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The idea that to understand hypnotic responding we must encompass individual dif-
ferences has long been central to many writers of both sociocognitive and state/disso-
ciationist traditions (for example, Hilgard, 1970; Sarbin and Coe, 1972); however,
Barber’s (1999) theory is particularly important and innovative in that it attempts to
provide an approach that will integrate various theoretical viewpoints and resolve
some of the most fundamental controversies in the area. Nevertheless, before we can
conclude that the three groups identified by Barber can help constitute a comprehen-
sive theory, a number of important issues remain to be addressed. 

How many categories?

Barber asserts that his three-category typology is corroborated by the work of Barrett
and Pekala. Barrett (1996), however, identified only two groups of ‘highs’, dissoci-
aters and fantasizers; she did not, therefore, isolate a group of ‘positively set’ highs,
who should have formed the largest group, according to Barber. Moreover, a closer
look at Pekala’s data shows that things are not as clear-cut as they might at first seem. 

In his 1991 paper, Pekala identified two categories of highs. One group, the ‘clas-
sic highs’ as he called them, reported alterations in awareness, memory and so on; the
other group, the ‘fantasy highs’, reported more vivid imagery, but fewer alterations in
consciousness and experience. In a second paper, Pekala, Kumar and Marcano (1995)
again identified two clusters or categories; the ‘classic highs’ (n=33) appeared again,
but this time a new group emerged, and these they labelled ‘compliant highs’ (n=8).
The latter group, they argued, were essentially similar to the fantasy highs in the first
study, but reported less vivid imagery. 

Pekala’s studies are problematic for Barber’s conceptualization for two main rea-
sons. First, Pekala et al. report being unsure as to whether there are three groups, or
two; they acknowledge the three-group categorization may be a chance occurrence
(see Pekala et al., 1995: 198). Second, in both of Pekala’s studies, the ‘classic highs’
(whom Barber identifies with amnesia-prone subjects) were by far the largest group
of highly susceptible subjects. This again contrasts with Barber’s proposal that the
majority of ‘highs’ are neither fantasy- nor amnesia-prone, but are ‘positively set’
(p.27). If Pekala et al.’s ‘compliant highs’ are, indeed, as Barber claims, the ‘positively
set’, they seem to be rather more elusive than Barber predicts, being non-existent in
Pekala’s first study, and in a minority in the second. 

Also, it is difficult to accept Barber’s proposal that in more than three decades of
research on literally thousands of subjects, because we have concentrated predomi-
nantly on student samples, sociocognitive researchers such as Spanos, Coe and myself
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have investigated solely what Barber terms the ‘positively set’, and missed the amne-
sia-prone. In fact, both Barrett and Pekala conducted their research solely on under-
graduate college students.

In sum, at this stage, the empirical evidence for the existence of the three groups
of highs specified by Barber seems to be far from conclusive. 

Are the categories separate or hierarchical?

Another problematic issue concerns the organization of categories. Barber claims
that the ‘positively set’ exist as a separate category from the fantasy-prone, yet he
also argues that, ‘The failure of 20% of Lynn and Rhue’s fantasy-prone subjects to
meet criteria for high hypnotic susceptibility could be due to possible negative atti-
tudes, motivations, or expectations toward the idea of hypnosis or toward the particu-
lar situation with the particular hypnotist ...’ (p.24). This implies that the most logical
categorization is not one which differentiates between fantasy-prones and the posi-
tively set, but sees both fantasy-prones and non-fantasy-prones as subcategories of
the positively set. In other words, arguably the most fundamental prerequisite for all
hypnotic responding is still that proposed by Barber himself, and others such as
Spanos, in the 1960s and early 1970s – that is, that subjects have positive, or at least
not negative, ‘attitudes, motivations, or expectations toward the idea of hypnosis or
toward the particular situation with the particular hypnotist’; without these, no one
responds (see, for example, Barber, Spanos and Chaves, 1974). Indeed, Barber partly
acknowledges this later in his paper, although he rejects the idea that talented indi-
viduals need to be especially motivated. However, the question of whether fantasy-
prone highs are, or need to be, less motivated to respond, is an empirical one which
remains to be addressed at more than an anecdotal level. 

But how do amnesia-prones fit in with all this, assuming such a group can reliably
be isolated? From what I can gather, Barber assumes that amnesia-prones do not
need to be especially ‘positively set’ because they have the capacity to enter a particu-
lar altered state of consciousness or brain state in which many hypnotic phenomena
more or less spontaneously occur. This would also fit with the amnesia-prones’ claim
that their responsiveness was due more to the skill of the hypnotist than to their own
abilities. Moreover, presumably, this state can occur spontaneously in contexts not
explicitly or implicitly understood by the subject as ‘hypnosis’. If this what Barber is
actually proposing, it is certainly an interesting hypothesis, but one that seems to
revive many of the traditional problems relating the concept of hypnosis as a special
trance state.

Reconsidering the amnesia-prone 

All practitioners of hypnosis are familiar with the occasional subject who becomes so
relaxed during the induction that she literally almost dozes off (and, consequently,
looks lethargic, loses muscle tone, speaks slowly and so on), and it is obviously com-
patible with the standard psychological literature on memory to argue that such a
person may be so engrossed, sleepy, ‘entranced’, or whatever, that she simply does
not encode information adequately, or fails to use retrieval cues to extract it.
Consequently, in some subjects, spontaneous amnesia may indeed reflect a true
absence of memory for very obvious reasons; the information was never coded, or the
person cannot summon the energy to retrieve it. Also, if people are especially prone
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to memory lapses in their everyday lives, or are well practised at thought suppression,
one would not be surprised if they were to show similar effects on memory tests in
contexts defined as hypnosis. 

But the amnesia-prone person described by Barber seems to be not someone
who fails to remember because he or she simply half asleep, relaxed or not attend-
ing; instead, the category described by Barber here seems to refer to those who
manifest the traditional profound stereotypical phenomena associated with the
19th-century hypnotic ‘somnambule’; that is, along with total hypnotic amnesia,
they need a formal induction, feel controlled by the hypnotist, look lethargic,
speak slowly, and yet, at the same time, are able to show hidden observers, and
respond to a variety of suggestions including reporting real as real hallucinations
that can surprise them enough that they need reassurance. Indeed, most of
Barrett’s (1996) dissociaters (whom Barber terms amnesia-prone) claimed to have
real as real hallucinatory responses of such intensity under hypnosis that they did
not realize that they were hallucinations. Yet, at the same time, they reported little
and sometimes no use of imagery in their everyday lives. Thus, if the amnesia-
prone syndrome is to be identified with a brain state, it seems to be a rather spe-
cial and unusual state. 

However, the main question mark over all this is that there is a growing body of
evidence that the most profound manifestations of the ‘somnambule’ or hypnotic
virtuoso stereotype may have questionable validity. Thus hypnotic virtuosos are
typically those individuals most likely to fake negative hallucinations, and retro-
spectively change their accounts of their experiences to fit in with experimental
demands (see, for example, Spanos, 1991, 1992; Perlini, Spanos and Jones, 1996).
Also, the profound ‘somnambule’ stereotype is a favourite among simulators (see
Martin and Lynn, 1995). 

Another equally if not more viable possibility, therefore, would be to view the
amnesia-prone syndrome as a cultural role enactment; that is, subjects enact the role
of the amnesia-prone individual and display amnesia, lethargy, suggestibility, automa-
tism and so on in accordance with their expectations about how hypnotized individu-
als should seem, and what they should experience. As such, we could incorporate the
amnesia-prone syndrome into the ‘positively set’ scheme also; that is, amnesia-prone-
ness is a culturally generated role, but one that comes more naturally to those who
have positive attitudes and motivations towards, and have, or claim, experience in
generating the phenomena generally associated with the syndrome. 

Indeed, arguably, viewed as a role-enactment, some of the amnesia-prones’
behaviour makes more sense; for example, in response to a fly hallucination, most
amnesia-prones apparently claim that they thought the fly was real, and are surprised
at their responses. The proposed explanation for this is that they ‘forgot’ the hypno-
tist’s suggestions. However, given that the standard hallucinated fly item involves giv-
ing relevant verbal suggestions before, during and after the hallucination, this seems
rather unlikely. In fact, as they claim no special powers of imagery in their everyday
lives, it is not clear why amnesia-prones should be capable of vivid hallucinations at
all. Nevertheless, claiming real as real hallucinations is very much in line with the role
of traditional hypnotic somnambule, and, significantly, according to McConkey and
Sheehan’s (1995) recent text on hypnosis in criminal investigation, showing surprise
at suggested responses is identified as an indicator of ‘faking hypnosis’ (as is a lack of
imaginative involvement in age regression, also proposed by Barber as a characteris-
tic of the amnesia-prone).
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One can note that Kunzendorf and Boisvert’s (1996) physiological findings also
cast doubt on the validity of hallucinations reported by those reporting hidden
observers, another alleged characteristic of the amnesia-prone. Thus Kunzendorf and
Boisvert found that those classified as dissociaters who first claimed to be deaf but
then reported ‘hidden observers’ who could hear, showed no physiological evidence
of being able to achieve a state of deafness at any stage. In contrast, those classified
as vivid imagers did not show hidden observers, but were capable of generating
imagery sufficient to combat auditory stimuli (this was physiologically verifiable).
Similarly, a number of studies have shown that even profound amnesia can be
breached in highly hypnotizable subjects if contextual influences make amnesia
reversal consistent with enacting the role of an excellent hypnotic subject (see Coe,
1979; Spanos, 1991). Without empirical evidence to the contrary, the argument that
all the subjects in such studies were simply ‘positively set’, and none was ‘amnesia-
prone’, is surely question begging. 

All this fits my own experience, in that the ‘deep trance’ somnambule stereotype,
displaying lethargy, slow speech and total spontaneous amnesia, is most likely to
manifest itself in somewhat questionable circumstances; for example, subjects are
more likely to behave in this stereotypical fashion following hypnotic regression to
past lives, and at intervals during and after extravagant performances of stage hypno-
sis. It does not surprise me, therefore, that Barber suggests a possible connection
between amnesia-proneness and that most dubious of roles, ‘mediumship’, or that
such individuals claim that their special experiences are not due to such mundane
processes as imagination or cognitive strategies. If subjects wanted to comply with the
traditional stereotype of the hypnotic automaton, one would not expect them to
admit to mundane fantasy or strategic enactment. 

The alleged relationship between amnesia and abuse trauma in the ‘amnesia-
prone’ is also potentially problematic. A major problem for many, perhaps most, vic-
tims of abuse trauma, is not that they cannot remember what happened; rather, they
remember it all too clearly. Their difficulty is coming to terms with their experiences.
It is a matter of some contention, therefore, whether unusual episodic memory loss
after trauma should best be construed as a fairly transparent strategic manoeuvre
(there are periods in their life that victims would rather not think and talk about),
rather than some kind of involuntary dissociative process akin to repression. It is also
perhaps revealing that Barrett (1996) found that the rate of reports of abuse in her
‘dissociaters’ increased to almost 100% after a series of follow-up interviews; as no
attempt was made to assess the validity of these reports, one wonders again how
much response bias might have been involved here. And, even then, there are a num-
ber of variables that might link the experiences of abuse to hypnotic responding,
without postulating special altered states of consciousness; for example, characteris-
tics that have also been associated with abuse include eagerness to please, authoritar-
ian submission and attention-seeking. 

Finally, before attaching psychosomatic plasticity and other phenomena to any
particular group, we need to gather extensive data on the actual incidence of such
characteristics within other groups in the general population. It would be interesting
to have information on psychosomatic plasticity, memories of childhood abuse and so
on in what Barber calls his ‘positively set’ group. It should be emphasized also that,
because of the problems of response bias, such data should be based on data more
substantial than self-reports. 
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An alternative conceptualization of Barber’s types 
Given all of these considerations, arguably, an equally if not more viable conceptual-
ization of classifying ‘highs’ might be as follows.

First, all ‘highs’ are ‘positively set’ inasmuch as they must show a willingness to
think, imagine and generally go along with the hypnotist’s suggestions. 

Second, among the positively set we may have groups of high-imagery fantasy-
prones who use their imaginative skills to report genuine experiences. However,
being genuine, these experiences are not particularly fantastic.

Third, among the positively set, we also have groups of low fantasy-prones who,
despite reporting little fantasy activity in their everyday lives, are, nevertheless, able
to use various cognitive strategies to report veridical, but again, not unduly fantastic,
experiences.

Fourth, within this positively set group, we also find classic, compliant, ‘virtuosos’.
These individuals may or may not be fantasy-prone, but they share in common a pro-
nounced proclivity to grossly exaggerate their reports in accordance with stereotypi-
cal and outmoded expectations of the hypnotic role; hence, they try vigorously to
enact the role of lethargic ‘somnambules’, and spuriously claim a range of responses
including total amnesia, real as real hallucinations, surprise at their responses, feeling
controlled by the hypnotist and dissociated hidden observers; in addition they deny
that they use mundane imagination and cognitive strategies to enact the hypnotic role
(in fact, they deny they are ‘positively set’), and fill out self-report measures to fit in
with role expectations (see, for example, Spanos, 1991, 1992; Wagstaff, 1991, 1996;
Perlini, Spanos and Jones, 1996). Indeed, one can imagine Barber’s amnesia-prones
achieving very high scores on Martin and Lynn’s (1995) Hypnotic Simulation Index
(that is, scoring like simulators).

Conclusion 
In conclusion, Barber’s analysis is fascinating and thought-provoking. However,
much rests on the extent to which: (a) other researchers can empirically isolate the
amnesia-prone syndrome; and (b) if they can, whether this is to be construed as a cul-
turally determined role, a brain state with a set of special identifying characteristics or
an interaction between both. Most significantly, however, if the amnesia-prone syn-
drome as described by Barber really does exist as a brain state, then those displaying
it should defy those sociocognitive paradigms devised to illustrate the predominantly
role-governed nature of hypnotic responding. It will be most interesting to see how
research develops.
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