
prime opportunity to further study the relationship betwmeditation and hypnosis. Due in part
to the potential cultural and historic differences regaydne use of hypnosis in various cultures
it is also important to begin assessing what facta contribute to differing levels of
hypnotizability and the practicality of applying a westanderstanding of hypnosis cross-
culturally to eastern hypnotic practices. Assessmehelifs about hypnosis, consideration of
cultural backgrounds and the inclusion of additional relena@sures would help to begin to fill
in these otherwise missing pieces of data. Future seaght not only strive to highlight
characteristics of hypnotizability within a given cuit, but also somehow further contribute to a

greater understanding of the nature of hypnosis.
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Appendix A - Meditation Questionnaire (English Version)

Participant No.

1. What type(s) of meditative practice do you follow? Ji{sbeck all that apply).
Concentrative Chanting Question focused midalm

Chi-Gong Other If other, what kind(s)?

Note: Questions 2 - 4 areregarding your practice of meditation in the most recent 6 months.

2. In the past six months, what was the average fregudryour meditation practice? (Check
the most appropriate answer)

None 1-2 times/week 3-6 times/week

Daily 2 times/day 3+ times/day

3. In the past six months, what was the average lerigiime you meditated each time?

4. In the past six months, of all the time you sperndeditation,
a. What percentage do you meditate in group meetings?
(e.g., with a friend, or in a small or large group)

b. What percentage do you meditate by yourself? ETooa1%0)

5. Did you practice longer in duration and/or more frequéagifgre six months ago?
Practiced more before practiced less before ticpcaabout the same

What percentage before six months ago? ... insth@xamonths?
(Total = 100%)

6. How many months or years have you practiced meditatio

7. From the time you learned meditation until now, whdalhe average frequency of your
meditation practice? (Check the most appropriate answer)

None 1-2 times/week 3-6 times/week

Daily 2 times/day 3+ times/day
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8. What is the overall average length of time you mezlg#ach time? minutes.

9. Of all the time you have spent practicing meditation,
a. What percentage do you meditate in group meetings?
(e.g., with a friend, or in a small or large group)

b. What percentage do you meditate by yourself? (THORI%%5)

10. Have you studied meditation formally (i.e. receivedctlirestruction from a master)? If not
skip to question 13.

Yes No Reason for seeking study

Place Teacher

Number of months/years of formal study/guided practice

11. What was the overall effect of your formal studyyouar success in practice of meditation?
Very helpful Helpful No effect Detrimental

Long term effect Temporary effect only

12. At what point(s) in your overall practice did yourriag occur?

Near the beginning Near the middle After years entRec

13. In all your experience meditating, what percentagbeofitne have you felt as if you
experienced something other than a normal everydagioaissexperience?

< 20% 20 — 40% 40 — 60% 60 — 80% > 80%
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Appendix B - Meditation Questionnaire (Mandarin Chinesesibn)

£

FracpE X ;1‘#»' (Meditation Questionnaire)

1. HW—E TR 7 (TEFTA SRR G BT A - )
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a. {EEEGTFTARRE S E o 2% 2 %

CEEaIAI—(EAR A » SERAE— R/ N R AR [E G )
b. WEFTAHIFHE S H 2% 7 % [ HEF1=100% )
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7. RREHAESTAREE, FEITARRBUE « (EREEIEEAETA - )

U INS3EIEN FE1IRENRK 3R EIOR
BRIX FRIX FRIXLL L
8. [LBHMRERTALRIERAE - MOHIETHTANHA Z & ? Pary
9. (EFHIRSEAITATIIAE - EHEFT A8 LA P fCRIIEE] -
a. (EERGITARIRSR S 2% ? %
CEEATRI—({EAH A > BURAE—{E/ N BRI R E Aa )
b. FEFTAHIRFE G H 2 5% 7 % (R =100%

10.  ERAEESEETA (L id A EHREE ) 7

H H (4% G o B %1348 )
T CFRAN ) BT AR

EL R ZHil

R F {E)E!

11, EEREIT A SR FT AR RSS2
JEFREERN HEBY AR HEE

HRIHTRE SEERITE

12, FEEEHTAITBIED » R EEET A R IRE ?

FHE—Ba ToERE
AR E T4 Fik i

13.
FESEFTATTAAREE SR T - A H o Z 28R - FERrGAals T AR A
BRI 2

< 20% 20 —40% 40 — 60% 60 — 80% > 80%
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Appendix C - Advertisement (English Version)

Are you curious about Hypnosis?

Taiwan Hypnotizability Research

Open to Taiwanese citizens age 18 and above.

Are you interested in understanding hypnosis and &, weseloring your hypnotic abilities and
hypnotizability?

Washington State University Ph.D. Counseling Psychadbggents Jeremy Roark and Isabella
Lin-Roark, are currently conducting this study, to esshbliormative data for the Taiwanese
population regarding hypnotizability. If you would like to papate in this study you will
experience real hypnosis different from stage perforemracientifically trained
hypnotherapists will guide you into a hypnotic state afpl y@u assess your hypnotizability,
and help you understand the uses and nature of hypnosigéinto dispell various myths about
hypnosis).

This study has been approved by Washington State Uyversi

If you are interested please send an email to roarkjsu@adu or call 0970-188-033 to contact
the researcher.
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Appendix D - Advertisement (Mandarin Chinese Version)
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Appendix E — Screening Forms (English and Mandarin Chiiessons)
Screening questions

Participant No.
1. Are you a Taiwanese citizen?
2. What is your age?
3. Have you ever been diagnosed with any type of psyclalatjsorder?
4. Are you currently taking any psychotropic medicationdlicit drugs?
5. How many years have you spent living outside of Taprar to age 187

How many years total have you spent living outside ofda?

£ F

é+ 1% B* ¥ (Screening Questions)

2. WHEFEERRL 7
3. ERAEY&HE T AR OB R ?
4. EESIEAER AR R SR SR SR EEY) ?

5. HE/BRZAH > AREREEAREN ?
AR HAT 1L - EEBSNEE BT ?

98
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Appendix F - Demographic Information (English Version)

Participant No.

1. Home Town: Southern Middle Northern

2. Ethnicity:  Southern Ming Hakka Mainlander tiveNEaiwanese
(If multiracial please check all that apply)

3. Your occupation:

4. Yearly Household Income: Under 180,000 180,000 to 420,000
420,000 to 780,000 780,000 to 1,200,000 1,200,000 to 1,800,000
1,800,000 to 2,700,000 over 2,700,000

5. Number of Persons in your household:
6. Gender: Male: Female:

7. Your age in years:

8. Marital status: Singe.~ Married  Divorced Widlowe
9. Educational Level completed: Elementary  Middle Schoo
High School ~~ College  Graduate School
10. Have you ever practiced meditation? Yes ~ No___

(If yes, a meditation questionnaire will be given ta ydter your hypnotizability is measured.)

11. Have you had any previous experience with hypnosisraimdfece?  Yes No
(If yes, please describe.)
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Appendix G - Demographic Information (Mandarin Chinesesiém)

£ S

BARA ? #L (Demographic Information)

1. HAERGEN - REED HRE AGEB
R
2. JpREf - RS BR_ KBESMVEE FRAER
(Z TGRS TR EE)
3. M
4. MR B 2
5. FEAO#:
6. FEFULA [ M Rt BB )
V1885 1855428
A2E 5785, 78 F 1208
1208551808, 1808 #2705
HBET O
7. G
8. MBI :  EE [k
i EEE
0. AL /N Eils =
REHARZ i
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ek F o o )
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Appendix H - Arm-Drop Test (Mandarin Chinese Translgtion

7% M5 (Arm-Drop Test)

BEDAE — MR SN B E T IHIVEES) - sERAefa T LA EARLE - HOIRAYEE Tk -
FEIRAYRTERE - FEO0H T > WEFAZE AN o RIESRE - BAATEIRIIRIS B
R FEATR G — NI S — B RHKAE - SBIRHRIE T (e HEKEE
3 o 5 RAY TR AYIE TR B R -

ER MEREY/ J LW Sk ] Bf#i# £ B PR EG - Bk -
BAE > WEIREG— T BIEFUEEIRAVIERT - FOVF LEEE —oK - FRIEAAER T e
ZHPKEIANRAKIRE - B —TEEE—EHENER « IRA7KA T DR AR BTt
HI7K > BIEAEIE—ATHHKEAIREY KRR - B2 — N RE Ay /KIEER AREY KA -
BAEIREFEIATE 2 ~ W /KENRAY KM o BRAEEHV KA ATHK - A DURLE
FPKIAHERIEENI - =27 - BAEE % ~ HZHVKIEER AIRIVZKIEHE AT - B
o T By B K IEAFMER R R AVREY KA - IR AT IREVKAEE w1 -
R LGB U RS B AR B2 /K IEAE R AREY AR 1 o PRSEARHUK B AIRE /KR -
INAF o FK A LEMEER I R B R KA ~ E AT o BRI /K TEAR R AREYZK A -
o JNATE o KIREERG EE0m T - FE— T /\ATHHVKER ZENER - AR LT
K FKAER T PR T o BRAE - IREFEIAETATHHIK . AKIRHKE A wmEE 4% L
KT o FIETATHVK  KIEE&E e REEwm T - |

Y/ UL Al Rl VA QT D) SRS S R s AL
(Record response on the “Procedure Checklist” sheet.)

Raf -« BUEIIRAVE TR FE FrvER T F o BEMEIEIRE - 18R - IRIY
FEA FERAIRMIBI R0 e —8 - A RE RS0 E - -« - - BBGE K -

F-T GG L EEE— - FREE—HIRHE - REEIREFTE - M B IRE5hE
WA FRIRCPF RSN E—EL - T > WAER 48 54-3-2-1 - AR EE + 05
& |
© 2005 by Barabasz & Watkins ~ Chinese version adapted withiggion of original authors.

GRS TS AR PR LT B
# 2 FE 44 2 (Isabella H. Lin-Roark)é th#p (Jeremy B. Roark)
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Appendix | - Stanford Hypnotic Susceptibility Scale, F&Zm

(Mandarin Chinese Translation), SHSS:C (MCT)

SEPHIb AR ERE ) 25 E C 3%

C

Stanford Hypnotic Susceptibility Scale, Forrh ®andarin Chinese Translation

JZ/EZ (original authors : André M. Weitzenhoffer & Ernest R. Hilgard

H137 5% (translators):  $AF5 E. (Isabella H. Lin-Roark)
HREERH (Jeremy B. Roark)

OCEIRR I © PEIT20074E 0]

Mandarin Chinese Adaptation: © 2007 by Lin-Roark & Roark

YR

Weitzenhoffer, A. M., & Hilgard, E. R. (1962%tanford Hypnotic Susceptibility Scale,
Form C: To be used in conjunction with Forms A and B in research
investigations in the field of hypnotic phenomd?ao Alto, CA:
Consulting Psychologists Press.
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Appendix J - Procedure Checklist
Participant #

Screening

Informed consent
» Participant signature (2 copies)
e Consent for future research

Participant Number
e Write number on all sheets

Demographic questionnaire
* Meditation experience: Yes No

* “What languages did you speak at home when you were a child?”

Taiwanese Mandarin Hakka Other:

Assign administrator
* Write administrator on participant list:

Any particular beliefs about hypnosis?

What do you think might happen during hypnosis?

Debunking sheet
* Provide debunking information
* Question and answer
* Debunking result
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Test Preparation
» Turn off cellular phones and beepers
* Permission to touch the participants hands and arms
* When applicable say,

“No matter how hypnotized you become today, you willagisv
be able to use Mandarin to speak with me.”

Arm-drop test: Passed Not Passed
(drop 15 or more cm)

Remarks:

Participant age:

Orientation to present situation
Year:
Date:
Day:
Location:

Administer SHSS:C
» Record responses on scoring sheet

Discuss experience

* Ask - “Can you tell me how you felt about this experemngth
hypnosis?”

Mediation questionnaire NA Yes
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Appendix K - Informed Consent (English Version)

Participant No.

Taiwanese Norms for the Stanford Hypnotic SusceptibilialeSc
Form C (Mandarin Chinese Translation) - SHSS:C (MCT)

The information in this consent form is provided sat tyou can decide whether you wish
to participate in the study. The purpose of this study exptore the degree to which Taiwanese
individuals enter into hypnosis and become involvedénetkperiences and behaviors
characteristic of it. The Institutional Review BoafdWashington State University has approved
the participation of subjects and methods in this rekear

Your hypnotic capacity will be assessed by a standartistabf hypnotizability
developed at Stanford University and translated and adaptéuef Taiwanese population by
Isabella Hsiu-Chen Lin-Roark. Administration of thalsowill involve relaxation instructions
and presentation of suggestions. You will be informed abgutosis and have an opportunity to
have all your questions answered. The amount of timthitask will be approximately one
hour. Hypnotic inductions will be performed by two primagministrators with over 75 hours
of training in hypnosis by Arreed Barabasz, Ph.D., REId assistants who have received 20
hours of training by Jeremy Roark in proper administragind scoring of the test being used.

You will have the opportunity to ask questions at any ame seek further information
about the procedures and results of the study. You witlfbemed if we become aware of any
new information which might affect your decision totg#pate in the study.

Data obtained will be coded and maintained in two sepdweked confidential file
cabinets and/or safes in the investigator’s offieenfentiality will be maintained. In any
research reports, participants will be listed only isnber code.

The risks of hypnosis are considered minimal with nbxoainteers. However, should a
counseling session be needed it will be made availaitlgut charge, by one of the two
primary administrators. You may choose to end your gaation in the study at any time. If
during the course of the study or thereafter you wishdouds your participation in or concerns
regarding this study, you may contact Jeremy Roark akjes@wsu.edu, (phone # in Taiwan)
or 509-432-6956.
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| certify that | am in good physical, mental healtid @am not taking medication or
recreational drugs. | have never been diagnosed withcagsgical or psychiatric problem. The
requirements have been explained to me and my questiomdéan answered. | understand |
am free to ask additional questions and/or terminatexperiment at any time. You will receive

a copy of this form which you should keep for your records.

| have read the above comments and agree to partigiidiie experiment. | give my
permission under the terms outlined above. | understahd theve any questions or concerns
regarding this project | can contact the investigatgrdhé methods listed above.

This study has been reviewed and approved by the WStutistal Review Board for
human subject participation. If you have questions alieustudy please contact the
researcher(s) listed above/below. If you have questbout your rights as a participant please
contact the WSU IRB at 509-335-9661_or irb@wsu.edu

Participant Signature Date

Thank you for your time,

Jeremy Roark, 509-334-6465
roarkjer@wsu.edu

Washington State University


mailto:irb@wsu.edu
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Appendix L - Informed Consent (Mandarin Chinese Version)

2 fris F & 3 (Informed Consent)
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Appendix M - Debunking the Myths about Hypnosis (Englishsicar)

Removing misconceptions about hypnosis is an importahbpany research involving
hypnotizability testing and should be discussed prior taggaation (Barber & Wilson, 1979).
Spiegel and Spiegel (2004) present several of these commooneeptions about hypnosis as
well as points of clarification.

Hypnosis is an active process all people learn to vggegrees as a coping skill (Gfeller,
1993).

Special process — “No absolute dividing line exists betwaahypnotic and hypnotic alterations
in consciousness, but altered, dissociated, or hypnidi@kperiences clearly occur in everyday
life and provide a useful backdrop for understanding the hypaggerience”. (pg 3, Spiegel &
Spiegel, 2004) Hypnosis is a cognitive experience not mufenedit from many everyday life
experiences (Gfeller, 1993).

“Hypnosis is not something done to a person; it iseraghstate that can be evoked-either alone
or in the presence of others-in persons with the dgfac a certain style of concentration” (pg
xix, Spiegel & Spiegel, 2004).

Therapy — “Hypnosis is not in itself a therapy. It@a a miracle cure for physical or
psychological issues; however, it can facilitate aapeutic strategy tremendously” (pg xix,
Spiegel & Spiegel, 2004).

Hypnosis is an altered state of consciousness, refiste In fact the hypnotizee becomes more
alert and awake and is in control (Spiegel & Spiegel, 2004).

Hypnosis does not equal suggestion. It is more than ssuglyestion or placebo (Barabasz &
Watkins, 2005). For example, according to Holroyd (1996) higypybtizable persons have a
higher pain tolerance than low hypnotizables.

Resistance to hypnosis is not a sign of strength lpowier — In fact, there are 3 possible
responses to hypnotic suggestion. First, you can easikgpt yourself from entering a state of
hypnosis by responding to suggestion either by saying medghatngs to yourself or by simply
deciding not to participate. Second, you could passivelyfaaihings to happen, and they may
or may not happen. Third, you can experience those tthagsre suggested if you let yourself
think and imagine along with the themes of the suggesti®erber & Wilson, 1979).

Hypnosis is not dangeroubhe use of hypnosis as an adjunct to certain treatrhastbeen
sanctioned by the American Psychiatric Associatimhthe American Medical Association
(Spiegel & Spiegel, 2004).

Hypnosis is not merely a superficial psychological phesmam. It is a neurophysiological state
the trait ability to enter into which is determinedlmth biological and psychological factors
(Spiegel & Spiegel, 2004).
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Appendix N - Debunking Information (Mandarin Chinese \tat¥i
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