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N this book, Tan Wickramasekera has

assembled 48 papers dealing largely
with the use of biofeedback, behavioral,
and hypnotic techniques in the clinical
practice of psychotherapy. Of these, 36
have already appeared in professional
or popular journals, all but one since
1970. The editor has included 24 of his
own papers, 10 of which have not been
previously published. The individual ar-
ticles are grouped topically, and are
united chiefly by Wickramasekera’s
prefatory remarks, commentary intro-
ducing each major section, and a major
essay at the end.

The emphasis in the first two sec-
tions is on practical applications of bio-
feedback and behavior therapy. In the
section on biofeedback, a great deal
of attention is devoted to various meth-
ods for treating pain and anxiety. The
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material on behavior therapy includes
papers on anxiety, depression; phobias,
and difficulties in the sexual sphere. The
papers in the third section on hypno-
sis, however, lie largely outside the
realm of the clinic, and deal mostly
with laboratory studies of the modifica-
tion of hypnotic susceptibility and of
the use of hypnotic suggestions to in-
fluence behavior and experience. Some
of the most prominent investigators in
the several fields are represented here,
and the papers have been well selected
to provide stimulating reading.

This is not simply another book of
readings, however, for Wickramasekera
employs the individual articles to com-
municate some important points about
the successful use of biofeedback, be-
havioral, and hypnotic techniques in the
clinic. Reading the papers underscores
the feeling that, while these techniques
are potentially very powerful, practi-
tioners must ground themselves thor-
oughly in the body of knowledge that
constitutes scientific psychology, and
take care to keep that knowledge up to
date, if the techniques are to be maxi-
mally effective. Thus, biofeedback ap-
pears to require fairly sophisticated
understanding of physiological systems
and psychophysiological relationships.
In pain control, for example, EMG
feedback helps relieve tension headache
but skin-temperature feedback aids mi-
graine, for reasons that seem to have to
do with the different mechanisms un-
derlying pain in the two syndromes.
With regard to other clinical syndromes,
it now appears that feedback for spe-
cific patterns of psychophysiological
responses, involving multiple systems
rather than only a single index, may be
most beneficial.

Behavior therapy has clearly gone be-
'yond its origins in S-R learning theory,
and potential users must now consider
biological constraints on learning that
limit the extent to which aversion pro-
cedures can be effectively employed,
as well as cognitive factors such as ex-
pectancies of reinforcement and the per-
ception of control. Finally, anyone who
uses hypnosis will have to be aware of
the limitations of hypnotic effects on
behavior and experience, and the im-
plications for therapy of current theo-
retical accounts of hypnotic phenomena.
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Another point that comes up often
is the matter of individual differences
in response to treatments. Such differ-
ences are well known in hypnosis, and
it is important for the clinician to bear
in mind that many of the most dramatic
hypnotic phenomena  demonstrated in
the laboratory—analgesia, positive and
negative hallucinations, age-regression
and other personality changes, amnesia
and hypermnesia—are obtained only in
that minority of the population that is
most deeply hypnotizable, The general
thrust of research in this area is that
hypnotizability .consists of both stable
aptitude and modifiable attitude com-
ponents, with the former being the more
important of the two. In the study of
human learning, individual differences
on such dimensions as emotional stabil-
ity-neuroticism, introversion-extraver-
sion, and internal-external locus of con-
trol are known to affect the degree to
which people respond to environmental
contingencies. Despite the situationist
world-view which has dominated the
field since its beginnings, then, behav-
ior therapists must begin to consider
seriously the impact of personality and
cognitive predispositions on the course
and outcome of treatment. Finally,
those who work in the area of biofeed-
back are now beginning to recognize
that some people go through feedback
training much more quickly than others,
while some are not successful at all.
Whether this variability reflects the
usual kinds of “personality” differences
or individual differences in flexibility of
the response system being trained is a
subject for future research, but it is
clear now that the matter is of some
practical importance.

AGAIN with respect to the matter of
individual differences in response to bio-
feedback, behavioral, and hypnotic pro-
cedures, Wickramasekera is constantly
concerned with the development of
methods by which response to these
methods of treatment can be enhanced.
Sometimes he advocates using one tech-
nique in the service of another, as in
his own studies which suggest that
EMG training can enhance hypnotic
susceptibility. He also emphasizes the
importance of explicitly structuring the
therapeutic situation so that the pa-
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tient knows what is going on, why, and
what he or she is expected to do. This
is accomplished by means of “home-
work” reading assignments from the
popular press, pep talks, modelling, and
a carefully planned, progressive routine
that conveys maximal information feed-
back and provides optimal reinforce-
ment. It is Wickramasekera’s belief that
elements of biofeedback, behavior thes-
apy, and hypnosxs and lessons drawh
from their respective areas of research
can be combined to create a very power-
ful treatment package.

What do biofeedback, behavior ther-
apy, and hypnosis have in common?
Wickramasekera gives the answer away
with his subtitle. He argues that the
largely ‘verbal, insight-oriented methods
which psychotherapists typically employ
to help their patients are not always
enough. Biofeedback, behavioral pro-
cedures, and hypnosis give the therapist
and patient added leverage, increasing
the power of words by providing new
sources of information about private
events and a battery of powerful tech-
niques for the manipulation of cog-
nition and affect. In his concluding es-
say, Wickramasekera goes on to articu-
late nine specific features shared by the
three types of treatment. Some of these
features are perfectly straightforward—
the acknowledgement, for example, that
all three have their roots deeply planted
in laboratory work in experimental
psychology. Other commonalities: that
Wickramasekera sees are somewhat
more strained, such as the proposition
that all three techniques are explicitly
psychophysiological in approach. The
final one, however, is going to be down-
controversial: Wickramasekera
contends that biofeedback, behavior
therapy, and hypnosis all achieve their
effects by strengthening the placebo re-
sponse in psychotherapy. From his point
of view, the scientific image associated
with these procedures and those who
employ them, and the careful arrange-
ment of situational factors that havel
maximal cue value in communicating ex--+
pectations and delivering reinforcement,
both serve to maximize the placebo’
effect.

N ow, placebos can be very powerful
indeed, and while they can be harmful
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when purveyed by’ charlatans, under
appropriate conditions they can also be
very important therapeutic tools. Al-
most all therapeutic procedures have
placebo components, and the skilled
clinician makes every effort to maxi-
mize them in order to insure the suc-
cessful outcome of treatment. But I
think it is a mistake to argue that all
psychological effects in treatment can
be reduced to placebo effects. Beecher
ide\ﬁned the placebo as a nonspecific
procedure that mimics the effects of an
active therapeutic agent: for example,
a sugar pill that relieves pain. In order
to make his argument stick, Wickrama-
sekera must redefine the placebo effect
to subsume virtually all psychological
treatments, a shift that blurs some es-
sential distinctions. I think that bio-
feedback, behavior therapy, and hyp-
nosis are more than merely plausible,
and do more than systematically ma-
nipulate situational demands. Surely,
what sets them apart from the tradi-
tional “talking” psychotherapies is not
merely the .fact that they are cloaked
in a scientific-technological guise or that
the therapist communicates explicit ex-
pectations to the patient, but rather
the fact that they apply specific pro-
cedures derived from empirical research
to achieve specific effects determined
by a careful consideration of the re-
quirements of the individual case. This
factor, and not an enhanced placebo
effect alone, probably accounts for
whatever superiority they may have
over other types of treatment. As an
empirical matter, there is by now an
extensive literature showing that many
forms of biofeedback, behavioral, and
hypnotic treatments yield results su-
perior to those obtained with plausible
placebo treatments. Wickramasekera
undoubtedly knows this literature—he
even reprints some of it in this vol-
ume—but he fails to deal with it in
any systematic way.

(AT is important to point out that Wick-
‘ramasekera does not seem to believe
s that biofeedback, behavioral procedures,
and hypnosis are “nothing but” placebo
treatments, although his terms make it
hard to draw the distinction precisely.
Through the papers that make up this
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volume, and his editorial commentary,
it is clear that he has a healthy respect
for the power of these new forms of
psychological treatment. The book is
filled with “how to do it” advice, and
well-chosen ‘examples illustrate the ma-
jor points. For this reason, the book
will serve well as a reader for the prac-
ticing clinician or student who wishes
to become acquainted with the clinical
applications of biofeedback, behavior
theory, and hypnosis. The experienced
researcher will find statements of a
number of important problems that re-
quire more systematic research. And
those who wish to grapple with the
problem of the relationships among the

various forms of psychological treatment

will want to consider Wickramasekera’s
unique and provocative point of view.

575



