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EDITORIAL
Welcome to the November 2007 edition of the AJCEH. In attempting to

maintain a balance of interest between practitioners and researchers, this
edition contains four research features, a reflective paper on hypnosis training,
and three case studies, plus several hypnosis scripts. Book reviews complete
the edition.

Ellen Legault and Jean-R och Laurence from Canada detail some interesting
responses amongst mental health workers’ views on the validity of recovered
memories of childhood sexual abuse, while Queenslanders Colette Roos and
Kathryn Gow pose and answer a related question about the role of emotional
arousal in suggestibility and recall.

Calvin Kai-Ching Yu from Hong Kong utilises the Creative Imagination
Scale in investigating if one can foster positive attitudes towards hypnosis. In
future editions, we commence the introduction of articles on hypnosis scales
per se and their role in practice as well as research.

Feeling sleepy? Australian authors Gerard Kennedy and Harry Ball remind
us of the value of short naps (with which some of us are becoming increasingly
familiar).

Some of you may wonder if there is anything new under the sun when it
comes to new learning in hypnosis and Harry Stanton, a Fellow of ASH and
ASCH, invites us to question whether new processes are just new packaging
and perhaps window dressing, rather than bringing any fundamental changes
to hypnosis practices which substantially remain the same over time. Because
of that he stresses the need for hypnosis training to stay in the hands of
practiced professionals.

Jens-Jorgen Gravesen, from Denmark, takes us inward on an exploration
of spontaneous trance and the use of introjects or ego states as helpers in
hypnotherapy, and Salina Ho, from Hong Kong, walks us through a treatment
process about grief and we include a family drawing utilised in the therapy.

Finally, a new fellow of ASH, James Auld, and Queensland Branch ASH
President Susan Hutchinson-Phillips give us an insight into four books on

topics of interest to those involved in the world of hypnosis.

Kathryn M. Gow
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RECOVERED MEMORIES OF CHILDHOOD
SEXUAL ABUSE: SOCIAL WORKER, PSYCHOLOGIST,
AND PSYCHIATRIST REPORTS OF BELIEFS,
PRACTICES, AND CASES

Ellen Legault
Canadian Correctional Services. Saskatchewan District Parole

Jean-Roch Laurence
Concordia University

Canadian psychiatrists, psychologists, and social workers were surveyed regarding their
endorsement of beliefs and techniques thought to be associated with cases of memory
recovery of child sexual abuse (CSA) and regarding the number of CSA cases seen.
Tivo hundred and twenty usable questionnaires (24%) were returned. Fifty-five per
cent of respondents reported at least one case of recovered memory. Therapists reported
that 4.3% of clients recovered memories. Support for recovered memory validity was
associated with use of more memory recovery techniques, including hypnosis and related
techniques, and more reports of recovered memory. Psychiatrists were the most sceptical
of recovered memory validity, and social workers the least. Professions did not differ
on proportion of cases reported. The base rate of clients recovering memories was low,
suggesting that there is not an epidemic of recovered memories of CSA. The reported
rates are not negligible, however, and care must be exerted when exploring clients’ past

history.

Do mental health professionals practising in Quebec endorse beliefs and
practices which could lead them to elicit false memories from clients?
Ever since the publication of The Courage to Heal (Bass & Davis, 1988), a
controversy concerning the validity of recovered memories of child sexual
abuse (CSA) has waxed and waned in academic journals and the popular

media. Since memories of CSA are sometimes recovered during a course of

This study was supported by a Medical Research Council of Canada studentship to Ellen Legault
and by research grants to Jean-Roch Laurence from the Social Sciences and Humanities Research
Council of Canada and the Fonds Québécois de la Recherche sur la Nature et en Technologie.
Requests for reprints should be sent to Jean-Roch Laurence at jrlaurence@concordia.ca.
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112 Legault and Laurence

therapy (Andrews et al., 1995; Poole, Lindsay, Memon, & Bull, 1995), a sub-
controversy concerns the nature of responsible therapeutic practice (e.g., Prout
& Dobson, 1998). A central tension here comes from the conflicting goals of
identifying true cases of CSA in adult clients and avoiding the induction of
false memories. Partially because practices sometimes used to aid memory
recovery (e.g., hypnosis and guided imagery) are also ones which have been
shown to induce false memories in laboratory experiments (Laurence & Perry,
1983, 1988), authors tend to favour one goal over the other. In the present
study, our concern was with the risks of creating false memories. We wanted to
learn where Canadian clinicians placed themselves in the recovered memory
debate and whether certain views and practices were associated with higher
reported frequencies of cases of recovered memory.

Authors who disagree about the relative dangers of failing to identify
true CSA cases and creating false ones tend to disagree about a wide variety
of issues, including the nature of memory, the safety of the use of memory
recovery techniques, the aims of therapy, and the motivation for questioning
the validity of recovered memories (McConkey and Sheehan, 1995; Palm &
Gibson, 1998; Prout & Dobson, 1998). These were the bones of contention
which we believed would be likely to separate clinicians who reported seeing
many cases from those who reported few or none. Two issues about the nature
of memory seem particularly important. On the one hand, those who worry
about inducing false memories stress the degree to which memories can be
distorted and even created under certain conditions. On the other hand, those
concerned with identifying all cases of CSA sometimes stress the persistence
and stability of memories of traumatic events (e.g., Brown, Scheflin, &
Hammond, 1998). Some even seem to argue that all, or most, forgotten events
are recorded somewhere in the brain (or body) and are explained by retrieval
problems alone (e.g., Brown et al., 1998; see also McNally, 2003). The notion
that events leave permanent memory traces justifies the conviction that what
cannot be remembered today can surely be remembered at some later time
(e.g., Terr, 1994). The dual beliefs that memories are little affected by thoughts,
fantasies, or post-event information and that experiences are permanently
recorded in the brain, if held, could lead clinicians to be overly confident
about the memory recovery process.

Books advising clinicians in the treatment of CSA (e.g., Saxe, 1993) often
assert strong causal links between CSA and a variety of adult symptoms.
Moreover, these books sometimes give lists of symptoms of a CSA history (e.g.,
Blume, 1990), suggesting that in the absence of memories, diagnoses of CSA
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can still be made on the basis of symptoms. Some also recommend the use of
special techniques to facilitate memory recovery. Some of these techniques,
notably hypnosis and guided imagery, have been shown in laboratory research
to induce distorted and even false memories (Hyman & Pentland, 1996;
Laurence & Perry, 1988). It seems probable then that clinicians who use special
techniques are likely to elicit more recovered (or false) memories in their
clients than those who spurn such devices. It should be apparent, moreover,
that the use of these techniques can be justified by the view of memory
discussed above, that is, that memory is permanent and relatively impervious
to distortion or creation.

Several studies have examined the prevalence of the use of memory
recovery techniques and of cases of recovered memories reported by clinicians
(Andrews et al., 1995; Polusny and Follette, 1996; Poole et al., 1995). One
survey investigated in some detail the relevant beliefs endorsed by clinicians
(Yapko, 1994a, 1994b). Certain patterns are distinguishable in these results. A
large proportion of therapists have been shown to entertain at least some beliefs
supportive of memory recovery validity, many of which are unsubstantiated.
Yapko surveyed therapists attending psychotherapy conventions and hypnosis
workshops. He found that 54% of therapists surveyed believed that “hypnosis
can be used to recover memories of actual events from as far back as birth”
(1994a, 1994b, p. 235). Clearly, the idea that hypnosis could be used in this
way implies that there are memories from birth which exist somewhere in the
person’s mind. This confidence in the permanence of memory is somewhat
misplaced because memory permanence has not been empirically supported
(Loftus & Loftus, 1980).

Therapists have also reported employing a variety of techniques to aid
memory recovery (Andrews et al., 1995; Palm & Gibson, 1998; Polusny &
Follette, 1996; Poole et al., 1995; Yapko, 1994a, 1994b). For example, Yapko
found that 56% of his 869 respondents used hypnosis (at least occasionally)
to help clients recover memories (1994b).Yet hypnosis has long been known
to lead to the creation of false memories in some cases (Laurence & Perry,
1983, 1988). Poole et al. (1995) conducted two mail surveys of a total of 900
randomly selected PhD level American and British psychologists, from which
they obtained 202 respondents. Seventy-one per cent of the 195 respondents
giving interpretable answers reported using at least one memory recovery
technique. Poole et al. also found correlations ranging from .31 to .40 between
the number of techniques used and the percentage of female clients who
recovered memories of CSA during therapy (as reported by respondents). This
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supports the view that special techniques are being used by ordinary therapists
in the United States and Britain, and that the techniques are moderately
successful in eliciting memories.

The number of respondents who report encountering cases varies across
surveys. Andrews et al. (1995) and Polusny and Follette (1996) report the
lowest proportions. Andrews et al. surveyed 4,005 randomly selected British
psychologists, from which 810 returned usable responses. Twenty-three per
cent of these respondents reported having at least one client who recovered
memories of CSA in the preceding year of therapy with them. Polusny and
Follette surveyed 1,000 randomly selected American psychologists. They
obtained 173 usable responses, and 28% of their sample reported seeing at least
one client who recovered memories during therapy in the previous year. Pope
and Tabachnick (1995) surveyed 900 randomly selected psychologists from the
APA Membership Register and obtained 382 usable questionnaire responses.
Of these, 73% of respondents indicated that they had encountered at least
one case of recovered memory. Poole et al’s (1995) article reports that 85% of
respondents to their first survey reported seeing at least one case of recovered
memory. The wording of this item may have been misleading, however. In
response to their second survey, with clearer wording, 71% of respondents
reported at least one case of recovered memory.

Interestingly, cognitive and behavioural therapists seem to espouse different
views from therapists of other orientations. Behavioural (Poole et al., 1995)
and cognitive—behavioural (Polusny & Follette, 1996) therapist respondents
assigned less importance to the role of remembering in therapy than did
psychodynamic therapists. Moreover, cognitive—behavioural therapists were
more likely to believe that false memories occur, but to report encountering
fewer cases of memory recovery than therapists of other orientations (Andrews
et al., 1995).

All previous surveys of therapists’ beliefs and practices relating to recovered
memories of CSA were conducted with English-speaking therapists in the
United States or Britain. One purpose of the present study was, therefore, to
gather data on Canadian therapists practising in the province of Quebec (the
majority of whom are French-speaking). We wanted to learn more about the
frequency with which Quebec practitioners endorse beliefs and practices likely
to increase the probability of eliciting false memories. Moreover, previous
surveys have focused either on therapist beliefs (Yapko, 1994a, 1994b), or cases
(Pope & Tabachnick, 1995), or on the use of memory recovery techniques and
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its relation to number of cases reported (Andrews et al., 1995; Palm & Gibson,
1998; Polusny & Follette, 1996; Poole et al., 1995).

In the present study, we wanted to test our prediction that beliefs,
use of techniques, and frequency of cases of recovered memories are all
associated statistically. In addition, only Yapko’s (1994a, 1994b) study included
non-psychologist mental health professionals. Thus, we wanted to know
whether professions differ from each other in their attitudes and practices
regarding memory recovery. The present study surveyed equal numbers of
psychotherapists from three different professions (social work, psychology,
psychiatry). Moreover, as noted above, confidence or skepticism about the
validity of memories elicited in therapy is supported by a wide variety of
arguments and assumptions. With the exception of Yapko’s, previous surveys
have focused largely on therapeutic practices, dealing somewhat summarily
with beliefs. The present study therefore sought to tap the level of support,
in each of the three professions sampled, for the full range of beliefs and
arguments relating to recovered memory, and to relate these to use of memory
recovery techniques and number of cases reported.

Two aspects of the debate were of special interest. Because the literature on
memory distortion is an area of academic psychology (see, e.g., Brainerd &
Reyna, 2005, for a review of false memory in the experimental context), we
wanted to know whether psychologists would demonstrate more research-based
knowledge of memory malleability than other professions. Second, we were
interested in the role played by beliefs prevalent in the popular literature on
recovered memory and CSA:Would professions differ in their beliefs about why
the recovered memory debate exists, and in their respect for what Bowers and
Farvolden (1996) refer to as the “authority of subjective experience” (p. 375)?

METHOD

Participants

Three hundred Quebec psychiatrists, clinical psychologists, and social workers
were selected from professional lists (yielding a total of 900). The goal of the
selection process was to obtain a random sample of all those who did clinical
work with adults. Thus, for example, clinical neuropsychologists were included;
however, social workers who worked exclusively in child protection were not.
Obtainable information about the respondents varied for different professions.
The most complete information was available for psychologists. The actual

selection was made, after ineligible people were excluded, by beginning
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with some randomly chosen name and then choosing every nth name from
professional lists. (For social workers, this meant taking every tenth name; for

psychiatrists, every third; and for psychologists, every twentieth name.)

Measures

The questionnaire consisted of 74 items concerning demographic information,
estimates of the number of clients of difterent categories seen in the preceding
two years, the use of certain therapeutic techniques, use of symptoms to
diagnose a history of CSA, and endorsement of beliefs related to the recovered
memory debate. The questionnaire was written in English and translated
into French. The French and English versions were reviewed for clarity of
expression and similarity of meaning. A pilot study was conducted by mailing
both the forms (English and French) to 30 mental health professionals each,
and eliciting comments. The definition of CSA — “Physical sexual contact
perpetrated against someone 16 years of age or younger by a person 6 or more
years older than the victim” — was taken from Poole et al. (1995, p. 427). The
list of therapeutic techniques used (see Table 1) was a revised version of the
list used in that study. A list of potential symptoms of CSA was based on lists
found in popular self-help books such as Blume (1990). Respondents were
asked to indicate the ones they believed suggested a CSA history.

Belief Scale

Support for the validity of recovered memory was estimated on the basis of
responses to 40 items which asked respondents to rate their agreement with
statements of belief on a 5-point Likert scale ranging from -2 to +2, with
anchors of strongly agree and strongly disagree. Each statement was based on
views expressed in either the popular or the research literature on recovered
memories. For example, respondents were asked to indicate their agreement
with the statement, “A history of child sexual abuse can be detected in
someone who has no memories of abuse.” Another statement said, “Clients
can come to believe that they were abused when in reality they were not.”
Responses to this section were used to derive a measure of the degree of a
respondent’s overall support for the validity of recovered memory (“Belief™).
Statements supportive of the validity of recovered memories were scored
positively and statements supportive of criticism of recovered memory were
scored negatively. Unanswered items were scored 0, for “uncertain.” Higher
scores indicated greater agreement with the recovered memory theory, and
lower scores indicated less agreement.
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Table 1: Memory Recovery Techniques and Symptoms

Techniques
Hypnosis?
Age regression”
Dream interpretation®
Guided imagery”
Instructions to give free rein to the imagination”
Bibliotherapy (please specify which books)
Family photographs as memory cues®
Keeping a journal”
Interpretation of physical symptoms (including body memories)*
Relaxation
Sodium amytal (or similar medication)
Support groups (with or without a therapist)
Rebirth
Other (please specify)?
Symptoms
Sexual difficulties
Poor relationships
Fear of men
Poor self-esteem
Depression
Anxiety
Insomnia
Chemical dependency
Amnesia for periods of childhood
Denial &/or repression of memories
Flashbacks
Night terrors
DID (formerly multiple personality disorder)
Body memories
Vaginal infection
Urinary tract infections
Trichotillomania
Eating disorders
Wearing a lot of clothing
Avoidance of mirrors
Self-mutilation
Stealing
Risk-taking behaviour
Inability to take risks

¢ Memory recovery techniques derived from Poole et al. (1995).

The internal consistency of the Belief scale was assessed using Cronbach’s
alpha. Alpha was .88 (df = 218, p < .01). In addition, the test-retest reliability
coefficient was calculated by giving the English version of the Belief scale to
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27 undergraduate psychology students on two occasions, four weeks apart.
This yielded a test-retest reliability coefficient of .85 (p < .01). Twenty items
taken from the Belief section of the questionnaire were used to calculate two
subscale scores. Because subscales incorporated fewer items than the Belief
scale itself (and were therefore more vulnerable to distortion), when even a
single item was missing from a subscale, the respondent was dropped from the
entire scale. One of the two subscales was concerned with beliefs about the
nature of memory. Five items tapped beliefs about memory malleability and
five tapped beliefs about its permanence. Together, these two 5-item clusters
formed a measure of Expertise (see Table 2). Each statement was deemed to
be either true or false based on results from the literature concerning memory
distortion. Because of the impossibility of distinguishing logically between
the truth value of different levels of agreement (e.g., strongly agree vs agree)
the two levels of agreement and disagreement were collapsed. Items were
scored so that a higher score indicated greater overall familiarity with this
research literature, and a lower score indicated that the respondent entertained
misconceptions about memory processes. Because the misconceptions about
memory, which were tapped in the questionnaire, are offered as support for
validity of recovered memories, items were scored in an opposite direction
for the total Belief score and for the Expertise subscale score. For example,
the statement that “everything one experiences is permanently recorded in
one’s brain” is unsupported by research evidence (Loftus & Loftus, 1980), and
has been used as an argument for recovered memory validity (Terr, 1994).
Conversely, the statement that “post-event information can alter a person’s
recall of an event” is supported by research (see, e.g., Loftus, 1993) and suggests
that memory is malleable. The maximum score possible on Expertise was 10
and the minimum was -10. Based on the data from the 207 respondents who
answered all items, alpha for Expertise was .88 (p < .01).

A second subscale was called Social Context. Items on this scale were
intended to tap popular beliefs unrelated to the nature of memory. Instead,
they paraphrased views concerning what should happen in therapy and the
authority of personal experience. (See Table 3 for items.) For example, one
item read, “It doesn’t really matter clinically whether memories of abuse
are accurate or not. What matters is what the client believes.”” Another said,
“A scientific appraisal of the veracity of recovered memories is necessary
if we want to get at the truth about their validity”” In calculating this score
the distinction between levels of agreement was maintained. Higher scores
indicated stronger support for views which have been used to support the
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validity of recovered memories. The maximum score possible was 20 and the
minimum was -20. Alpha for this scale was .75 (df = 194, p < .01) based on
the responses of the 196 respondents who answered all items.

Procedure

Potential respondents were mailed questionnaires along with a cover letter
explaining the study and inviting their participation. Stamped, addressed
return envelopes were provided in which to mail the completed questionnaire.
In addition, a response card with the participant’s name was included so
that respondents could indicate whether or not they were returning the
questionnaire. This card was stamped and addressed, so that it could be
returned separately. Thus, participants could indicate that they had returned
the questionnaire without revealing their identity on the questionnaire itself,
which remained completely anonymous. A reminder notice was mailed four
weeks later to all those who did not return a response card. In addition,
subsamples of social workers and psychologists were contacted by telephone in
order to encourage their participation. (Telephone numbers were not available

for psychiatrists.)

RESULTS

Characteristics of the Respondents

Respondents were 220 therapists who returned questionnaires. Of the 300
questionnaires sent to social workers, 5 were undeliverable and 87 were
returned completed, making a return rate of 29%. Eighty-five of these
questionnaires were usable. Out of 300 questionnaires sent to psychologists,
17 were not deliverable and 76 were returned, yielding a response rate for
psychologists of 27%. From those questionnaires mailed to psychiatrists, 5 were
undeliverable. Fifty-nine completed questionnaires were returned, a response
rate for psychiatrists of 20%. The combined rate of usable responses for all
professions was 24%.

On average, respondents were 46.15 years old (SD = 9.80), had practised
for 17.42 years (SD = 9.83), and 56% of them were female. Thirty-seven per

cent were social workers, 35% psychologists, and 27% were psychiatrists.
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Beliefs About the Validity of Recovered Memories!

The mean total Belief score for the whole sample (IN = 220) was 1.65 with
a standard deviation of 19.93. The lowest possible score was -80, the lowest
obtained score was -59. The highest possible score was 80 and the highest
obtained score was 54. When all participants with any missing answers were
excluded, these statistics remained essentially the same (M = 1.23, SD = 21.94,
N = 148). Highest and lowest obtained scores were unchanged.

Alpha was set at .05, two-tailed, for all statistical tests. One-way analyses of
variance (ANOVAs) were used to compare scores for different professions.Total
scores on Belief were highest for social workers, followed by psychologists,
and by psychiatrists (Ms = 11.31, 0.88, -11.27, SDs = 12.97, 21.90, 18.13),
(F [2,217] = 27.96, MSE = 318.70, p < .001). Tukey’s Honestly Significant
Difference (HSD) was used as a post hoc test. This revealed that each of
the groups was significantly different from the other (p < .001), with social
workers being most favourable to arguments supportive of recovered memory
validity and psychiatrists being the least.

Psychiatrists obtained the highest Expertise scores and social workers the
lowest, with psychologists scoring in the middle (F [2, 205] = 24.71, MSE
= 13.31, p < .001, HSD p < .01), indicating that psychiatrists were the
professionals most in agreement with the research literature on the malleability
and impermanence of memory, and social workers the least. Mean Expertise
scores for social workers, psychologists, and psychiatrists were, in order, -0.05,
1.97,and 4.40 (SDs = 3.41, 4.17, 3.24).

Social workers obtained the highest scores on Social Context, and psychiatrists
the lowest, with psychologists again falling in the middle (F [2, 193] = 20.32,
MSE = 47.21, p < .001, HSD p < .05). Mean Social Context scores for social
workers, psychologists, and psychiatrists were 3.66, -0.62 and -4.12 respectively
(SDs = 5.46,7.87,7.34). Thus, the practitioners most in agreement with popular
beliefs supportive of recovered memory validity, but unrelated to memory, were
social workers, and the ones least in agreement were psychiatrists.

In addition to scoring lowest on Belief, psychiatrists also differed from other
groups in having a lower proportion of females (X? [2; N = 219] = 50.79, p <
.0001). Seventy-six per cent, 62%, and 17% of social workers, psychologists, and
psychiatrists, respectively, were women. To test the possibility that differences

observed between professions were due to difterences in proportions of females,

! Copies of questionnaires and of frequencies of response by profession for each item are

available from the authors.
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we compared scores of male and female respondents. Female respondents
scored higher than male subjects on Belief (f [217] = 5.40, p < .001, Ms =
7.74,-6.06, SDs = 18.80, 18.79 for female and male respondents, respectively).
In other words, female clinicians were more favourable to memory recovery
validity. However, when both Profession and Gender were used to predict
Belief scores in a multiple linear regression, Profession added 11% of unique
variance, while gender added only 3% of unique variance to the prediction of
Belief by Profession. This implies that gender does not account for the entire
relation between Profession and Belief.

The difterences between professions on Belief, Expertise, and Social
Context scores were also consistently apparent in differences on individual
items. There was a stable tendency for the responses of psychiatrists to be
most critical of the validity of recovered memories, social workers to be most
supportive, and psychologists to fall in the middle, but closer to the social
workers. For responses to individual items, see Tables 2 and 3.

Symptoms

Respondents were asked to check off, out of a list of 24 symptoms, those
they believed indicated a history of CSA. In making this selection, they were
obliged to choose whether a symptom indicated definite abuse or only possible
abuse. Respondents responded, on average, that only 1.36 symptoms indicated
definite abuse (N = 218, SD = 2.92), while the average number of symptoms
of possible abuse endorsed was 13.92 (N = 217, SD = 7.41). No symptoms
were more frequently chosen than others. The professions did not difter from
each other on the number of symptoms of possible abuse endorsed. Symptoms
of definite abuse showed a somewhat different pattern, however. Whereas 53%
of social workers indicated that at least one symptom indicated definite abuse,
only 24% of psychologists and 36% of psychiatrists endorsed one or more
such symptoms. Thus, social workers were the least reticent about identifying
symptoms of definite abuse.

Memory Recovery Techniques

Respondents were asked to “please place a check by any technique that you
yourself use or for which you refer clients in order to help them remember
childhood events.” A list of 13 memory recovery techniques followed. They
were also asked to “draw a line through any technique that you believe

should not be used to help clients remember events from childhood.” Social
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Table 2: Social Workers” (SW), Psychologists” (Psy), and Psychiatrists’ (MD) Agreement
With Statements of the Subscale ‘Expertise’

Statement SW Psy MD

(n) % (n) % (n) %
Malleability
Post-event information can alter (65) 90 (70) 97 (51) 96
a person's recall of an event
Imaginary events can seem (59) 86 (61) 87 (56) 97

subjectively real when they are

frequently rehearsed

It is possible for people to create  (36) 52 45) 70 (44) 86
memories for traumatic events

which they have heard described

but did not experience

Hypnotically obtained memories ®) 16 (16) 47 (29) 71
are less reliable than simple

remembering®
Hypnosis can be used in such (24) 53 (39) 78 (45) 94

a way as to create confabulated
memories”

Permanence of memory

Everything one experiences is (65) 84 (52) 71 (26) 51
permanently recorded in one’s

brain

Sensory impressions from early 61 71 (41) o1 (26) 49

in life (preverbal memories) may
form the basis for reliable memories
which can be recovered later on

Traumatic events create lasting (16) 21 (10) 15 9) 18
visual images which cannot be

altered

Hypnosis enables people to (41) 65 (26) 41 (17) 36

accurately remember things they
otherwise would not?
Hypnosis can be used to recover  (44) 80 (37) 67 (21) 46

memories of actual events from as

far back as birth?

Note: Percentages represent agreement versus disagreement, excluding undecided.

?These items were taken from Yapko (1994b). However, the two malleability items from
Yapko were revised.
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Table 3: Social Workers’ (SW), Psychologists” (Psy), and Psychiatrists’ (MD) Agreement
With Statements of the Subscale ‘Social Context’

Statement SW

) %

Psy MD
(n) UO (n) ()0

Denial of the existence of satanic ~ (43)
ritual abuse is similar to denial of
horrifying realities like the Holocaust

A scientific appraisal of the veracity (20)
of recovered memories is necessary

if we want to get at the truth about
their validity

The real experts on traumatic (46)
memory are not the researchers

who study memory but the victims
themselves

Recovered memories must be (40)
reliable because no one wants to
have been abused as a child

Questioning the veracity of (55)
women's memories of sexual abuse

is a new way of saying that women

are hysterical and unreliable

A primary motivation for the (52)
statement that recovered memories

are unreliable is to establish a legal
defense for sexual abuse

People adopt the false memory (41)
theory because it is easier than

facing the truth about sexual abuse

Blaming present problems (30)
on past abuse may prevent clients

from taking responsibility for their

own lives

It doesn't really matter clinically (52)
whether memories of abuse are
accurate or not. What matters is

what the client believes

It is very important that a client (36)
who was sexually abused remember
that abuse in order for therapy to

be eftective

67

29

73

54

68

71

66

37

67

49

(36) 67 (20) 44

(33) 51 (33) 66

(32) 52 (13) 27

a7 27 ) 16

(B1) 44 17y 30

33) 51 (14) 30

(24) 44 (19) 39

(38) 55 (37) 70

(41) 63

(23) 44

(31) 48 (25) 52

Note: Percentages represent agreement versus disagreement, excluding undecided.
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workers and psychologists endorsed more memory recovery techniques than
psychiatrists (H [2, N = 206] = 9.75, p < .01, Mdns = 3, 3, and 2, for social
workers, psychologists and psychiatrists, respectively). Social workers and
psychologists rejected significantly fewer techniques than psychiatrists (H [2, N
=205] = 20.53,p < .001, Mdns = 1,2 and 4). No one technique was endorsed
more frequently than others. Only the use of sodium amytal (or equivalent)
was endorsed less frequently than the others and rejected more often.
Hypnosis (22%), age-regression (20%) and hypnosis-like techniques (guided
imagery [35%], imagination work [44%], relaxation [48%]) were endorsed by
a fair number of the sample as memory recovery techniques. The use of these
recovery techniques is rather problematic, if we keep in mind that 53% of
our sample agreed that hypnosis could be used to recover memories of actual

events from as far back as birth.

Recovered Memory Cases

In order to arrive at an estimate of the number of recovered memory cases
encountered, participants were asked how many adult clients (18 years or
older) they had treated in therapy over the past two years and (a) how many
of these clients reported experiencing some type of sexual abuse during
childhood. In addition to the number of abused clients they had seen,
respondents were asked: (b) how many of such clients, at the beginning of
therapy, “had no memory or suspicion of CSA (i.e., they were consulting you
for some other reason)”; (c) how many, at the beginning of therapy, “thought
they had been abused without having any specific memories of the abuse”;
and (d) “how many already remembered being abused when therapy began.”
The sum of the numbers given in answer to (a) minus (d) was taken as the
number of clients with recovered memories of CSA.This was usually the same
as (b) plus (c). However, some respondents understood (b) to include those
who did remember abuse but were consulting for some other reason. Adding
(b) to (c) would therefore have overestimated the number of cases. For this
reason, the estimate was obtained by subtraction.

One hundred and five respondents (55% of those who responded to the
question) indicated that at least one of their clients recovered memories
of CSA. The professions did not differ significantly in the proportion of
respondents who reported having recovered memory cases (58%, 54%, 51%
for social workers, psychologists, and psychiatrists respectively).

The proportion of clients who recovered memories during the course
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of therapy was calculated by dividing the number of clients who recovered
memories by the total number of clients seen who did not have memories at
the beginning of therapy. This yielded a rate of memory recovery expressed as a
percentage of those clients who began therapy without memories of CSA.The
variable created in this way was positively skewed. Therefore, nonparametric
tests were used to compare rates of memory recovery reported by difterent
professions. Although rates appeared rather different (Mdns = 0.56%, 1.08%,
0.00% for social workers, psychologists, and psychiatrists respectively), professions
did not differ significantly from each other on this dimension (Mdn = 0.56%,
semi-interquartile range = 3.13%, GM = 4.31%, SD = 8.16).

To summarise, the level of psychologists’ expertise concerning memory
processes proved to be inferior to that of psychiatrists. Social workers were
more supportive of beliefs consistent with arguments in popular culture than
other professions. All professions endorsed a variety of symptoms of possible
abuse. Psychiatrists endorsed fewer memory recovery techniques and rejected
more than other professions. Despite differences in expressed support for the
validity of recovered memory, there were no significant differences between

professions in proportion of cases reported.

Theoretical Orientation

Respondents indicated the theoretical orientations they favoured. Those who
endorsed either cognitive, behavioural, cognitive-behavioural, or social-learning
as their first choice of theoretical orientation were considered cognitive—
behavioural therapists. Those who endorsed psychodynamic, psychoanalytic, or
interpersonal orientations first were considered psychodynamic. Therapists who
listed humanist/client-centered or existential orientations as their first choice
were called humanist, and those who endorsed either psychosocial® or systemic
orientations were considered systemic therapists. Those who chose medical-
pharmacological orientation first (a subsample of psychiatrists) were so classified.

Cognitive—behavioural therapists obtained significantly lower Belief scores
than all but the medically oriented therapists (F [4, 190] = 7.42, p < .0001,
HSD p < .05, Ms = -15.46,-6.50, 0.89, 5.77,7.61, SDs = 19.20, 19.76, 20.80,
18.72, 16.75, for cognitive—behavioural, medically oriented, psychodynamic,
humanist, and systemic therapists, respectively). In spite of the difterences

between theoretical orientations in expressed support for the validity of

2 “Psychosoxial” is a social work orientation which views personal problems as resulting from

the interaction of the individual and the environment and which seeks to resolve difficulties
by facilitating personal growth and the ability to affect the environment.
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recovered memory, there were no significant differences in the number of
techniques endorsed. However, cognitive—behavioural therapists rejected more
memory recovery techniques than systemic and humanist therapists (H [4, N
= 185] = 14.20, p < .01, Mdns = 3, 0, 1 for cognitive—behavioural, systemic,
humanist, respectively), although they did not differ significantly from other
orientations. Cognitive—behavioural therapists also reported encountering a
lower proportion of cases of recovered memory than psychodynamic and
humanist therapists (H [4, N = 162] = 21.23, p < .001, Mdns = 0.00%, 3.45%,
2.86% for cognitive—behavioural, psychodynamic and humanist therapists),

although, again, they did not difter significantly from other orientations.

Prediction of Recovered Memory Cases

Higher Belief scores (indicating stronger endorsement of beliefs supportive
of recovered memory) predicted both a wider variety of techniques endorsed
and a higher rate of memory recovery. Scores on a subscale of Belief (Social
Context) were a significantly (p < .05) better predictor of number of memory
recovery techniques used than Belief (s [176] = .35; p < .001 vs. s [198] =
.29, p < .001). Social Context scores reflected agreement with arguments for
memory recovery validity unrelated to the nature of memory. They were also
a better predictor (p < .05) of rate of memory recovery than Belief scores (rs
[160] = .41; p < .001 vs. 1s [175] = .32; p < .001). Unlike Social Context,
scores on Expertise were not strongly associated with rate of memory recovery
(r = -.20). Use of a greater number of techniques was also associated with
higher rate of memory recovery (s [173] = .33; p < .001).

Representativeness of the Sample

It 1s difficult to know how well these data reflect the views and the practices of
Quebec clinicians without some indication of the representativeness of the sample.
One way to get an indication of this is to consider return rates. Return rates from
survey studies in this area vary from 43% to 22% (Andrews et al., 1995; Palm &
Gibson, 1998; Polusny & Follette, 1996; Poole et al., 1995; Pope & Tabachnick,
1995). Our rate of return (24% for usable questionnaires) is therefore comparable
to the lower end of this range. It should be pointed out, however, that rather
than targeting therapists who would be particularly interested in this subject, we
surveyed a very broad range of therapists. For example, neuropsychologists were
included in our mailing because we did not want to exclude anyone who worked

with adults. In the case of psychiatrists, moreover, we had no way of knowing
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which ones worked only with children. Thus, pediatric psychiatrists had as much
chance of being included in the survey as those working only with adults. In
addition, we learned from phone calls and answer cards that many of those who
did not return questionnaires had moved, died, retired, or were serving in purely
administrative positions. Therefore, we did not expect as high a rate of return as

we would have, had our sample been more selective.

DISCUSSION

The present study attempted to verify whether Quebec psychiatrists,
psychologists, and social workers endorsed beliefs and practices likely to lead
them to elicit memories of CSA in clients, and whether these professions
differed from each other in their endorsements of these notions and in
number of cases encountered. Further, we wanted to see whether theoretical
orientation was associated with differences on these dimensions, and perhaps
most important, how strong were the relationships between beliefs, practices,
and number of reported cases of recovered memories among all professions.

The results suggest that Quebec clinicians resemble other groups of
clinician-respondents in their endorsement of certain beliefs (Yapko, 1994a,
1994b) and in the frequency with which they use memory recovery techniques
and encounter cases of recovered memory. As in previous studies (Palm &
Gibson, 1998; Polusny & Follette, 1996; Poole et al., 1995) Quebec therapists
answering a survey tended to endorse the use of a variety of memory recovery
techniques. The majority of respondents (55%) reported that at least one client
recovered a memory of CSA during the previous two years. Respondents also
reported that a median of 0.56% of their clients recovered memories. (The
mean was 4.31%, reflecting the uneven distribution of cases.)

As did Poole et al. (1995), the present survey found a correlation (s = .33)
between rate of memory recovery and number of memory recovery techniques
used (e.g., hypnosis). The degree of agreement with arguments supportive of
the validity of recovered memories also contributed to prediction of the rate of
memory recovery cases (15 = .32). However, agreement with a subscale of Belief
(Social Context), which tapped arguments unrelated to memory but reflecting
popular beliefs about the role of truth and how we know it, and the reasons that
a debate about recovered memory validity exists, was an even better predictor of
rate of recovered memory cases than overall Belief (15 = .41).

The three professions surveyed (social workers, psychologists, and

psychiatrists) did not differ significantly in the number of cases of recovered
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memories reported. Nevertheless, as revealed by mean difterences on the Belief
scale of the questionnaire, psychiatrists were the most skeptical of arguments
supportive of recovered memory therapy, and social workers the least. On the
other hand, the range of possible scores was from +80 to -80 and ratings of
0 on individual items indicated uncertainty. Thus, although mean differences
were significant, the actual means for all the professional groups (11.31, 0.88,
-11.27) were actually rather close to 0. Although respondents frequently
indicated certainty on individual items by picking one of the extreme response
options (e.g., 2, strongly agree) responses, across items and across individuals,
seem to have canceled each other out to an important extent. (The range of
scores was rather large, from -59 to 54.)

Perhaps one conclusion to be drawn is that although psychiatrists were
quite consistently more conservative than psychologists and social workers,
even psychiatrists were only relatively skeptical of beliefs supportive of the
validity of recovered memories. Agreement with items which would tend to
lead a clinician to be cautious was often balanced by agreement with another
one which would lead to lack of caution. For example, the role of defense
mechanisms in forgetting was quite strongly supported, even by psychiatrists.
Ninety-eight per cent of the whole sample (and 95% of psychiatrists) agreed
that “when an adult who was frequently abused as a child has difficulty
remembering some of the particular incidents of this abuse, it is likely to
be due to defense mechanisms.” Very few respondents disagreed or were
uncertain about this statement. Moreover, 81% of the whole sample (and 75%
of psychiatrists) agreed that “forgetfulness for experiences occurring before
the age of about three (childhood amnesia) is most likely to be caused by
defense mechanisms (e.g., repression).” (Note that the percentages reported
here are based on those who expressed an opinion, excluding those who were
uncertain or failed to answer.)

The contrast between professions was also apparent in mean score
differences on the Expertise subscale (tapping expertise concerning the
literature on memory distortion). Here, mean differences between professions
seemed somewhat larger (means were 0.05, 1.97, 4.40 on a scale which
varied from -10 to 10). Psychiatrists scored highest and social workers lowest.
Naturally, such differences are reflected in responses to specific items. For
example, a large majority (84%) of social workers agreed that “everything
one experiences is permanently recorded in one’s brain” while only 51% of
psychiatrists did so (with psychologists falling in the middle with 71%). Despite
the rather dramatic difference between professions, a majority of psychiatrists
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did endorse this statement. The notion that experience is permanently stored
in memory and that hypnosis allows access to it seems to meet with substantial
agreement among respondents to different surveys. Many therapists from
both Yapko’s (1994a, 1994b) study (54%) and the present (65%) agreed that
“hypnosis can be used to recover memories of actual events from as far back as
birth.” (Again, the contrast between professions was evident in response to this
item, with 80% of social workers endorsing it, but only 46% of psychiatrists
agreeing.)

On the other hand, familiarity with the well-established phenomenon of
memory malleability was widespread. For example, 94% of our respondents
agreed that “post-event information can alter a person’s recall of an event” and
89% agreed that “imaginary events can seem subjectively real when they are
frequently rehearsed.” And on these items, professions agreed with each other.
There were some important exceptions to this rule, however. Answers to items
related to memory malleability in special contexts were quite different from
those related to memory malleability in general. This was especially marked
for social workers and psychologists. Two of those items referred specifically to
the reliability of memories obtained with the aid of hypnosis. Eighty-four per
cent of social workers and 68% of psychologists, but only 29% of psychiatrists,
disagreed with the true statement that “hypnotically obtained memories are less
reliable than simple remembering.” A second item said “hypnosis can be used in
such a way as to create confabulated memories.” Forty-seven per cent of social
workers, 22% of psychologists, but only 6% of psychiatrists disagreed with this
well-supported statement. Another item referred specifically to the creation of
traumatic memories: “It is possible for people to create memories for traumatic
events which they have heard described but did not experience.” Forty-eight per
cent of social workers, 30% of psychologists, and 14% of psychiatrists disagreed.
Thus, the widespread notion that memory is malleable was often not applied by
therapists to the specific contexts of hypnosis and of memory for trauma. For
social workers this was especially dramatic.Yapko (1994a, 1994b) found a similar
discrepancy between respondents’ recognition that memories could be falsely
recovered and their belief that this did not occur in hypnosis.

Professions also differed consistently in their responses to items of the Social
Context scale. For example, 71% of social workers and 51% of psychologists, but
only 30% of psychiatrists, agreed that “a primary motivation for the statement
that recovered memories are unreliable is to establish a legal defense for sexual
abuse” Moreover, responses to this scale were more predictive of whether
respondents reported cases than expertise about memory. The correlation
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between the rate at which recovered memory cases are reported and Expertise
was small (55 = -.20), whereas the correlation between rate of memory recovery
and Social Context was relatively large (55 = .41). Even though Social Context
is a subscale of Belief, Social Context was a better predictor of rate of memory
recovery than the latter (15 = .32 vs. .41). This would imply that what really
matters in predicting cases may not be how much a person knows about
the risks of memory distortion, but how much one is influenced by beliefs
current in popular culture. On the other hand, it may signify that witnessing
memory recovery has a greater impact on these popular beliefs than it does
on beliefs about memory. In addition to being generally more conservative
in their endorsement of arguments supportive of recovered memory validity,
psychiatrists showed greater conservatism than social workers and psychologists
in their reported use of memory recovery techniques.

Therapists’ theoretical orientations were non-significantly related to the
number of techniques endorsed. However, cognitive—behavioural clinicians
were significantly more critical of arguments supportive of the validity of
recovered memories than all but those psychiatrists who reported being
medically oriented. Cognitive—behavioural therapists also reported a lower
percentage of recovered memory cases than humanist and psychodynamic
therapists. The finding that behavioural and cognitive—behavioural therapists
differ from other orientations begins to appear quite robust. As noted above,
previous studies (Polusny & Follette, 1996; Poole et al., 1995) reported that
these therapists accorded less importance to remembering in therapy than did
psychodynamic therapists, and less importance to the role of early experience
(Poole et al., 1995). In addition, Andrews et al. (1995) found that being a
cognitive—behavioural therapist was the only factor they examined which was
consistent in predicting both lack of theoretical support for the validity of
memory recovery and low number of cases reported. That is, they found that
cognitive—behavioural therapists reported fewer cases of recovered memories,
weaker endorsement of the possibility of accurate recovered memory, and
stronger endorsement of belief in the possibility of false memory.

In conclusion, in this study of mostly French-speaking Quebec clinicians we
found large and consistent differences between professions in their confidence in
the validity of recovered memories of CSA and the beliefs supporting this validity.
Psychiatrists were the most sceptical, and social workers the most favourable, to
such views. Contrary to expectation, psychologists did not demonstrate greater
expertise about memory distortion than other professions. In fact, psychiatrists

revealed greater awareness of memory malleability and impermanence than did
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either psychologists or social workers. In addition, we found that psychologists’
and social workers’ opinions were markedly more consistent than those of
psychiatrists with views prevalent in the popular literature on memory recovery.
Despite these differences, however, all professions expressed support of some
of the beliefs underlying confidence in the validity of recovered memory. For
example, the majority of members of all professions attributed some types of
forgetting to the action of defense mechanisms. Moreover, despite expressing less
theoretical support for the validity of recovered memories of CSA, psychiatrists
did not differ significantly from other professions in the frequency with which
they reported encountering cases.

One difficulty in this and similar studies is how to estimate the number
of cases of recovered memories. Some previous authors have treated all cases
of remembering as memory recovery (e.g., Pope & Tabachnick, 1995; for an
exception see Qin, Goodman, Bottoms, & Shaver, 1998). We used the number
of clients (based on respondents’ reports) who began therapy with no memories
of CSA, but who later reported such a history. We cannot know whether this
number indexed new narratives in each case, or whether it sometimes indexed
ordinary memories. Thus, this operationalisation could lead to an overestimate
of the true number of cases of recovered memories. On the other hand, this
measure excludes clients who began therapy with memories of CSA, but who,
in response to suggestion, recovered new memories of episodes during therapy
and who can also be considered cases.

Another difficulty is that some of the data we gathered were based on
retrospective reports, and as such must be interpreted with caution. However,
these retrospective data were also consistent with those from other studies.
All relevant studies indicate frequent endorsement of the use of suggestive
mnemonic techniques (Andrews et al., 1995; Palm & Gibson, 1998; Polusny
& Follette, 1996; Poole et al., 1995) and large proportions of therapists who
encounter at least some cases of recovered memory of CSA (Andrews et al.,
1995; Palm & Gibson, 1998; Polusny & Follette, 1996; Poole et al., 1995; Pope
& Tabachnick, 1995). Our findings of a statistical association between reported
belief, use of mnemonic techniques, and cases are also consistent with those of
prior research (Andrews et al., 1995; Laurence & Perry, 1983; Perry & Nogrady,
1985; Palm & Gibson, 1998; Poole et al., 1995), although the present study was
unusual in linking all of these variables in a single study. Thus, although there
are important differences between professions, Quebec clinicians do seem to
resemble American and British psychologists in their general support of the

validity of recovered memories and the frequency with which they employ
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mnemonic techniques and encounter cases. These data, consistent with those
from other studies, show that there is indeed a relationship between certain
beliefs and practices reported by clinicians and the number of cases they
report seeing. This should bring attention to the risks inherent in uncritically
embracing some of these notions and practices.
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FOSTERING POSITIVE ATTITUDES TOWARDS
HypPNOSIS THROUGH A MEASURE OF MENTAL
IMAGERY ABILITY

Calvin Kai-Ching Yu
Hong Kong Shue Yan University

The current study was geared towards demonstrating the possibility of modifying the
attitudes of Chinese people towards hypnosis and being hypnotised through a measure of
mental imagery ability. Ninety experimental and 30 control subjects who had not received
any forms of hypnosis previously were included. Both groups were required to complete the
same set of inventories, preceding and following the intervention, in which the experimental
group received an imagery ftest (the Creative Imagination Scale). The present findings
showed that the experience of imaginative suggestions had a positive impact on the subjects’
attitudes, along with changes in beliefs about hypnosis and its effects.

Much work has been devoted to the investigation of modifying attitudes
towards hypnosis. Amongst various interventions, providing people with
analogous hypnotic experience by administering a suggestibility test with, or
without, a trance induction is perhaps the most direct and confronting one
for demystifying the process of hypnosis, as well as desensitising its associated
fears. However, the eftects of such vivo method are far from straightforward.
Explicitly labelling the intervention process as “hypnosis” or a “hypnotisability
test” has a substantial impact on the intervention outcomes.

The Creative Imagination Scale (CIS) is particularly suitable for testing
the eftect of labelling. The CIS was constructed by Barber and Wilson (1977,
1978) to measure responsiveness to waking hypnotic suggestions, so as to
meet the need for a non-authoritarian scale, which guides subjects to produce
the phenomena themselves and can be delivered with, or without, a trance
induction. McConkey, Sheehan, and White (1979) have criticised the validity
of the CIS as a hypnotic or non-hypnotic suggestibility measure on the
grounds that the CIS was correlated weakly with the Harvard Group Scale
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of Hypnotic Susceptibility (HGSHS:A), one of the widely accepted tests for
measuring hypnotisability. This was in stark contrast to some other studies
which yielded much higher correlations (Hilgard, Sheehan, Monteiro, &
MacDonald, 1981; Laidlaw & Large, 1997). In a similar vein, Spanos, Gabora,
Jarrett, and Gwynn (1989) documented a variety of correlations between the
CIS and another hypnotisability test, the Carleton University Responsiveness
to Suggestion Scale (CURSS), which were dependent on the expectations
embraced by the subjects. The authors therefore asserted that the discrepant
correlations were attributable to how the CIS was presented to the subjects.
The higher correlation may be due to the CIS being viewed as an alternative
measure of hypnotisability, whereas avoiding this direct connection in the
perceptions of the subjects may contribute to the lower correlation.

In their original study, Barber and Wilson (1977) varied the opening
instructions to the CIS during the research project. For subjects in one
group, the CIS test was preceded by “think-with” instructions that defined
the CIS as a measure of creative imagination and that encouraged subjects
to become actively involved in their imaginings. Subjects in another group
were administered a standard hypnotic induction procedure prior to the
administration of the CIS. Interestingly, the subjects who were given the
“think-with” instructions scored significantly higher on the CIS than those
who received the hypnotic induction.

Following this study, comparable findings have been accumulated to provide
further substance to and explanations of the notion that defining the situation
as hypnosis may induce negative attitudes and resistance and therefore suppress
responses to suggestions. For instance, it was found that some non-responsive
subjects conceptualise hypnosis negatively and perceive it as something that
“just happens” to subjects who wait passively for its occurrence (Barber, 1979;
Katsanis, Barnard, & Spanos, 1988; Spanos, 1986). Moreover, when arranged
in hypnotic contexts, some people (in particular low hypnotisables) do more
than simply fail to cooperate; they actively behave in a counterdemand fashion
in order to emphasise their status as not hypnotised and not responsive to
suggestions (Jones & Spanos, 1982; Lynn et al., 1986; Spanos et al., 1989).
On the other hand, most people are likely to perceive the notion of creative
imagining in a positive light and to become actively involved in generating the
experiences that will earn them the label of “creative” (Spanos et al., 1989).

Corresponding to the labelling effect of hypnosis, using the concept of
altered state of consciousnesses or trance to delineate hypnosis similarly
appears to induce apprehensions from some subjects and thereby triggers
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their reluctance to use this technique (Capatons, 2002, 2004; Kirsch, 1993,
1994). Even more, introducing hypnosis as an altered state of consciousness or
trance can generate fears and inhibit the responses of those who are initially
unafraid of hypnosis and those who would otherwise be willing to collaborate
(Capatons, 2002, 2004; Kirsch, 1993, 1994).

A similar scenario has been captured by an experiment involving cancer
outpatients in chemotherapy (Hendler & Redd, 1986). In this experiment,
patients generally believed that hypnosis was a powerful process involving loss
of control and altered states of consciousness. As expected, those patients who
received a description of an intervention labelled hypnosis were less likely to
believe that the procedure would effectively control their nausea and vomiting
and were less willing to say they would try the procedure than patients who
received the identical description labelled relaxation or passive relaxation with
guided imagery.

In contrast to most of the previous studies, Capatons et al.’s (2005) experiment
which exposed subjects to either cognitive—behavioural information or
trance information before administering a hypnotisability test provided
rather different results. According to the authors, a trance-based explanation
of hypnosis does not impair the development of positive attitudes towards
hypnosis, but actually facilitates it. A caveat, however, is that in Capafons et als
experiment, 30% of the subjects dropped out after receiving a trance-based
explanation of hypnosis. This has two implications. First, defining hypnosis as
an altered state of consciousness did drive away potential subjects. Second, the
remaining subjects seemed to hold comparatively positive attitudes towards
hypnosis or being hypnotised.

In their investigation of people’s misconceptions regarding hypnosis before
and after a hypnotisability test session, McConkey and Jupp (1986) had
indeed highlighted the paradoxical situation that the experience of hypnosis
contributes positively to people’ opinions about hypnosis, but those who
hold extreme misconceptions are unlikely to expose themselves to such an
experience. In the same vein, Melei and Hilgard’s (1964) early large-scale study
revealed that those volunteering for hypnosis are more favourable in attitudes
than those who do not volunteer. In view of this, it is worth emphasising that
people who embrace negative attitudes rarely take part in studies involving any
form of activities labelled hypnosis, while those who are willing to participate
may hold rather different or even opposite attitudes.

A considerable amount of evidence generated in Western studies showed
that there is a widespread misperception of hypnosis and it applications
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(e.g., Crasilneck, 1985; Daglish & Wright, 1991; Johnson & Hauck, 1999;
Koizumi, 2001; Kroger, 1963; Marcuse, 1964; McConkey, 1986; McConkey
& Jupp, 1986; Mclntosh & Hawney, 1983; Northcott, 1996; Page, Handley, &
Green, 1997; Pratt, Wood, & Alman, 1988;Vingoe, 1995; Wallace, 1979). These
studies consistently underlined a number of beliefs and concepts that are in
contradiction to empirical evidence, such as forced truth-telling. Notably, most
common misconceptions centre on the stereotypical view of hypnosis as a
powerful form of mind control (Levitan & Jeven, 1986; Kroger 1963; Mann,
1986; Udolf, 1981; Wester, 1984;Yapko, 1995).

The findings with respect to the common beliefs and misconceptions have
been largely replicated in the studies of Chinese people (Yu, 2004a, 2004b).
Moreover, these Chinese studies revealed that the idea that hypnosis is a
normal state of consciousness is associated positively with credulous attitudes,
and negatively with sceptical attitudes and fears. In contrast, beliefs in the
power of irresistible hypnotic suggestions and the amnesia of events during
hypnosis have strong associations with negative attitudes and apprehensions.

Following in the footsteps of these findings, the present study was designed
to intervene in the attitudes of Chinese people towards hypnosis by providing
them with an analogous experience of hypnotic suggestions. The CIS, instead
of “hypnotisability tests,” was adopted to measure subjects’ mental imagery
ability, an important trait associated with hypnotic responding. The utilisation
of the term “imagery test” for an intervention avoided selective participation of
prospective subjects by eliminating potential apprehension and misperceptions
associated with the labels “hypnosis” or “hypnotisability test,” using suggestions
that are phrased in a permissive way, and delivering suggestions without a

hypnotic induction procedure.

METHOD

Subjects

A total of 120 Hong Kong Chinese subjects were drawn randomly from a larger
population of 198 psychology major students at a college. They were assigned,
using a stratified and random allocation procedure, to an experimental (90
subjects) or a controlled condition (30 subjects) (i.e., receiving vs not receiving
the CIS session). Both groups shared similar backgrounds. In the experimental
group, 24 (26.7%) of the subjects were males and 66 (73.3%) were females.
Mean age was 21.64 (SD = 2.76, Range = 20-46). In the control condition,
seven (23.3%) were males and 23 (76.7%) were females, with the mean age of
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20.63 (SD = 1.07, Range = 19-23). None of the subjects had ever received
hypnosis, and only four amongst the 90 in the experimental group and two
of the 30 in the control group had acquaintances who had been hypnotised

before.

Procedure

The 90 randomly selected experimental and 30 control subjects were
required to complete the same set of inventories about hypnosis for the pre-
test Attitudes Towards Hypnosis Scale and General Beliefs About Hypnosis
Scale. After that, information about the Creative Imagination Scale (CIS),
a suggestibility test, was given. The experimental subjects were informed
that the CIS test aimed at measuring their imagination ability, which is in
turn a component of hypnosis. The experimental subjects then received the
CIS, and were required to complete the CIS form, while the subjects in the
control group spent the equivalent length of time sitting quietly. Immediately
following the CIS, both groups were requested to fill in the two inventories

again for the post-test.

Measures

Attitudes “Towards Hypnosis Scale  This scale, developed by Spanos, Brett,
Menary, and Cross (1987), was used for assessing subjects’ attraction to
hypnosis, perceptions of people who are hypnotisable, and fears regarding
hypnosis. The scale comprises 14 statements which are rated using a 7-point
scale (from 1 = disagree strongly to 7 = agree strongly). Nos 6,7,9,10, 11,13, and
14 are reverse items. Higher total scores reflect more positive attitudes, with

the maximum score of 98.

General Beliefs About Hypnosis Scale McConkey’s (1986) inventory was
adopted in order to measure general beliefs about hypnosis. This inventory
includes 25 statements, concerning the nature, experience, and eftects of
hypnosis and hypnotic suggestions. The ratings range from 1 = disagree strongly
to 4 = agree strongly.

Creative Imagination Scale (CIS) The CIS assesses subjective responses to
10 test suggestions. In this study, the CIS was delivered without a trance
induction. Immediately following administration of the CIS, the experimental
subjects were asked to rate their experiences for each of the 10 test suggestions

by indicating the extent to which each suggested (i.e., imagined) experience
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matched the corresponding real experience. For instance, the subjects were
guided to make their hands and arms feel heavy by imagining heavy dictionaries
piled on their palms. They then indicated the extent to which the suggested
arm heaviness experienced was similar to actually having dictionaries piled on
their hands, on a 5-point scale ranging from not at all the same as the real thing
(score of 0) to almost exactly the same (score of 4). Thus scores on each of the 10
suggestions ranged from 0 to 4, and total scale scores on the CIS ranged from
0 to 40.The CIS normative data of the current Chinese sample is available in

the previous paper (Yu, 2005).

RESULTS

Attitudes Towards Hypnosis Before the CIS

Referring to the mean scores and the percentages of agreement of the
Attitudes Towards Hypnosis Scale preceding the CIS session, the experimental
subjects in general expressed positive attitudes in half of the 14 statements
(statements 1, 6, 7, 8, 9, 13, 14) (see Table 1). For instance, the notion of
hypnosis sounded attractive to 70% of the subjects (Statement 1), and 65.5%
agreed that people who can become deeply hypnotised are normal and well
adjusted (Statement 8). Most of these statements were about perceptions of
people who are hypnotisable (Statements 6—9).

On the other hand, a negative trend of attitudes was also noted (Statements
3, 10, 11, 12). This mostly concerned their fears and reluctance towards
being hypnotised (Statements 10—-12). Despite the positive perceptions about
people who are hypnotisable, the majority of the subjects had reservations
about being known as someone who can be deeply hypnotised (Statement
3). More than half of the subjects feared being (Statements 10, 12), and were
reluctant (Statement 11) to be, hypnotised. Furthermore, it should be noted
that although the subjects on average disagreed that those who become
deeply hypnotised are mentally unstable (Statement 6), the fact remained that
one out of four subjects expressed such concern. Similarly, from the clinical
perspective, it was alarming that almost 40% of the subjects thought that a
deeply hypnotised person is robot-like and goes along automatically with
whatever the hypnotist suggests (Statement 14).

Changes in Attitudes Towards Hypnosis After the CIS

The total attitude score in the post-test (M = 64.13, SD = 11.67, Range =
40-95) was significantly higher than the total attitude score in the pre-test
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Table 1: Changes in Attitudes Towards Hypnosis of the Experimental Group (Means and

Standard Deviations) (N = 90)

Pre-test Post-test
Statements M (SD) % M (SD) %
1.1 find the whole idea of becoming  5.04 (1.32) 70.0 4.79 (1.41) 63.3
hypnotised an attractive prospect
2.1 would like to become deeply 4.30 (1.47) 51.0 4.29 (1.57) 444
hypnotised
3. T would not mind being known 3.82 (1.56) 32.2 4.30 (1.53) 44.4
as someone who can be deeply
hypnotised
4.1 am totally open to being 4.50 (1.42) 523 4.50 (1.40) 511
hypnotised
5. One’s ability to be hypnotised is 4.20 (1.19) 44.5 4.70 (1.35) 6.0
a sign of their creativity and inner
strength
6.1 wonder about the mental stability  3.70 (1.23) 25.6 3.53 (1.34) 235
of those who become deeply
hypnotised
7.Those who are easily hypnotised 2.69 (1.42) 122 2.69 (1.36) 1.0
are weak people
8.Those who can become deeply 5.00 (1.25) 65.5 4.87 (1.33)  64.5
hypnotised are as normal and well
adjusted as anyone
9. Intelligent people are the least likely 2.82 (1.25) 8.9 2.82 (1.24) 6.6
to get hypnotised
10. I have some apprehensions about 4.39 (1.53) 53.4 3.92 (1.48) 40.0
hypnosis and being hypnotised
11. If someone attempted to hypnotise 4.64 (1.39) 53.3 4.22 (1.40) 47.7
me, [ would tend to hold myself
back rather than let myself get
carried away by the process
12. 1 am not afraid of becoming 4.20 (1.40) 42.2 4.53 (1.27) 52.3
hypnotised
13. 1 am wary about becoming 3.42 (1.47) 233 3.10 (1.32) 13.4
hypnotised because it means giving
up my free will to the hypnotist
14. A deeply hypnotised person is 3.81 (1.44) 38.9 3.65 (1.54) 325

robot-like and goes along automatically
with whatever the hypnotist suggests

Note: All the statistics provided in the table were calculated without reversed scoring.

For mean ratings, 1 = strongly disagree, 7 = strongly agree; standard deviations appear in

parentheses. Percentages reflect those subjects who agree with the statements (i.e., gave a

rating of 5, 6, or 7). Bold means and standard deviations reflect significant changes.
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(M = 61.59, SD = 11.47, Range = 30-91) (Wilcoxon signed-rank test: z =
3.074,p < 0.01), reflecting a positive shift in attitude after the CIS intervention.
Further Wilcoxon signed-rank analyses indicated that half of the ratings for the
14 statements concerning subjects’ attitudes towards hypnosis had significant
changes (Tables 1 and 2). Following the CIS exercise, the experimental subjects
generally adopted more positive attitudes towards hypnosis in answering
these seven questions. Specifically, although they rated the idea of becoming
hypnotised a less attractive prospect (Statement 1) after the CIS experience,
they expressed fewer apprehensions about hypnosis (Statement 10). They were
also less wary of becoming hypnotised (Statement 12), having alleviated the
fear that it entailed giving up their free will to the hypnotist (Statement 13).
Furthermore, after the CIS experience, the subjects felt they would be less
inclined to hold themselves back, indicating that the fear of being carried
away by the process of hypnotism had been somewhat alleviated (Statement
11). Along with the reduced fear and resistance, they expressed less reservation
about being known as someone who falls easily into deep hypnosis (Statement
3), and they were more open to the claim that one’s ability to be hypnotised
is a sign of their creativity and inner strength (Statement 5).

With regard to the statement measuring the general level of interest and
desire felt at the prospect of hypnosis (Statement 1), the subjects seemed to be
uncertain, and significant differences were also revealed in the control group
(z = 2.58, p < 0.01). No other significant differences were found among
the 14 statements within the control group. Irrespective of the significance
level, the experimental subject showed more positive attitudes in 11 of the 14
statements following the CIS practice (Table 1).

Both the total attitude scores in the pre-test (r = 0.13, n = 86, p = 0.23)
and the post-test (r = 0.76, n = 84, p = 0.49) were not significantly associated
with the total CIS score. Only one of the 14 items in the pre-test was
significantly associated with the total CIS score (Statement 2:r = 0.27, n =
86, p < 0.05).

Overview of Changes in General Beliefs About Hypnosis After
the CIS

The Wilcoxon signed-rank analyses indicated that the experimental subjects
changed their answers significantly in 10 (40%) out of the total 25 general
belief statements after the CIS intervention (Table 3). Mean scores and standard

deviations for all 25 statements are provided in Table 4. After receiving the CIS
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intervention, the subjects showed a higher tendency to believe that hypnosis
is a normal conscious state (Statements 1, 2, 4). Also, they seemed less inclined
to agree with the assertion that responsive subjects are not conscious or aware
of their surroundings during hypnosis (Statements 12, 18) and are unable to
remember what occurred during hypnosis (Statement 25). Compared with the
ratings recorded prior to administering the intervention, the subjects believed
more strongly that responsive subjects retain voluntary control (Statements
21, 23) and even take an active role in hypnosis (Statements 10, 23). In the
control group, only two mildly significant changes were obtained for these
10 statements (Statement 23: z = 2.71, p < 0.01; statement 25: =z = 2.11, p
< 0.05).

Table 2: Significant Differences in Attitudes Towards Hypnosis of the Experimental Group

(N = 90)

Statements

Wilcoxon signed-rank test

1.1 find the whole idea of becoming
hypnotised an attractive prospect

3.1 would not mind being known as someone
who can be deeply hypnotised

5. One’s ability to be hypnotised is a sign of
their creativity and inner strength

10. 1 have some apprehensions about hypnosis

and being hypnotised

11. If someone attempted to hypnotise me,
I would tend to hold myself back
rather than let myself get carried away
by the process

12.1 am not afraid of becoming hypnotised

13.1 am wary about becoming hypnotised
because it means giving up my
free will to the hypnotist

z=2.14,p <0.05

(30 negative ranks, 15 positive ranks,
45 unchanged)

+=283,p <001

(18 negative ranks, 34 positive ranks,
38 unchanged)

z=3.30,p < 0.001

(15 negative ranks, 37 positive ranks,
38 unchanged)

+=3.13,p < 0.01

(34 negative ranks, 18 positive ranks,
38 unchanged)

z=23.24,p <0.001

(41 negative ranks, 15 positive ranks,
34 unchanged)

z=2.16,p <0.05

(18 negative ranks, 34 positive ranks,
38 unchanged)

z=221,p<0.05

(35 negative ranks, 15 positive ranks,
39 unchanged)

Note: All the statistics provided in the table were calculated without reversed scoring.
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Table 3: Significant Differences in General Beliefs About Hypnosis of the Experimental

Group (N = 90)

Statements

Wilcoxon signed-rank test

Nature of hypnosis

1. Hypnosis is an altered state of consciousness,
it is quite different from normal waking
consciousness

2. Hypnosis is a normal state of consciousness,
it simply involves the focusing of attention

4. Hypnosis only involves thinking along with
and imagining the suggestions given by the
hypnotist

z=23.97,p <0.001

(36 negative ranks, 8 positive ranks,
46 unchanged)

z=4.63,p <0.001

(7 negative ranks, 38 positive ranks,
45 unchanged)

z=293,p <0.05

(8 negative ranks, 26 positive ranks,
56 unchanged)

During hypnosis

10. During hypnosis, responsive subjects can
experience the suggested effects only if they
consciously think in a way to help them
happen

12. During hypnosis, responsive subjects are
aware only of what the hypnotist is
suggesting, and are not aware of

anything else
18. During hypnosis, responsive subjects are

not conscious of their surroundings

z = 4.44,p < 0.001
(6 negative ranks, 34 positive ranks,
50 unchanged)

z=2.74,p<0.01
(36 negative ranks, 16 positive ranks,
38 unchanged)

z = 4.43,p < 0.001
(43 negative ranks, 8 positive ranks,
39 unchanged)

Suggestions given

19. Suggestions given during hypnosis can
make responsive subjects insensitive to pain

21. Suggestions given during hypnosis can make
responsive subjects tell the truth about things

that they would normally lie about

23. Suggestions given during hypnosis will only

work if the subjects want them to work

z=3.99,p <0.001

(36 negative ranks, 8 positive ranks,
46 unchanged)

z=3.05p<0.01

(22 negative ranks, 6 positive ranks,
62 unchanged)

z=3.32,p <0.001

(11 negative ranks, 37 positive ranks,
42 unchanged)

After hypnosis

25. After hypnosis, responsive subjects cannot
remember those things that happened
during hypnosis

z=3.4,p<0.001
(27 negative ranks, 8 positive ranks,
54 unchanged)
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Table 4: Changes in General Beliefs About Hypnosis of the Experimental Group (Means
and Standard Deviations) (N = 90)

Statements

Pre-test

M (SD)

%

Post-test

M (SD)

0()

Nature of Hypnosis

1.

Hypnosis is an altered state of
consciousness, it is quite difterent
from normal waking consciousness
Hypnosis is a normal state of
consciousness, it simply involves

the focusing of attention

Hypnosis is a normal state of
consciousness, it simply involves
being very deeply relaxed
Hypnosis only involves thinking
along with and imagining the
suggestions givenby the hypnotist
Hypnosis can be experienced by
everyone to a similar degree, under
the right circumstances

Hypnosis can be faked such that
even an experienced hypnotist
could not detect the fake

2.99 (0.65)

2.38 (0.61)

2.67 (0.69)

2.82 (0.55)

2.22 (0.58)

2.48 (0.64)

83.4

40.0

63.4

74.5

255

46.6

2.67 (0.58)

2.78 (0.61)

2.82 (0.57)

3.04 (0.52)

2.32 (0.63)

2.59 (0.56)

63.3

70.0

73.3

88.9

36.6

57.8

The experience

7.

The experience of hypnosis depends
even an experienced hypnotist
could not detect the fake ability

of the hypnotist

The experience of hypnosis depends
depends on the ability of the
hypnotist, not on the ability of

the subject

2.40 (0.68)

2.11 (0.59)

41.1

18.9

2.53 (0.75)

2.08 (0.59)

51.1

16.6

During hypnosis

9.

10.

11.

During hypnosis, responsive subjects
experience the suggested eftects
without having to consciously try
to make them happen

During hypnosis, responsive subjects
can experience the suggested effects
only if they consciously think in a
way to help them happen

2.78 (0.49)

2.54 (0.54)

During hypnosis, responsive subjects 2.92 (0.40)

experience the suggested effects
as happening involuntarily

74.4

56.7

87.7

2.67 (0.62)

2.92 (0.46)

2.91 (0.55)

63.4

85.6

80.0
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Table 4: (Cont.)

12. During hypnosis, responsive subjects 2.54 (0.60) 51.5 2.30 (0.63) 32.2
are aware only of what the hypnotist
is suggesting, and are not aware
of anything else

13. During hypnosis, responsive subjects 2.51 (0.62) 51.1 2.67 (0.67) 60
have a sort of double-awareness
where they experience what is
suggested but also know things
that are in contradiction to the
suggestions

14. During hypnosis, responsive subjects 2.28 (0.60) 31.1 2.42 (0.64)  38.9
seem to understand things better

15. During hypnosis, responsive subjects 2.63 (0.66) 62.3 2.61 (0.61)  56.7
feel that everything happens
automatically

16. During hypnosis, responsive subjects 2.39 (0.59) 42.2 2.40 (0.58)  37.7
feel that time stands still

17. During hypnosis, responsive subjects 2.33 (0.63) 37.8 2.50 (0.74) 422
feel that they are more than one
person, with one part experiencing
things and the other part observing
things

18. During hypnosis, responsive subjects 2.59 (0.65) 61.1 2.14 (0.63) 25.5
are not conscious of their
surroundings

Suggestions given

19. Suggestions given during hypnosis  2.51 (0.59) 53.3 2.18 (0.63) 27.8
can make responsive subjects
insensitive to pain

20. Suggestions given during hypnosis  3.03 (0.38) 94.5 2.90 (0.64)  78.9
can make responsive subjects
remember things that they could
not normally remember

21. Suggestions given during hypnosis  3.02 (0.45) 91.1 2.82 (0.49) 8.0
can make responsive subjects
tell the truthabout things that they
would normally lie about

22. Suggestions given during hypnosis  2.90 (0.48) 85.6 2.80 (0.50)  77.7
can make responsive subjects do
things that they would not
normally do

23. Suggestions given during hypnosis  2.48 (0.60) 46.6 2.77 (0.58) 71.1
will only work if the subjects want
them to work
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Table 4: (Cont.)

24. Suggestions given during hypnosis  2.23 (0.70) 34.4 2.17 (0.60)  25.5
cannot be resisted by subjects

After hypnosis

25. After hypnosis, responsive subjects  2.29 (0.64) 32.6 2.02 (0.54) 133
cannot remember those things that
happened during hypnosis

Note: For mean ratings, 1 = disagree strongly, 2 = disagree, 3 = agree, 4 = agree strongly; standard
deviations appear in parentheses. Percentages reflect those subjects who agree with the statements
(i.e., gave a rating of 3 or 4); McConkey (1986) used reversed ratings (i.e., 4 = disagree strongly; 1
= agree strongly). Bold means and standard deviations reflect significant changes.

DISCUSSION AND CONCLUSION

The CIS was originally intended as a measure of hypnotic suggestibility by
Barber and Wilson and has been used as such. However, it has been repeatedly
demonstrated that although the CIS are correlated with the standard tests for
measuring hypnotic suggestibility, factor analyses of the CIS and the HGSHS:A
tend to load on separate factors (Hilgard et al., 1981; Laidlaw & Large, 1997).
These findings alluded to the possibility that the two tests are assessing two
difterent but related abilities that are found in conjunction with each other.
Accordingly, the CIS may serve as an alternate measure of mental imagery ability
— an important trait related to responsiveness to hypnosis — but probably not
as an alternative measure of hypnotisability (Kihlstrom, 1985).

The current study showed that neither pre- nor post-total attitude score was
significantly associated with the total CIS score. Therefore, the level of the CIS
imagery ability does not directly modulate the extent of the attitudes towards
hypnosis and being hypnotised. In line with the purpose of the experiment,
the Chinese subjects did not seem to define the CIS intervention per se as
hypnosis. Yet such relevant experience seemed to desensitise the subjects’ fear
of being hypnotised.

The potency of the CIS intervention in modulating attitudes and some
conceptions regarding hypnosis is highlighted by the present study. Personal
experience of the CIS measure helps to foster a stronger conviction of self-
control (e.g., Statements 10, 23) and to lessen the connotation that hypnosis
is mysterious and involuntary (e.g., Statements 21, 25). It is also worth noting
that after the CIS intervention the subjects gave more credence to the idea of
hypnosis as a normal state (Statements 1, 2), which was shown in the previous
study (Yu, 2004a) to be positively associated with benign attitudes towards
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hypnosis, although this is by no means necessarily consistent with the general
trend of the contemporary scientific understanding.

Along with the changes in beliefs, attitudes towards hypnosis are also subject
to the effects of the CIS intervention, which has been shown to be effective
in fostering more constructive attitudes towards hypnosis (e.g., Statement 5),
while also reducing apprehension (e.g., Statements 10, 12, 13) and resistance
(e.g., Statement 11). Although the subjects rated the idea of becoming
hypnotised a less attractive prospect (Statement 1) after the CIS, this may
simply reflect the demystification of the process.

There is every reason to believe that hypnotisability (as opposed to
suggestibility) may modulate the eftect of the CIS practice on attitudes towards
hypnosis. However, people who embrace negative attitudes towards hypnosis
are not likely to participate in hypnotisability tests, even with information about
hypnosis being provided. This seems particularly true when hypnosis is posited as
an altered state of consciousness. For that reason, an “imagery test,” instead of a
hypnotisability test, was adopted in the current study, which intended to prevent
excluding potential subjects who were resistant to or anxious about participating
in any kind of activity labelled as hypnosis. Negative attitudes towards hypnosis
and, in particular, being hypnotised were indeed prevalent in the current
Chinese sample. Over 50% of the subjects had expressed some apprehension
about hypnosis and being hypnotised, and said that they would tend to hold
themselves back if someone attempted to hypnotise them.Yet encouragingly, no
subjects refused to take part in the CIS practice. This is impressive, taking into
consideration the high drop-out rates of the previous studies.

By benefiting potential clients in terms of fostering positive attitudes,
avoiding their initial fears or reluctance in relation to the label of “hypnosis”
or “hypnotisability test,” and encouraging participation and their creative
imaginative abilities, the CIS test constitutes a good tool for introducing
participants to the uses of hypnosis through giving them a first taste of

suggestion, a crucial component of hypnosis.
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This study investigated the influence of induced emotional arousal on the recall of semantic
memory, and on interrogative suggestibility and confabulation. Tivo hundred and twenty-
Sfour psychology students participated in the study. Arousal, as measured by self-reports
in mood change, was induced in the experimental groups using an emotionally arousing
video. The control group was shown an emotionally neutral video. Memory scores on
immediate and delayed recall of a short story and scores on interrogative suggestibility
and confabulation, using Gudjonsson’s Suggestibility Scale, Form 2 (GSS 2), were
obtained. The results found that participants who viewed the emotionally arousing video
did report greater levels of arousal than the control group. Indeed, participants who were
emotionally aroused had lower levels of accurate recall; however, the hypothesis that
arousal would significantly affect suggestibility and confabulation was not supported. Age
and gender effects are also explored in this paper.

The debate surrounding memory has been extensive. Memory can be seen
as an active and distortion-inclined process (Gudjonsson, 1996; Loftus, 1979).
Memory is not a video recording which can be replayed with precise accuracy,
but rather a complex phenomenon with inherent plasticity (McConkey &
Sheehan, 1995), which is strongly influenced by pre-existing schema and
post-event information, leading to distortion of memory in many populations
(Ceci & Loftus, 1994; Loftus & Burns, 1982; McConkey & Sheehan, 1995).
Many moderating factors have been shown to affect a person’s ability to

recall information accurately under a wide range of cognitive conditions.
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Arousal has been shown to affect the encoding, storage and retrieval of
memory (Bonner, 2006; Eysenck, 1976; Hulse & Memon, 2006; Mandler,
1992; Revelle & Loftus, 1990; Trouve & Libkuman, 1992). Specifically,
negative affect has generally been shown to bias the encoding and the retrieval
of information (Leichtman, Ceci, & Ornstein, 1992; Revelle & Loftus, 1990).
A study conducted by Caprara, Spizzichino, and Romeo (1989) concluded
that persons who were emotionally vulnerable and exposed to emotionally
negative stimuli had significant impairment of recall of word lists.

Emotional stress may lead to deficits in remembering information that
precedes or succeeds emotional events (Christianson, 1992). Extensive
eyewitness testimony research also supports the statement that emotional
arousal impairs the accuracy of memory (Deffenbacher, Bornstein, Penrod,
& McGorty, 2004; Kassin, Ellsworth, & Smith, 1989; Loftus, 1979; Trouve &
Libkuman, 1992; Ward & Loftus, 1985). In a meta-analysis of five separate
experiments, Christianson and Loftus (1991) found a significant relationship
between emotional arousal and memory.

Studies in which a negative mood state has been induced have indicated that
depressed mood induction can impair retrieval from memory. For example, Ellis,
Thomas, McFarland, and Lane (1985) found that depressed participants recalled
fewer target words (35.8%) than controls (51.7%) in word list recall, and that
accuracy of retrieval was reduced under all depressed mood conditions.

Affect influences memory in the encoding and retrieval interval by
filtering incoming information and altering the accessibility of previously
stored information (Revelle & Loftus, 1990). The examination of affect or
mood in research is often concerned with mood congruent or incongruent
recall. Support for the relationship between the mood state at encoding and
the mood state during retrieval has been demonstrated by numerous studies
(Bradley & Mogg, 1994; Bradley, Mogg, & Williams, 1995; Caprara et al., 1989;
Mayo, 1989; Philpot & Madonna, 1993; Weingartner, Miller, & Murphy, 1977),
including researching skydiver’s arousal and memory (Cavenett & Nixon,
2006). Resource allocation effects theory proposes that extreme or negative
mood states, during encoding or retrieval, impair processing by reducing or
using an area of “limited capacity of conscious attention that would otherwise
be allocated to a particular cognitive task” (Norman & Bobrow, 1975; Tobias,
Kihlstrom, & Schacter, 1992, p. 78).This theory assumes that cognitive deficits
will occur in attention demanding tasks or in tasks which require great
cognitive eftort, such as free recall (Hertel & Rude, 1991; Leichtman et al.,
1992; Tobias et al., 1992).
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In the interference model, it is asserted that material is best remembered if
competing associations are not made. Within memory literature, interference
focuses on forgetting which occurs at the time of retrieval (Spear & Riccio,
1994). There are two models of interference: retroactive interference, which
refers to memory deficits that occur because of conflicting memories acquired
between acquisition and retrieval; and proactive interference, referring to the
loss of a memory due to interference caused by previous learning (Cavenett
& Nixon, 2006; Spear & Riccio, 1994). This research focuses on retroactive
interference because it is in this gap, between acquisition and retrieval, where
post-event interference (including suggestions, negative feedback, and leading
questions) can irrevocably alter the accuracy of memory.

Studies demonstrate that arousal inhibits the accuracy of memory (Bonner,
2006; Ellis et al., 1985; Hertel & Rude, 1991; Revelle & Loftus, 1990; Trouve
& Libkuman, 1992). Experimental eyewitness studies demonstrate that
participants who watch a shocking film (where a child is shot) are significantly
less able to recall details of the film than participants who viewed a similar film
without the shocking ending (Loftus & Ketcham, 1994). However, real-life
studies suggest that negative events are remembered well; these studies have
found an increase in accuracy following highly emotional stimuli (Christianson,
1992; Hulse & Memon, 2006;Yuille & Cutshall, 1986). Witnesses to a murder
were interviewed four to five months following the incident and found to
have very accurate recall (van der Kolk, 1996;Yuille & Cutshall, 1986). It was
concluded that memories of shocking personal events were “detailed, accurate
and persistent” (Yuille & Cutshall, 1986, p. 181).

To explain this contradiction within the literature, researchers have discussed
the inverted U-shape relationship between arousal and memory known as the
Yerkes-Dodson Law (Christianson, 1992; Mandler, 1992; see Yerkes & Dodson,
1908).This theory proposes that the highest levels of arousal evoke the poorest
levels of memory performance, while low or moderate levels of arousal may
facilitate memory performance, as mediated by task difticulty (Christianson,
1992; Revelle & Loftus, 1990; Royce & Diamond, 1980). While some
memory functions, such as information transfer, increase with arousal, other
functions, such as short-term memory retrieval, decrease with levels of arousal
(Anderson, Revelle, & Lynch, 1989). It is asserted that the more difficult the
task, the lower the level of arousal that can be tolerated before impairing
performance (Cavenett & Nixon, 2006; Morris, 1991).

Suggestive questioning, in the form of leading questions or negative

feedback, aimed at eyewitnesses has been shown to influence the accurate recall
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of the target memory (Gudjonsson, 1984, 1987a, 1992, 1996; Gudjonsson &
Clare, 1995; Gudjonsson & Clark, 1986; Linton & Sheehan, 1994;Wells, 1993).
Misleading questions increased the likelihood that a witness would report the
“false clue” by a significant amount (Wells, 1993). The ability of researchers
to make participants believe that they had seen or heard something that they
had not established that the accuracy of eyewitness performance could be
compromised by misleading post-event information (Zaragoza & Lane, 1994).
Suggestibility and confabulation, as measured by the Gudjonsson Suggestibility
Scale, in relation to eyewitness testimony and interrogation, reveal that under
stressful conditions people may be more highly suggestible and more prone
to confabulation (Gudjonsson, 1984, 1987b, 1988, 1996; Gudjonsson & Clare,
1995; Linton & Sheehan, 1994; Tata & Gudjonsson, 1990).

Eysenck (1947, cited in Gudjonsson, 1996) argued that a person must be
predisposed to being suggestible. Stukat (1958) asserted that suggestibility
factors are not caused by a particular situation, and that the individual’s
characteristics must be considered. Krech and Crutchfield (1948) maintained
that suggestibility is a state, and different characteristics of the stimulus situation
must be considered. It may be useful to view suggestibility as a framework, in
which both internal attitudes and external stimuli influence a person to accept
or reject misleading information (Coffin, 1941).

Studies investigating state anxiety and interrogative suggestibility found that
state anxiety correlated highly with suggestibility (Gudjonsson, 1988). It is
thought that state anxiety is more relevant to suggestibility than trait anxiety,
which has been shown in several studies to correlate poorly with suggestibility
(Haraldson, 1985). Gudjonsson (1988) proposed that state anxiety, or mood
state, influences the three basic components of suggestibility: uncertainty, trust,
and expectations.

Confabulation has been described as “honest lying” (Moscovitch, 1989,
cited in Dalla Barba, 1993). Gudjonsson and Clare (1995) define confabulation
as “problems in memory processing where people replace gaps in their
memory with imaginary experiences which they believe to be true” (p. 333).
Confabulatory memory error is likely to occur when the participant is highly
motivated or aroused (Cassells, 1991). Interestingly, studies which investigated
the relationship between suggestibility and confabulation have found no
significant correlation between the two variables (Gudjonsson & Clare, 1995).
This may indicate that while suggestibility hinges on the introduction of
misleading information by an external source, confabulation is due to memory

error already contained in the person’s cognitions. Confabulation is thought
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to be exacerbated by the person’s own schema and life experiences (Bartlett,
1932, in Hirsch, 1988; Gow, 1997).

The specific aim of this study was to examine the effect of emotional
arousal on memory recall, suggestibility and confabulation, to confirm previous
findings in the eyewitness performance literature, that emotional arousal affects
memory recall. It was predicted that participants who were emotionally
aroused, would have a deficit in the recall of details contained in a short story,
would be more highly suggestible, and would be more prone to confabulation.
This study also attempted to clarify whether the women or men in certain
age groups were more prone to suggestibility and confabulation, under arousal,

than other such demographic groups.

METHOD

Participants

First-year psychology students formed two groups: a control group and an
experimental group. There were a total of 224 participants, with 172 women
and 52 men, aged between 18 and 55 years. The control group consisted of
87 participants, with 25 men and 62 women; and the experimental group

consisted of 137 participants, with 27 men and 110 women.

Materials

Pre- and Post-Emotion Questionnaire  The pre- and post- emotion questionnaire
was designed to briefly examine the emotional level of the participants. The
questionnaire consisted of five questions about mood states, rated on a 5-point
Likert scale, for example, “I am feeling depressed” or “I feel happy.” When
designing the questionnaire, attention was paid to determining the general
mood level of the participants, in order to confirm that the emotionally
arousing video had an effect on arousal. After consulting Beck’s Depression
Inventory (BDI) and the Profile of Mood Scale (POMS) in order to identify
appropriate terms, the five statements were developed (Beck & Steer, 1993;
McNair, Lorr, & Droppleman, 1992), and trialled with a small pilot group and

then altered according to their recommendations.

Gudjonsson Suggestibility Scale Form 2 (GSS2) The Gudjonsson Suggestibility
Scale (Form 2) (Gudjonsson, 1987a), containing an emotionally neutral story,
was used to assess recall, suggestibility, and confabulation. The scale consists of

a narrative passage (short story) and 20 questions about the story, 15 of which
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contain misleading information. The GSS 2 has been used on numerous
populations, including “normal” populations, forensic patients, psychiatric
patients and clients referred by court order, children, delinquent boys, and
professionals (Baxter, Boon, & Marley, 2006; Clare, Gudjonsson, Rutter, &
Cross, 1994; Gudjonsson, 1987a, 1987b, 1988). The GSS 2 has standardised
scoring criteria and high inter-rater reliability (Clare et al., 1994; Gudjonsson
& Clare, 1995). The scale provides data on the following information:
immediate recall, delayed recall, yield (which represents the number of
times the participant responds incorrectly to leading questions), shift (which
represents the number of times the participant changes their answer in
response to the leading questions, following negative feedback) and total
suggestibility (the sum of the yield and shift scores) (Gudjonsson, 1987a). The
scale also provides scoring criteria for confabulation, which is the total of the
number of times an error is made on recall, or new or introduced information
is included (Gudjonsson & Clare, 1995).

Videos The decision to use videos as the emotionally arousing stimulus,
rather than a procedure such as the Velten procedure, which utilises emotional
statements (Velten, 1968), was two-fold. First, with regard to Spanos’ work, it
was expected that the videos would have an effect on influencing the emotional
arousal of the participants. Second, Caprara et al. (1989) used an emotionally
arousing slide presentation to demonstrate that visual stimuli would arouse
participants. The current study utilised an emotionally arousing video.

Two different videos were utilised in the interval between immediate and
delayed recall for each group. One video was used to induce negative arousal in
the experimental group and a second video was used to maintain the current
emotional level of the control group. Both videos were viewed by a small
pilot group of three people and rated as emotionally arousing and emotionally
neutral, respectively. The video for the experimental group was an emotionally
arousing video (EAV) which was about a group of refugees leaving Burma
under distressing circumstances. While this video was viewed as emotionally
arousing, it did not contain issues which were of a personal nature to the
participants and therefore, while it was arousing, the researchers did not expect
the same level of arousal as obtained through personal trauma. The control
group viewed an emotionally neutral video (ENV).The depressing video was
withheld from the control group and the neutral video was withheld from
the experimental group. The duration of both the experimental and control

videos was 50 minutes.
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Design and Procedure

The design of this research project was a pre-test — post-test control group
experimental design. The participants, were assigned to be in either the
experimental or control group. The first part of the study consisted of a pre-
test and post-test of memory recall, across the experimental condition, of
induced arousal. Additionally, both groups were given pre-tests and post-tests
to determine their emotional level prior to, and after, a neutral video, and prior
to, and after, an emotionally laden video. After receiving full written consent
from all participants, the research project encompassed several phases.

Participants were first required to attend regular lecture times of one hour
in duration, and they were then given a pre-test of emotion questionnaire.
During the next phase, participants were read a short story memory item by
the researcher and instructed, “I want you to listen to a short story. Listen
carefully because when I am finished, I want you to write down everything
you remember.”

Following the reading of the story, participants were required to perform an
immediate recall task and write down everything they could remember about
the short story. Papers were then collected in order to prevent participants
from referring to the immediate recall tasks during the following stages.

The next phase required the participants in the experimental group to
view an emotionally arousing video. The next phase directed the participants
to complete the post-test of emotion questionnaire. Following this, they
completed the delayed recall task, where participants were asked to again
write down everything they could remember about the short story (without
the story being re-read), approximately 90—120 minutes after the immediate
recall task. Papers were again collected to prevent participants from referring
to previous material.

The participants were then asked to complete the Yield scale of the GSS2,
which included some leading questions. Following the collection of this paper
and a 15-minute break, participants were given negative feedback regarding
the previous paper. Participants were told: “Many people have made a number
of errors on the previous test. This is common with these tests. It is therefore
necessary to go through the questions once more, and this time please try to
be as accurate as possible.” Participants then completed the Shift scale of the
GSS 2. Participants were then fully debriefed following the experiment with
regard to the full nature and intent of the study.
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RESULTS

ANOVAS were utilised to establish if the emotionally arousing video had
an effect on the emotional mood levels of the participants. An ANOVA
and an ANCOVA were used to determine if the two groups (control and
experimental) would show significant differences in immediate and delayed
recall and pre-and post-confabulation. ANOVAs were also applied to the
groups with regard to suggestibility.

Pre- and Post-Emotion Data

Factor Analysis of the Pre- and Post-Emotion Tests

A one-way ANOVA was conducted on the Pre-emotion score by groups. No
significant difference was found between the two groups, F(1, 223) = 1.228,
p = .269,m? = .005. The means for the two groups were as follows: control
group, M = 17.88, SD = 4.17, and the values for the experimental group were,
M = 18.44, SD = 3.96. It was concluded that the two groups were in similar
mood states at the commencement of the experiment.

In order to establish that the video intervention had an eftect on the emotions
of the participants in both groups, a one-way ANOVA was performed on the
Post-emotion score by groups. A significant difference between the groups was
found, F(1, 167) = 30.3274, p = .000, n> = .154. The means for the groups
demonstrated that the control group had a slight increase in mood scores (M
= 18.33, SD = 4.05); while the experimental group obtained significantly
lower scores on mood (M = 13.83, SD = 4.33). It was determined that the
intervention did have an effect on the groups and that participants exposed to
the arousing video had a significant change in mood scores. The group shown
the neutral video had a slight increase in scores, indicating a nominally happier
mood, while the group shown the emotionally arousing video had a significant

decrease in scores indicating a markedly more depressed mood (see Table 1).

Table 1: Pre- and Post-Emotion Analyses of Variance Results by Group, Age, and Gender

df F nz Power

Pre-emotion scores
Group 1,223 1.228 0.005 0.182
Age 4,222 1.429 0.024 0.415
Gender 1,222 0.277 0.002 0.113
Age x gender 4,222 1.693 0.031 0.514

Post-emotion scores
Group 1,167 30.327** 0.154 1.000
Age 4,167 2.845% 0.067 0.773
Gender 1,167 13.972** 0.082 0.968
Age x gender 4,167 3.618 0.084 0.868

* p < 0.05, *¥* p = 0.000.
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Post-emotion scores were also significant by age, F(4, 167) = 2.845,p =
062, m?> = .067 (see Table 1), with age group 5 (45—55 years) showing the
greatest increased reactions, as measured by lower scores. Means and standard
deviations for the 45-55-year-old age group were as follows: pre-emotion
M = 18.45, SD = 3.93; post-emotion M = 12.10, SD = 5.80. Students
Newman Kuels at a significance level of p = .050 showed that age group 5

was significantly different from age groups 2, 3, and 4 (respectively age groups
1824, 25-34, and 35—44) (see Table 2).

Table 2: Pre- and Post-Emotion Means and Standard Deviations for Age Groups

Pre-emotion Post-emotion
Age M SD M SD
> 18 18.20 3.74 14.81 4.38
18-24 17.66 4.07 14.55 3.98
25-34 19.37 3.66 15.60 4.25
35-44 18.64 4.93 16.93 5.80
45-55 18.45 3.92 12.10 5.80

Post-emotion scores were also significant by gender F(1, 167) = 13.972, p
=.000,1? = .082. A post-emotion by gender x age ANOVA revealed a main
effect for gender of F(2, 167) = 19.209, p =.000, and a two-way interaction
effect of F(1, 167) = 3.618, p = .008. Table 3 illustrates means by gender

groups for the pre-and post-emotion questionnaire.

Table 3: Pre- and Post-Emotion Means for Gender by Group

Pre-emotion Post-emotion
Male Female Male Female
M M M M
Control group 17.77 17.90 17.38 18.94
Experimental group ~ 19.33 18.22 16.74 13.09

In order to further confirm that the participants themselves felt that they had
had an emotional shift, a frequencies analysis was performed on the question,
“My mood has changed since I completed the previous questionnaire,” which
appears on the post-emotion questionnaire. Of those in the control group,
52% of respondents indicated that their emotions had changed since the
previous questionnaire, while 91% of the respondents from the experimental

group indicated that their emotions had changed.
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Immediate Recall

To confirm that there was no significant difference between the groups in
memory recall before the presentation of the intervention, a one-way ANOVA
was applied to examine the differences between the control and experimental
groups on immediate memory recall. No significant difference was found
between the groups, F(1,220) = .4975, p = .4814,1?=.002.The control group
averaged 17.73 (SD = 5.17) and the experimental group averaged 18.23 (SD
= 5.18) in their immediate recall scores. Therefore there was no difference
between the groups on memory recall before the presentation of the videos
(see Table 4).

A significant difference was found between immediate recall and gender,
F(1, 219) = 13.358, p =.000, with women gaining higher recall scores than
men, women M = 18.76 (SD = 5.02) and men M =15.98 (SD = 5.18).
Immediate recall was also examined by age, but no significant diftferences
between the age groups were found, F(4,220) = 1.153, p >.01.

Delayed Recall

An ANCOVA was utilised with the immediate recall scores used as a covariate
to adjust for differences in the pre-test scores. A significant difference between
the groups was found at F(1,218) = 11.358, p = .001, n?> = .050. The mean
and standard deviations were: control group M = 17.92, SD = 5.44; and
experimental group M = 17.46, SD = 5.82.

Therefore, it was confirmed that the video did have an effect on the
memory recall of those participants who viewed the emotionally arousing
material (see Table 5). Delayed recall was also examined by gender and a
significant difference of F (1,217) = 80352, p <.01,n? = .007 was found, with
women again scoring higher on recall than men, with M = 18.27 (SD = 5.67)
and M = 15.86 (SD = 5.33), respectively. Age and delayed recall showed no
significant difference F(4, 218) = .488, p > .05. However the use of post hoc
tests revealed a significant difterence between age group 4 (35—44 years) and
age group 2 (18-24 years), M = 14.73 (SD = 5.35) and M = 18.19 (SD =
5.83), respectively.

Change Variable on Immediate to Delayed Recall

To more closely examine the changes in individual scores from immediate to
delayed recall, a change variable was computed which examined the change
in scores from immediate recall to delayed recall. As Table 4 shows, a one-way
ANOVA was performed on the change variable by groups, and a significant
difference between the groups; F(1, 217) = 10.842, p = .001,n2 = .048, was
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demonstrated. This confirmed that, even though some participants may have
obtained very high or very low scores on the memory tests, their changes in
scores from immediate recall to delayed recall were still significant, depending
on which group they belonged to. An ANOVA was conducted with the
change variable by gender and age and no significance interactions were found

at F(2,216) = 428, p > .05.

Table 4: Analysis of Variance for Immediate and Delayed Recall and Change Scores

Source df F n2 Power
Immediate recall
Group 1,220 0.4915 0.002 0.358
Age 4,220 1.153 0.027 0.447
Gender 1,219 13.358** 0.052 0.923
Age x gender 4,219 0.214 0.004 0.096
Delayed recall”
Group 1,218 11.358** 0.050 0.918
Age 4,218 0.488 0.010 0.173
Gender 1,217 8.352% 0.007 0.231
Age x gender 4,217 0.579 0.011 0.191
Change score
Group 1,217 10.842** 0.048 0.754
Age 4,217 0.858 0.017 0.114
Gender 1,216 0.929 0.005 0.061
Age x gender 4,216 0.428 0.037 0.611

*p < .01, ** p < .001.
? ANCOVA with immediate recall as covariate.

Suggestibility

To determine if there were significant differences between the two groups
on suggestibility, ANOVAs were utilised on yield and shift scales, the two
subscales of suggestibility, and on total suggestibility. Surprisingly, there were
no significant differences between the groups on the three suggestibility
variables. The yield variable had non-significance at F(1, 123) = 1.839, p =
.178,m? = .015. Shift by groups was also non-significant at F(1, 124) = .202,
p = .654,m> = .002. Total suggestibility by groups was also non-significant at
F(1,123) = 1.111, p = .294, > = .009. Thus, the prediction that emotional
arousal would make participants more highly suggestible was not supported.
Total suggestibility was also examined by age and gender and no significant
interaction, F(4, 122) = .578, p = .679, was found. In fact with relation to
gender, men scored slightly higher on suggestibility than women, M = 4.17
(SD = 3.14) and M = 3.83 (SD = 3.19), respectively (see Table 5 for results).
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Table 5: Analysis of Variance Results for Suggestibility

Source df F n2 Power
Yield
Group 1,123 1.839 0.015 0.268
Age 4,123 0.203 0.006 0.089
Gender 1,122 0.378 0.001 0.049
Age x gender 4,122 0.497 0.017 0.166
Shift
Group 1,124 0.202 0.002 0.047
Age 4,124 0.918 0.034 0.309
Gender 1,123 0.064 0.001 0.049
Age x gender 4,123 1.142 0.039 0.349
Total suggestibility
Group 1,123 1.111 0.009 0.183
Age 4,123 0.359 0.013 0.132
Gender 1,122 0.416 0.002 0.043
Age x gender 4,122 0.578 0.020 0.187
Confabulation

The confabulation score 1s the sum of all errors and new/introduced scores
obtained through the memory tests; however, theoretically, the implications
of confabulation were closer to s