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and medicine about the nature of hypnosis. It has been over four decades since an article
dealing with hypnosis has appeared in Scientific American, and the wait has been worth it.
This cogent commentary by Nash (2001) is comprehensive, objective, and lucid. It will not
only serve its intended purpose of informing those who are intellectually curious, but it will
also have the added effect of making it easier for basic and applied researchers to do work
in hypnosis and get proper credit for it.
William P. Morgan, Ed.D. – University of Wisconsin-Madison
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When carried out properly, case studies can yield perfectly respectable scientific
information about whether an intervention worked beyond mere chance, and some-
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tracheotomy performed on the 77th postoperative day. By this time the constant stress of
ongoing uncertainty with multiple life-threatening episodes began to take its toll on the
patient. He was demonstrating sleep disorder, severe anxiety, feelings of intense
vulnerability, and a sense of impending death. At the point where medical weaning from
mechanical ventilation was attempted, the patient was unable to tolerate more than 12 hours
per day off the ventilator. At day 88 an hypnotic intervention was begun. Hypnosis was
incorporated into a cognitive-behavioral approach which aimed at allaying anxiety and
increasing time off the ventilator. Hypnosis sessions were 10 to 20 minutes in duration and
appear to have been on a 2 to 3 times a week basis. After five such sessions self-hypnosis
was taught. Sixteen days after onset of treatment with hypnosis the patient was off
ventilation entirely. The authors present a clear figure which tracks the daily amount of time
without mechanical ventilation, along with physiological indices of respiration. This is a
splendid data set and might have been augmented with some current time-series statistical
analyses. Still, this paper reports on an appropriate and interesting application of hypnosis
in medicine which fits in quite nicely with the review of the literature on medicine and
hypnosis by Pinnell and Covino (2000).

The final case study (Pates & Maynard, 2000) examined the effects of an hypnotic
intervention on golf-chipping performance of three athletes using an ABA design where a
baseline is established (Phase A), followed by a treatment phase where hypnosis is used
(Phase B), followed by a third phase during which hypnosis is discontinued (Phase B). If
the intervention is helpful, one might expect an increase in performance during Phase B
relative to that during Phase A, and a return to baseline during Phase C. The hypnosis
intervention involved relaxation, imagery, hypnotic induction, hypnotic poly-sensory
suggestions, and trigger procedures over five weeks and seven sessions. The results appear
to document the pattern of findings described above, with all three subjects performing best
during Phase B (i.e., during the hypnosis intervention phase). However, no attempt was
made to assess whether this pattern differs from chance, or whether demand characteristics
might be at play. This notwithstanding, the ABA design is quite powerful in some cases and
might be considered by clinicians who wish to systematically track the patient's symptom
status before, during, and after treatment. In clinical contexts however an ABAB design is
typically used where an extra phase is added where the treatment is reinstated.
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JOURNAL: Seizure
Goldstein, L. H., Drew, C., Mellers, J., Mitchell-O'Malley, S., & Oakley, D. A. (2000).
Dissociation, hypnotizability, coping styles and health locus of control: characteristics of
pseudoseizure. Seizure, 9, 314-322.

Research focusing on the causes and nature of psychogenic non-epileptic seizures are
relatively rare. The authors of this study rightly note that pseudoseizures have been linked
to stress, anxiety, and dissociative proclivities. Further, some theorists posit a link between 
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times even how it wo r ked. The importance of case studies has been underscored by their
inclusion in the APA methodological guidelines for defining an intervention as efficacious
(Chambless and Hollon, 1998). In 2002 the International Journal of Clinical and
Experimental Hypnosis will publish a special issue on when and how to design and carry-
out valid case studies. 

Four case studies have been published in the past few months which together highlight
some of the reasons why the Journal has decided to devote a special issue to this matter. All
four studies (three in medical journals and one in a psychology journal) also point to some
interesting and innovative applications of hypnosis which, if the researchers had been
tracked or analyzed them just a little more systematically, have yielded more definitive
results. The first is a report by Ran Anbar (2001) on use of hypnosis with chronic dyspnea
in children ages 8-18 (mean age 13.4). In this case the dyspnea (recurrent difficulty
breathing or shortness of breath) was studied among 16 children who had normal
pulmonary tests with no structural abnormalities. Self-hypnosis was taught to each patient
in one or two 15-45 minute sessions. Thirteen of the 16 patients had improved at 20 month
follow-up. Five reported resolution immediately post hypnosis; six others reported a
gradual decline in symptoms with application of self-hypnosis The merit in this study is its
innovative approach to what appears to be a not uncommon clinical problem. On the other
hand, without a careful tracking of improvement over the 20-month period, it is difficult to
determine whether hypnosis had anything to do with resolution. The fact that five patients
reported immediate resolution is intriguing though.

A novel application of hypnosis was reported by Ran Anbar and David Hehir (2000)
with an 11 year old boy suffering from respiratory distress episodes which sometimes
resulted in loss of consciousness. There were repeated trips to the emergency room where
inhalation resolved with oxygen and bronchodilators. >From the age of 9 the boy was
reported to have these episodes, typically interrupting sleep. He had a 4-year history of
refractory asthma, and severe gastroesopageal reflux disease, and was under the care of a
psychiatrist for anxiety. The question at issue was whether the boy suffered from vocal cord
dysfunction (VCD), a condition of paradoxical adduction of the vocal cords during
inspiration, and a problem which could explain the symptom features. Definitive diagnosis
of VCD requires observation of the adduction via fiber-optic laryngoscopy during an attack.
Provocation of an attack is sometimes achieved using methacholine, histamine, or exercise
challenges. In this case hypnosis was used to successfully induce the symptoms during the
laryngoscopy. An adduction of the vocal cords was indeed noted, and the proper treatment
plan implemented (in this case speech therapy). Interestingly the boy reported spontaneous
amnesia for the diagnostic procedure. The boy was reported to be a good hypnotic subjects
but apparently no attempt was made to measure hypnotizability. The author wisely notes
that inducing such a respiratory episode with a patient must be done in an appropriate
medical facility where emergency equipment and personnel are immediately available.

The third report describes the successful use of hypnosis as an adjunctive therapy for
weaning a 46-year-old surgery patient from mechanical ventilation. The patient had 
a history of pulmonary tuberculosis, ischemic heart disease, gout, psoriasis, and 
alcohol abuse. He underwent right pneumonectomy for invasive aspergillosis. There were
multiple problems with the healing process during the course of post-operative 
mechanical ventilation. Fo l l owing infections and other complications the patient had a
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d i s s o c i a t ivity and hy p n o t i z a b i l i t y, especially in their clinical manifestations. This study
sought to test the notion that pseudoseizure patients would exhibit higher levels of
dissociation, a more emotion-focused coping style, and greater hypnotic susceptibility than
the general population. Twenty pseudoseizure patients and 20 non-patient control subjects
matched for age, gender, predicted IQ were administered the Dissociative Experiences
Scale (DES), The Perceptual Alteration Scale (PAS), The Creative Imagination Scale (CIS),
the Tellegen Absorption Scale (TAS), the Ways of Coping Questionnaire (WOC), the
Hospital Anxiety and Depression Scale (HAD), the Multi-dimensional Health Locus of
Control Questionnaire (MHLC), and the National Adult Reading Test (NART-2nd Edition).
The inferences that can be drawn from such broad correlational sweeps across experimental
and controls unmatched for clinical status are quite limited. Further, use of the CIS as a
measure of hypnotizability is not advisable for such studies. Still, it is interesting to note
that pseudoseizure patients scored significantly higher on the DES, and in their use of
escape-avoidance strategies. The control group actually appeared more able to experience
absorption (the TAS) than the pseudoseizure group. However, all of these findings might be
explained by the more general fact that a clinical group was being compared to a non-
clinical group. There were no significant findings associated with the CIS.
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and minimize pain and other common adverse events associated with vaccines. Vaccine,
19, 2418-2427.

Ernst, E. (2001). Complimentary therapies in palliative cancer care. C a n c e r, 91, 2181-2185.
These papers are of special note because they are both comprehensive reviews of

important clinical problems faced by physicians, and they both mention hypnosis as a viable
alternative under some circumstances. In the Jacobson et al study (2001) the authors
conduct a study which documents that approximately 90% of pediatric patients aged 15 to
18 months suffer from serious distress associated with vaccinations. More relevant to
hypnosis, 45% of children ages 4 to 6 display serious and profound reactions which often
interfere with treatment. Having established this, the authors comprehensively review
pharmacological (e.g., refrigerant topical anesthetics, ‘sucrose nipples’), procedural (e.g.
applying pressure to the site, needle length, injection position), and cognitive interventions
which have been proposed as possible solutions. Among the latter group is hypnosis which
the author sites as quite promising in reducing anxiety and pain in controlled studies with
children and adolescents.

The Ernst review (2001) paper addresses the broader topic of palliative cancer care. This
review is less than comprehensive, but then again the scope of the problem is formidable.
The author mentions nine specific types of complimentary medical interventions which
have been studied. ranging from aromatherapy, to massage, spiritual healing, and of course
hypnosis. Each of these areas receives a somewhat cursory review. Ernst concludes that
hypnosis may be helpful for pain, anticipatory nausea, and anxiety, but cautions that more
research is needed. 

A WA R D  I N  M E M O RY  O F  P R O F E S S O R  G R A N O N E

Professor Franco Granone, who died on October 21 2000, bequeathed  25.822,84 to the
Centro Italiano di Ipnosi Clinico-Sperimentale, with the purpose of promoting studies

and research on hypnosis in the international field.
The Executive Committee of C.I.I.C.S. has thus established an award to commemorate

its Founder. The ‘Franco Granone’ Award will be granted every other year in conformity
with the regulations to be painted in the coming months.

Graham D Burrows, Robb O. Stanley & Peter B Bloom (Eds.) – International Handbook of Clinical Hypnosis.
Wiley Chichester UK ISBN 0-471-97009-3
23 Chapters by International experts in aspects of hypnosis in clinical practice.

N E W  B O O K S

S O C I E T Y  H O M E  PA G E S
ISH – International Society of Hypnosis www.ish.unimelb.edu.au

AFHYP – French Association of Hypnotherapy www.afhyp.org

ASCH – American Society of Clinical Hypnosis www.asch.net

ASH – Australian Society of Hypnosis www.ozhypnosis.com.au

BSMDH – British Society of Medical and Dental Hypnosis www.bsmdh.org

CEM – Ericksonian Centre of Mexico www.hipnosis.com.mx

DGAHAT – German Society for Medical Hypnosis www.dgaehat.de
and Autogenic Training

DGH – German Society of Hypnosis www.hypnose-dgh.de

DGZH – German Society for Dental Hypnosis www.dgzh.de

IsSH – Israel Society of Hypnosis www.israelsochypno.org.

MEG – Milton Erickson Society for Clinical Hypnosis www.hypno.org

N O T E : T H E  I S H  C E N T R A L  O F F I C E  E - M A I L  A D D R E S S !
ish-central.office@medicine.unimelb.edu.au
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March 20 – 27: German Society for Dental Hypnosis – DGZH,
International Congress on Gozo/Malta.
Contact: DGZH, Esslinger Str. 40, D-70182 Stuttgart, Germany.
Ph: +49 (711) 236 0618, Fax: +49(711) 244 032, E-mail: mail@dgzh.de

April 19– 20: Flemish Scientific Hypnosis Society – VHYP,
Spring Congress 2002 : ‘Learn Young, Learn Fair’ Hypnosis with Children and Youth.  
Venue: University Hospital St. Jozef Leuvensesteenweg Kortenberg, Belgium.
More information on the congress is available at VHYP secretary’s:
Honingstraat 5 2220 Heist op den Berg, Belgium.
Ph/Fax: 0032 (0)15 24 51 83, E-mail: VHYP@village.uunet.be

June 7– 9: Germany Society of Medical Hypnosis and Autogenic Training – DGAHAT,
Conference: 'Autogenic training and hypnosis with the psychic trauma' Blackenburg. 
Contact: Dr. Med. W.-R. Krause, Chief doctor, Department psychiatry and psychotherapy with day-clinic, 
Secretary of DGAEHAT, Regional hospital Blankenburg, Thiestr. 7 - 10 38889 Blankenburg, Germany.
Ph: 0049(0)3944/962186, Fax: 0049(0)3944/962350,
E-Mail: psychiatrie@kh-blankenburg.de, Website: www.kh-blankenburg.de 
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November 2 – 4: Milton Erickson Society Germany – MEG,
Hypnotherapietage (Days of Hypnotherapy) 2001 & 100.
Birthday of Milton Erickson: Psycho-Somatik: Trance – the missing link. Bad Orb. 
Contact: M.E.G., Konradstr. 16, 80801 Munich, Germany.
Fax: +49(89) 3402 9719; E-mail: monika-kohl@t-online.de.

November 7 – 11: Society for Clinical & Experimental Hypnosis – SCEH,
52nd Annual Workshops and Scientific Program, Plaza San Antonio, San Antonio, Texas. 
Reservations: +1(210) 229-1000 Contact: Marianne Barabasz, Ed.D., SCEH Fellow, Interim Executive Director,
SCEH Central Office, Washington State University, P.O. Box 642114, Pullman, WA 99164-2114. 
Ph: +1(509) 332-7555; Fax: +1(509) 332-2097

November 8 – 10: Swiss Medical Society of Hypnosis – SMSH,
20th Annual Meeting 
Contact: Jane Wyler-Harper, MD; Ph/Fax: +4(61) 281 1988, E-mail: wyler@bluewin.ch; or
J. Philip Zindel, MD, President SMSH; Ph/Fax: +41(61) 261 7070; E-mail: j-philip-zindel@bluewin.ch 

November 23 – 25: Italian Medical Association for the Study of Hypnosis – AMISI,
XII. National Congress  ‘Ipnosi del 2000: Il pensiero di Milton Erickson e dei neo-ericksoniani’
(Hypnosis in 2000: Milton Erickson and Neo-Ericksonian thought) 
For information contact: MTP srl, Viale Monte Ceneri, 64 – 20155 Milano, Italy; 
Ph: + 39(02) 3927 3293/4; Fax: +39(02) 3925 5168; E-mail: mtp.milano@tiscalinet.it
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March 22: Milton Erickson Society for Clinical Hypnosis Germany – MEG: 
Annual Conference in Gottingen.
Contact: Central Office: M.E.G. Monika Kohl (Executive Officer), Waisenhausstr. 55, Germany.
Ph: 089 340 297 20, Fax 089 340 297 19, E-mail info@meg-hypnose.de), 
Website: www.MEG-Muenchen.de

August 2 – 8: 16th International Congress of Hypnosis in Singapore; 
Contact: ISH Central Office, Level 3, Centaur Building, A & RMC,
Repatriation Campus, Locked Bag 1,  West Heidelberg, VIC 3081, Australia. 
Fax: +61(3) 9496 4107, E-mail: ish-central.office@medicine.unimelb.edu.au
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October 2006: 17th International Congress of Hypnosis in Queretaro, Mexico.
For further information e-mail: e rickmex@hipnosis.com.a

S O C I E T Y  H O M E  PA G E S  c o n t i n u e d
NvvH – Netherlands Society of Hypnosis www.nvvh.com

SCEH – Society of Clinical and Experimental Hypnosis http://sunsite.utk.edu/ijceh/scehframe.htm

ShypS – Swiss Society for Clinical Hypnosis www.hypnos.ch

SMSH – Swiss Medical Society of Hypnosis www.smsh.ch

SSCEH – Swedish Society of Clinical and Experimental www.hypnos-se.org
Hypnosis

TH-VH – Finland Society for Scientific Hypnosis www.hypnoosi.net

VHYP – Flemish Society of Scientific Hypnosis www.vhyp.be 
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‘BUILDING BRIDGES OF UNDERSTANDING’

For further information and/or to secure your place at the
16th International Congress on Hypnosis and Hypnotherapy

in Singapore from August 2 – 8, 2003, please contact:

CONGRESS SECRETARIAT – ICMS
84 Queensbridge Street,
Southbank, VIC 3006,

Australia
Tel: +61 (3) 9682 0244
Fax: +61 (3) 9682 0288

E-mail: 16ish@icms.com.au

ISH CENTRAL OFFICE

Austin & Repatriation Medical Centre
Level 3, Centaur Building,
Repatriation Campus, Locked Bag 1,
West Heidelberg, VIC 3081,
AUSTRALIA

Telephone: Facsimile:
+61 (3) 9496 4105 +61 (3) 9496 4107

E-mail:
ish-central.office@medicine.unimelb.edu.au

Hypnosis and the Other Therapeutic Modalities in the New Millennium 9th Congress of the European Society of Hypnosis in
Psychotherapy and Psychomatic Medicine hosted by Società Italiana di Ipnosi and Società Italiana Milton Erickson
Congress Chairperson: Camillo Loriedo. Congress Scientific Committee: Eva Banya; Claude Beguelin; Henri de Berk; Shaul Livnay; Marianne
Martin; Mary L. McKenna; Matthias Mende; Walter Bongartz (Training); Vilfredo De Pascalis (Research); Phillis A. Alden (Ethics). Organizing
Committee: Luisa Martini, Wilma Trasarti Sponti. Congress Secretariat: Livia Ajò, Jonida Cama. Registrations and info: Società Italiana di
Ipnosi – Via Tagliamento, 25 – 00198 Rome. Ph: +39.06.854.2130; Fax: +39.06.854.2006; E-Mail: ipnosii@tin.it 

For further and updated info, visit the web site: www.hypnosis.it

9TH CONGRESS OF THE
EUROPEAN SOCIETY OF HYPNOSIS

September 25 – 29, 2002 
S. Thomas Aquinas University 

Largo Angelicum, 1 Rome, Italy

• EU R O P E A N SO C I E T Y O F HY P N O S I S • SO C I E T À I TA L I A N A D I IP N O S I •  È SO C I E T À I TA L I A N A M I LT O N ER I C K S O N

H Y P N O S I S A N D T H E O T H E R T H E R A P E U T I C
M O D A L I T I E S I N T H E N E W M I L L E N N I U M

Keynote Speakers
Eva L. Banyai
Walter Bongartz
Michael D. Yapko
Jeffrey K. Zeig
Invited Lectures
Peter B. Bloom
Ernest L. Rossi 
Karen Olness
Opening Lecture
Camillo Loriedo

Closing Lecture
Shaul Livnay
Invited Addresses
Phillis A. Alden
Chiara Angiolari
Daniel Araoz
Betty Alice Erickson
Norma Barretta
Philip Barretta
Claude Beguelin
Graham Burrows

Henri de Berk
Consuelo C. Casula
Giuseppe Collott 
Giuseppe De Benedittis
Emanuele Del Castello
Giuseppe Ducci
Guglielmo Gulotta
Vilfredo De Pascalis
Gaby Golan
John H. Gruzelier
Moris Kleinhauz

Luisa Martini
Marianne Martin
Vincenzo Mastronardi
Mary L. McKenna
Matthias Mende
Giorgio Nardone
Michael R. Nash
Jane Parsons Fein
Burkhard Peter
Massimo Rabboni
Michelle Ritterman

INVITED SPEAKERS
Teresa Robles
Marisa Saina
Robb O. Stanley
Wilma Trasarti Sponti
Bernhard Trenkle
Eric Vermetten
Rolando Weilbacher
Per-Olof Wikstrom

Congress Venue: The S. Thomas the Aquinas University, a very prestigious location
situated right in the center of Rome, a few steps away from the the Capitolium, the
Forum and the Coliseum, will host The Congress. 
Weather: September is generally considered the mildest (22-25° C) and most
pleasant month in Rome.
Accommodations: The very central location of the Congress allows the greatest
variety of accommodations at different categories and prices. If you prefer to be
assisted by a travel agent, please contact the Congress Secretariat.
Cancellation Policy: Only written requests for refunds are accepted and subject to
40 Euros administrative fee. After July 25, 2002, no refund request will be
considered.
Banquet: The Congress Banquet will take place on the evening of September 27.
Ticket can be purchased at the price of 50 Euro.
Scientific Program: (September 26-28) consists of Keynote Addresses, Invited

Lectures, Invited Addresses, Invited Seminars, Symposia, Dialogues, Panels and Papers. Specific Sessions will be
dedicated to Training, Research and Ethics.
Pre-congress and Post-congress Program: Pre-congress and Post-congress Workshops will allow the articipants
to experience two entire days (September 25 and 29) dedicated to practical work with the most experienced
congress faculty. Clinical Panels, Supervision Panels and Demonstrations complete the Program.
Call for Papers: If you would like to present a Paper in the Scientific Program, please submit a 20 lines abstract
together with your completed Registration Form by April 30.
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