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Abstract
This article reports a consensus that was reached at an Advanced Workshop in Experimental Hypnosis held as part of the joint annual conference of the British Society of Medical
and Dental Hypnosis (BSMDH) and the British Society of Experimental and Clinical Hypnosis (BSECH). The unanimous consensus was that conventional definitions of hypnosis
and hypnotizability are logically inconsistent and that at least one of them needed to be
changed. Participants were divided between the alternatives of (1) broadening the operational definition of hypnosis so as to include responding to so-called waking suggestion and
(2) limiting the term ‘hypnotizability’ to the effects of administering a hypnotic induction.
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In 1973, Ernest R. Hilgard wrote his influential article entitled ‘The Domain of Hypnosis’,
in which he also referred to the broader ‘domain of suggestion’. Hypnosis is part of that
broader domain, but it is not identical to it. The domain of suggestion includes, for example,
responses to placebo treatments, the effects of misleading information on memory, and
sensory suggestibility. Although each of these constituent parts of the domain of suggestion has been studied intensively, with the exception of the pioneering work of Vladimir
Gheorghiu (e.g. Gheorghiu et al., 1989), the importance of treating suggestion as an important domain in its own right has been largely ignored. The importance of these four
domains (hypnosis, placebo, memory, and sensory suggestibility), combined with the fact
that suggestion is central to each of them, makes it clear that suggestion itself should be
studied as a domain composed of different sub-domains.
This consensus statement is the result of an Advanced Workshop in Experimental Hypnosis held as part of the joint annual conference of the British Society of Medical and
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Dental Hypnosis (BSMDH) and the British Society of Experimental and Clinical Hypnosis (BSECH) in May 2006, and is also a contribution to the Festschrift honouring the life
and work of Vladimir Gheorghiu (Kirsch et al., 2011). One of the topics addressed in this
workshop was the dissociation between the operational definitions of hypnosis and hypnotizability in the experimental literature. The problem is not a new one. It was first discussed
by Andre Weitzenhoffer in 1980 and later resurrected by Kirsch (1997), but has otherwise
been largely ignored. Despite the disparity of theoretical views of hypnosis represented by
participants in the workshop—which ranged from non-state positions to strong versions
of the altered state hypothesis—a consensus was reached on the nature of the problem
and on the possible solutions. Differences remained on which of the solutions was preferable. The purpose of this consensus statement is to raise the issue for discussion within the
international community of researchers into hypnosis and other suggestive phenomena,
with a view to reaching eventual agreement on a solution.
The problem
Since the beginning of systematic research in the field (Hull, 1933), hypnosis has been
defined operationally by the administration of a hypnotic induction.1 In contrast, hypnotizability has been operationally defined as responsiveness to suggestion following a
hypnotic induction.2 The problem is that the induction of hypnosis has little impact on
responsiveness to suggestion. Therefore, ‘hypnotizability’ scales mostly measure the effects
of suggestion, not the effects of hypnosis (Weitzenhoffer, 1980).
The data on which this conclusion is based derive from a series of studies using the most
enduring research design in experimental hypnosis (Hull & Huse, 1930; Williams, 1930;
Caster & Baker, 1932; Jenness, 1933; Glass & Barber, 1961; Weitzenhoffer & Sjoberg, 1961;
Barber & Glass, 1962; Hilgard & Tart, 1966; Braffman & Kirsch, 1999, 2001). The underlying
design of these studies is the administration of primary suggestions (Eysenck & Furneaux,
1945) with and without the prior induction of hypnosis. This design, which has been termed
‘the generally accepted approach to hypnotic research’ (Orne, 1979: 523), is based on the
contention that ‘no behavior following hypnotic induction can be attributed to hypnosis
unless the investigator first knows that the response in question is not likely to occur outside of hypnosis in the normal waking state’ (Sheehan & Perry, 1976: 55).
The results of studies using this design indicate three things: (1) every suggestion that
can be experienced following an induction can also be experienced without it, (2) hypnotic
inductions increase suggestibility only slightly, and (3) hypnotic and waking suggestibility
are very highly correlated, almost as highly correlated as the test-retest correlations of the
scales with which they are measured. The means by which hypnotic inductions produce
1

The components of a hypnotic induction vary widely and may include instructions for relaxation,
alertness, absorption, focused attention, etc. The common ingredient to all of these procedures is an
explicit or implicit suggestion to enter a hypnotic state. From a traditional trance theory perspective, hypnosis would refer to an altered state of consciousness produced by this induction. However,
this definition rules out non-state conceptions of hypnosis. More important, markers by which the
presence of this hypothesized state can be reliably assessed have not yet been found, and in their
absence, hypnosis has been operationalized by the inclusion of the induction suggestion.
2
Both the induction procedure and subsequently administered suggestions can be self-administered, in which case the process is termed ‘self-hypnosis’.
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these relatively small changes in suggestibility are not clear. The change in suggestibility
may be mediated by a hypnotic state and/or they may be a function of various social and
cognitive variables (expectancy, motivation, etc.) that are activated by the induction procedure.
One possibility that has been raised about the data showing relatively small differences
in responding as a function of inducing hypnosis is that participants in the waking condition might spontaneously slip into trance (Hull, 1933). Hilgard and Tart (1966) controlled
for this possibility by assessing trance depth before and after each suggestion. In Experiment I, participants in the waking condition were brought back to their ‘normal state’ if
they reported being hypnotized or relaxed. In Experiment II, state reports were obtained
without any effort to keep participants from spontaneously slipping into hypnosis. In both
experiments, participants were able to respond to suggestion without the induction of
hypnosis. In addition, the results of the second experiment revealed that less than 1% of
participants given imagination instructions reported feeling hypnotized, compared to 32%
of participants given a hypnotic induction.
If the induction of hypnosis has relatively little impact on individual differences in
responsiveness to suggestion, as the data reviewed above strongly indicate, then conventional definitions of hypnosis and hypnotizability are inconsistent. If hypnosis is defined
by the inclusion of an induction, then ‘hypnotizability’ scales do not measure its effects
(Weitzenhoffer, 1980). Instead, they measure primary suggestibility (Eysenck & Furneaux,
1945) following a hypnotic induction.
The seriousness of this disjunction can be appreciated via analogies to other areas of
research. Establishing rapport prior to administering an IQ test has the effect of increasing
IQ scores to a slight but significant degree, which is not unlike the enhancement of suggestibility produced by the induction of hypnosis. Nevertheless, interpreting IQ scores as a
measure of rapport would be a fundamental mistake.
Here is another analogy that demonstrates the problem with assessing the effects of
an intervention using only post-intervention data (as is done in standard measures of hypnosis). Suppose one wished to measure placebo responsiveness among depressed patients.
The patients are given placebo treatment for a suitable period of time, following which,
the Beck Depression Inventory (BDI) (Beck et al., 1961) is administered. Scores on the BDI
are then interpreted as placebo responsiveness. In fact, the effect of placebo on depression
appears to be substantially greater than the effect of hypnosis on suggestibility (Kirsch et
al., 2002). Nevertheless, the BDI would not be considered a measure of placebo responsiveness. To use it as such, one would have to measure depression before, as well as after, the
administration of a placebo. Placebo responsiveness would be the difference in BDI scores
before and after the administration of the placebo.
Solutions
Hypnotizability refers to individual differences in the effects of hypnosis. Hence, the definition of hypnotizability depends on the definition of hypnosis. Given the conventional
operational definition of hypnosis as the administration of a hypnotic induction, hypnotizability would be defined operationally as some change (e.g. an increase in suggestibility)
brought about by that induction. Alternatively, we could adopt a broader definition of hypnosis, which would allow us to retain the current operational definition of hypnotizability
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as that which is measured by conventionally used scales (e.g. Weitzenhoffer & Hilgard,
1962; Spanos et al., 1981).
Contemporary definitions of hypnosis (e.g. Green et al., 2003) can be seen as elaborations of that proposed by Kihlstrom (1985: 385):
Hypnosis may be defined as a social interaction in which one person, designated the
subject, responds to suggestions offered by another person, designated the hypnotist, for
experiences involving alterations in perception, memory, and voluntary action.

There is a degree of ambiguity in this definition. Is an induction required for a procedure
to be considered hypnotic? Does hypnosis include responding to primary suggestions without a hypnotic induction suggestion (e.g. waking suggestions)?
The traditional narrow operational definition of hypnosis implies that the answer is yes
to the first question and no to the second. However, hypnosis can also be defined more
broadly as the administration (or self-administration) and experience of primary suggestions, regardless of whether a trance induction has been administered (Kirsch, 1997). Thus
defined, it would include ‘waking hypnosis’ (i.e. responding to suggestions without a trance
induction; Wells, 1924). Hypnosis would be distinguished from other suggestive phenomena (e.g. sensory suggestions, the placebo effect, the misinformation effect) by the nature
of the suggestions. Hypnotic suggestions are those that load on the primary suggestibility factor in factor analyses and have variously been termed prestige suggestions, direct
suggestions, imaginative suggestions, and primary suggestions (Hull, 1933; Eysenck &
Furneaux, 1945; Kirsch & Braffman, 2001). They are suggestions for a change in subjective
experience independent of any changes in stimulus conditions (i.e. in the external world).3
The narrow definition of hypnosis is consistent with the operational definition of
hypnosis in the research literature since Hull (1933), but is inconsistent with current operational definitions of hypnotizability. To maintain logical consistency, we would need to
rename and reconceptualize existing hypnosis scales; these would be regarded as measures
of suggestibility, rather than of hypnotizability. Hypnotizability would be the change in
suggestibility scores produced by inducing hypnosis (or some other measurable change
that results from the induction). Because change scores are unreliable and are affected by
regression artefacts (Campbell & Kenny, 1999), measuring hypnotizability as a change in
responsiveness poses some challenges, but these are not insurmountable. They could be
handled as they are in other areas (e.g. treatment outcome research) in which the focus
of study is a change in scores. For example, one could use baseline scores as a covariate in
statistical analyses (as in Braffman & Kirsch, 1999).
The broad definition of hypnosis retains the traditional use of ‘hypnotizability’ to denote
what is measured by hypnosis scales, but it changes the way hypnosis has been operationalized in the research literature. We would no longer be able to say that hypnosis enhances

3

Note that hypnotic suggestions need not require involuntariness. Indeed they often include instructions to intentionally imagine the suggested change in experience (Weitzenhoffer & Hilgard,
1962; Kosslyn et al., 2000).
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suggestibility, because responding to suggestion (subjectively as well as behaviourally)
would be the definition of hypnosis.
Deciding between alternative definitions
Both the traditional narrow definition and the proposed broader definition of hypnosis are
theoretically neutral, at least with respect to the altered state issue. Specifically, both are
consistent with the following conceptions of hypnosis, which exemplify the various positions that have been taken in the altered state debate:
• There is a hypnotic state of consciousness that enables direct suggestions to produce
non-veridical experiences (James, 1890; Woody & Bowers, 1994; Naish, 2006).
• There is a hypnotic state that is necessary for the experience of difficult suggestions
(e.g. hallucinations), but not easier suggestions (Kallio & Revonsuo, 2003).
• There is a hypnotic state that increases responsiveness to suggestion, although it is
not necessary for the experience of any particular suggestion (Hull, 1933; Hilgard,
1965).
• ‘Hypnotic state’ is a shorthand term that simply denotes the experiencing of nonverdical primary suggestions in a hypnotic context (Hilgard, 1975; Kihlstrom, 1985). As
such, it is definitional and not subject to empirical testing.
• Following hypnotic inductions, some people have the experience that their state of
consciousness has been altered, and this can occur even if the induction does not
contain specific suggestions about the nature of the hypnotic state (Cardeña, 2005).
However, this so-called trance state is an epiphenomenon. It is merely a response to
a particular suggestion (i.e. the suggestion to enter hypnosis) and has no direct causal
impact on the experience of other suggestions (Barber, 1969; Sarbin & Coe, 1972;
Spanos, 1986; Wagstaff, 1998).
Although the two definitions are theoretically neutral with respect to the altered state
issue, there are arguments that can be made for each of them. In the remainder of this section, we consider some of these arguments.
Arguments for a narrow definition of hypnosis
Although a narrow definition of hypnosis requires reinterpreting hypnotizability scales (because they do not measure the effect of hypnosis per se), the logical rigour that derives
from it may be worth that sacrifice. Hypnotic suggestion might involve mechanisms that
are different from waking suggestion. Derbyshire and colleagues (Derbyshire et al., 2006),
for example, reported that the neurological correlates of suggestion-induced altered pain
reports differed as a function of whether hypnosis had been induced, despite similarity in
self-reported changes in pain. By confounding hypnosis and suggestion, adoption of the
broad definition may inhibit further comparisons of responses to the exact same suggestion administered in and out of hypnosis.
Another possibility is that there is a subset of hypnotic phenomena that are produced
by different mechanisms than those involved in the production of most of the phenomena
observed in hypnotic settings. For example, a change in the background state of consciousness may be a requirement only for the most difficult and rare responses to hypnosis
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(Kallio & Revonsuo, 2003). A narrow definition might facilitate empirical validation of this
hypothesis.
Research based on the narrow definition also has the potential of revealing a background state of consciousness that can be assessed and operationalized independently of
the administration of a suggestion to become hypnotized. The presence of this measurable state of consciousness would then become the definition of hypnosis. Hypnotizability
would then refer to the differing propensity of individuals to enter the trance state. In that
case, we would also be able to redefine the term ‘hypnotic induction’. Rather than being
a suggestion to enter an altered state of consciousness, it would be any procedure that in
fact produces that state.
Arguments for a broad definition of hypnosis
Most published data suggest that the perceptual and cognitive distortions produced by
primary suggestion are part of the same natural kind, regardless of whether they were
preceded by an induction procedure. For example, Raz and colleagues (Raz et al., 2006)
reported similar modulation of Stroop inhibition by suggestion regardless of whether
hypnosis had been induced. If hypnotic and non-hypnotic responding belong to the same
natural kind, then they should share a common category name. In this sense, the broad
definition is similar to Hilgard’s (1973) notion of hypnosis as a domain of characteristic
phenomena.
The hypothesis that a hypnotic state is needed only for the most difficult and rare responses (Kallio & Revonsuo, 2003) also provides a reason for adopting a broad definition.
If this hypothesis is correct, the narrow definition would render hypnosis a phenomenon
of very limited clinical utility, as most clients or patients would be incapable of experiencing it. Furthermore, if social-cognitive theorists (e.g. Barber, 1969) are correct, a narrow
definition of hypnosis would lead to the conclusion that it does not exist at all. The broad
definition avoids these problems by including compelling subjective responses to primary
suggestion, including the suggestion to experience a hypnotic state, as part of the domain
of hypnosis.
Finally, the broad definition retains the notion of hypnotizability as that which is
measured by current scales assessing hypnotic suggestibility. Assessing hypnotizability as
a change in suggestibility, as required by the narrow definition, is problematic. Because
response to suggestion without the induction of hypnosis is so common, ceiling effects
would preclude people who are highly suggestible without hypnosis from showing large
effects due to hypnosis (Hilgard, 1981). Also, some people score lower in the hypnosis condition than in the waking condition. Would these be considered negatively hypnotizable?
Towards consensus
We could ignore the problem of dissociated definitions, as we have for decades. In the long
run, however, the consequences for the field of hypnosis could be severe. If ostriches really
did bury their heads in the sand, they might long ago have joined the dodo. The alternative
is to make a choice between the broad and narrow definitions of hypnosis and make our
definition of hypnotizability consistent with that choice.
Despite our agreement on the nature of the problem (i.e. that current operational definitions of ‘hypnosis’ and ‘hypnotizability’ are inconsistent) and the parameters of the solution
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(that one of these must be changed), we are divided in our preferences about which change
to make. Specifically, some of us have a strong preference for the narrow definition of
hypnosis (Mazzoni, Kallio, Oakley), some prefer the narrow definition less strongly (Derbyshire, Kirsch, Whalley), some lean towards the broad definition (Cardeña, Heap, Naish),
and some have a strong preference for the broad definition (Dienes). In addition, two of us
define hypnosis as a context that can be established either by using a hypnotic induction or
by directly or indirectly indicating that the procedure is ‘hypnosis’ (Potter, Walters).
In as much as definitions are established by consensus, further discussion within the
hypnosis community is needed. We could adopt a narrow definition or a broad definition of
hypnosis, but in either case, our definition of hypnotizability needs to be logically consistent with our definition of hypnosis.
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