A. History of Hypnosis
Healing by suggestion by many priests and theosophers

Anton Mesmer: studied medicine in Vienna.
Wrote about the influence of the planets on the human body (1776)
Animal magnetism, magnetic fluid, convulsions
Move to Paris in 1777. King Louis XVI: A commission of inquiry from
Faculte de Medicine and the Academie Royale des Sciences to investigate
Mesmerism. President of the Commission: Benjamin Franklin. Members included:
Lavoisier and Dr. Guillotin. Mesmer wisely departed to Switzerland before
the findings of the commission reported.

Conclusions of the Commission: Therefore, having demonstrated by decisive
experiments that the imagination without magnetism produces convulsions, and

that the magnetism without the imagination produces nothing, we have concluded with

a unanimous voice, on the question of the existence and the utility of magnetism, that

the existence of the fluid is absolutely destitute of proof, and that the fluid, having no

existence, can consequently have no use.

James Braid, in England, coined the phrase, "hypnosis®.
Initially, sought physiologic explanations, but later psychological
"neurohypnosis” "mono-ideism”

Debate between "physicalists” (Charcot at Salpetrier) and "suggestionists" at Nzincy (Liebeault
and Bernheim)

Pierre Janet: dissociation theory
Freud and Breuer: hypnosis, hypnoidal state

Freud wrote, however, "psychoanalysis only began with my rejection of the hypnotic
technique” in his autobiography.




B. Current Concepts

1. What is hypnosis?
Sceptics:

e.g. Barber: circular reasoning in hypnosis -—- only in people who are susceptible, and people

 are called susceptible only because they say they are hypnotized.

: Believers:
Orne, Ulett, Hilgard, etc.
physiological and pharmacological reality.
EEG findings: higher beta in susceptible individuals
MNateralization
susceptibility may be increased with CNS stimulants
in multiple personality, different EEG pattern in different personality

What is unique in hypnosis?
Orne's Lab experiments

burning acid

snake

power failure

postcards

No behavior in hypnosis not possible in nonhypnotic state
Uniquely hypnotic: perceptual change

Perceptual change in hypnosis documented by electrophysiologic studies,
e.g. evoked potential, event-related potential

2. The Hypnotic Experience

Subject's ability to respond to suggestions

4 kinds of suggestion often used:

i. ideomotor -- €.g. sway

ii. challenge — e.g. can't open eyes, hands go up

iii. hallucinations and memory distortions -- €.g. amnesia
iv. posthypnotic behavior -- e.g. postcards

" All the suggestions work through mediation of subjective experience, although tapping
behavior.

"Post-hypnotic suggestion” apt to be less effective than a simple request.




C. Techniques of Induction
Progressive relaxation
- Concentration on an object (e.g. eye fixation)
Spiegel hand levitation

6. The Uses of Hypnosis

. Habit control, e.g., smoking

. Symptom Removal (somatoform disorders, others)

. Pain Control

. Anxiety Control (pre-operative, ICU, hospitalization)
. Sense of Control (whether hypnotizable or not)

. Adjunct in psychotherapy

. Forensic Psychiatry/law enforcement --- Caution!

. Research tool

"ego regression”
altered states of consciousness
enhanced attention to particular cues including internal ones
muscle relaxation
potentiation of biofeedback
~ psychophysiological effects, e.g., in treatment of warts
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A SINGLE-TREATMENT METHOD TO STOP
SMOKING USING ANCILLARY
SELF-HYPNOSIS'

HERBERT SPIEGEL?

Columbia University

Abstract: This report discusses the first 615 patient-amokers who
have been treated with s single 45-minute sesgion of psychotherapy
reinforced by hypnosis. Technique of treatment, including rationale
of approach, induction procedure, assessment of hypnotizability, and
training instructions to stop smoking are presented n detail.

g-month follow-up study results are discussed. Of 271 (44%) pa-
tients who returmed s questionnaire, 121 (20%) hard-core smokera
(who had repeatedly tried and failed to stop smoking before) were
able to stop for at least 8 months. Another 120 (20%) persons re-
duced their smoking to varying degrees.

"These results of a l-session treatment compars favorably with, and
often are significantly better than, other longer-term methods reported
in the literature. They suggest that every habitual smoker wha is mo-
tivated to stop be exposed to the impact of this procedure, or its
equivalent, so that at least 1 of 5 smokers can be salvaged.

How do you help the smoker who wanta to stop? This problem has
become an urgent one because of what is now known about the
physical damage done to the body by nicotine and tars. As evidence
has accurmulated, patients in ever larger numbers have wanted to stop
smoking. In fact, the American Cancer Society (1968) estimates
twenty-one million Americans had stopped smoking as of October,
1968. But what of the many who want to stop but seem unable
to do so? Their repested failures tend to frustrate physicians con-
cerned about this problem. Eventuslly, many physicians stop telling
their patients about the dangers of smoking. The usual suggestion
to “out down” may assuage a physician’s conscience, but, in truth, it
merely conveys an ill-disguised helplessness. Patients perceive this
suggestion as the mildest of rebukes and one that merely telegraphs
the message: “I am resigned to the reality that you are unable to stop
smoking.”

Menuseript submitied November 18, 1370,

t An eariier version of this paper entitled “Strategies for symptom control—
cigarette smoking” was presented at the meeting of the Society for Clinical and
Experimental Hypnosis, Stanford. California, Noveraber, 1989,

1 Reprint requests chould bs addressed to Dr. Herbert Spiegel, 19 East 88th
Streat, New York, New York 10023,
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Because of this generally defeatist attitude, a new approach is
needed to help paticnts stop oné of the most prevalent and corrosive
habits of our day. To achieve this objective, the present author has
developed an affirmative treatment that includes hypnosis a8 & useful
ancillary technique. However, before physicians can use this method
effectively, they need o understand whom they can help. There are
three general types of “hard-core smokers.”

(a) There are smokers who decide to stop smoking and do so
successfully. They have conironted thernselves with the facts of
smoking, and, because they respect their bodies, they decide to protect
themselves from further poisoning. For this fortupate group the
problem is solved without treatment.

(b} Some smokers acknowledge the danger, yet continue to smoke
becquse cigareties are poisonous, They are like drinkers who continue
to drink despite their knowledge of the deleterious effect of aleohol.
This group generally resists treatment.

(c) The group that demands the most serious attention consists of
those hard-core smokers who want to stop smoking, but who canpot
do so despite repeated attempts. This group needs something besides
repeated admonitions or gtandard scare tactics. Physicians can pro-
vide practical and immediate aid, Decause when these hard-core
smokers cry out for help, they mean it.

This continuing study deals with patients in group & s random
sample of private patients voluntarily seeking treatment. It demon-
strates that a treatment approach which provides immediate impact
will help to motivate the hard-core smoker who wants to give up his
habit. Since 1963, the author has been modifying and refining a
treatment technique which relies on hypnosis as & gignificant, although
not indispensable, part of therapy. So far, 15 smokers have heen
treated, primarily by reinforcement of their already existing resources
for self-preservation. The following preliminary report deseribes this
approach and its effecta at least 6 months after the single~treatment
session. One-, two-, and three-year follow-ups are algo planned and
will be reported.

MzeTHOD

In 1963, during the early development of this approach, no limit
waa set on the number of treatment sessions, buf it soon became
apparent that the absence of such a limit encouraged the patient to
delay confrontation of the smoking problem. The ritual of coming 0
gee the doctor became 8 substitute for authentic effort. Clonsequently,
patients were informed in advaoce that there would be & three-session




o were able 10 sy, . _
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. was then further . .
The treatrment procedurc \ vefined 8.5 reduced to

ope session. If the treatment worked, it WOXl right 8\\ay; if there

.. oceurred without wy,
was & delayed response it Xavther €OU-- ot with the
therapist. ~

The Patients

Since the initiation of ;11?g1e—s;ss'10!!b th““’m'." for t¢..nination of
<moking, 615 consecutive puiients 2ave Sf“ \Wated, BVa o pion s were
made 6 months or more after therapy. : Patvents were .41t About
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Treatment Considerations
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focus on protecting the porty from poisen elung of com, :
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distracts his attention fror He noy nxperiences
two urges simultaneousky— »he urEe to s;n ok g the Wiy, 't,IoJ protect
his body. BY locking therr rogether an e“'l""\sizing Yiyynet for his




238 HERBERT SPIEGEL

body, he concurrently ignores the urge to smoke. Any urge when
repeatedly not satisfled and ignored will eventually wither away.

T'echnique

First, a brief clinical history of the patient is obtained. This history

" rmust include the number of years the patient has been stmoking and

the maximum, minimum, and average number of cigareties used per

' day. Has the patient ever been able to stop smoking for any length

of time? What physical symptoms are apparent now? What precipi-

tated the decision to look for help at this particular time? Whao else
in the household smokes besides the patient? ,

Then the patient is tested for hypnotizability—for his ability to

concentrate in an attentive manner, receptive to signals from the

doctor. But the general approach need not be changed if a patient |

cannot be hypnotized. Hypnotizability gives the treatment greater
impact or extra leverage; however, sufficient motivation can compen-
sate for a patient’s inability to be hypnotized.

After being hypnotized, the patient is asked to close his eyes and
concentrate on these three basic points:

1. For your body smoking is a poison. You are composed of a number
of components, the most important of which is your body. Smoking is not
30 much a poison for you as it is for your body.

2. You cannot live without your body. Your body is @ precious physical
plant through which you ezperience life.

3. To the extent that you want to lve you owe your body respect and
protection. This is your way of acknowledging the fragile, precious nature
of your body and, at the same time, your way of seeing yourself az your
body's keeper. You are in truth your body's keeper. When you make this
commitment to respect your body, you have within you the power to have
smoked your last cigarette.

Once the patient learns the physiological and subjective sensations
that identify the hypnotized state, he is immediately shown how to
induce this state of receptive attention by himself and how to bring
himself out of self-hypnosis.

The three basic points, the erux of treatment, are then repeated and
‘elaborated. The therapist demonstrates the sequence of trance in-
duction so that the patient can watch it. The patient then induces
self-hypnosis several times under the therapist’s supervision and re-
peats the three basic points of trestment each time. Following this
procedure, the patient practices the exercise several times by him-
self. The therapist then shows the patient a camouflage technique
<o that reinforcement exercises can be done for 15 to 20 seconds any
number of times daily without atiracting attention, even if strangers
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are present. Finally, an abbreviated secondary reinforcement gesture,
like stroking the side of the face, is demonstrated. This demonstration
¢ concludes the 45-minute session.

The following is an illustrative transcript of a hypnosis in.
duction procedure and the training instructions to stop smok.
ing.

Doctor: All right, would you please sit in this chair. [Doctor sits
to the patient's left side, facing him.] Get as comfortable as you ean.
put each arm on the arm of the chair,

Now, look at me. As you hold your head in that position, I am
going to count to three, One, look up toward your eyebrows. Try to
look up still more and as you continue to look up, two, close your eye-
lids slowly. Keep your eyes rolled upward, and take a deep breath.
Hold. Now, three, exhale, let your eyes relax. Keep your eyes closed
and let your body foat. Imagine yourself floating, floating down right ;
through the chair. There will be semething pleasant and weleome H
abouy, this feeling of floating. et on s

Ag you comcentrate on the floating, I am geing to concentrats on
your left band. Shortly I am going to stroke your middle finger, After
I do, you will develop movement sensations in that finger. Then the
movements will spread, causing your left hand to feel light and buoy-
ant and you will let it float upward.

Ready [Doctor strokes middle finger and forearm), first one finger,
then another, and as the restless movements develop, your left hand
will float upward, your elbow bend and your forearm lift into an up-
right position. Now permit your hand to feel like s buoyant balloen
and let it float upward. Try to feel this contradictory semsation of
your body floating down and your hand foating up, all the way up,
higher and higher,

I am going to position your arm in this manner [elbow bent resting

on chair and forearm raised] and your hand will remain in this upright f g

position even after I give the signal for your eyes to open. In faet,
after your gyes open, even when I put your hand down, it will Boat
right back up to where i} is now.

You will find something amusing about this sensation. Later, when
1 touch your left elbow, your usual sensation and cortrol will return.

In the future, each time you get the signal for the trance experi-
ence, at the count of one, your eyes will roll upward, by the count of
three, your eyes will close, and you will float into a relaxed trance
state. Each time you will 8nd the experience essier and easier.

. Now I am going to count backwards. Three, get ready. Two, again
roll up your eyes with your eyelids closed and do it now; and one, let
them open siowly. Stay in this pesition and describe what physieal
sensations you are aware of now in your left arm and hand.

Patient: It feels very light. It fesls like I am not kolding it up
.there.
. Dr: All right. Are you aware of any tingling semsationsg?
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Pt: Ves, a slight tingling sensation. It's as though my hand wasa't
there.

Dr: Does your left hand {eel as if it i3 not as much a part of your
body as your right hand?

Pt: Yes.

Dr: [Doctor grasps patient’s left hand and puts it down. After 5~
second pause, if hand does not levitate, he continues;] Now turn your
head and look at your left hand, Watch what, is going to happen. [The
left hand rizes to an upright position.} How would you deseribe that?

Pi: [Laughing] Very funny.

Dr: While it remains in this upright position, by way of compari-
50D, raise your right arm. Now put your right arm down. ire you
aware of a difference in the semsation of your right arm going up as
compared to your left arm?

P1: Very furny.

Dr: How would you describe the difference?

P1: Well, my right arm went up easily. Like I zaid, “Go up,” and
it went up. The other sort of raised very graduaily by itself.

Dr: Would you say that there is a difference in your sense of con-
trol in one hand?

Pt: Ves.

Dr: Whera do you have more control?

Pt: In my right hand.

Dr: [Doctor touches patient’s left elbow and puts patient's forearm
down to arm rest.] Now, make a fist. Open. Are vou aware of a change.
in sensation now in your left arm?

Pt: Yes, it is regular. Like it has come back to my control.

Dr: The usual sensations have returned. You see the hypnosis that
was there is gone. Do you have any ides what caused it to go away?

- Pt You brought it down, made me make 2 fist and it was gone.

Dr: Now you see what it is like to be hypnotized. It is not sleap,
but rather a way of shifting attention. Like shifting gears. It is an-
other method of concentration. And a helpful featura aboui hypnosis
ig that you shift attention and get into this state of receptivity, you
become more sensitive to your own thoughts than you usually are.
For that reason each time you repeat thiy exersize, it has more im-
pact. You hecome more receptive to your own thoughts. You are able
to step aside, take 2 fresh point of view about this habit, mobilize
vour resources, and do something about it in a new way. This is how it
is done.

I am going to count to three. Follow this sequence again. One, lock
up toward vour eyebrows, all the way up; two, close your eyelids,
take a deep breath; three, exhale, let your eyes relax and let your
body float.

And as you feel yourself Soating, you permit one hand or the other
to feel like a buoyant ballon and allow it to foat upward. As it does,
vour elbow bends and your ferearm floats into an upright position.
Sometimes you may get a feeling of a magnetic pull on the back of
vour hand as it goes up. When your hand reaches this upright posi-
tior, it becomes for you a signal to enter a state of meditation.
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In this state of meditation, you concentrate on the feeling of foat-
ing and, at the same time, concentrate on these thres critical points:

The first point is: For your body, smoking is o poison. You are
composed of a number of components, the most important of which is
your body. Smoking is not so much 2 poison for you as it is for your
body specifically.

The second point is: You cannot live without your body. Your body
is a precious physical plant through which you experience life.

The third point is: To the estent that you want to live, you owe
your body respect and protection. This is your way of acknowledgng
the fragile, precious nature of your body, and, at the same time, your
* way of seeing yourself as your body’s keeper. You are in truth your
body’s keeper. When you make this commitment to respect your bedy,
you have within you the power to have smoked your last cigarette.

Notice how this strategy puts the emphasis on what you are for,
rather than what you are against. It is true that smoking is a poison
and you are against it, but the emphasis is upon the commitment to
respect your body. As a consequence of your commitment, it becomes
natural for you to protect your body against the poison of further
smoking.

Observe that when you make this commitment to respect your
body, you incorporate with it a view toward eating and drinking
which reflects your respect for your body. As a result, each eating
and drinking experience in itself becomes an exercise in disciplined
coneern for your body. You can, if you wish, use this same exercise
to maintain your ideal weight while protecting your body against the
poison of further smoking.

Now I propose that in the beginning you do these exercises ag often
as tep different times a day, preferably every 1 to 2 hours. At first
the exercise takes about & minute, but as you become more expert, you
can do it in much less time.

The exercise is as follows:

You zit or lie down and, to yourself, you count to three. At one,
vou do one thing; at two, you do two things; and at thres, you do
three things. At one, look up toward your eyebrows; at two, close
vour eyelids and take a deep breath; and at three, exhale, let your
eyes relax and let your body float.

As you feel yourself foating, you permit one band or the other
to feel like a buoyant bailoon and let it float upward as your hand is
now. When it reaches this upright position, it becomes the signal for
vou to enter a state of meditation.

In this state of meditation you concentrate on these three critical
poinis:

One: For your body, not for you, for your body smoking is a
poison.

Trwo: You need your body to live,

Three: Vou owe your body this respect and protection.

Refiect on the implications of these three points and then bring
yourself out of this state of concentration called self-bypnosis by
counting backwards in this manner, -

241




HERBERT SPIEGEL

Now, three, get ready. Two, with your eyelids closed, roll up your
eyes (and do it now). And, one, let your eyelids open glowly. Then
when your eyes are back in focus, slowly make a fist with the hand
that is up and 2s you open your fist slowly, your usual sensation and
control returns. Let your hand float dewnward, That is the end of
the exercise, but you retain a general feeling of foating.

[Patient now out of formal trance state.]

Ry doing the exercise ten different times each day, you can float
into this state of buoyant repose. Give yourself this island of time.
Twenty seconds, ten times a day, in which you use this state of
extra receptivity to re-imprint these three eritical points. For your
body, smoking is o poison. You need your body io Bve. You owe
your body this respect and protection. Reflect upon it, then Hoat
back up to your usual state of awareness, and get on with what you
ordinarily do.

Now, if I had my way, I would ask you to spend the next week in
a tobacco shop in order to emphasize the point that the issue is not
the presence of tobacco, but rather your private commitment to your
body, even in the presemce of tobacco, For that reasom, it is not
necessary to throw cigarettes away. It is just as well to have them
around. It is not necessary to ask people not to smoke in your pres-
ence. It is just as well that they do because the showdown is between
you and your body even in the presence of smokers. This is a private
understanding between vou and your body. _

One of the most frequent mistakes that people make when they
try to stop smoking is to put the emphasis on not smoking. For ex-
ample, “I must not smoke. I should not smoke, I won’t smoke.” This
kind of thinking is dead wrong. It makes about as much sense as con-
centrating on mot having an itching sensation on your mose. What
happens if you concentrate on not having an iteh? Right! You have
it! The same thing happens with smoking, If you concentrate on not
smoling, you end up more precccupied than ever with smoking. Free
people resent being told what not to do on a permanent basis, even
if you tell it to yourself, but a free person is able to change on the
basis of something he is for. So if you look at this as a promise
to protect your body, this can result in not smoking, but you ex-
perience it as “yes” rather than “doea’t.”

It means looking at yourself in a double sense: you on cne hand,
your body on the other. You are your body's keeper. Your bedy is
your physical plant. And there is something both innocent and heip-
[ess about your body. When you put poison into your bedy, it can
do nothing but accept it and make the best of it. When you realize
that you are the one putting the poison there, you have some ques-
tions to ask yourself. Are you for your body or are you not? Are you
for living or are you not? If the answer i no, then keep on smoking.

But, if the answer is yes, you have a built-in obligation to give your
body the respect and protection it deserves. You see how different
that is from saying, “I wiil not smoke”?

In essence, this is an art form, the art of contrelling an urge. If
you mean to conirol an urge, don't fight it. The more you fight it, the
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more prominent it will become. Instead, learn to ignore it. Hers is 3
way to de it ‘
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When ap urge to smoke oceurs, admit it, but, at the same time,

ackrowledge that you have this commitment to respect vour body.
Thus, you have two urges at the same time: the urge to smoke and
the urge to respect your body. Lock them together. By emphasizing
respect for your body, you simultaneously ignore the urge to smoke.
Tf you lock together twg contradictory urges and focus on ome, you
must, at the same time, ignore the other.

- We know this much about urges. If you repectedly deny setisfae-
tion to an urge, biological or psychological, by ignoring it, the urge
eventually withers away, This is true even with something as strong as
hunger, When (Ghandi went on his hunger strikes, he did not concen-
trate on not eating. He concentrated on arousing public opinion for his
cause. Not eating was an incidental aspect of his strategy. As a result,
days later, even though weak from starvation, he observed that his
appetite was gone. His urge to eat disappeared. Similarly, by concen-
trating on this new sense of protection for your body, the urge to
smoke ig ignored and eventually it disappears.

[The doctor himself performs the sequence of trance induetion to
allow the patient to watch it. Then, the patient repeats it again
while the doctor supervises with directions.]

Suppose 1 to 2 hours have elapsed and you want to do a reinforce-
ment exercise, and you do not have privaey. You do not want to
attract attention with your hand up in the air. Here i3 4 ecamou-
flaged way to do it. Make two changes. Close your eyelids first and
then roll your eyes up. This way the upward eyeroll ig private. See-
ond, instead of raising your forearm straight up, bring your hand to
your forehead in a position of conceentration.

Repeat to yourself: For my body, smoking is a poizon. I need my
body to live. [ owe my body this respest and protection, Opce you
have mastered it, the exercise takes about 20 seconds. An observer
would assume that you are concentrating on something, and that is
Drecisely what you are doing. Self-hypnosis is disciplined concen-
tration.

So far we have discussed the exercise as a basic body defense sys-
tem. Doing the exercise every 1 or 2 hours is like programming a
computer. By imprinting this program on your brain, you have a
private computer that sats vour primary poliey.

Finally, there is 2 secondary defense. Suppose you find your hand
reaching or a cigarette, or you find yourself thinking shout smoking.
Instead of fighting it, do this quickly. Bring your hand up and
stroke the side of your face. This gesturs reactivates the last time
vau did the exercise. It reactivates the third point, which is: [ owe
my body this respect and protection. The reason for doing the exer-
cise every 1 to 2 hours i3 that you always have a recent exercise to
which you can refer. :

If you fight it, you are missing the meseage. But if you keep rein-

forcing this affirmation to respect and protect your body, you have
something going for you, Good luck!
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TABLE 1
Six-Mowte Forrow-Ur QUESTIONNAIRE
STOP.SMOKING FOLLOW.-UP
(Please check appropriate answers)
NAME: DATE:
1. Have you stopped smoking sinece last seen by Doctor? Yes Now.—
If No: Cigarette. Cigar_ . Pipe___
How much are you smoking now?
When did you start to smoke again?
2. What were your physical and emotional reactions after the treatment session?
a) Immediately afterwards?
b} Now?
3. Have you used the sel{-hypnosis exercises? Yes __ No___
a) How often?
b} For how long safter treatment did you use it?
. If still smoking, in your opinion, what is the reason?
. Hag your urge to smoke been affected? Yes. No ..
If s0, how? :
8. If you have stopped smoking, do you feel that you will be eble to continue
this way? Certain Doubtful
7. If you are still smoking, do you have sny desire to stop now?
8. Over-all comments (use other side if necegsary):

& ds

Foliow-up

As patients left, they were given a stamped, self-addressed posteard
which they were asked to fill in and mail in about a week. The post-
card read:

HAVE STOPPED———
NOT SURE YET-—m
STILL SMOKED——
COMMENTS:

NAME—

Six months after treatment, a questionnaire (Table 1) swas sent
to all treated patients, with a covering memo stating, “This Research
Project is concerned with evaluating the effectiveness of your efferts
at controlling the cigarette smoking habit. Your cooperation and
response can be of value to others in resolving this important heaith
problem.”

REesurts

Survey questionnaires were sent to the 615 patients who were ready
for a G-month follow-up. By the cut-off date, May 9, 1969, 271
patients (44%) had responded.®

'All data are documented in writing. Protocels and patients’ written responses
are available for serious research groups. ‘

,ﬁdu}\‘ .
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TABLE 2

ResuLrs oF SiNGLE-SEssioN Hypxosts THERAPY 10 TERMINATE SMOEING
Srx-Moxta Foruow-Ur SURVEY oF 615 ParicyTs

Response N : @
Stopped smoking {6 months or longer) 121 20
Resumed smoking
in less than a week kb
in about: one week 39
one month 13
2 months 16
3 months 8
4 months 3
5 months 3
6 months 1
Total resumed smoking 121 20
Continued smoking {no impact*) .29 4
Total treatment failures 150. - %
No response to follow-up questionnaire (assumed 344 56
treatment failure)

Note.—Only 271 (44%) of 615 patients returned their 8-month follow-up ques-
tjonnaires by the cut-off date, May 9, 1969.

* Impact of therapy was measured by (s} the length of time the patient atopped
smoking snd (3} the decrease in the number of cigarettes smoked. Thers was some
impact on 809 of the negative responders and on 90% of all thogse who returned
questionnaires,

Not smoking at all 6 months after treatment was the single criterion
for effective treatment. Nothing else was considered a positive result.
Reduction of the number of cigarettes smoked, although it demon-
strated o measurable impact of treatment, was still considered o
negative result,

Assuming that all those who did not respond (344 patients) had
resumed smoking, the results are as follows (see Table 2} :

1. Six months or more after a single ireatment, at least ome out
of five, or 20%, of 615 patients were still not smoking (see Fig. 1).
One of these patients had not smoked since 1964—the longest period
of abstinence in this series.

2. Therapy had some effect on at least another 20% of the 615
patients. This was shown by & decrease in the number of cigarettes
smoked or by the length of time, from 1 day up to 6 months, for
which the patient had stopped smoking.
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SIX MONTH FOLLOW-UP
TOTAL CASES TREATED- 615

Fia. 1

IMPACT IN NEGATIVE CATEGORY
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3. There was & reported impact of treatment on %0% of those who
returned the questionnaire, 243 of 271 patients (see Fig. 2).

Although it was assumed that all non-responders were treatment
failures (see Table 2), information filtering back through other pa-
tients indicated that this was not so. There appeared to be several
varieties of reasons for not answering the questiomnaire: (a) Some
people refused to answer questionnaires on prineiple. Although they
were not smoking, they did not bother to respond. (b) Some who
had given up cigarettes did not want to give credit to the treatment
or satisfaction to the therapist. (c) A number of patients did cheat a
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bit at first, but later stopped smoking entirely. Although they had
stopped moking completely they did nmot answer the questionnaire
because they did not want to lie. (d) Several patients felt that since
they had paid for the treatment they did not have to give out any
information. (€) And some who were pot smoking after 6 months
still were not sure that they could continue to abstain, and therefore
did not want to respond.

DiscUssION

The difficulties of getting peopie to stop smoking are well known,
but this does not mean that physicians must give up the attempt.
Claims for results of previous treatment approaches have ranged from
the iotally inefiective 0 2 009 success rate. However, follow-up
gtudies have failed 10 substantiate the successes claimed (Bernstein,
"1969). A new approach to both treatment and follow-up is needed.

The advantages of the single-session psychotherapy reported on in
 this paper reside in its simplicity and strategy. The approach to the
patient is affirmative and protective; Do scare Or pressure tactics are
used. Furthermore, there is no coercion whatever. The technique re-
quires only one 45-minute period of the physician's time—a small
expenditure for a worthwhile result, the immediate salvaging of one
copfirmed smoker in five. Follow-up is uncomplicated, does not re-
quire the patient to pay & return visit, and can be done by mail.

There was 00 evidence of harmful effects observed in those who
stopped smoking (Spiegel, 1967). Those who are really harmed are
the individuals who continue to cmoke. The lack of coercion acts as
o screening device to rule out sll those who are not sufficiently moti-
vated.

Secondary Responses

The secondary effects are best understood if we separate the main
issue—whether oF not the patient smokes—{rom the secondary issue,
how he reacts to his smoking or not smoking.

Secondary Tesponses were not consistent. Some used over-eating
ag an excuse to resume smoking; others lost weight when they
stopped smoking. There were a variety of somatic complaints. Some
had symptoms such as sweating, dizziness, palpitations, insomnia,
irritability, anxlety, and depression when they stopped smoking; others
had the same symptoms if they resumed smoking. Some blamed the
doctor for their failure, others praised him for their success, but
mast reacted With & sense of personal involvement. Some patients
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felt relieved and resigned when they returned to smoking; others who
stopped developed 2 sense of well-being, even euphoria, On oceasion,

elevators.

Future Directions

A number of problems remain unresoived ang deserve further
" attention,

Such a study is now being planned.
3. Can "this Tesponse, or a bettep response, be evoked without
hypnosis, or on & group basis? Cap it be obtained by use of records,

3. A related issye ig the importance of the example set by admired
Public figures, leaders, parents, teachers, ete., who improve the genaral
atmosphere of Tespecting and Protecting the body against smoking,

Further reparts of this continuing study, including 1-, 2-, and 3~
year follow-ups of these and other Patients, will be reported in the
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SUMMARY AND Coxcwsm::s

This ipitial report discusses the grst 615 patients attempting 0
terminate the smoking nabit who nave beed treated in oné 45-minute
gession of psychotherapy reinforced by hypnosis- Follow-up ques*
tjonnaires were sent 10 patients who had had this impact therap¥

These results SUEESS hat eve habitual smoker who 18 motivated
to stop Ou& to be the impact © pig procedure or its
equrva.len this WaY: \east the oD® out of ve ho is capabié
of responding right awaY gan b salvag

1283.
SPTEGEL, |, & Lo 1. The “ripple effect” {ollowing adjunch nypoosis in analytic
_ psychbtherapy. Amer.J. Paychiate 1960, 136, 53-58.

Methode einer sinmaligen RBehandlung {lir das Aufgeber des Rauchens
mit Hilfo einer ergﬁnzgnden Autohypnoee®

Herbert Spiegel

Abstrakt: Dieser Bericht Jiskutiert die erstell 515 Patientens die Raucher
waren und i® einer einzigeDs 45Minuten daue:ndenps'ychothenpeutiachen
Sitzun. durch Hypnot® unterstlitzt behandelt worden WHren: Die Be-
handlungnteehnik. einschlizllllch der Verhhrensgrundhge. das {nduk-

tionsverfapren: Beurteiluné der Hypnothie:barkeif. und die 1nstruktio*
nen fiirs Training U Aufgeben des Ranchen® werden. D Einzelheitel
peschrieben.

Resuitate einer pach 6 Monatent folgenden Nnchuntersuchung werden
diskutiert. Von 211 (44%) Patiented: die eined ausgefiiliten Frageboded
einreichteDs waren 121 {20%) partaickig® Raucher (in wiederholten Versu-
chen hattes sie im Aufgeben des Rauchens versagt) jp der Lad® wenig-

e e
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Steng fiip 4 Monare aufzuhb'ren. Yon den andern Patx‘enten Ir.onnten 129
20%) ikp Rauchen in unterschjedlichem Magze veﬂn;‘ndern.

Diese Resultate ¢iner sinzigey Behandlungssitzung lassen sich Blinayjg
TOft sind sje bedeuth'ch beqser—-:nit andery, ausgedebmen Ve;-flb.ren.
die in dep Literat,,, heriehtet werdeq, vergleichesy, Sie *mpfehlen, dass
Jjeder Gewohnheittraucher. der oine Motx‘viemng fiiry Aufgehen hat, dem
starken Einfly s, dieses Verfahrens, oder tinem k‘hnﬁchen. Usgeserz:
werde, sodagg Wenigsten, 1 voq 3 Rauchern gerattas Werden kang,

Metodg Urico dg un Tratamieuto Para Deja. de Fumgy
Ut:‘h‘zando Aunliarmente la Autohjpnosil

Pueden

on o de mgz, largy duncidn teflalad,,
en ]y Hteratura: ellog indjegn que ]l de oag 5 fu.madoru Motivade ¥ some.
tido 5 Duestry métody se beneﬁein con ef,




Sessions 11 & 12. Carl Gustav Jung and Analytical Psychology

Introduction:

The purpose of this section is to acquaint the student with basic concepts in Jungian
psychology especially as applied to clinical work. The forus will be on clinically important
concepts, initiate a beginning discussion on clinical applicability and orient the student towards
further study.

Objectives:

1.Be able to recognize basic Jungian concepts such as archetype, persona, shadow,
anima/animus, and Self.

2.Be able to begin to think of how to prepare a clinical formulation in Jungian terms.

3.Identify sources for further study recognizing the extremely brief introduction to Jungian
psychology that these two lectures will provide.

Core Text:

~ Hall, Calvin S, & Nodby, Vernon J: A Primer on Jungian Psychology
A Mentor Book
(Parts in this syllabus)

Jung, C. G. Two Essays on Anaiylical Psychology. Princeton University Press
Additional Recommended readings:

Samuels, Andrew, et al. A Critical Dictionary of Jungian Arialysis.
Routledge, Kagan Paul & Wilmer, Harry. Practical Jung. Chiron Publications.

For discussion:

A.Archetypes and the Collective Unconscious
B Psychological Types

C.Anima/Animus

D.Self

E.Dreams

F.The place of Jung in contemporary thought
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