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For more than 150 years, medical patients 
have used hypnosis to obtain significant relief 
of pain. This history begins in the 184Os, when 
Elliotson and Esdaile reported hundreds of 
cases of major surgery performed with “mes- 
meric sleep” as the sole anesthetic agent. The 
introduction that same decade of ether and 
chloroform, more reliable chemical anesthet- 
ics, swept hypnotic analgesia under the rug. 
But still, it works (to paraphrase Galileo), at 
least in a significant number of cases. More 
recently, E.R. Hilgard and J.R. Hilgard’ revie- 
wed a substantial body of modern iiterature in 
cancer, obstetrics, surgery, and dentist7 and 
showed that hypnotic suggestions can bring 
significant pain relief to a substantial propor- 
tion of patients-the more so when used as an 
adjuvant to chemical analgesia. In a major 
study of children with cancer, J.R. Hilgard and 
IxBaron’ showed that about 4OY0 of children 
showed reductions in pain of at least 3 points 
on a IO-point scale. ChaveG{ reached similar 
conclusions. 

Everybody seems to agree that hypnotic 
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suggestion brings about significant relief of 
pain. The important question is how this effect 
is achieved. It’s not a matter of endorp!lins. 
nor of placebos, and whatever acupuncture is. 
it isn’t hypnosis. What we need is a good 
theory of hypnotic analgesia. What we need is 
a good theory of hypnosis. In this book, Lynn 
and Rhue, two prominent hypnosis research- 
ers, have brought together authoritative pre- 
sentations of contemporary theories of hypno- 
sis, in the words of their originators. It turns 
out that there are lots of theories of hypnosis, 
invoking every sort of process from cortical 
inhibition to adaptive regression, and this 
volume covers most of them (unfortunately, 
some major figures in hypnosis research have 
never developed their theoretical views into 
formal statements). By any standard, however, 
two classes of theories dominate the debate: 
neodissociation theory and sociocognitive the- 

ory- 
Working in the tradition initiated by Pierre 

Janet and Morton Prince, E.R. Hilgard has 
proposed a neodissociation theory of hypno- 
sis. This view asserts that, in the course of 
responding to suggestions, some subjects de- 
velop a division in consciousness, an amnesia- 
like barrier that iimits Lhe person’s awareness 
of certain percepts, memories, and cognitive 
activities. Thus, in hypnotic analgesia, Hilgard 
proposes that analgesia suggestions lead to the 
establishment of an amnesialike barrier that 
prevents the person from becoming aware of 
pain evoked by a stimulus. Nothing prevents 
the registration of the pain in the cognitive 
system, however. Thus, hypnotic analgesia has 
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little effect on physiologic responses to the 
stimulus; and memories of the 
recovered by means of the “hidden observer” 
technique. Although its origins are in the 
clinical psychology of hysteria, neodissociation 
theory is closely linked to trends in main- 
stream cognitive psychology, and i& concern 
with the relations between conscious and 
unconscious mentdi processes. 

By contrast, the “sociocogni the” view, argu- 
ably more social than cognitive, has its roots in 
sociology and social psychology, and makes 
heavy use of such constructs as demands, 
expectations, compliance, and deception. For 
example, Coe and Sarbin argue that hypnotic 
subjects bring their self-narratives in line with 
a socially defined role scripted by the hypno- 
tist. Spanos seeks to link hypnosis with more 
mundane social behavior by emphasizing the 
role of contextual demands, situationally de- 
rived expectations, strategic self-presentation, 
and goal-directed strivings. Unfortunately, 
Coe and Sarbin do not discuss analgesia, but 
their extensive treatment of posthypnotic 
amnesia strongly suggests that they regard it as 
a special case of secretkeeping: hypnotic 
subjects decline to inform the hypnotist about 
their pain. Spanos has treated analgesia exten- 
siveiy; instead of a reduction of sensitivity, hc 
construes analgesia in terms of biased repor- 
ting, and misdescriptions and reinterpreta- 
tions of private experience. 

The conflict between the neodissociation 
and sociocognitive views illustrates the diffe- 
rence, described by Tel!egen in his foreword, 
between expansionist views of somethkg more 
and reductionist views of nothing but. Both 
sides agree that suggestion lies at the core of 
hypnosis: nothing happens unless it is explici- 
tly or implicitly suggested to tbc subject. While 
one view holds that hypnosis is nothing but 
response to suggestion, the or-her hoids that 
response to suggestion is only the beginning. 
The controversy is set out clearly in a chapter 
by Bowers and Davidson, who offer a provoca- 
tive critique of Spanos’s sociocognitive posi- 
tion from the standpoint of neodissociation 

theory, based largely on experimental re- 
search on analgesia. There are questions. for 

example, concerning :he extent to which 

subjects actually employ the kinds of stress- 
inoculation strategies that Spanos thinks are 
important in hypnotic analgesia, and about 
the relationship between hypnotizability, 

which predic:A res onse to analgesia sugge- 
stions, and the effectiveness of stress inocttla- 
tion. 

Analgesia is likely to remain a major forum 
in which these theories compete with each 
other. Most of this research will be experimen- 
tal in nature, but the clinical findings are 
obviously relevant as well. It is hard to reconcile 
Esdaille’s success, or the dramatic cases repor- 
ted by the Hilgards, with a view that subjects 
feel pain, but fail to report it to the experimen- 
ter in order not to spoil his study. Esdaile 
himself anticipated this argument: 

I see only two ways of accountmg for [the 
effects of mesmerism]: my patients, on retur- 
ning home, either say to their friends similarly 
afFlicted. “Wah! brother, what a soft man the 
doctor Sahib is! He cut me to pieces for twenty 
minutes, and I made him believe that I did not 
feel it. Isn’t it a capital joke? Do go and play 
him the same trick. . .‘* Or they say to their 
brother sufferers,--” look at me; I have got rid 
of my burthcn. . . , am restored to the use of 
my body, and can again work for my bread; 
this, I assure you, the doctor Sahib did when I 
was asleep, anu 1 knew nothing about it. . .“4 

While the experimental laboratory affords 
precision in experimental measurement and 
control, in the final analysis better tests might 
come from the clinical setting, where the 
subjects are experiencing real pain with real 
meaning for their lives. 

There’s more to hypnosis, even clinical 
hypnosis, than pain and analgesia. In presen- 
ting their theor-ies, iynu and Rhue’s authors 
range widely over the field of hypnosis. The 
result is an important resource for researchers 
and clinicians alike-anybody who works with 
hypnosis, who wants to know what they’re 
doing. Its value as a scholarly reference would 
have been enhanced by an author index; but 
beyond that, almost everything that anyone 
would i$ant to know about contemporary 
theoretical perspectives on hypnosis is here. 
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In the preface to Living and Doing with ADS, 
Paul Ahmed, the editor, concisely summarizes 
the purpose of this anthology. He states: “The 
emphasis is on providing information, insights, 
and coping practices to self-help groups, con- 
sultant practitioners and advanced novices on 
what is current in coping with acquired immu- 
nodeficiency syndrome (AIDS). It is a volume 
for ‘feelers’ and ‘doers’ and activists who want 
to function more effectively in self-chosen roles 
as mental health consultants for AIDS patients, 
and for those professionals who want to learn 
more &out coi;sultation practices with such 
patients.” He further argues that the volume’s 
contents are relevant for policymakers and 
program managers, and for inclusion in univer- 
sity courses on AIDS management in a variety 
of disciplines, including nursing, medicine, 
public health, social work, psychiatry, and 
behavioral science. 

If the volume is accepted on these terms, it 
largely succeeds. It further succeeds in another 
obvious goal-to put a human face on AIDS. 
Through a number of contributions that relate 
personal experiences of caring formally or 
informally for individuals with AIDS, it reTTeals 
insights about living and dying with AIDS that 
can only be gained through such intimate 
involvement with those affected. 
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However, as is always the case with antholo- 
gies such as this one, the articles are somewhat 
uneven in quality. In general, for someone 
trying to acquaint himself with the range of 
ethical, public health, psychosocial, and legal 
issues posed by the AIDS epidemic, this will be 
a useful volume. For the more informed 
reader, not much new will be revealed. 

Among the best contributions are a chapter 
by Celantano and Sonnega, “Coping processes 
and strategies and personal resources”; an- 
other by Antoni, Schneiderman, LaPerriere. 
and colleagues, “Mothers with AIDS”; and 
another by Griffin, “Living with AIDS: surviv- 
ing grief.” Celantano and Sonnega present a 
very cogent and lucidly written review of several 
bodies of literature, including the literature on 
emotional responses to human immunodefi- 
ciency virus (HIV) infection, the general litera- 
ture on coping research and the coping 
literature specific to HIV/AIDS, and the litera- 
ture on the role of psychosocial factors on 
differential survivorship (i.e., how emotions, 
coping, and personal resources account for 
variability in latency period and survival). 

The chapter by Antoni, Schneiderman, La- 
Perriere, and colleagues has a more coherent 
and integrated quality than many of the other 
chapters. They concisely review the epidemio- 
logic data on women and AIDS/HIV and on 
perinatal transmission. They further describe 
the psychosocial stressors that particularly af- 
fect l-W-Infected women and those at risk, and 
effectively take on the difficult task of reviewing 
some of the promising findings concerning the 
relationships among psychosocial stressors, 
hormones, immune functioning, and HIV 

Grillin, in her chapter “Living with AIDS: 
surviving grief,” presents several case studies of 
men with end-stage AIDS she has worked with to 
ease their movement through the grief process. 
The vignettes are moving and instructive illustra- 
tions of her focus on promoting “healing” (as 
opposed to “cure”). She also addresses the issue 
of euthanasia, contending that in her experi- 
ence a request for euthanasia is ~!~a!ly moti- 
vated by a variety of fears (e.g., of pain, suffering, 
and becoming a burden to loved ones). While 

she emphasizes the need to respect each 
individual’s personal choice about euthanasia, 

she feels that when individuals can be reassured 
that their fears can be confronted and mastered 
and that they will not be alone in this process, 
they will choose not to end their own lives. 


