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ABSTRACT 

Eliciting new, believed-in memories: the role played by retrieval techniques, 
subject motivations and demand factors 

Kristina Kandyba, Ph.D. 
Concordia University, 200 1 

Research on  memory modification and creation has suggested that not 

only can details of memories for events fiom childhood be altered, but entire 

and complex memories can be created. However, several questions remained 

unanswered. The focus of the present research was to examine the extent to 

which subjects will alter their opinion to reflect the belief that an event 

happened in childhood and the conditions under which this will happen. I t  

exarnined whether motivation is by itself a suficient factor to enable subjects 

to remember unknown and originally repudiated events from childhood, or 

whether strong demands are also necessary. A second aim was to compare 

three so-called memory retrieval techniques that are currently employed in 

therapy to re trieve memories fiom childhood: the first was hypnosis, the 

second involved relaxation and visualization (termed guided imaeery), and 

the third involved relaxation and concentration (termed focused thinking). 

In two sessions, the second a week after the first, subjects were asked to 



'remember' two events of which they claimed to have no recollection. The 

occurrence of the two events had also been repudiated by subjects' parents in 

a telephone interview. Results revealed no differences benveen groups: 

guided imagery and focused thinking were as effective as hypnosis in 

producing memories which led over 50% of subjects to clairn that each of the 

two events had taken place. Further, subjects' initial motivation to 

determine whether they had experienced these new events was sufficient for 

them to produce memories and alter their original judgments; added pressure 

in the form of social demands from the experirnenter was not necessary. 

Subjects' altered opinions remained unchanged despite being told that their 

parents had no memory for the events, and remained stable over a period of 

several months following the study. Implications of memory retneval for 

therapeutic and legal purposes are discussed. 



Acknowledgements 

Fùst and foremost, I would like to thank Dr. Jean-Roch Laurence. 1 could 
not have asked for a more supportive and kind supervisor. He always 
conveyed a great respect for my ideas and a sense of trust in my cornpetence. 
It was a privilege to work with someone whose ovemding concem was always 
to conduct solid, meticulous, cntically sound research. He has provided me 
with a wonderful role mode1 of what researchers both can be, and should be. 

Secondly, 1 would like to thank Dr. Campbell Perry for always being available 
and eager to impart his knowledge and offer his advice, and for maintaining a 
wonderful sense of humour throughout. He inspired me to hope 1 would one 
day become a researcher of his calibre, and made me confident 1 could 
achieve this desire. 

Thank you to Dr. Michael von Gninau for his valuable comments 
throughout my study, and for his constant encouragement over the years. 

Thank you to Paula Lorimer for her unfailing assistance in helping me recruit 
subjects, conduct Harvard and Stanford hypnosis sessions and conduct 
follow-up interviews. Despite having many responsibilities, she was always 
eager to help, al1 the while remaining cheerfùl and enthusiastic. 

Finally, I would like to thank Laird Stevens, who, for the last ten years, has 
always stood by me. 1 cannot express the gratitude 1 have towards him. His 
unending emotional support and constant encouragement provided me with 
the fuel 1 needed to persist through my studies. 



Table of Contents 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  List of Tables vii 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  List of Appendices xi 

Introduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

Method . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  64 

Results . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  96 

Discussion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  178 

References . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  205 



List of Tables 

Table 1 

Table 2 

Table 3 

Table 4 

Table 5 

Table 6 

Table 7 

Table 8 

Table 9 

Descriptive Statistics for Productivity Increase Over 

Sessions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  105 

Numbers of Low, Medium and Highly Hypnotizable 

Subjects as Measured by the SHSS:C . . . . . . . . . . . . . . . . . . . .  107 

Speaman Intercorrelations Between SHSS:C 

Hypnotizability Scores and Subject Confidence Ratings for 

Memory 1 and Events 1 and 2 During Sessions 2 and 3 . . . . . .  109 

Spearman Intercorrelations for Memory 1 . . . . . . . . . . . . . . . .  1 11 

. . . . . . . . . . . . . . . . . .  Speaman Intercorrelations for Event 1 1 12 

Spearman Intercorrelations for Event 2 . . . . . . . . . . . . . . . . . .  113 

Frequency of Event-Occurrence Ratings for Event 1 

During Sessions 2,3 and 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 16 

Frequency of Event-Occurrence Ratings for Event 2 

During Sessions 2 , 3  and 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11 7 

Frequency of Event-Occurrence Ratings for Event 1, 

From Session 4 (Tirne 1) to Session 4 (Tirne 2) . . . . . . . . . . . .  119 



Table 10 Frequency of Event-Occurrence Ratings for Event 2, 

From Session 4 (Time 1) to Session 4 ( T h e  2) . . . . . . . . . . . .  120 

Table 1 1 Event-Occurrence Rating Changes From Session 4 

(Time 1 and 2) to Follow-Up Phone Interviews . . . . . . . . . . . .  12 1 

Table 12 Frequency of Event-Occurrence Ratings for Event 1 

. . . . . . .  During Session 4 and the Follow-Up Phone Interview 123 

Table 13 Frequency of Event-Occurrence Ratings for Event 2 

. . . . . . . .  During Session 4 ( T h e  2) and the Phone Interview 124 

Table 14 Mean Confidence Ratings for Events 1 and 2, 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Across Sessions 128 

Table 15 Number of Subjects Who Produced the Same versus 

Related Memories as Events 1 and 2 During 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Recall Sessions 2 and 3 13 1 

Table 16 Descriptive Statistics and Frequencies for Ratings of 

Similarities of Memories to Target Event 2, During 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Session 2, Across Groups 134 



Table 17 Descriptive Statistics and Frequencies for Ratings of 

Sirnilarities of Mernories to Target Event 2, During 

Session 3, Across Groups . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  135 

Table 18 Frequency of Tme versus Fantasy Ratings for Events 1 

and 2 During Sessions 2 and 3 . . . . . . . . . . . . . . . . . . . . . . . . .  138 

Table 19 Means, Medians and Standard deviations for Memov 

Measures on Selected Cases 

Table 20 Spearman Rho Correlations 

. . . . . . . . . . . . . . .  

Between SHSS:C 

H ypnotizability Scores and Strength of Emotion 

Experienced While Regressed for Events 1 and 2 

During Sessions 2 and 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Table 2 1 Frequency of Subjects Reporting Types of Emotion 

Experienced During Regression and in Childhood . . . . . . . . . .  145 

Table 22 Number of Subjects Who Produced a Memory, 

versus No Memory, for Events 1 and 2 During 

Sessions2and3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  148 



Table 23 Logistic Regression Analysis of Presence/Absence 

of a Memory for Event 1 During Sessions 2 and 3, 

as a Function of Questionnaire Scores . . . . . . . . . . . . . . . . . . .  156 

Table 24 Logistic Regression Analysis of Presence/Absence 

of a Memory for Event 2 During Session 2, 

as a Function of Questionnaire Scores . . . . . . . . . . . . . . . . . . .  159 

Table 25 Spearman Rho Intercorrelations Between SHSSC 

Scores and Subject Ratings for Memory 1 and 

Events 1 and 2 During Sessions 2 and 3 . . . . . . . . . . . . . . . . . .  16 1 

Table 26 Spearman Rho Intercorrelations Between Confidence 

Scores and Subject Ratings for Memory 1 and 

Events 1 and 2 During Sessions 2 and 3 . . . . . . . . . . . . . . . . . .  164 

Table 27 Descriptive Statistics and Summary Table for 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Sensory Details 171 

Table 28 Descriptive Statistics and Summary Table for Bits of 

Information . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  173 



List of Appendices 

Appendix A Telephonescript . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  226 

Appendix B Childhood Mernory Checklist . . . . . . . . . . . . . . . . . . . . .  229 

Appendix C Memory Beliefs Questionnaire . . . . . . . . . . . . . . . . . . . . .  234 

. . . . . . . . . .  Appendix D Attitudes Towards Hypnosis Questionnaire 237 

Appendix E The Differential Personality Questionnaire (DPQ) . . . . .  240 

Appendix F The Paranormal Experiences Questionnaire (PEQ) . . . .  244 

Appendix G The Autobiographical Memory Questionnaire 

(ABMQ) .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  249 

Appendix H The Snyder Self-Monitoring Scale (SSM) . . . . . . . . . . . .  252 

Appendix 1 The Individual Differences Questionnaire (IDQ) . . . . . .  255 

Appendix J ListofHGSHS:AIterns . . . . . . . . . . . . . . . . . . . . . . . . . .  258 

. Appendix K SHSS:C Script . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  259 

Appendix L Scripts for Age-Regression . . . . . . . . . . . . . . . . . . . . . . . .  278 

Appendix M Demographic Information Sheet . . . . . . . . . . . . . . . . . . .  308 

Appendix N HGSHS:A Protocol . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  309 

Appendix O Script for Parent Interview . . . . . . . . . . . . . . . . . . . . . . . .  312 

Appendix P Consent Form . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  313 



'Appendix Q Event-Occurrence Rating Sheet . . . . . . . . . . . . . . . . . . .  3 17 

Appendix R Post-Regression Questions for Session 2 . . . . . . . . . . . . .  318 

Appendix S Additional Post-Regression Questions for Session 3 . . . .  322 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Appendix T SHSS:C Protocol 323 

Appendix U Post-Hypnotic SHSS:C Questions . . . . . . . . . . . . . . . . . .  326 

Appendix V Additional Post-Hypnotic Session 4 Questions . . . . . . . .  327 

Appendix W Script for Follow-up Interview . . . . . . . . . . . . . . . . . . . .  -330 

Appendix X Descriptive Statistics and Frequencies for 

Event-Occurrence Ratings . . . . . . . . . . . . . . . . . . . . . . . .  333 

Appendix Y Descriptive Statistics for Memory Measures. 

Memory 1. Events 1 and 2. During Sessions 2 and 3 . . . .  338 

Appendix Z Frequency of Subjects Reporting Types of Emotion 

Experienced During Regression and in Childhood . . . . .  345 

Appendix AA Number of Subjects Who Produced a Memory Versus 

No Memory Across Recall Techniques . . . . . . . . . . . . . .  352 

Appendix BB Descriptive Statistics for Word Count on Memory 1 

(M). Events (E) 2 and 3 . . . . . . . . . . . . . . . . . . . . . . . . . .  353 

xii 



Appendix CC Descriptive Statistics for Qualifiers in Memory 1 

. . . . . . . . . . . . . . . . . . . . . . . . . .  (M) . Events (E) 2 and 3 354 

. . . . . . . . . . . . .  Appendix DD Descriptive Statistics for Sensory Details 355 

. . . . . . . . . .  Appendix EE Descriptive Statistics for Bits of Information 356 

. . . . . .  Appendix FF Descriptive Statistics for New Bits of Information 357 

. . . . . .  Appendix GG Descriptive Statistics for Changes in Information 358 

... 
Xlll  



When we recall a past event, we ofien believe we can recount it just as 

it occurred. However, another person, who was either a participant in or 

witness to the event, may well recount it differently, and even dispute some 

of the information contained in Our story. Furthemore, it is sometirnes the 

case that Our memory of an event is so uncertain that we can't Say with 

confidence whether we wimessed the event, or whether someone told us 

about it, or whether it happened only in our dreams. 

If Our autobiographical mernories were perfect, only one version of 

stories would be told. If our memory for details functioned as a videotape 

recorder, we would always remember someone's name afier leaming it, and 

would expenence no dficulty remembering course material on exarns. We 

would only ever need to read something once. In reality, we make errors 

because Our memory is imperfect but most ofien, these errors are 

inconsequential. However, there are instances wlien the errors we make 

have important consequences, such as in legal and therapeutic settings. For 

instance, misidentifylng an individual as a perpetrator of a crime can result in 

a conviction and jail sentence, and otherwise destroy that individual's life. 

Similarly, recovering a traumatic memory of childhood sexual or satanic 
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ritual abuse in therapy can have severe consequences for the patient, on the 

alleged perpetrator's Me, as well as for the family involved. 

If the veracity of such memories were guaranteed, incest-resolution 

therapists might be doing their patients a service by encouraging the recovery 

of childhood repressed memories. In fact, some therapists see themselves as 

doing just that. However, many professionals have argued that such 

recovered memories are potentially false. After over a decade of controversy, 

disagreement continues to exist between the two sides, as is readily seen fiom 

the documents and letters published on the intemet. 

Incest-Resolution T h e r a p  

Incest-resolution therapists, also known as recovered memory 

therapists, have Seen in practice since the late 1980s. However, much of 

their perspective on sexual abuse derives fiom Freud's seduction theory 

(1896; as cited in Spanos, 1996). Freud believed that the trauma caused by 

sexual abuse in childhood led to the development of hysteria. However, 

Freud's patients had no knowledge of abuse when they entered therapy. 

Over time, they would be encouraged to remember the sexual abuse, by 

"reliving" the scenes in therapy. Encouragement or pressure was applied in 
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that Freud believed that therapists must "boldly demand confirmation of our 

suspicions from the patient" (as cited in Spanos, 1996, p. 7 1). Freud further 

stated that "if the first-discovered scene is unsatisfactory, we tell Our patients 

that this experience explains nothing, but behind it there must be hidden a 

more significant earlier experience" (Spanos, 1996, p.7 1). Freud soon 

abandoned his seduction theory, because he came to believe that the 

"memones" reported by his patients were fantasies that represented his 

patients' repressed sexual impulses. Years later, interest in Freud's seduction 

theory was rekindled by incest-resolution therapists. 

Currently, incest-resolution therapists believe that one-third to one- 

half of al1 women were sexually abused as children. Some believe that as 

many as 50% of adults who were abused as children repressed their memories 

(Blume, 1990; Demause, 199 1 ; Gleaves, 1994). Fredrickson (1992) has 

stated that "millions of people have blocked out frightening evidence of 

abuse, years of their life, or their entire childhood" (p. 15). Patients who 

enter therapy with no prior beliefs or memories of abuse are encouraged to 

attnbute their current difficulties to prior sexual abuse. Their cunent 

difficulties may range from low-self esteem, to anxiety, to depression (Blume, 
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1990; Dolan, 1991; Fredrickson, 1992). Bass and Davis (1988) list 74 

symptoms of sexual abuse, including "having trouble expressing one's 

feelings," and "using sex to meet needs that are not sexual." However, 

researchers have found no evidence of a correlation between any one 

syrnptom and a history of child sexual abuse (Ceci 6r Loftus, 1994; Kendall- 

Tackett, Williams, & Finkelhor, 1993; Polusny & Follette, 1996). Therefore, 

although victirns of sexual abuse may show certain characteristics, these 

characteristics shouid not be used to diagnose a history of such abuse. 

Incest-resolution therapists generally believe that the lack of sexual 

abuse memones is accounted for by a filtering mechanism which they term 

LL repression" or "dissociation." According to this view, complete traumatic 

mernories of sexual abuse are stored out of conscious awareness for several 

years, and can be accurately retneved in therapy. Furthermore, repeated and 

severe abuse is believed to result in dissociation, whereby "alter personalities" 

develop to endure the abuse. This is how Dissociative Identity Disorder 

(forrnerly called Multiple Personality Disorder) is thought to  develop. The 

process of recovery (i.e. of mernories) is essential to therapy, and without it, 

healing cannot take place (Courtois, 1992). The belief among therapists is 



that "processing the 

by remembering the 
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trauma" and elirninating symptoms can be only achieved 

repressed trauma (Bass & Davis, 1988; Blume, 1990; 

Dolan, 199 1 ; Fredrickson, 1992). The accuracy of childhood sexual abuse 

memories is not questioned, but is assumed (Bass & Davis, 1988; 

Fredrickson, 1992; Olio, 1994). 

In addition to therapy sessions, patients are encouraged to read 

popular books, such as The Coura~e  to Heal (Bass & Davis, 1988) and to 

join support groups for sexual abuse survivors. The Courage to Heal States, 

among other things, that "if you are unable to remember any specific 

instances like the ones mentioned above but still have a feeling that 

something abusive happened to you, it probably did" (p. 21). This and other 

equally suggestive statements have prompted many to argue that the book 

contains statements which can influence patients with no prior abuse 

memories to believe that they were sexually abused in childhood (Kihlstrom, 

1998). 

It  is unclear how many of Freud's patients as well as those in incest- 

resolution therapy complied with the expectations of their therapists by 

producing or creating sexual abuse scenarios. For instance, in the early stages 



of his seduction theory, Freud was not interested in the identity of the 

perpetrators of sexual abuse. As such, none of his original thirteen cases 

involved relatives as the abusers. They involved other children, or adults who 

were unrelated to the patients. However, when Freud later believed that 

abusers consisted of fathers, he revealed additional cases in which the 

perpetrator was the father. He also reinterpreted his original cases in ternis 

of the father as the abuser. I t  is therefore possible that Freud's changing 

expectations conceming the identity of the abusers influenced his patients' 

memories. It is also likely that his outspoken belief conceming the cause of 

hystena influenced his patients into reporting memories simply in order to 

cornply with his demands. In a similar vein, it is unclear how many patients 

who have undergone incest-resolution therapy have complied with their 

incest-resolution therapists by "remembering" abuse scenarios that never in 

fact took place. Many former patients thus far have recanted their childhood 

sexual abuse memories, claiming that they are false and were created in 

therapy (False Memory Syndrome foundation [On-line]) . These anecdotal 

accounts attesting to the possible creation of mernories, are consistent with 

the empirical research to date on autobiographical memory. This research 
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will be reviewed in greater length in iorthcoming pages. Overall, the research 

has strongly suggested that autobiographical memory is largely reconstructive 

in nature, and capable of being influenced by a number of factors, hcluding 

the demands of the situation. 

Various techniques are reportedly employed by recovered memory 

therapists to retrieve mernories in their clients. Information regarding them 

has been obtained fiom several sources: fiom therapists' descriptions in 

books, workshops and articles, fiom patients who have undergone treatment, 

and fiom parents of adult children who recovered sexual abuse in therapy 

(Bass & Davis, 1988; Blume, 1990, Courtois, 1992; Dolan, 199 1 ; 

Fredrickson, 1992; Goldstein & Farmer, 1993; Macdonald, 1999; Wakefield 

& Underwager, 1994). A variety of techniques are used, such as hypnosis 

and age regression, guided irnagery, relaxation, dream interpretation, direct 

questioning, reading textbooks, such as The Courage to Heal, attending 

group therapy, free association of childhood memones, body work including 

massage therapy, ideomotor signalling with the unconscious, prayer, 

meditation, psychodrama, casting out demons, yoga, prima1 scream therapy, 

journal writing and trance writing . These techniques are ernployed with 
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clients who report having no previous memories of child sexual abuse, as well 

as those who wish to add detail to their already existing memones, or recall 

additional events altogether (DuBreuil, Garry, & Loftus, 1998). 

Surveys on Practitioners 

A recent survey has revealed that rnany therapists use the 

abovementioned techniques with their clients. Three samples of doctoral 

level therapists (N = 202) were taken from the National Register of Health 

Services providers in psychology in the United States (NRHSPP) and the 

Register of Chartered Clinical Psychologists in Britain (RCP) (Poole, Lindsay, 

Memon, & Bull, 1995). Twenty-five percent were found to hold beliefs and 

practices consistent with those of incest-resolution therapists. Seventy-one 

percent of the total sample, however, had employed recovered memory 

techniques to uncover repressed memories of sexual abuse. The authors 

estimated that over 100,000 patients at the time of the survey were in 

therapy with incest-resolution therapists from the NRHSPP and RCP. 

A similar survey was conducted on a sample of 223 doctoral level 

psychologists from the American Psychological Association (Polusny & 

Follette, 1996). Eighty- two percent reported having one adult case of child 
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sexual abuse within the last year. The majority (73%) reported seeing ten or 

fewer such clients, whereas 2% reported seeing over 100 cases of child sexual 

abuse within the last year. Fifteen percent reported seeing one case of 

repressed memory, whereas 4% reported seeing five or more cases. Repressed 

memory was defined as a case whereby a client had no memory ofchild 

sexual abuse prior to therapy, and proceeded to recover such a mernory 

during therapy. In fact, 34% of psychologists expressed the belief that it is 

very important for clients to remember the sexual abuse. The memories were 

believed to be either somewhat accurate, accurate, or very accurate by 80% 

of the sample. Over 75% of psychologists believed that fewer than 3 1% of 

adult sexual abuse survivors enter therapy without any memories of abuse, 

whereas 4% of psychologists believed that over half enter therapy with no 

memories (Polunsny & Follette, 1996). 

In the same survey, therapists were asked whether they believed 

certain techniques were appropriate to retneve memones in clients with no 

previous child sexual abuse memories. Twenty-one percent believed in the 

appropriateness of employing age regression, 41% in employing guided 

imagery, 37% in employing hypnosis, 5 1% in providing literature on sexual 
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abuse, 23% in employing "body memory interpretation," 52% in employing 

dream analysis, 63% in using fiee association of childhood mernories, and 

36% in conducting group therapy for survivors of child sexual abuse. These 

findings represent a general lack of agreement regarding the appropnateness 

of using techniques. Interestingly, the authors found that therapists with a 

history of sexual abuse believed in the importance of assigning sexual abuse 

literature, and were less likely to label such literature and media information 

as suggestible (Polunsny & Follette, 1996). 

Based on the Poole et al. findings (1995), Dawes (1995) estimated 

that, in a two year period, 1,475,833 women have sought therapy with 

doctorally trained incest-resolution therapists who employ two or more 

recovered memory techniques. The estimate does not cake into account less 

educated therapists who practice recovered memory therapy. 

Legault and Laurence (1997) included social workers, psychologists 

and psychiatrists in their survey of 220 Quebec practitioners. The survey 

revealed information conceming their beliefs in recovered mernories (Legault 

& Laurence, 1997). Sixty-five percent of the sample agreed that al1 

information is pem~anently recorded in the brain. Furthermore, the majority 
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(52%) believed that "some claims of sexual abuse based on recovered 

mernories are false but these constitute a tiny minority of such claims." By 

extension, the majority of claims are viewed as accurate. Sixty-six percent 

believed that "many adult victims of child sexual abuse have not reported it 

because they have repressed the memory." In fact, 93% agreed that "when 

an adult who was frequently abused as a child has difficulty remembering 

some of the particular incidents of this abuse, it is likely to be due to defence 

mechanisms." In addition, 40% of therapüts expressed a belief that some 

symptoms are reliably and specifkally related to previous sexual abuse. 

However, no one symptom was identitied as definitive of a history of child 

sexual abuse. Instead, several symptorns were identified as indicators of 

possible sexual abuse. Using data provided by the sample, the authors were 

able to estimate the number of therapists who reported seeing at least one 

recovered memory case during the last two years: 54% of social workers (N 

=70), 53% of psychologists (N = 76) and 46% of psychiatrists (N = 50). 

Given the three to five year period since the publication of the 

surveys, the number of therapists who practice recovered-memory therapy at 

the present time is unknown. It is clear, however, that the number of 
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patients suing their perpetracors has declined, according to values provided 

by the False Memory Syndrome foundation. Perhaps the once popular 

therapeutic step involving "getting strong by suing" is no longer encouraged, 

given the increasing difficulty in proving sexual abuse based on recovered 

mernories in court. However, this by no means indicates a reduction in the 

number of incest-resolution therapists who currently practice incest- 

resolution therapy. Perhaps some therapists may simply be more cautious, 

given the number of former patients who have also successfully sued their 

therapists for implanting false memories. There is also a possibility that some 

incest-resolution therapists are more reluctant to employ techniques such as 

hypnosis given some of the empirïcal data describing its effects on 

autobiographical memory. For instance, one author (Courtois, 1992) who 

recommended the use of hypnosis, guided imagery, psychodrama, and other 

techniques to retneve childhood sexual abuse memories, more recently 

stated that some may not be well supported, especially when used by 

untrained and unlicenced therapists (Courtois, 1996). However, this 

statement leaves open the possibility that licenced therapists who believe 

that they are adequately trained have nothing to worry about. Still, the 
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actual number of incest-resolution therapists who hold this opinion remains 

unclear. The possibility remains that a number of incest-resolution therapists 

now avoid using hypnosis and guided imagery, but employ techniques that 

may well be as suggestive. It is also possible that incest-resolution therapists 

use hypnosis, but not for the purpose of recovering mernories. "As noted by 

the International Society for the Study of Dissociation, 'the most common 

uses of hypnosis are for calming, soothing, containment, and ego 

strengthening,' not for memory retrieval" ( Hovdestad & Kristiansen, 1996, 

p. 22). 

In a recent survey conducted on a sample of 5 1 adult women claiming 

to have recovered rnemories during therapy, 60.8% reported that their first 

recovered memory first surfaced in therapy (Hovdestad 6r Kristiansen, 1996). 

Participants were asked to identlfy the techniques that were associated with 

at least one recovered memory during therapy. Fifty-one percent of 

participants claimed to recover at least one memory during "individual 

psychotherapy." "Reading abuse literature" such as The Courage to Heal 

(Bass & Davis, 1988) was identified in 39.2% of cases. Group therapy 

accounted for at least one recovered memory in 33.3% of cases. 
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Interestingly, 7.8% of participants in the survey revealed that hypnosis led to 

at least one recovered memory, whereas 25% revealed that "visualization or 

imagery work" was responsible for at least one recovered memory. Other 

techniques associated with recovered memories included "body work" 

(9.8%), "therapist asking if abused" (13.7%), "therapist suggesting abuse" 

(9.8%) and "reading recomrnended abuse literature" (23.5%) (Hovdestad & 

Kristiansen, 1996). I t  was unclear what the authors meant by "individual 

psychotherapy." Also, the authors did not include the extent of overlap 

between types of techniques employed. Based on their values, however, the 

authors concluded that "reports of the use of potentially suggestive 

techniques were rare" (Hovdestad & Kristiansen, 1996, p. 21), citing as 

examples of suggestive techniques, hypnosis, guided imagery, and "therapist 

insisting that abuse occurred." 

Overall, the surveys report a large number of clinicians who espouse 

beliefs consistent with those of recovered memory therapists, which 

translates into a large estimated number of recovered memoq cases. It is 

therefore not surprising that the controversy regarding the validity of 

recovered memories continues to be debated among professionals, and in 



courtrooms. The question which lies at the centre of the controversy 

concerns whether or not recovered mernories are real. Some anecdotal 

reports suggest that they may not, in fact, be veridical. For instance, in many 

cases of recovered memory, patients report rnemories of events that are 

unsupported by physical evidence. For instance, there have been reports of 

rape and abortion with a coat hanger, when medical examinations confirmed 

virginity. Reports have also been made of satanic ritual abuse (Loftus, l99?), 

for which no corroborating evidence has ever been found. In addition, 

several hundred individuals todate have recanted their recovered rnemories 

of abuse. 

The question of validity has been empirically examined as well. 

However, because researchers cannot ethically replicate the incest-resolution 

therapy paradigm in the Laboratory, other methods have been devised to 

examine the possibility of memory reconstruction. The first of these 

exarnined the conditions under which details of events can be altered. For 

instance, Loftus and her colleagues have extensively examined the 

"misinformation effect." More recent research, however, has examined 
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whether complex mernories can be created. This literature d l  be reviewed 

next. 

The belief that al1 experiences are permanently recorded in the brain 

first originated from studies conducted in the 1930s by Penfield. m i l e  

patients undenvent surgery for epilepsy, Penfield stimulated their cortical 

areas using electrodes. The stimulation caused patients to produce images 

which they claimed to be reliving (Loftus, 1980; Squire, 1987). Penfield 

believed that the images produced were in fact real experiences from the 

past, drawing a parallel to a tape recorder being switched on (Squire, 1987). 

Penfield's beliefs were quite influential, but were unsupported by the large 

amount of research that followed. Bartlett (1932) was the first of many 

researchers to suggest that memory is reconstructive in nature (Barclay, 

1986, 1993; Linton, 1986; Ross, 1991; Squire, 1987). That is, when people 

attempt to recall information such as word lists (Roediger & McDermott, 

1995), songs (Hyrnan & Rubin, 1990) and events, they appear to do so by 

filling in the gaps and integrating pieces of past experiences together 

(Bartlett, 1932; Barclay & DeCooke, 1988; Larsen, 1993; Loftus, 1975, 1980, 

199 1; Loftus & Palmer, 1974; Neisser, 1986, 19%). 
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In addition to inaccurately remembering information, people tend to 

change their stories over t h e .  For instance, Bartlett found that when a 

stov read by a subject was told to another subject, who recounted it to 

another, and so on, the final version of the story differed somewhat. It 

became shorter, more concrete and more modem in phraseology. Unfamiliar 

information tended to be left out of recounted versions (Bartlett, 1932) - 

Additional research has found that details and dates are less accurately 

iemembered than central information, for both emotional and nonemotional 

events (Brewin, Andrews, & Gotlib, 1993; Christianson, 1992; Linton, 

1986). As well, similar episodes tend to merge together (Linton, 1986). 

Evewimess Memoxy 

Since the 1 WUs, Loftus and her colleagues have conducted several 

studies on eyewitness memory. The typical paradigrn involves having 

subjects view an event and providing them with either accurate or misleading 

information in narrative form, followed by a recall of the original event. 

Results show that subjects who are provided with misleading information are 

more likelg to make mistakes when recalling the original event, compared to 

subjects nho were not given misleading information (Loftus, Donders, 
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H o h a n ,  & Schooler, 1989; Loftus & Hoffman, 1989; Weingardt, Loftus, & 

Lindsay, 1995). Subjects also tend to report high levels of confidence in the 

veracity of suggested memones (Loftus et al, 1989). 

Using the misinformation-effect paradigm, subjects have reported 

seeing a field sign instead of a stop sign (Loftus, 1979a), a man with a 

mustache instead of a clean-shaven man, curly hair instead of straight hair, 

and a screwdnver instead of a harnmer (Loftus, 199 1, 1993; Loftus & 

Ketcham, 199 1). 

As well, the wording of a question seems to affect subjects' recall of the 

event. For instance, subjects are more likely to report higher speeds and 

seeing broken glass when asked "about how fast were the cars going when 

they smashed into each other?" as opposed to !-& or collided (Loftus 6r 

Palmer, 1974). As well, subjects were more likely to report seeing a broken 

headlight when asked "did you see the broken headlight?" instead of "did you 

see a broken headlight!" (Loftus & Zanni, 1975). Subjects also remembered 

seeing a barn after being asked "how fast was the white sports car going when 

it passed the barn?" (Loftus, 1975). Other experiments in which the wording 

of questions was manipulated have found similar effects (Loftus, 1975, 199 1 ) . 
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Several factors are necessary in order for the misinformation effect to 

occur. Subjects' attention must be diverted by a distractor task given directly 

after they view the event (Loftus, 1979a) and the source of the 

misinformation must also corne from a credible source. In the Lofius 

experiments, subjects are typically told that a university professor has written 

the narratives (Loftus, l979b). 

Additional research has found that the misinformation effect is greater 

for nonsalient information rather than centrd information, and when the 

false suggestion is embedded in a question rather than being the main focus 

(Schooler, Gerhard, & Loftus, 1986). The time delay between the viewing of 

the event and the misleading information also affects the rate of errors: 

Longer delays increase the impairment in memory (Gany & Loftus, 1994). 

As well, the subjects' age is a factor: The rate of errors is largest in subjects 

aged 65 and over, and in children ages 3 to 4. In addition, Roediger, Jacoby, 

and McDermott (1996) have found that repeated testing leads to an increase 

in errors, and therefore an increased likelihood of creating false memones. 

Other researchers (Hyman & Pentland, 1996; Zaragoza & Mitchell, 1996. as 

cited in Hyman & Pentland, 1996) have found similar results, including an 
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increase in confidence in the memones for the suggested events, as well as an 

increased likelihood that subjects will claim that they remember seeing the 

suggested events. 

Some differences have been found between suggested events and 

perceived events (Schooler, Gerhard, & Loftus, 1986). Researchers using the 

misinformation paradigm have found that perceived mernories contain more 

sensory detail (e.g. colour and shapes) and fewer signs of uncertainty (e-g. 

qualified remarks), compared to suggested memories. As well, some 

researchers have found that when events containing suggested information 

are described by subjects, they use more words (Schooler, Gerhard, & Loftus, 

1986). 

The evidence thus far suggests that details for events can be modified. 

Whether subjects' recollections for the original event disappears, or whether 

the original event is still in rnemory, but is more difficult to access, is still 

debated (Garq 6i Loftus, 1994; Loftus, 1991). As will be presented in 

forthcoming pages, more recent evidence conceming the possibility of 

creating childhood memories is mounting. 
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Two different positions have been posited to account for both the 

misinformation effect, and memory creation. Schema theory posits that the 

suggested details are stored with the event, and ovemde the original 

information. The memory for the original event therefore becomes altered by 

the suggested content (Loftus et al., 1989). As for memory creation, a 

schematic account would suggest that when an event is suggested, other, 

similar sets of knowledge are activated, and the event is reconstructed based 

on that knowledge (Hyrnan 6r Pentland, 1996). 

Source monitoring (or reality monitoring) theory has also been posited 

to account for the misinformation effect and memory creation. The theory 

proposes that the original event and the suggested details are stored 

separately in memory. However, the subject may forget the source of the 

suggested details. When the event is recalled, the suggested details may 

corne to mind, because the subject rnay be unable to differentiate between 

the source of the suggested details and the source of the original event. 

According to this theory, the original event remains unchanged in memory, 

and is possibly accessible (Zaragoza & Lane, 1994). Overall, the evidence 

suggests that both schema and source monitoring theories are plausible 



explanations of the misinformation effect and the creation of false memones 

(Hyman Gr Pentland, 1996; Loftus et al., 1989; Zaragoza & Lane, 1994). 

Despite the evidence in favour of memoq reconstruction, some 

individuals have argued that the findings from eyewimess research do not 

generalize to recovered memones. As such, these studies do not imply that 

recovered memories are subject to error. The research thus far has involved 

modifying details rather than entire events, and the events in question were 

not self-involving. They involved unknown individuals. This raised the 

question of whether entire events could be modlfied or created in an 

empirical setting. If so, researchers could more successfully argue against the 

validity of memories of sexual abuse recovered in therapy. Several studies 

proceeded to examine this question. 

The Creation of Entire, Self-in vol vin^ Events 

Loftus and Pickrell (1995) attempted to create a memory in their adult 

subjects of being lost in a shopping mal1 or department store at age 5. Either 

the parents, an older sibling, or a close relative of the 24 subjects were first 

contacted in order to obtain information on a true event and verifv whether 

subjects had in fact been lost in a shopping mal1 at age 5. Subjects were asked 
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to review a booklet containing a description of three true events and the false 

event (being lost). Three elements were included in the false event: being 

lost for an extended period while crying, being comforted or helped by an 

elderly woman, and being reunited with the f a d y .  After reading each stov, 

subjects were asked to write down what they remembered about each of the 

four events. They had the option of indicating that "1 do not remember this." 

Subjects retumed for two interviews, and were asked if they could remember 

any additional details. After reading each story over a period of three 

interviews, subjects claimed to remember something about 49 of the 72 true 

events. Seven subjects either fùlly or partially remembered the false event 

and six subjects continued to clairn that they remembered the false event in 

the two follow-up interviews. Tme events were described using more words, 

and were rated by subjects as being clearer than the false ones (Loftus &L 

Pickrell, 1995). 

Similar results were found by Hyman and her colleagues (Hyman 6. 

Billings, 1998; Hyman, Husband, & Billings, 1995). In one study, 20 subjects 

were asked to recount experiences from childhood that had also been 

described by their parents. One false event, which parents confimed had not 



taken place, was embedded with the m e  expenences. The false event 

consisted either of an ovemight hospitalization due to a high fever with a 

possible ear infection, or a birthday party with pizza and a clown, both at 

about age 5. Subjects were told that al1 events were obtained from their 

parents. When presented with the true events and the false one, subjects 

were first cued with an event title and an age. If they failed to remember the 

event, they were provided with more details. Subjects were asked if they 

recalled the events on nvo occasions (between 1 and 7 days apart). They 

were asked to think about the events and try to remember more information 

before the next session. They were given to expect that they wodd 

remember more information during the second interview. The authors found 

chat subjects recalled something about 84% of the true events in the first 

interview, and 88% in the second interview. None of the subjects recalled 

the false event in the first interview, whereas 20% clairned to remember 

sornething about one of the two events in the second interview: 2 subjects 

produced information about the clown and pizza event, and 2 produced 

information about the hospitalization (Hyman, Husband, & Billings, 1995). 
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second experiment, Hyman presented true events as well as false 

subjects. The false events consisted of accidentally spilling a bowl 

ot punch on the parents of the bride at a wedding reception, or having to 

evacuate a grocery store because the overhead sprinkler was mistakenly 

activated. The authors selected three ages for the false event: ages 2,6,  and 

10, and added a third interview. The three interviews were separated by one 

day each. During the first interview, subjects were immediately provided 

with details for the events, such as the age, event, location, and actions. The 

experimenter demands were also higher than in the first experiment. 

Subjects were told that the goal of the study was to obtain more complete 

recall, and were asked to continue thinking about the events between the 

interviews. Results revealed that subjects remembered 88% of the true 

events in the first interview and 97.6% by the third interview . None of the 

subjects recalled the false event in the first interview, 17.6% claimed to 

remember something about it in the second interview and 25.5% claimed to 

during the third interview. However, less than half of these (1 1.7% in all) 

were described by authors as clear instances of false mernories. (Hyman, 

Husband, 6r Billings, 19%). The remaining 13.7% were "less clear false 
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recalls," whereby subjects either incorporated less of the critical false 

information or incorporated none at all. The authors also found that subjects 

who produced false recalls were, to a large extent, those who had described 

relevant background knowledge during the three interviews (i.e. where they 

lived at the tirne, who the groom and bride may have been, etc.). One 

problem with this study was that although the f is t  false event was venfied 

with parents (Le. the wedding event), the second event was not (the sprinkler 

event). The authors therefore concede that they could not be sure that a 

sprinkler event did not occur (Hyman, Husband, & Billings, 1995). 

In a similar study, Hyrnan and Billings (1998) attempted to create 

memones in 66 subjects over two sessions. Subjects were questioned about 

true events, as described by parents, and one false event. The false event 

consisted of attending the wedding of a family hiend at age 5. While running 

around during the reception with other kids, the subject was said to have 

bumped into the table holding the punch bowl which then spilled on the 

parents of the bride. As in previous studies, subjects were encouraged to 

think about and try to remember more information about each event 

between both interviews. They were led to expect that they would 



remember more information during the second session. The main difference 

with this study was that ifsubjects codd not recall either a true or false 

event, they were encourageil to imagine or visualize how the event would 

have appeared to them. Visualizing the event was not a requirement, 

however. The encouragement was given during both sessions, which were 

separated by a day. The authors also assessed subjects' confidence in the 

veracity of the memory of each event remembered. Recall of the true events 

went fiom 73.9% in the first interview to 85.3% in the second, with 

confidence ratings of about 3 out of 5. Two subjects (3%) provided 

information on the false event in the f is t  interview, whereas 27.27% did so 

in the second. However, it is important to note chat only 15% of subjects 

provided what authors describe as "true instances of false memory," which 

meant that they provided information consistent with the false event. The 

remaining 12% reported "partial false memories," meaning that they reported 

details of the wedding reception but no memory of actually spilling the punch 

bowl. Subjects with a "clear false memory" reported confidence levels of 2.6 

out of 5, on average. The authors therefore argued that true memories 

cannot be differentiated fi-om false ones based on subjects' confidence ratings, 
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given the relatively equal ratings offered for both types of memory (Hyman & 

Billings, 1998). 

Pezdek and colleagues have found similar results when attempting to 

create mernories in their subjects (Pezdek, Finger, 6i Hodge, 1997). A series 

of three events (one tme and two false) were read to subjects by a close 

relative or sibling. The relative or sibling falsely reported to subjects that al1 

three events had happened. One false event described being lost in a 

shopping mall, and the other concemed receiving a rectal enema for 

constipation, both at about age 5 or 6. Of the rwenty subjects who 

participated, three remembered the false event about being lost and reported 

details about it whereas none reported remembering the enema. The authors 

concluded that false events must be plausible and based on previous 

knowledge or on a generic script in order to be "remembered" by subjects 

(Pezdek, Finger, & Hodge, 1997). Other researchers have drawn similar 

conclusions based on their findings (Loftus, 1979a; Lynn, Weekes, & Milano, 

1989). 



The Role of Imac~ev 

Several investigators have attempted to examine the role of mental 

imagery in the creation of mernories. The surveys descnbed earlier certainly 

suggest the widespread use of techniques which emphasize imagery to 

retrieve memones of sexual abuse. According to the Poole et al. (1995) 

survey, 22% of psychologists have instnicted their clients to "give free rein to 

the imagination." Maltz (1991) suggests to each patient to "spend time 

imagining that you were sexually abused, without worrying about accuracy, 

proving anything, or having your ideas make sense. As you give rein to your 

imagination, let your intuitions guide your thoughts" (p. 50). Sirnilarly, 

criminal suspects are frequently asked by law enforcement officers to imagine 

having commicted a crime in order to increase their likelihood of obtaining a 

confession (Ofshe, 1992). Roland (1993) has recommended using imagerÿ to 

help clients remernber sexual abuse. One technique that uses irnagery is 

known as guided irnagery; after an initial period of relaxation, the client is 

given instructions to imagine and recreate a particular event. Such 

instructions may also be given on their own, or during hypnotic age- 

regression. 
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Research on the use of imagination has revealed several important 

findings. For instance, in one study, subjects were asked to imagine getting a 

disease, the symptoms of which were either easy or dlfficult to imagine. 

Subjects who found the symptoms easy to imagine tended to think of the 

disease as more likely to occur compared to subjects who had difficulty 

imagining the symptoms (Sherman, Cialdini, Schwarzman, & Reynolds, 

1985). The authors suggested that false events are more likely to appear as 

having happened if they can be imagined with little or no difhculty. 

Goff and Roediger (1998 ) have examined the role of imagination for 

recent actions, such as knocking on a table, lifting a stapler, breaking a 

toothpick, crossing one's fingers and rolling one's eyes. Subjects were asked 

to either perform the action, imagine that they are performing the action, or 

simply listen to a statement describing the experience over a period of two 

sessions. During a third session, subjects were asked whether or not they had 

in fact performed the actions fiom the first session. The authors found that 

subjects who repeatedly imagined performing the actions were more likely to 

report them as having been performed. A similar study on adults and 



children found similar results, although the effect was more pronounced in 

children (Lindsay, Johnson, & Kwon, 1991). 

G a q ,  Manning, Loftus, and Sherman, (1996) have suggested that 

imagination may create a scaffolding which may create a sense of uncertainty 

regarding the occurrence of an event. An event may therefore be 

subsequently seen as more likely to have happened. According to source- 

monitoring research, imagining an event may be followed by a confusion 

regarding its source, and result in a stronger belief that the event occurred 

(Johnson, 1988). Source attribution errors would occur when the imagined 

event or information is recalled, but the source of that information is either 

not remembered or remembered incorrectly. Increases in both the vividness 

and the amount of detail are hypothesized to increase source attribution 

errors (Belli & Loftus, 1994). 

Johnson, Foley, Suengas and Raye (1988) asked subjects to rate 

mernories of actual and imagined events, from both the recent and distant 

past, according to 39 different characteristics. Comparing imagined to 

experienced events, they found fewer qualitative differences between past 

events than between recent ones. For instance, they found that reports for 
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recent real events contained more extemal sensory information than did 

those of imagined events. However, no differences were found for past 

events. Subjects may therefore have more dificulty distinguishing between 

imagined and experienced childhood events than recent events. Loftus 

(1997) suggests that imagining an event makes it seem more familiar, and 

that the increased farniliarity with the event makes it seem more likely to 

have happened in the distant past. 

G ~ T  et al. (1996) examined the effect of irnagery on confidence 

ratings for events which were rated as unlikely to have happened. Subjects 

rated a list of 40 events according to whether they were likely to have 

happened or not. Two weeks later, some subjects were asked to imagine 

them and re-rate the original events. The authors found that subjects who 

were asked to imagine the events were more prone to increase their original 

"unlikely to have happened" ratings towards "likely to have happened." This 

positive increase in ratings was seen in 34% of imagined events compared to 

25% of nonimagined events. 

In an attempt to further examine the role of mental imagery in the 

creation of mernories, Hyrnan and Pentland (1996) included an irnagery 
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condition in their study on false mernories from childhood. Over the course 

of three interviews, 65 subjects were asked to remember true events that were 

initially described by their parents. They included one false event, which was 

taken fiom Hyman and Billings (1998). As in the other Hyman experiments, 

al1 subjects were initially asked to recall the events. However, in this study, 

subjects who failed to recall an event were divided into one of nvo groups. In 

one group, they were first asked to form a mental image of the event, the 

reasoning being that this would help them remember. In order to ensure an 

image was formed, subjects were asked to describe it. The second (control) 

group was simply asked to sit and think about the event for one minute. 

Subjects were told that sitting and thinking would help them rernember the 

event. They were encouraged to continue either imagining, or thinking 

about the event between sessions. 

The authors found no difference in the number of true events recalled 

between both groups during the first session. However, a difference was 

found in subsequent sessions. Subjects in the imagery group eventually 

recalled more events than subjects in the control group. An effect of group 

was also found for the false event. By the third interview, 37.5% of subjects 
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formed a false memory in the imagery condition, compared to 12.1% in the 

control group. However, as in previous Hyman experirnents, these 

percentages included cases both of clear false memories as well as partial false 

memov. The latter type includes details consistent with the false event, but 

not the false event per se. A more conservative cornparison between groups 

would hclude clear false memory cases only, which would result in 25% of 

subjects in the irnagery group having a false memory compared to 9.1% in the 

control group. In addition, subjects in the irnagery condition rated their false 

memories as clearer than those in the control condition. 

The findings reviewed thus far suggest that false memories can be 

created in subjects who are simply asked to try and remember. However, 

asking subjects to imagine an event increases the number of false memories. 

However, it remains possible that subjects produced images which they did 

not believe reflected true memories. In fact, the slightly lower confidence 

ratings reported in the imagery condition for both true and false events may 

reflect a sense of doubt in subjects conceming whether their images reflect 

actual memories or not. Although the authors quite correctly suggest that 

the ratings do not permit us to discem between true and false memories, this 
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difference may also indicate a sense of uncertaing on the part of subjects as 

to whether their images reflect believed-in memories. Unfortunately this 

remains unknown, and therefore represents an important limitation of much 

of the research described thus far. 

Overall, the research on autobiographical rnemory has clearly 

demonstrated that it is possible to both alter details of events, and to create 

entire events with or without the use of imagery. However, one important 

question concems the degree to which subjects differ fiom one another in 

their ability to alter and create new events. 

Hyman and Billings (1998) examined this question by assessing the 

role of individual differences in the creation of memories from childhood. 

The authors included a measure of imagery, called the Creative Imagination 

Scale (CE), and a measure of subjects' response to social demands, the 

Marlow-Crowne Social Desirability Scale (SDS). The CIS is a measure of 

vividness of mental imagery in response to suggestions (Wilson 6r Barber, 

1978) and the SDS is a measure of subjects' "willingness to select a socially 

desirable response" (Hyrnan & Billings, 1998, p. 4). No correlations between 

the SDS and false memories was found. The authors therefore suggest that 
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the SDS is not the best measure for assessing a subject's tendency to respond 

to social demands. However, the CIS was found to correlate positively with 

false memory (Hyman 6r Billings, 1998) suggesting that people with higher 

mental imagery abilities will more readily accept false memory suggestions. In 

another study, Johnson, Foley, Suengas, &Raye (1988) found that subjects 

rated the images from memories that they believed to be true as being clearer 

than imagined childhood events. 

The Role of Hwnosis 

The effects of hypnosis on memory have been extensively examined. 

Hypnosis has been defined as "a situation in which a person is asked to set 

aside critical judgement without abandoning it cornpletely, and indulge in 

fantas): and make-believe" (Hilgard, 1977; Perry, Laurence, D'Eon, & 

T'allant, 1988, p. 129). However, not everyone is equally responsive in 

hypnosis, as measured by standardized hypnotizability scales, such as the 

Harvard Group Scaie of Hypnotic Susceptibility: Form A (HGSHS:A), and 

the Stanford Hypnotic Susceptibility Scales: Form A, B, and C (SHSS:A, B, 

C). In fact, stable individual differences have been found (Spanos, 1986). 

Approximately 10 to 15% of the population is minimally responsive to 
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hypnosis, whereas 10 to 15% is highly responsive. The remaining 70 to 80% 

of individuals fa11 somewhere in the middle range. That is to Say that 

subjects who are more highly responsive can respond to suggestions for 

analgesia and arnnesia, as well as post-hypnotic suggestions, relative to 

subjects who are moderately responsive. More responsive individuals also 

tend to report suggested experiences as happening involuntarily instead of 

deliberately (Orne, 1980). 

As well, as the definition implies, the more hypnotizable one is, the 

more one is able to indulge in fantasy and make-believe. Some researchers 

have emphasized the role of fantasy and imagery in hypnotic responsiveness, 

meaning that imaginings can be so vivid and seem so real to subjects that 

they have difficulty disceming them fiom reality (Hilgard, 1979; Sarbin & 

Coe, 1972; Sutcliffe, 1961; Sutcliffe, Peny, & Sheehan, 1970). In fact, some 

highly responsive individuals have been termed "fantasy addicts," because 

they spend many daily hours engaging in fantasy and imagination (Wilson & 

Barber, 1983). 

The role of absorption has also been examined in relation to 

h\pnotizability (Tellegen & Atkinson, 1974). It is defined as "a total 
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attention involving a full cornmitment of available perceptual, motonc, 

imaginative, and ideational resources to a undied representational of the 

attentional object" (Tellegen & Atkinson, 1974, p. 274). Absorption tends 

to correlate approximately .27 to .42 with hypnotizability, and has 

significantly predicted hypnotizability in several studies (Nadon, Laurénce, & 

Perry, 1987; Tellegen & Atkinson, 1974). Other studies have exarnined the 

relationship between hypnotizability and/or absorption, and memory 

creation. Although Hyrnan and Billings (1998) did not find a correlation 

between absorption and memory creation, Labelle, Laurence, Nadon, & 

Perry (1990) found that subjects with high scores on both absorption and 

hypnotizability scales were more likely to report false memories. Kandyba 

(1996) found a relationship between hypnotizability and absorption with 

regards to the confidence in the veracity of pseudomemories, and the 

amount of detail given by subjects during age-regression to ages 5, 1 and the 

uterus. 

Hypnotic age-regression is a technique that has been employed both hy 

incest-resolution therapists and law enforcement personnel to retrieve 

repressed or forgotten memories from childhood or from crime scenes. As 
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the term irnplies, age-regression is achieved when a hypnorist suggests to a 

hypnotized individual that he/she is of a given age. Age-regression 

suggestions are usually accompanied by relaxation. While age-regressed, 

one's voice and mannerisms may change and appear more childlike. This has 

led some to consider age-regressed individuals as actually reliving an event 

(Nash, 1987). 

Studies have examined whether age-regression involves a reliving of 

the past, as well as whether information produced while age-regressed is 

accurate. They have fourid that subjects behave more like adults who are 

role playing the part of children (Orne, 195 1). In a review of 60 years of 

research, Nash (1987) concluded that age-regression is not an actual reliving 

of the past. 

An important issue concems whether or not information gained 

during hypnotic age-regression is accurate, because those who employ 

hypnotic techniques often believe that hypnosis can serve to accurately 

enhance autobiographical memones (Legault, 1996; Legault & Laurence, 

1997; Yapko, 1994a, 1994b). Incest-resolution therapists have advocated 

employing hypnosis to retrieve repressed memories, and have assumed 
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remembered events to be veridical, no rnatter how extraordinary they may be 

(Goldstein, 1992; Ofshe & Watters, 1994; Pendergrast, 1995). In the 

Legault and Laurence survey (1997) 46% of practitioners reported believing 

that hypnosis can be used to recover memones of actual events fiom as far 

back as birth. This belief, however, is empirically unfounded (Laurence & 

Perry, 1988). 

Research on the effects of hypnotic techniques on mernories has 

consistently shown that subjects tend to produce more information in 

hypnosis. That is, hypnotic subjects almost invanably report more 

information than they do prior to hypnosis. However, this increase in 

productivity is mos tly due to an increase in inaccura te information (Nogrady , 

McConkey, Gr Perry, 1985) although some researchers have shown an 

increase in both correct and incorrect information (McConkey & Kinoshita, 

1988). In addition, subjects will tend to show high degrees of confidence in 

the veracity of what they recalled, no matter how inaccurate it may be. 

Subjects from al1 levels of hypnotizability will show an increase in both 

productivity and confidence; however, the effect is more pronounced in more 

highly hypnotizable individuals (Nogrady, McConkey, & Perry, 1985; Orne, 
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Soskis, Dinges, Orne, & Tonry, 1985). Confidence in one's hypnotically 

retrieved memories is therefore not a valid predictor of accuracy. 

Independent corroboration is necessary before assuming that a rnemory is 

accurate. 

In addition, the content of memories produced during hypnotic age- 

regression may be influenced by the hypnotist. In a study by Laurence and 

Perry (1983), the researchers used hypnosis to create memories of hearing a 

noise in the night in 13 out of 27 highly hypnotizable subjects. Al1 that was 

needed to influence subjects' reports was the suggestion that they might have 

heard something during the night (Laurence Gr Perry, 1983). Other studies 

have attempted to create memories in Low, medium and highly hypnotizable 

subjects. Most have found a positive correlation between hypnotizability and 

the presence of a pseudomemory. The findings seem to suggest that although 

mernories can be created in some low hypnotizable subjects, the likelihood 

increases with level of hypnotizability (Bamier & McConkey, 1992; Bryant 61 

Bamier, 1999; Kandyba, 1996; Labelle, Laurence, Nadon, 6. Perry, 1990; 

Malinoski Ôr Lynn, 1999; McConkey, Labelle, Bibb, & Bryant, 1990). 
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In order to be more assured that the memories produced were in fact 

false, researchers have attempted to create memories of impossible events. 

For instance researchers have attempted to create memones frorn previous 

lives, as well as fiom very early childhood, before age 2. 

In a series of experiments, Spanos and his colleagues, (Spanos, Burgess, 

& Burgess, 1994; Spanos, Menary, Gabora, DuBreuil, & Dewhirst, 199 1) 

influenced subjects' reports via suggestions given to subjects prior to 

hypnosis. In four experiments, subjects received suggestions conceming the 

nature of past-life incarnations. For instance, in the first experirnent, 

subjects were told that "reincarnation was a belief, cornmon to many cultures 

and that scientists had begun to collect evidence in support of 

reincarnation." Subjects were told that they could "actually relive and re- 

experience a past life through hypnosis" (Spanos et al., 1991, p. 3 10). Thirty- 

two percent of subjects reported a past Me in hypnosis. Many provided a 

name, their sex, and an address. Subjects with high scores on an irnagery and 

absorption questionnaire tended to assign more credibility to their memories. 

In the second study, although two groups of subjects received the same 

instructions as in study 1, Spanos, et al. (199 1) manipulated the 
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characteristics of ~ast-Me identifies. Specifically, subjects in one condition 

were led to expect that they would be a member of the opposite sex, and that 

they would corne from a distant land, one removed frorn their biological 

ancestry. The majority of subjects in each group reported past-Me identifies. 

Sixty-six percent of subjects in the instructed group reported some of the 

sugges ted characteristics, compared to 26% in the control group. 

In the third study, subjects in one condition were led to expect that 

their past-life identity had experienced a traumatic u p b ~ g i n g  during 

childhood, in the form of severe abuse and mistreatment by parents, whereas 

the control group was simply told that the experirnenters were interested in 

finding out how children in earlier times were raised and socialized. Once 

more, although most subjects in both groups reported a past-life identity, 

those in the instructed group provided more instances of abuse than did 

those in the control group. 

Taken together, contextual information that was gained 

prehypnotically from the experimenter influenced subjects' reports. In al1 of 

these studies, Spanos et al. (1991, 1994) found that subjects reported 

information consistent with the suggestions given. In al1 studies combined, 
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50% of subjects reported a past-Me identity. The presence of a past-life 

correlated with hypnotizability, as measured by the Carleton University 

Responsiveness to Suggestion Scale, (CURSS) and correlated with prior 

beliefs and expectations conceming the possibility of experiencing a past Me. 

Strength of beliefs conceming past lives also correlated with subjects' 

confidence in the reality of their experiences (Spanos, et  al., 1991). 

Researchers have also attempted to create memories from early infancy 

(Green, 1999; Kandyba, 1996; Lambrinos, 1998; Spanos, Burgess, Burgess, 

Samuels, & Blois, 1999). Although reports Vary in citing the earliest age of 

memories as between 2 and 4, there is at least strong evidence suggesting that 

adults cannot access memories fiom before the age of 2 at the earliest 

(Fivush, Hamond, Harsch, Singer, & Wolf, 1991; Howe & Courage, 1993; 

Pillemer & White, 1989; Sheingold and Tenney, 1982; Usher & Neisser, 

1993; Winograd & Killinger, 1983). Therefore, instances "remembered" 

before that age are highly likely to constitute evidence of false memories. 

In one experiment, subjects were first led to believe that they had well- 

coordinated eye movements and visual exploration skills. These skills were 

attributed to the likelihood that they were bom in hospitals that hung 
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swinging, coloured mobiles over cribs. Subjects were told that this could be 

confirmed by use of an "effective procedure" which would help them recall 

memories fiom the day after their birth. Half of the subjects were 

hypnotized, whereas the second half underwent a "guided mnemonic 

restructuring procedure" whereby they were asked to "recreate" their infant 

expenence. Results indicated no differences between hypnotic and 

nonhypnotic subjects in their recall of mobiles. Forty six percent of hypnotic 

subjects produced memories of mobiles, whereas 56% of nonhypnotic 

subjects did. Furthemore, 49% of subjects who reported memones from 

infancy felt that they were real, as opposed to 16% who felt they were 

fantasies. In addition, significantly more highs and mediums reported 

memories of mobiles than did low hypnotizable subjects. However, 

significantly more subjects (95%) in the irnagery group produced false 

memones fiom infancy, compared to those in the hypnotic group 

(79%) (Spanos, et al., 1999). 

In a partial replication of Spanos et al.'s (1999) study, Lambrinos 

(1998) age-regressed subjects to age 5, and age 1, following suggestions 

conceming what they had most likely experienced (mobiles at age 1, and 
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puzzles at age 5). However, unlike Spanos et al. (1999), subjects in this study 

were told that they might or might not remember the suggested information. 

The results of this study closely resembled those of Spanos et al. (1999) 

whereby 56% of subjects in the hypnosis group reported seeing the suggested 

information fiom infancy, compared to 60% of those in guided imagery 

group. Taken together, these tindings suggest that employing a technique 

that strongly relies on the use of imagery is just as effective as hypnosis in 

enabling subjects to reconsmict an expenence from early childhood. 

In a fùrther partial replication of Spanos et al. (1999), DuBreuil, 

G a q ,  and Loftus, (1998) found s d a r  results when subjects were age- 

regressed either to the day after birth (to remember mobiles), or to the first 

day of kindergarten (to remember spiral disks). The authors employed 

visualization. In addition to being given false information which was 

intended to provide subjects with an expectation to recall either mobiles or 

spiral disks, subjects were told that memory functions like a video tape, and 

were given to expect that the technique of visualization would help them 

remember. Sixty-one percent of subjects reported the mobile, whereas 25% 

reported the spiral disk. Interestingly, and in line with previous research, the 
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authon found a correlation beoveen vividness of memory and confidence in 

the authenticity of memories. Those with less vivid experiences tended to 

rate their experiences as fantasies. In addition, subjects' prior beliefs about 

the permanence of mernory did not correlate with reports of mobiles/ spiral 

disks. However, subjects who indicated strong beliefs in techniques such as 

hypnosis were more likely to report either the mobiles or spiral disks. The 

authors argued that the difference in percentage between subjects reporting 

the suggested mobiles and those reporting the spiral disks could be due to the 

plausibility of each suggested item. Perhaps subjects were less likely to have 

seen spiral disks, and therefore may have found them more difhcult to 

imagine. As previous research has indicated, the likelihood of creating 

memories increases if the suggested events are more plausible to subjects 

(Lynn et al., 1989; Pesdek, et al., 1997). Lynn et al. (1989) found that 

publicly verifiable events are less likely to be accepted as pseudomemories. 

In another study examining the possibility of implanting improbable 

memories, Kandyba, (1996) age-regressed subjects to ages 5, 1, and to the 

uterus. Subjects in one group were given information conceming what 

people generally remember hrom those ages. The suggestions given for ages 5 
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and 1 were reversed in a second group. Similarly, subjeca in these two 

groups were told that they would be regressed to age 5, and age 1, as well as 

further back. They were told that research has shown that people can age- 

regress further back than was previously thought. A control group did not 

receive the suggested information, nor did they receive the instructions 

conceming the ability to regress further back than age 1. During hypnosis, 

subjects were given differing suggestions conceming what people generally 

remember from the utems. The authors found that significant numbers of 

the suggested items were reported during age-regression to ages 5 and in the 

uterus. In addition, an average of 33.3% of subjects in the instructed groups 

reported mernories fiom the uterus compared to 0.06% (or 1 subject) in the 

control group. 

Overall, studies examining the accuracy of information gained during 

hypnotic age-regression have concluded that reports are unreliable. 

According to several authors, information reported may be veridical, but it 

may also be reconstructed or completely false (Laurence & Perry, 1988; 

Lynn, Lock, Myers, & Payne, 1997). 
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The studies described above highlight the important role of demand 

characteristics. The demands, given in the form of cues and suggestions 

provided prehypnotically, appear to influence the degree to which subjects 

either incorporate details, or constmct entire events (DuBreuil, Garry, & 

Loftus, 1998; Kandyba, 1996; Lambrinos, 1998; Lynn, Nash, Rhue, Frauman, 

& Sweeney, 1984; Orne, 1959; Spanos, Cobb, & Gorassini, 1985). These 

fhdings coincide with anecdotal reports from therapists who have found that 

clients can modify and create memories that reflect the expectations of their 

therapists (Baker, 1988; Vemy, 198 1). 

One important demand is found in the hypnotic context itself. The 

context of hypnosis appears to communicate to subjects that they can 

remember information from early childhood. In a study by Green (1999), 

subjects in three different "technique" groups (Le. hypnosis, visualization and 

relaxation) were led to believe that the respective techniques are effective in 

helping people remember their earliest memory. Despite this suggestion, the 

author found that subjects in the hypnosis group reported earlier memories 

than did subjects from the other two groups. Similar results were found by 

Sivec, Lynn, and Malinoski, (1998) as cited in Malinoski and Lynn (1999). 
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They compared subjects who were repeatedly asked to remernber an early 

event in a hypnotic versus nonhypnotic context. Thirty-five percent of 

subjects in the hypnosis group reported rnemories prior to age 2 compared to 

8% in the nonhypnotic context. However, as noted previously, Lambrinos 

(1998) and Spanos et al. (1999) found hypnosis to be as effective as a 

visualization condition in creating memories from early infancy. Perhaps the 

d8erent findings in these two studies was attributed to the labels given to the 

visualization technique. In Green's (1999) study, subjects in the two 

nonhypnotic conditions were sirnply told that they would be asked to either 

( 4  visualize" or "relax." In contrast, the visualization groups in Lambrinos 

(1998) and Spanos et al. (1999) were named "guided imagery" and "guided 

mnemonic restructuring," respectively. These labels may have implied to 

subjects that the techniques being used were credible and effective in 

retrieving earlv memories. 

Bryant and Bamier (1999) examined the rate of early pseudomemories 

in subjects who were hypnotized compared to those who were not. Subjects 

were led to expect that they would be able to remember information from 

their second birthday. They found that equal numbers of high hypnotizable 



subjects reported pseudomemories in hypnotic and nonhypnotic conditions. 

However, the number of subjects who tended to believe in the veracity of 

their memories despite conflicting evidence was greater in the hypnotic than 

in the nonhypnotic condition (Bryant & Bamier, 1999). This study therefore 

highlights the importance of the hypnotic context in cornrnunicating to 

subjects that the events produced reflect real occurrences from the past. 

Bryant and Barnier (1999) also compared the behaviour of highly 

hypnotizable subjects to sirnulators, in order to determine whether the 

tendency to report pseudomemories in hypnosis is a function of its situational 

demands. The real-simulator paradigm was first employed by Orne (1959) to 

assess the rote of demand characteristics. Sirnulators are subjects who are 

minimally responsive to hypnosis, but who are asked to respond like 

hypnotized subjects. The authors found that equal numbers of real and 

sirnulating subjects reported false memories, indicating that demands may 

have played a rote in their creation in hypnotizable subjects. However, when 

given conflicting evidence, more hypnotizable subjects than simulators 

maintained their belief in the veracity of the memory. The authors therefore 



52 

argue that highly hypnotizable subjects reconstruct pseudomemories in a way 

that creates a belief in their reality (Bryant & Bamier, 1999). 

Marmelstein and Lynn (1999) also tested the role of demands by 

comparing subjects' responses to two different expectancy conditions. 

Subjects in a high expectancy condition were told that "if they tried hard, 

they could remember back to the ftst week of life." Subjects in the "no- 

expectancy" condition were not given this information. In a first session, 

subjects were asked to concentrate on recovering their earliest possible 

memory. During a second session, one week later, subjects were hypnotized 

and given three instructions to remember even earlier memories. The 

authors found no difference between the expectancy and no expectancy 

conditions. In fact, the age of earliest recall declined with each new 

instruction to recall memories, both during the first concentration session, 

and the second hypnosis session. The concentration session resulted in a 

mean decrement of almost 1 year. During the hypnosis session, the earliest 

age of recall decreased further. However, following hypnosis, the mean age of 

earliest memories increased after subjects were asked to consider that they 

had been pressured into remembering earlier events. Nevertheless, there 
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were still more subjects at the end of the study who reported a decrement in 

the age of their earliest memory, than there were at the start of the study. 

The authors therefore argue that the alterations in subjects' memories are not 

entirely due to the demands of the context. 

In addition to the above, the authors reported a correlation between 

subjects' ratings of vividness of memories, and their confidence in their 

memories. Another correlation was found between confidence scores and 

arnount of detail in the memories. The authors argue that these correlations 

support source monitoring theory, in that the increased vividness and detail 

led subjects to be more certain that the events were accurate, thereby 

conhsing their source. One shortcorning of this study, however, was the 

lack of corroboration of subjects' memories (Marmelstein & Lynn, 1999). 

The lack of difference between the expectancy and no expectancy 

conditions may be attributed to the lirnited instructions in this study, 

compared to other studies which employed more elaborate instructions 

(Spanos et al., 1999). 

necessary to create an 

Maiinoski, and Green 

Nevertheless, what elements in instructions are 

expectancy remain unclear. For instance, Lynn, 

(1998, as cited in Malinoski & Lynn, 1999) found a 
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large difference between expectancy groups despite having bnef instructions. 

They compared subjects who were told "tell me when you get an earlier 

memory" (high expectancy condition) to ones told "if you don't remember, 

that's al1 right" (low expectancy condition). Over four trials, 43% of those in 

the high expectancy condition created a memory prior to age 2, compared to 

20% in the low expectancy group. 

Overall, the social demands in memory-recall situations are important 

because they may influence the content of reports, as well as the likelihood 

that subjects will produce previously unrecalled memories. However, as 

Hyrnan and Pentland (1996) note, social demands may not be necessary if 

subjects place pressure on thernselves to remember. At the very least though, 

social demands may "facilitate memory creation by encouraging individuals 

to engage in memory construction" (p. 1 12). Additional individual factors 

may influence the rate of memory creation and confidence in the veracity of 

memories, such as (a) the plausibility and venfiability of the event, (b) the 

ability of subjects to visualize events and become absorbed in their 

imaginings, (c) their beliefs about the likelihood of remembering, (d) their 

desirability to please the experimenter and (e) their hypnotizability levels. 
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The Present Studv 

Previous studies have clearly established the possibility of creating 

memories for childhood events. Accordingly, the main focus of the current 

study was not to create such mernories. Instead, the study's primary interest 

was to determine the conditions under which subjects will alter their opinion 

to reflect a belief that an event happened in childhood. The specific 

conditions included type of memory-recall technique and level of demand in 

instructions. 

The events to-be-remembered were initially confirmed by parents as 

not having happened, in order to ïncrease the likelihood that memories 

produced were fictitious. However, no assurances to this effect were 

possible. 

Very few studies have compared more than two techniques for their 

effectiveness in modifying and/or creating mernories. Green (1999) is an 

exception. He employed three groups (hypnosis, visualization/counting, and 

control). In the current study, three techniques were compared: hypnosis, a 

relaxation/visualization technique, and a relaxation/concentration technique. 
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The majority of researchers who have examined the usefulness of 

imagery in memory creation studies have simply asked subjects to visualize an 

event. Few have incorporated "visualization" in a technique, such as guided 

irnagery, and presented it as such to subjects. This is important, because the 

memones which are recovered in therapy are elicited by a "technique," be it 

hypnosis, guided imagery or age regression. As far as the client is concemed, 

the therapist is using a "special technique" which has been given credibility as 

a memory retrieval procedure. In the current study, the three procedures 

employed were therefore labelled as "techniques" in order to make them 

seem credible to subjects. The second and third were respectively called 

"guided imagery" and "focused thinking." Guided imagery simply consisted of 

a guided relaxation followed by instructions to visualize a given event kom 

childhood, whereas the focused thinking condition instructed subjects to 

concentrate on a childhood event. 

In Green's study (1999), subjects in the hypnosis condition were given 

three minutes to self-hypnotize, and in the visualization/counting condition, 

they were told to rernain mentaily alert while counting numbers for three 

minutes. In the third relaxation condition, subjects were given three minutes 
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relax on their own- In al1 conditions, subjects were therefore relied upon 

follow instructions on their own for a bnef period of three minutes. Unlike 

Green's (1999) study, subjects in the current study were instructed or guided 

by the experirnenter throughout the duration of each "technique" in order to 

ensure some consistency in subjects' behaviour. As well, instructions lasted 

approximately 20 to 30 minutes. 

Although the role of subjects' expectations has been manipulated in 

previous studies by comparing low and high expectancy or demand 

conditions, it remains unclear whether social demands to remember are 

necessary to create memones, or whether motivation alone is suficient to 

have this effect. It  is known that incest-resolution therapists apply strong 

demands on their clients to remember childhood sexual abuse. Subjects are 

sometimes told that the technique being used is effective, and that if they 

don't recall abuse but have a feeling that perhaps it happened, then it 

probably did. Even though recovered mernories of childhood sexual abuse 

are not likely to be pleasant, subjects may be suficiently motivated to 

remember such abuse for various reasons. After all, they are in therapy to 

resolve serious problems which cause distress. If the answer lies in possible 
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sexual trauma d u ~ g  childhood, they may be highly rnotivated to determine 

this. The added pressure from therapists to remember may therefore not be 

necessary for them to recover memories of abuse. In the current study, 

subjects' motivation to remember events was created by offering them a 

choice of events to remember, fiom a long list of possibilities. This procedure 

is in sharp contrast to that of previous studies, where the events to be 

createdlmodhed were selected by an experimenter. Using experirnenter- 

selected events precludes the possibility of determining whether the end- 

product-new possibly created mernories-is merely a hnction of subjects' 

desire to remember. 

The findings from studies that have manipulated subjects' expectations 

have not always been consistent. In some cases, the instructions appear to 

have influenced subjects into producing new memories. However, in other 

cases, the instmctions had no effect. In the current study, expectations were 

manipulated in the following manner: Half of the subjects were told that the 

technique to be used was effective in helping people remember. They were 

also told that if they didn't think a given event had happened, but were not 

entirely sure, then it probably did (high demand condition). The second half 
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was simply told that they rnight or rnight not remember anything. This low 

demand condition was designed to examine the effects of subject's motivation 

to remernber in isolation, without the added effects of experimenter 

demands. 

In addition, scudies which have examined the effect of repeated recall 

have instructed subjects to think about the events during the time between 

the two sessions. Subjects were given the expectation that they would be 

able to remember additional information during this intervening tirne. The 

problem with this approach is that it becomes difhcult to distinguish the 

effect of the repeated recall procedure fiom the effect of the instmctions to 

remember between sessions. As well, results may be influenced by 

inconsistent behaviour between subjects: Some may spend more tirne than 

others "trying to remember." In the current study, the effects of the recall 

procedure were assessed in isolation, without the added effect of these 

instructions. Subjects' ratings for each event were assessed imrnediately 

following each of two recall sessions. However, subjects were not asked to try 

to remember more information between both sessions. In fact, the 
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procedure for the second session was deliberately left ambiguous, in that 

subjects were simply told that it wodd be "similar" to this week's. 

Individual differences were assessed in the current study by testing 

subjects on a varie ty of measures, including hypnotizability , absorption, 

imagery, attitudes towards hypnosis, social desirability, and beliefs conceming 

their perceived abilities to remember from their childhood. In addition, their 

beliefs about the permanence of mernories in general were assessed. 

Furthemore, as in previous studies, subjects were asked to rate the vividness 

or clarity of their experiences. This was intended to determine whether 

image clarity and vividness are associated with beliefs in the reality of events. 

However, two additional factors were assessed for their relation to judgments 

conceming veracity (i.e. confidence): The ease or spontaneity with which the 

memory retumed, and the degree of emotion experienced while remernbering 

compared to the emotion they judged thernselves to have experienced when 

the event itself occurred. 

The design for this study consisted of 2 between-subjects factors and 1 

within-subjects factor: memory recall technique (three levels) ; demand 

instructions (two levels) ; sessions in which events were rated (six levels). 
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Subjects were initially given a list of 40 to 62 events and asked to circle 

the option that best described each event. The three options were: "I'm sure 

this happened," "I don? think that this happened but I could be wrong," and 

"I'm sure that this did not happen." The list was originally taken fiom Gany 

et al. (1996) but virtually al1 events were moddied or altered for the current 

study in order to maximize the likelihood that parents would have been 

aware of them if they had occurred. Subjects later retumed and were asked 

to select three events that they wished to remember fiom the original list of 

events. The first was an event they had indicated had happened, whereas 

the second and third events were chosen fiom among those rated 1 don't 

think this happened, but 1 could be wrong. However, only those events 

which parents previously rated as 'Tm sure that this did not happen" were 

provided as options. Subjects then attempted to remember each of the 

events, using either hypnosis, guided irnagery, or focused thinking. The three 

events were then re rated according to whether or not subjects believed they 

had happened. A third session was held one week later, and consisted of a 

second recall of the three events, using the same recall technique. Subjects 

once again rated the three events. The three events were rated twice more: 
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one week following the third session, and then approximately six months 

later, during a Çollow-up phone interview. 

Therefore, it was hypothesized that subjects woutd adopt a belief that 

the previously unrecalled events happened afier undergoing one session of 

either hypnosis, guided imagery, and focused thinking. 

Given the previous literature which has found both hypnosis and 

guided irnagexy to be equally effective in retrieving or creating childhood 

memories, it was hypothesized that hypnosis and guided imagery would be 

equally effective in producing new believed-in false memories. However, 

given the large empincal support for the creation of childhood memories 

outside of a hypnotic context, it was also hypothesized that relaxation would 

be effective to a degree, but not as effective as hypnosis and guided imagery 

in retneving or creating mernories. 

I t  was hypothesized that subjects' motivation to remember events 

would result in previously unrecalled memories. Therefore the low demand 

condition would report memories for events, and subsequently alter their 

opinions conceming the occurrence of the events. However, subjects in the 

high demand would be more likely to do so, given the added social demands. 



Given the previous findings 

productivity over repeated recalls, 

which have shown an increase in 

it was hypothesized that subjects would 

recall "new" mforrnation during the second recall session. 

Finally, given that recent studies have found a link between imagery 

and confidence in the reality of memones, it was predicted that confidence 

Levels would be significantly correlated with vividness of images, as well as 

with hypno tizability levels. 



Method 

Subjects 

Following ethical approval for this study, 130 subjects were recruited 

from elective psychology classes at Concordia University. Subjects were 

telephoned and given the following information about the study: The study 

concemed the possibility of remembering events fiom childhood. It involved 

a total of four sessions, the first being a group hypnosis session, the second 

and third involving the possibility of remembering information fiom 

childhood, and the last being an individual hypnosis session. The purpose of 

the first and last sessions were to measure subjects' hypnotizability levels. 

Subjects were then given information conceming hypnosis and what would 

take place during these two sessions. They were also asked if the 

experimenter could contact one of their parents by phone in order to 

complete a questionnaire. Subjects were told that the phone cal1 would take 

place following the first session, and the experimenter would sirnply ask the 

parent if their soddaughter (i.e. the subject) had ever experienced a series of 

specific events prior to age 10. The questionnaire was the same one that 

subjects had completed during session 1. Subjects were also told that they 
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would be asked not to discuss the events on the list with their parents until 

the completion of the study. 

Subjects who reported currently seeking psychotherapy, or who were 

currently prescnbed psychopharmacological dmgs to control mood or 

anxiety, were not retained for the study (see Appendix A for the telephone 

script). From this larger pool of subjects, 90 were tested for the current 

study. They ranged in age kom 17 to 43, with a mean age of 22.72 years (- 

= 4.58). The ~ample contained 66 females (73.3%) and 24 (26.7%) males, 

28 of whom were completing bachelor's degrees in psychology (3 1.1%), and 

62 of whom were completing bachelor's in other disciplines (68.9%). 

Subjects who agreed to participate were scheduied for the group 

hypnosis session, and following completion of that session, were randomly 

assigned to one of six groups based on their hypnotizability score. Each of the 

six groups contained four low, seven medium, and four high hypnotizable 

subjects, as measured by the Harvard Group Scale of Hypnotic Susceptibility: 

Form A. Subjects were not paid for their participation, but were entered in a 

$100 lottery, which was drawn at the end of the study. 
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A total of three subjects dropped out of the study, after having 

completed sessions 1 and 2. Two subjects claimed to have found full time 

jobs and therefore did not have the time to retum for sessions 3 and 4. One 

subject claimed to have found session 2 unpleasant because she remembered 

an emotionally upsetting event. These three subjects were replaced with 

three subjects matched on hypnotizability scores. 

Materials 

Subjects were given 8 questionnaires to complete at the beginning of 

session 1 (i.e. group hypnosis session). They consisted of, in order of 

completion: a childhood mernories checklist, a memory beliefs questionnaire, 

the Attitudes Towards Hypnosis Questionnaire (Spanos, Brett, Menary & 

Cross, 1987), the Differential Personality Questionnaire: Scale Ab (DPQ) 

(Tellegen & Atkinson, 1974), the Paranormal Experiences Questionnaire 

(PEQ) (Nadon & Kihlstrom, 1987), the Autobiographical Memory 

Questionnaire (ABMQ) (Conway & Bekerian, 1988), the Snyder Self- 

Monitoring Scale (SSM) (Snyder, 1986), and the Individual Differences 

Questionnaire (IDQ) (Paivio & Harshman, 1983). 



Childhood Mernories Checklist 

The childhood memones checklist consists of 62 events that subjects 

may or may not have experienced prior to age 10. Each event is assigned one 

of three possible ratings: "I'm sure or pretty sure that this happened," "1 don't 

think this happened, but 1 could be wrong," or "I'm sure this did not happen." 

Once al1 events were rated, subjects were asked to go through the list once 

more, and indicate on a scale from 1 (not at all) to 5 (very) how interested 

they would be to remember more about each event, if that were possible (see 

Appendix B). The first ten subjects in the study were tested using a 

childhood memories checklist which contained 40 items. However, 22 

additional items were added to increase subjects' choices. 

Memon, Beliefs Questionnaire 

The memory beliefs questionnaire consists of 12 questions, ten of 

which assess subjects' beliefs conceming hypnosis as well as autobiographical 

memories from childhood. The questions reflect popular beliefs, some of 

which are accurate and some inaccurate. Two of the questions assess 

subjects' excitement and expectations conceming the possibility of 

remembering information from their own childhood. These two questions do 
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not form part of the total score. Subjects were asked to respond to each 

staternent using a 5-point Likert scale, raging from -2 (strongly disamee) to 

+2 (strondv aeree). The points assigned to each rating ranged fiom O (for a 

rating of -2) to 4 (for a rating of +2). Total scores therefore ranged fiom O to 

40. Higher ratings correspond to stronger beliefs in statements for which 

there is no empirical support (see Appendix C ) . 

The Attitudes Towards Hypnosis Scale 

The Attitude Towards Hypnosis Scale (Spanos et al., 1987) measures 

subjects' overall views, beliefs and desires conceming hypnosis and their 

abilities to become hypnotized. The questionnaire contains 14 statements 

which are scored using a scale ranging fiom 1 (not at al1 tme) to 7 (very 

true). Questions assess three general attitudes: subjects' beliefs about 

hypnosis, their fears conceming hypnosis, and their beliefs conceming the 

mental stability of hypnotizable people. Spanos et al. (1987) report 

Cronbach's alpha = 0.81 as a reliability index for the measure (see Appendix 

D) 

The Differential Personality Questionnaire (DPQ) : Scale Ab 

The DPQJTeltegen et al., 1974) is a measure of spontaneous 
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involvement in imagina1 and aesthetic stimuli, or ones' degree of "absorption" 

in daily experiences. It also examines one's tendency to become involved in, 

and allow one's perceptions to be altered when experiencing daily events. 

Examples of items include "1 can be greatly moved by eloquent or poetic 

language," and "the crackle and flames of a wood f i e  stimulate my 

imagination." The DPQ contains 34 me-false statements, and total scores 

range from O to 34. The DPQ has been found to have an intemal 

consistency coefficient of reliability = 0.89 (Isaacs, 1982) (see Appendix E) . 

The Paranormal Experiences Duestionnaire (PEQ) 

The PEQ (Nadon 6s Kihlstrom, 1987) measures subjects' beliefs in, 

and experiences with paranormal phenornena, such as reincarnation and 

telepathy, both as children and as adults. It contains 23 yes-no questions, 

and items are scored separately for adulthood and childhood, yielding a range 

of scores from O to 23. Nadon and Kihlstrom (1987) have reported a 

reliability index of Cronbach's alpha = 0.82 for the measure (see 

Appendix F). 

The Autobioeraphical Memon, Questionnaire (ABMU) 

The ABMQ (Conway & Bekenan, 1988) is a measure of subjects' 
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attitudes and beliefs conceming their ability to remember previous events. It 

contains 21 statements to which they must respond on a 5-point Likert scale 

ranging fiom 1 (stronglv d i sape )  to 5 (stronelv amee). Total scores range 

from 21 to 105. As of yet, no nomis have been developed for the ABMQ 

(see Appendix G). 

The Snvder Self-Monitoring Scale (SSMI 

The SSM (Snyder, 1986) is a measure of subjects' concem with 

situational appropriateness of self-presentation. It consists of 25 true-false 

statements, and total scores range from O to 25. The behavior of subjects 

who score below 7 is said to be guided by their own attitudes and emotions, 

rather than by social information about its appropriateness. On the contrav, 

subjects scoring in the high range (over 16) are described as being highly 

concemed with the appropriateness of their behavior and tend to regulate it 

based on the situational cues they receive. Cut-offs for low and high ranges 

are based on a normative mean of 12.5 and a standard deviation of 4 (Snyder, 

1974; 1986). The SSM has been found to have an intemal Kuder- 

Richardson 20 reliability coeficient of 0.66, and a test-retest reliability of 

0.86 (Snyder, 1974; 1986) (see Appendix H). 



The Individual Drfferences Ouestionnaire (IDU) 

The IDQ (Pâivio & Harshman, 1983) contains 21 statements 

conceming subjects' irnagery and visualization abilities. Sub jects respond on 

a 5-point Likert scale ranging fiom -2 (extremelv uncharacteristic) to + 2 

(extremely characteristic). Thirteen items involve the use of mental imagery 

while thinking, 2 items involve solving problems using irnagery, and 6 items 

concem tendencies to daydream. Each rating is assigned a point ranging 

from O to 4. Total scores therefore range fiom O to 84 (see Appendix 1). 

Harvard Group Scale of H ~ n o t i c  Susceotibility. form A IHGSHS:A) 

Group hypnosis sessions, intended to rneasure subjects' levels of 

hypnotizability, were conducted using the HGSHS: A (Shor & E.Ome, 

1962). The scale is intended to introduce subjects to the expenence of 

hypnosis, and therefore serves as an initial estimate of hypnotic 

responsiveness. The 12 items on the s a l e  are administered via audiocassette 

to groups of 2 to 10 subjects and the duration is approximately 1 hour. 

Scores are obtained via self-report in a questionnaire format, following 

hypnosis. Subjects sirnply indicate whether they responded behaviourally to 

each item. Each "pass" is counted as 1 point towards to total score. 



However, the last item, which measures arnnesia, is scored by the 

experimenter. For the current study, scores ranging from O to 3 indicate low 

responsiveness in hypnosis, those ranging from 4 to 7 indicate medium 

responsiveness, and scores of 8 or more indicate high responsiveness (see 

Appendix J for a list of scale items). 

Stanford Hwnotic Susce~tibility Scale. Form C (SHSS:C) 

During the h a 1  session of the study, subjects were adrninistered the 

SHSS:C (Weitzenhoffer & Hilgard, 1962). The SHSS:C is a 12-item scale 

that measures responsiveness in hypnosis and is sometimes employed as a 

second measure of hypnotic responsiveness. Like the HGSHS:A, the 

SHSS:C takes approximately 1 hour to complete. However, the SHSS:C 

differs fiom the group scale in several ways. The SHSS:C is adrninistered on 

an individual basis by an experimenter who is familiar with the script. In 

addition, several 

difficult, and are 

subjects. As wel 

of the items differ fiom the HGSHS:A in being more 

therefore designed to be more cognitively challenging to 

, the experimenter scores subjects' responses as the session 

proceeds. Al1 items that are responded to by the subject are summed, for a 

total possible score of 12. For the purposes of this study, the classification 
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into low, medium and high responsiveness in hypnosis is idencical to that of 

the HGSHS:A. 

The SHSS:C is thought to be a more valid measure of hypnotizability 

for a number of reasons. Because the HGSHS:A serves mainly as an 

introduction to hypnosis, subjects' performance may be influenced by anxiety 

and fear of being controlled. Their results may also be affected by discornfort 

at being among a group of individuals, as opposed to being aione with an 

experimenter. Finally, due to the increased difficulty of sorne items on the 

SHSS:C, it is thought to have a higher ceiling than the HGSHS:A (see 

Appendix K) . 

Script for Recall Procedure 

Three separate inductions (one for each recall technique) and six 

different scripts were employed for age-regression (one for each group). Each 

induction began with a period of relaxation, which was modeled after the 

SHSS:C induction. For the hypnosis script, the induction was almost 

identical to the SHSS:C induction, with a few exceptions. In the guided 

imagery script, the words "hypnosis" were replaced with "guided imagery," 

and in the focused thinking script, the words "relaxation" nas employed 
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instead of "hypnosis." In addition, the three high demand versions included 

high demand instructions, which are clearly outlined in the procedure. Two 

additional elements were included in the regression instructions to further 

create an expectation in subjects that they would be able to remember. The 

first element was the inclusion of a section immediately prior to the first 

regression, which instmcted subjects to practice remembering frorn their 

childhood, by choosing an "anchor," such as a birthday, or  the house in 

which they grew up. Secondly, the words "you will (let this event come back/ 

be able to remember)" were employed throughout. The three low demand 

versions did not contain this instruction (see Appendix L). 

A ~ ~ a r a t u s  

One audiocassette player was needed to administer the HGSHS:A and 

to record subjects' responses during sessions 2 and 3. As well, the 

experimenter used a microphone sensitive enough to pick up undertones and 

subjects' verbal responses during sessions 2 and 3. A wrist watch was also 

required to monitor the time during administrations of the SHSS:C. Session 

1 was conducted in a large room with 15 chairs around a large table, and a 

second small table with a single office chair and a lamp. Sessions 2 ,3  and 4 
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were conducted in one of two testing rooms, identically decorated with a lazy 

boy chair, an office chair, a desk and a lamp. 

Procedure 

Session 1 

Subjects began session 1 by completing a demographic information 

sheet on which they were asked to list the name and phone number of the 

parent they wished to be contacted (see Appendix M). Subjects then 

completed the 8 questionnaires listed earlier. When al1 questionnaires were 

completed, the experimenter reiterated the purpose of the session to subjects. 

The HGSHS:A was described and general issues conceming hypnosis were 

bnefly discussed (see Appendix N for the protocol script). Subjects were 

given an opportunity to ask questions prior to the beginning of the audiotape. 

They were reminded that they would be contacted during the course of the 

next month in order to schedule session 2, and they were reminded that their 

parent would be contacted prior to session 2. Once the audiotape began, the 

overhead lights were dimmed and the experimenter sat quietly in a corner 

and monitored the session. Following termination of the hypnosis, subjects 

responded to questions in the Harvard Response Booklet. The expenmenter 
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remained available to answer questions, and to thank subjects for their 

participation. 

Following Session 1, Prior to Session 2 

HGSHS:A responses were scored by a research assistant, blind to the 

research hypotheses, in order to prevent the primary experirnenter from 

knowing subjects' scores. Throughout the entire experiment, the prirnary 

experirnenter remained blind to subjects' hypnotizability levels. The research 

assistant also assigned subjects to one of six groups based on their 

hypnotizability levels. 

The primary experimenter contacted subjects approxirnately 3 weeks 

following session 1, in order to schedule session 2 and to remind subjects that 

their parent would be telephoned in the next few days. 

Parents were contacted by the primary experimenter. Each parent was 

told that their soddaughter was participating in a psychology study that 

involved autobiographical mernories fiom childhood. They were told that 

the reason for calling them was to compare their child's ratings of childhood 

events with their own ratings for the same events. Parents, however, were 

reassured that the purpose was not to determine the accuracy of their 
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responses. They were told that their soddaughter's responses on the 

checklist had already been obtained, but were not currently available, so the 

responses were not going to be compared until later. Parents were also asked 

not to discuss their responses with their soddaughter for the following 3 

weeks or so, until the end of the study. The childhood mernories checklist 

was then administered to each parent. In some cases, the checklist to 

FAXED to the parent at his/her request. The total duration of telephone 

calls was approxhately 30 minutes. Prior to session 2, the experimenter 

compared subjects' responses with their respective parents', and took note of 

the events for which subjects reported "1 don't think this happened, but 1 

could be wrong" but where their parents reported "I'm sure this did not 

happen" (see Appendix O for the telephone script). 

Cornparisons of parent and subiect responses. On average, 52.75% 

(a = 10.5 1%) of parents' responses matched subjects'. That is, either both 

subject and parent reported that the event happened, that they did not think 

it happened but could be wrong, or that they were sure it did not happen. 

On average, 17.17% (SJ = -8.59) of responses from subjects included "1 

don't think this happened, but 1 could be wrong," where parents responded 
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"I'm sure this did not happen." In addition, 7.21% = 5.58) of the tirne, 

parents reported an event as having happened when subjects reported "1 

don't think this happened, but I could be wrong." Furthemore, 5.2 1% (-o 

= 4.98) of the tirne, parents reported an event as having happened, when 

subject reported being sure that it did not happen. Finally, 11.89% = 

6.5 1) of responses by parents indicated that an event did not happen when 

subjects reported being sure that it did. 

Session 2 

Sessions 2,3, and 4 were conducted in one of two small testing rooms. 

Once seated, subjects were thanked for their participation, and an initial 

period of approxirnately 5 minutes was devoted to building rapport. The 

experimenter then reviewed the content of the consent form, following 

which, subjects were asked to read and sign it (see Appendix P). They were 

given the opportunity to ask questions, or address concems they may have. 

Both the content of consent forms and the instructions given to subjects 

varied according to their assigned group. 

Subiects receivine hieh demand instructions. Subjects in the hypnosis, 

guided imagery and focused thinking groups who received instructions which 
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were intended to create a demand or expectation to recall information, were 

given the following instructions: 

Today's session will involve remembering events from childhood. We 

are going to use a (hypnosid guided irnagery/ focused thinking) 

procedure, and I'm going to ask you to remember some events from the 

lisc of childhood events that you rated when you came for the group 

hypnosis session. We're going to meet again for 2 sessions. The next 

one will be very similar to today's and the last one will involve a 

hypnosis session, similar to the group one, except that it will be done 

on an individual basis. I'd now like you to read through the consent 

form and sign it when you're finished. 

Subjects were asked if they had discussed the events on the list with 

their parents. This was asked in as non-confiontational a manner as possible, 

to maintain rapport: 

Even though 1 had asked you not to discuss the events with your 

parents, 1 know that some people might have without really meaning 

to. It would be really important for you to tell me whether you did or 

not, and if so, what your parent(s) told you. 
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Subjects were then given their completed childhood checklist and 

asked to review it and make any changes if necessary. They were then asked 

to select an event fiom the list that they had rated as "I'm sure that this 

happened," that they would be interested in remembering once again. The 

experimenter ensured that subjects had always remembered this event 

(identified as Memory 1). Once the experimenter noted the selected event, 

she collected the checklist, and gave the following instruction: 

On this list, your response to some of the events was "1 don't think this 

happened, but 1 could be wrong." Now, studies have shown that when 

we don't think that something happened, but we're not sure, this ofien 

indicates that the event really happened, but that we forgot so much of 

it that we can't bring it to mind. By ushg a technique called 

(hypnosis/ guide imagery/ focused thinking), we are able to rernember 

events that we initially weren't sure we experienced. I'm going to go 

through the list and rernind you of the events that you rated as "1 don't 

think this happened, but 1 could be wrong," and I'd like you to choose 

the two that you would be most interested in remembering today. 

Only those events previously selected by the experirnenter were given 
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as options (i-e. where parents indicated being sure that they did not happen). 

Subjects then selected the two most interesthg events from the list of 

options. The experirnenter ensured that the selected events had a possible 

likelihood of having occurred. For instance, if subjects selected the event of 

"having received a kitten as a present" but reported that its occurrence was 

highly unlikely because they did not recall ever having had a cat, they were 

asked to select another event to remember. The two selected events were 

referred to as Event 1 and Event 2. 

Subjects were reminded that they codd adjust their position in the 

chair at any t h e ,  without disturbing their expenence. They were also 

reassured that although they rnight be able to hear sounds from outside the 

testing room, their voice could not be heard by anyone other than the 

experimenter. They were lastly given an opportunity to ask questions. 

Subjects were then administered either a hypnotic, guided imagery or 

focused thinking procedure, depending on their assigned group. Each began 

with a period of relaxation, followed by a regression to each of the three 

events. Subjects were first regressed to the event that they had initially 

selected, an event that they reported having always remembered (Le. 



Memory 1 ) .  The purpose of this f is t  regression was to enable them ro 

successhilly remember at least 1 of the 3 events, and to serve as a warm-up 

procedure. 

n i e  initial demand instructions were repeated in the following manner 

before subjects were regressed to the Event 1: 

Now, as I said earlier, when we're not sure whether we experienced an 

event, this usually means that the event really happened but that we 

forgot so much of it that we can't bring it to mind. However (hypnosid 

guided imagery/ focused thinking) can help us bring these forgotten 

parts back to mind. 

Subjects were then regressed to the two selected events that were rated as "1 

don't think this happened, but 1 could be wrong" (i.e. Event 1 and Event 2). 

Al1 information reported by subjects was audiotaped, as well as 

transcribed verbatim dunng the session. Subjects who reported 

remembering an event were asked to describe it in as much detail as possible 

and to identify their age. They were then asked if they would like to add 

anything else. Subjects who did not report remembering an event were 

simply asked whether they would like to continue trying, or move on. 
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Once the hypnosid guided imagery/ focused thinking procedure was 

completed, subjects were given a rating sheet which listed the three events 

they had been asked to recall. Next to each event, they were asked to circle 

the letter that best described the opinion they now had of the event. Their 

choices were 'Tm sure or pretty sure that this happened," "1 now think that 

this might have happened," "1 don't think that this happened, but 1 could be 

wrong," and 'Tm sure this did not happen." Furthermore, subjects were 

asked to rate their level confidence in their memory's accuracy (if they 

reported one) on a 5-point Likert scale, ranging from 1 = not at  al1 confident 

to 5 = very confident. Subjects who did not report a memory for the event 

were instead asked to indicate theu confidence that the event had in fact 

occurred (see Appendix Q). 

Once the three events were rated, subjects were asked a senes of 

questions regarding each event and memory they reported (see Appendix R). 

For instance, they were asked whether they considered their mernory to be 

Wear and true," "vague and true" or "a fantasy." They were asked to rate 

the vividness of the images, the ease with which they recalled the event, and 

the emotions they experienced (both during the session, and at the tirne the 



event occurred) . 

Finally, subjects were thanked for their participation, and were 

scheduled for session 3, approximately one week later. 

Subiects receiving low demand instructions. Subjects in the hypnosis, 

guided imagery and focused thinking groups who were given instructions 

intended to create as little demand to remember as possible, followed the 

same procedure as those in the high demand condition. However, the 

content of instructions differed at tirnes. For instance, they were told: 

Today's session will involve the possibility of remembering events from 

your childhood. We are going to use a (hypnosid guided imagery/ 

focused thinking) procedure. We're going to meet again for 2 

sessions. The next one will be very sirnilar to today's and the last one 

will involve a hypnosis session, sirnilar to the group one, except that it 

will be done on an individual basis. I'd like you to read through the 

consent form and sign it when you're finished. 
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They were then told: 

During this session, I'm going to ask you to see if you can remember 

some of the events from this list, where you don't think they happened, 

but you could be wrong. Now, you may or may not remember 

anything, and that's fine. I'm going to go through the list and remind 

you of the events that you rated as "1 don't think this happened, but 1 

could be wrong," and I'd like you to choose the two that you find most 

interes ting. 

In addition, prior to being asked to remember the fh t  event, subjects 

in the low demand condition were reminded that they "may or may not 

remember anything. That is fine." Prior to the second regression, the 

following instructions were given: "Now 1 am going to ask you to try and 

(remembed imagine/ concentrate on) a second event, one that you weren't 

sure you had experienced. If you cannot remember any of it, that's fine." 

Subjects were then regressed to the two selected events that were rated as "1 

don't think this happened, but 1 could be wrong." Pnor to the last regression, 

the): were once again reminded that they if they cannot remernber anything, 

that is fine. 



Session 3 

Subjects returned for session 3 approxirnately 1 week following session 

2. Once seated, they were thanked for their participation, and an initial 

p e n d  of approximately 5 minutes was devoted to unrelated conversation. 

Subjects were asked whether they had any thoughts since the last session. 

They were next asked if they had discussed the events with their parents. 

The same procedure fiom session 2 was followed to determine this. 

Subiects receivine hieh demand instructions. Subjects were given the 

following information: 

Today, 1 will ask you to remernber each of the same 3 events as last 

tirne. If you didn't remernber anything last time, that's Ok. Sometimes 

it takes two tries before something cornes back. If you did remember 

something last time, this will be an opportunity to see ifyou remember 

more. 

Subjects were given an opportunity to ask questions. The same 

hypnotic/ guided imageryf focused thinking script hrom session 2 was then 

followed. 
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Subjects were regressed to the same three events fiom session 2. ï h e  

first event consisted of the same "warm-up" event (i.e. Memory 1). The 

second and third events fiorn session 2 were counterbalanced. 

The initial high demand instructions given during session 2, prior to 

hypnosid guided irnageryl focused thinking were not repeated at that tirne in 

session 3. Rather, they were given prior to the second regression. Subjects 

were told that: 

Now, as 1 said to you last week, when we're not sure whether we 

experienced an event, this usually means that the event really 

happened but that we forgot so much of it that we can't b rhg  it to 

mind. However (hypnosis/ guided imagery/ focused thinking) can help 

us bring these forgotten parts back to mind. 

Once the hypnosis/ guided imagery/ focused thinking procedure was 

completed, al1 subjects were given a rating sheet containing the three events 

they had been asked to recall. This questionnaire was identical to the one 

given in session 2. Subjects were asked to rate their curent opinion and 

confidence conceming each of the 3 events listed. Subjects were then asked 

a series of questions regarding each event and memory they reported. 
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Although most questions were identical to those from session 2, some 

differed. For instance, subjects were asked to rate the effectiveness of 

hypnosid guided imagery/ focused thinking on a scale from 1 = not at al1 

effective, to 5 = excellent (see Appendix S for a list of the new questions). 

Subjects were also asked to describe their expectations fiom the study, 

as well as what they though the experirnenter expected fiorn them. In 

addition, they were asked what they thought the goals of the study were. 

Finally, subjects were thanked for their participation, and were scheduled for 

session 4, approximately one week later. They were reminded that: the 

fourth session would involve a hypnosis scale intended to measure 

hypnotizability level; the session would be adrninistered on an individual 

basis, by an expenmenter instead of a voice on a tape recorder; they would 

not be asked to remember the three events again; they should continue to 

refrain from discussing the events with their parents. They were then told 

that another experirnenter might conduct the session, and asked whether this 

would be al1 right. 
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Subiects receivine low demand instructions. Subjects receiving low 

demand ùistmctions followed the same procedure as those in the high 

demand condition. However, the instructions differed in the following 

manner: " b s t  week you were asked to remember various events that you 

weren't sure you experienced. Today, 1'11 ask you to once again see if you can 

remember something. You rnay or may not remember anything, and that's 

Ok." 

Session 4 

Approximately half of subjects were tested by an experimenter 

unknown to them. Subjects were greeted by the experimenter, and once 

seated in the lazy boy chair, were given a rating sheet containing the three 

events they had been asked to recall during sessions 2 and 3. Subjects were 

asked to circle the option which best described their opinion of the event, as 

well as rate their confidence in each event. Subjects were now familiar with 

the rating sheet, given that it was identical to those previously given. Once 

completed, the experimenter placed it to one side for later use. 

Subjects were then asked whether they had any thoughts since session 

3. The experimenter then inquired whether subjects had discussed the three 
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events with their parents: "1 know (primary experimenter) asked you not to 

discuss these events with your parents, but 1 realize that it might have been 

unavoidable. If so, I'd just Like to know what you discussed." The 

experimenter then proceeded to ask subjects to describe their confidence in 

each of the three events. As well, subjects were asked whether they felt that 

their confidence had changed over the week. 

The Stanford Hypnotic Susceptibility Scale, fonn C (SHSS:C) was 

then introduced and described (see Appendix T for the protocol procedure). 

Subjects were then adrninistered the SHSS:C, followed by several standard 

post-hypnotic questions (see Appendix U) . 

The experimenter then glanced at the rating sheet previously placed to 

one side, and noted subjects' ratings for the second and third events. If 

subjects had rated the second or third events (or both), as either "I'm now 

quite sure that this happened," or "1 now think that this might have 

happened," indicating a change in their opinion since the start of session 2, 

they were told the following: 

You initially reported that you weren't sure whether you had 

experienced the second and/or third events, but now you seem to 



91 

think that (it/they) really happened. When (primary experimenter) 

initially spoke to your mothedfather, she/he said that she/he didn't 

appear to remember either event as having happened. Now it's 

possible that she/he wasn't aware of (ithhem), or that she/he forgot 

(ithhem). So how does knowing this make you feel about your own 

mernories? Let's go through each separately. 

Subjects were reminded of their opinions and confidence ratings for each of 

the two events, and asked whether they stiU agreed with them, or wished to 

change any. Finally, subjects were asked whether they felt any pressure from 

the prirnary experimenter to remember events or whether they felt that she 

would be disappointed if they did not remember anything (see Appendix V 

for a list of questions). 

Subjects were then given their parents' responses to the initial events 

on the childhood checklist, completed during session 1. They were reminded 

of confidentiality and were told that they would be contacted by telephone in 

a few months, and given the main goals and results. They were given an 

opportunity to ask questions, and were thanked for their participation. As 
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well, they were reminded that they could contact the experirnenter at any 

t h e ,  should they have questions. 

Follow-up Interview 

Subjects were contacted by telephone between 14 and 41 weeks 

following session 4 (M = 25.09, =7.20). Half of the subjects were 

telephoned by the primary experimenter, and half were contacted by a 

research assistant, unknown to subjects. The primary experimenter simply 

told subjects that she was calling them to describe the main goals and results 

of the study, as weil to ask them some questions. The research assistant told 

subjects that she was calling on behalf of Dr. Laurence (supervisor of prirnary 

experimenter). She said that Dr. Laurence asked her to obtain some 

additional information, and give subjects the major goals and results found to 

date. Al1 subjects were then asked a series of questions conceming each 

event they had either remembered or tried to remember during sessions 2 and 

3. For instance, they were asked to rate each on a 4 point-scale, similar to 

the one used previously (I'm sure that this happened, I think that this 

happened but I'm not 100% sure, 1 don't think this happened but 1 could be 

wrong, I'm sure this did not happen). As well, they were asked to indicate 
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their degree of confidence in the accuracy of each memory, fiom 1 = not at 

al1 to 5 = v e v  confident. Subject ratings from session 4 were not divulged - 

pnor to obtaining follow-up ratings. 

Subjects were provided with the major hypotheses and results 

obtained. They were then told the following: "Now, if 1 told you that there is 

a chance that what you remembered might not be entirely as it really 

happened at the t h e ,  what would you think of that?" Al1 responses were 

recorded verbatim. Subjects were at last given an opportunity to ask 

questions and were thanked (see Appendix VU). 

Scoring of Content and Productivity of Subiects' Reports 

Subjects' reports were transcribed and coded for content, as well as for 

length. The length of each description was determined usuig a Word Perfect 

8 word processing program, whereby the text was selected and the word- 

count command was issued. 

Two independent raters proceeded to code the reports for content. 

Reliability values were based on 22.2% of the total sample. Both raters were 

blind to subjects' hypnotizability levels. They first indicated the likelihood 

that the parent would have known about the event reported. A 4-point 



Likert scale was used, ranging fiom 1 = absolutelv, 2 = probably, 3 = 

probably not, 4 = no wav to determine (rater agreement = 93%). In session 

2 reports, three criteria were identified and coded: "verbal hedges" (also 

known as qualifiers), "sensory attributes," and "separate bits of information." 

Two additional pieces of information were identified in session 3 

reports: "new bits of informationn and "detail changes." Verbal hedges 

included any statement reflecting uncertainty, such as "1 think," "1 believe," 

"maybe" etc. (rater agreement = 90.25 %). Sensory attibutes included 

colours, shapes, smells, sounds and tactile, as well as kinesthetic sensations 

(rater agreement = 97.82 %). Repetitions within the same session were not 

coded. In addition, al1 bits of information not already identified as sensory 

attributes were identified and coded (rater agreement = 94.63 %). For 

instance, "The pony began to buck and threw me off' would contain three 

bits of information: the pony/ began to bu&/ ... threw me off. 

Repetitions within the same session were not coded. Verbal hedges, 

sensory attributes and bits of information were also identified in session 3 

reports. Bits of information fiom session 3 were in fact al1 repetitions from 

session 2. Those that were not in session 2 were identified as new bits of 
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information (rater agreement = 93.60 %). New bits of information were 

identified in the same manner as bits of information with the exception that 

they were not mentioned by subjects in session 2. 

Sensory attributes that were not mentioned in session 2 were coded as 

being both sensory attributes as well as new bits of information. Finally, al1 

information from session 2 that was subsequently altered in session 3 was 

coded as "changes in informationn (rater agreement = 75 %). For instance, if 

in session 2, a subject reported that the car was an Oldsmobile, but in session 

3 reported that the car was a Toyota, "Toyota" would be coded as a change in 

information. 



Results 

The data collected in this study constituted mostly of ranks, or ordinal 

data. For instance, subject's judgements regarding the occurrence of events, 

their confidence ratings, and various measures regarding each of their reports 

were assessed using 4 and 5-point Likert scales. Ideally, such data are best 

analyzed through nonparametic statistics. Therefore, whenever possible, 

nonparametric statistics were employed. Parametnc tests, on the contrary, 

assume that the data being analyzed are measured on an interval scale or 

higher (Siegel & Castellan, 1988). Paramemc tests conducted on ordinal 

data are therefore not ideally suited, for they tend to create distortions in the 

data which lead to a greater risk of making a Type 1 error (i.e. falsely rejecting 

the nul1 hypothesis). They also have several assumptions, which are more 

easily violated with ordinal data. In addition, when used with ordinal data, 

they are less powerful than nonparamemc tests (Siegel & Castellan, 1988). 

However, one important advantage of parametric tests over nonparametric 

tests lies in their ability to analyse data through factonal analyses. This 

permits the cornparison not only of main effects but more importantly, of 

interaction effects. 



The analyses presented below on ordinal data were therefore 

conducted using both parametric and nonparametric statistics. Parametric 

tests were employed on ordinal data in order to test for main effects of 

demand instruction and recall technique, as well as for interactions between 

the two factors. In these cases, significant interactions were followed up with 

the appropnate parametric tests, whereas main effects were followed up with 

nonparametric tests. This method ensured that main effects and interactions 

could be examined, while bearing in mind that the data would undergo slight 

distortions, resulting in inflated Type I error rates. The advantage of 

following up main effects with nonparametric statistics resides in their 

suitability to the data, which results a reduction in Type 1 error rates. 

The first series of analyses were conducted on subjects' judgements 

regarding the occurrence of the three events (identified as Memory 1, Event 

1 and Event 2). Their ratings were f i s t  obtained during session 1. They were - 

also obtained at the end of sessions 2 and 3, as well as rwice during session 4, 

and lastly, during a follow-up phone interview. Session 4 ratings were 

obtained both at the beginning of the session ( t h e  l), and after subjects 
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leamed that their parents had reported feeling sure that Events 1 and 2 had 

not happened (tirne 2). 

The initial three options provided in session 1 included: "I'm sure or 

pretty sure that this happened," "1 don't think this happened, but 1 could be 

wrong," and "I'm sure this did not happen." Parents were also provided with 

these three options. However, one additional option was provided during 

subsequent sessions: "1 now think that this happened." It was placed 

following 'Tm sure or pretty sure that this happened." For purposes of 

clarity, the set of ratings are referred to as event-occurrence ratings. 

Hypothesis 1:Change in Event-Occurrence Ratines Followine Session 2 

The first set of analyses determined whether subjects adopted a belief 

that an event took place after undetgoing a single session of a recall 

technique (either hypnosis, guided irnagery, or focused thinking). 

This first question was addressed by exarnining the total number of 

subjects who altered their rating to indicate a belief that Events 1 and 2 

happened, following a memory recall technique in session 2. Changes in 

ratings were identified as those which deviated fiom the initial rating of "1 
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don't think this happened, but 1 could be wrong" to either "I'm sure or pretty 

sure that this happened" or "1 think that this happened." 

Event-Occurrence Ratin~ Changes for Event 1 

Following the fist session of either hypnosis, guided imagery or focused 

thinking, 47 subjects (52.2%)changed their rating to indicate a belief that the 

event had happened. Twenty-three subjects (25.6%) rated it as "I'm sure or 

pretty sure that this happenedn whereas 24 subjects (26.7%) rated it as "1 

think that this happened." A Wilcoxon Signed Ranks Test for 

nonparame tnc s tatis tics found the difference-ratings fiom session 1 (initial 

rating) to session 2 to be significant 2 = 5.275, p< -00 1. Thirty-two of the 

remaining 43 subjects (35.6%) retained their original rating and 1 1 (1 2.2%) 

now felt sure that the event did not happen. 

Event-Occurrence Ratine Changes for Event 2 

Fifky-three subjects (58.8%) similarly changed their rating to either of 

the two first options from the initial rating, indicating a belief that the event 

in question had happened, z = -6.023, E c.001. Thirty-one subjects (34.4%) 

reported feeling sure that the event happened, whereas 22 (24.4%) now 

thought it had. Of the remaining 37 subjects, 28 (3 1.1%) retained their 
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original rating and 9 (10%) reported feeling sure that the event had not taken 

place. 

Surnmarv 

The first hypothesis which predicted a change in judgement regarding 

the occurrence of Events 1 and 2 was supported. A significant number of 

subjects altered their original rating of "1 don? think this happened, but 1 

could be wrong" to either "1 think that this happened" or "I'm sure or pretty 

sure that this happened," following the first session of either hypnosis, guided 

irnagery or focused thinking. 

Hypotheses 2 and 3: The Effects of Demand Instructions and Recall 

Technique on Event-Occurrence Ratings 

The second main question in the curent study sought to determine 

whether the two dernand instructions (i.e. low demand vs. high demand) had 

different effects on subjects' ratings of Events 1 and 2. Specifically, would 

subjects who received high dernand instructions produce more rating-changes 

in sessions 2 and 3? It was hypothesized that they would. 

A third question addressed by the study involved determinhg whether 

hypnosis and guided imagery were more effective than focused thinking in 
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reconstructing or creating a memory, as shown by changes in subjects' ratings 

for each event, in each of the groups. 

In order to answer these question, ratings were analyzed through two 

separate 2 x 3 factorial multivariate analyses of variance (MANOVA), with 

demand condition as one factor (2 levels: low demand and high demand), 

and recall technique as a second factor (3 levels: focused thinking, guided 

imagery and hypnosis). One analysis was conducted on the combined set of 

ratings obtained for Event 1 (i.e. during sessions 2 and 3), and the second 

analysis was conducted on the cornbined set of racings obtained for Event 2. 

Event 1 

The h s t  analysis revealed nonsignificant main effects of demand and 

recall technique as well as a nonsignifkant interaction. The findings suggest 

that event-occurrence ratings were not influenced by demand condition, and 

were unaffected by recall technique. The techniques were therefore equally 

effective in producing changes in subjects' opinions regarding the occurrence 

of Event 1. Similady, the level of demand in the instructions did not have an 

effect on subjects' attitudes conceming the occurring of Event 1. Individual 



univariate nonparametric statistics were therefore not conducted (see 

Appendix X for mean and rnedian values). 

Event 2 

A factorial 2 x 3 MANOVA revealed nonsignificant main effects of 

demand and recall technique as well as a nonsignificant interaction. The 

findings suggest that event-occurrence ratings for Event 2 were not 

influenced by demand condition, and were unaffected by recall technique. 

The techniques were therefore equally effective in produchg changes in 

subjects' opinions regarding the occurrence of Event 2. Similarly, the level of 

demand in the instructions did not have an effect on subjects' opinions. 

Individual univariate nonparametric statistics were therefore not conducted 

Summarv 

For both Events 1 and 2, the second hypothesis that demand condition 

would have an effect on subjects' event-occurrence ratings was not 

supported. The high demand condition was no more effective than the low 

demand condition in influencing subjects into adopting the opinion that 

Events 1 and 2 happened. Similarly, the third hypothesis that hypnosis and 



1 O3 

guided imagery would be more effective than focused thinking in producing 

these changes, was not supported. 

Produc tivity 

Transcripts were coded for "bits of informationn and "new bits of 

information." Assumptions of normality and homogeneity of variance were 

verified in each variable. Data were initially standardized, and outliers were 

identified as values which exceeded 3.29 standard deviations fiom the mean 

(Tabachnick & Fidel, 1996). Five outliers were identified for "bits of 

information" and 3 for "new bits of information." Each value was lowered to 

a value which corresponded to one unit larger than the largest (nonoutlier) 

value (Tabachnick & Fidel, 1996). 

Once outliers were reduced, each distribution was venfied for 

normality, by examining skewedness and kurtosis. Although slightly skewed, 

al1 distributions were skewed in the same direction, and skewedness and 

kurtosis values were nonsignificant. 

Hypothesis 4: Did Productivity Increase Over Tirne? 

On average, subjects produced approximately 16 new pieces of 

information when describing their mernories during session 3 across al1 
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groups (M = 16.28, = 11.86 for Memory 1; M = 16.39, = 12.04 for 

Event 1, M = 15.23, a = 10.90 for Event 2). In order to evaluate the 

hypothesis that subjects would produce significant amounts of new 

information in session 3, a new variable was created for each of the 

mernories. The number of bits of information reported in session 2 was added 

to the number of new bits of information in session 3, and this new total was 

compared to the number of bits of information in session 2. If very few new 

bits of information were reported in session 3, the total would not be 

significantly different from the baseline amount (i.e. bits of information in 

session 2). However, if subjects reported large amounts of new information 

in session 3, the total amount of information would be significantly dlfferent 

from the baseline amount (see Table 1). 

A dependent t-test was conducted for each event, yielding three 

analyses. Each test compared total values fiom session 3 to baseline values 

fiom session 2. Significance was found for al1 analyses, f (79) = - 1 1.63, E < 

.O01 for Memory 1 , ~  (60) = -10.7 1, E < .O01 for Event 1, and (54) = -8.78, 

p < .O01 for Event 2. 



Table 1 

1 

Event - n Session 2 (BOI) Session 3 (BO1 + New BOI) 

Memory 1 

M - 

SD - 

Event 1 

M - 

SD - 

Event 2 

M - 

Note. BO1 refers to bits of information fiom session 2. New BO1 refers to 

new bits of information fiom session 3. 
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u. The results therefore suggest that subjects reported 

significantly more information in session 3, compared to session 2, 

represented by a sipifkant increase in new information. The hypothesis was 

therefore supported. 

Confidence Ratine and Hypnotizability 

Although hypnotizability was measured using both the HGSHS:A and 

the SHSS:C, al1 statistical analyses were conducted using the SHSS:C. The 

purpose of the HGSHS:A was sirnply to introduce subjects to hypnosis, and 

to ensure that four low, seven medium and four highly hypnotizable subjects 

fell in each group. However, given the difference between the two scales, it 

was expected that scores would Vary fiom one scale to the other (I= .65 1, E 

c -01). As such, slightly different numbers of low, medium and highly 

hypnotizable subjects, as measured by the SHSS:C, fell in each of the six 

groups (see Table 2). However, a Chi-Square test of independence, 

companng the number of subjects in each hypnotizability range, revealed the 

differences to be nonsignificant. 



Table 2 

Numbers of Low. Medium and Hiehly Hypnotizable Subiects as Measured bv 

the SHSS:C 

Hypnotizability range 

Group Low (O to 3) Medium (4 to 7) High (8 to 12) 

Focused thinking 

high demand 3 

low demand 4 

Guided irnagery 

high demand 

low demand 

H ypnosis 

high demand 2 

low demand 4 



Hypothesis 5: SHSS:C Correlations with Confidence Ratines 

It was hypothesized that hypnotizabiliy would be correlated with 

confidence in the reality of memories. This hypothesis was supported: 

SHSS:C scores were significantly correlated with subjects' reported 

confidence levels in the reality of their memories, for Events 1 and 2. As can 

be seen from Table 3, al1 Spearman correlations for Events 1 and 2 achieved 

significance. This suggests that subjects with high hypnotizability scores 

tended to report higher levels of confidence in the veracity of their previously 

unremembered mernories. However, hypnotizability level appears to be 

unrelated to subjects' confidence levels for the previously remembered events 

(i.e. Memory 1). 

Correlations Involvine Confidence Ratings 

Ratings regarding vividness or clarity of memories, emotional strength 

and spontaneity of recall were each correlated with confidence in the reality 

of memones. As such, subjects with no memories, and no attempts to 

imagine, were excluded fiom the analyses. However, ratings fiom subjects 

who had images whkh were not judged to be memories were included in 

these analyses. 



Table 3 

S~earman Intercorrelations Between SHSS:C HyDnotizabi1it-y Scores and 

Subiect Confidence Ratines for Memory 1 and Events 1 and 2 During 

Sessions 2 and 3 

Memory 1 Event 1 Event 2 

Session 2 Session 3 Session 2 Session 3 Session 2 Session 3 

SHSS:C x Confidence levels 

Note. * p < . O 5  ** p < .O1 
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Hwothesis 6: Confidence Correlations with Clarity or Vividness of Imag- 

It was hypothesized that a signifiant correlation would be found 

between irnagery and confidence in the reality of memories. This hypothesis 

was examined by conducting Spearman correlations between confidence 

ratings and vividness or clarity ratings for each memory/event. Significant 

correlations between clarity or vividness of images and confidence ratings in 

the reality of memories were found, for Memory 1 (both sessions), and for 

Event 1 (both sessions), but not for Event 2 (see Tables 4, 5, and 6). 

The hypothesis that subjects' confidence in the reality of their 

memones would be influenced by the degree of darity or vividness of their 

images was partially supported. This relationship was found for the memories 

that were never forgotten, as well as for the first of two newly reported 

memo ries. 

Additional and Emloratory Analyses 

Correlations Between Confidence and Affect. S~ontaneity of Recall 

As can be seen in Tables 4,5 and 6,  significant correlations were 

found between confidence ratings and spontaneity of recall, for Memory 1 

(both sessions) as well as for Events 1 and 2 (during session 2)- These 



Table 4 

Soearman Intercorrelations for Memory 1 

Subscale 

Memory 1, session 2 (n =89 ) 

---- .15 .12 1. Confidence 

2. Emotion now 

3. Emotion then 

4. Vividness 

5. Spontaneity 

6. Stanford 

Memory 1, session 3 (n = 88) 

.10 .20* 

---- .31** 

1. Confidence 

2. Emotion now 

3. Emotion then 

4. Vividness 

5. Spontaneity 

6. Stanford ---- 

Note. * g < . O 5  ** Q < .O1 



Table 5 

Spearman Intercorrelations for Event 1 

Subscale 1 2 3 4 5 6 

Event 1, session 2 (n =88) 

1. Confidence 

2. Emotion now 

3. Emotion then 

4. Vividness 

5. Spontaneity 

6. Stanford 

Event 1, session 3 (n = 85) 

1. Confidence 

2. Emotion now 

3. Emotion then 

4. Vividness 

5. Spontaneity 

6. Stanford ---- 

Note. * E < .OS. ** E < .O1 



Table 6 

Spearman Intercorrelations for Event 2 

Subscale 1 2 3 4 5 6 

Event 2, session 2 (n = 77 ) 

1. Confidence 

2. Emotion now 

3. Emotion then 

4. Vividness 

5. Spontaneity ---- .10 

6. Stanford ---- 

Event 2, session 3 (n = 70) 

1. Confidence 

2. Emotion now 

3. Emotion then 

4. Vividness 

5. Spontaneity 

6. Stanford 

Note. * < .05. ** Q < .O1 
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findings suggest that images which appeared to spontaneously appear were 

judged as being more real than images which were more difficult to retrieve. 

However, such correlations were not found for session 3, irnplying that 

subjects no longer relied on spontaneity in order to judge their session 3 

reports as being real. 

In addition, the degree of emotional strength experienced during 

regression was also significantly correlated with confidence in Events 1 and 2, 

but not for Memory 1. It therefore appears that subjects tend to believe in 

the reality of previously unremembered events by relying on the emotions 

felt during age-regression. 

Additional Findinps Reearding Event-Occurrence Ratines 

Are changes in ratines made bv the same subiects? A related question 

concemed whether the changes in event-occurrence ratings for both Events 

1 and 2 in session 2 were made by the same subjects. The answer to this 

question is yes. Thirty out of the 47 subjects (63.8%) described above who 

expressed a belief that Event 1 happened also did so for Event 2. In fact, the 

vast majority (85.7%, or 60 out of 70) of subjects who reported a memory for 

Event 1 also reported one for Event 2. 



Are chan~es maintained over time? Friedman Tests for nonparametric 

repeated measures were conducted in order to determine whether ratings 

offered during session 2 changed or remained consistent throughout 

subsequent sessions (i.e. session 2, session 3, and session 4). Separate 

Friedman analyses on Events 1 and 2 revealed nonsignificant changes, 

indicating that the ratings provided for each of the events remained stable 

from session 2 until session 4 (tirne 1). 

However, Friedman analyses comparing ratings across sessions, 

including session 4 (time 2) were significant, x2 (3, N = 90) = 2 1.96, g < 

.O1 for Event 1, and x2 (3, = 90) = 15.08, < .O1 for Event 2. That is, 

ratings changed significantly after subjects were given their parents' responses 

for Events 1 and 2 (see Tables 7 and 8). 

The significance was accounted for by subjects who changed their 

judgements from "1 don? think this happened, but 1 might be wrong" in 

session 4(time l ) ,  to "I'm sure that this did not happen" after leaming that 

their parents had no memory for the events (tirne 2). Eleven out of 24 

subjects followed this pattern for Event 1 and 13 out of 30 did so for Event 2. 



Table 7 

Freauencv of Event-Occurrence Ratings for Event 1 Dunne Sessions 2 .3  

and 4 

Event I 

Ra tings 

sure it happened 23 33 29 27 

think it happened 24 29 17 

don't think it ..." 32 24 24 20 

sure it didn't happen I l  14 15 26 

Note. S2, S3 and S4 refer to Sessions 2, 3 and 4 respectively. 

"don't think it... refers to "1 don? think it happened, but 1 could be wrong." 



Table 8 

Freauency of Event-Occurrence Ratin~s for Event 2 Durine Sessions 2 . 3  

and 4 

Event 2 

Ratings 

sure it happened 

think it happened 

don't think it ..." 

sure it didn't happen 

Note. S2,  S3, and S4 refer to Sessions 2 , 3  and 4 respectively. 

"don't think it. .. refers to "1 don't think it happened, but 1 could be wrong." 
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In fact, 44 out of 5 1 and 47 out of 49 continued to maintain that Event 1 and 

Event 2 happened, respectively, in spite of their parents' opinions (see Tables 

9 and 10). 

Did ratines vaw from session 4 until follow-ur,  hon ne interviews? 

Between 14 and 41 weeks following session 4, event-occurrence ratings were 

once again obtained on al1 three events (M = 25 weeks, SD = 7.20). A total 

of 85 subjects were successhlly contacted, therefore the analyses involving 

follow-up ratings were conducted on these 85 subjects. For al1 three events, 

ratings were found to have remained unchanged following session 4 (time 2). 

Wilcoxon Signed Ranks tests were conducted in order to compare ratings 

from session 4 (time 2) to the follow-up phone interview ratings. The three 

analyses (one for each event) yielded nonsignificant findings. The results 

suggest that ratings fluctuated from session 4 to the follow-up interviews. As 

many changed in one direction as in the other (see Table 11). 

For Event 1 ,44 subjects (51.8%) retained the exact same rating from 

session 4 (tirne 2) to the phone interview. 53.8% who had indicated feeling 

sure that the event happened during session 4 (tirne 2) maintained their 

rating over time, whereas 34.6% changed it to "1 think the event happened." 



Table 9 

Frequency of Event-Occurrence Ratings for Event 1. From Session 4 

jTime 1) to Session 4 mirne 2)  

Session 4 (time 2) 

Session 4 (time 1) 
sure it think it don't sure it Total 
happened happened think it.. . " didn't 

sure it happened 27 O 2 O 29 

think it happened O 17 

d o i t  think it ..." O O 13 11 24 

sure it didn't happen O O O 15 15 

Total 

'don't think it ... refers to "1 don't think it happened, but 1 could be wrong." 



Table 10 

Frequencv of Evenr-Occurrence Ratines for Event 2. From Session 4 

(Tirne 1) to Session 4 ( T h e  2) 

Session 4 (tirne 2) 

Session 4 (tirne 1) 
sure it think it don't sure it Total 
happened happened think it ..." didn't 

sure it happened 

think it happened 

don't think it ..." 

sure it didn't happen 

Total 

"don't think it ... refers to "1 don't think it happened, but 1 could be wrong." 



TabIe 11 

Event-Occurrence Ratine Changes from Session 4 (Time 1 and 2 )  to Follow- 

UD Phone Interviews 

Event 1 Event 2 

Ra tings S4 S4(2) Phone S4 S4(2) Phone 

-- 

sure it happened 

rhink it happened 22 17 30 12 12 18 

don't think it ..." 24 20 25 30 18 26 

sure it didn't happen 15 26 12 11 25 13 

Note. S2, S3 and S3 refer to Sessions 1, 2 and 3 respectively. 

S4(2) refers to Session 4, time 2. Phone refers to ratings obtained during the 

follow-up phone interview. 
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Of subjects who had indicated "1 th& the event happened" during session 4, 

75% maintained their rating, whereas 12.5% now felt sure that the event had 

happened (see Table 12 ). 

For Event 2,57 subjects (67%) maintained the exact same ratings fiom 

session 4 (time 2) to the follow-up phone interview. 81.3% of subjects who 

felt sure that the event had happened during session 4 maintained their 

rating over time, whereas 18.7% changed it to "1 think the event happened." 

Of those subjects who had rated Event 2 as "1 think the event happened" 

dunng session 4, 72.7% maintained their rating over tirne (see Table 13). 

Did follow-up ratings varv depending on the familiarity of the caller? 

Follow-up interview phone calls were conducted by both the prirnary 

experimenter, and a research assistant unknown to subjects. It was 

hypothesized that if subjects changed their ratings, they would do so to a 

larger extent if contacted by the research assistant. A goodness-of-fit Chi- 

Square Test was therefore conducted on the total nurnber of changes for 

each interviewer. A total of 28 subjects contacted by the prirnary 

experimenter changed their ratings, compared to 36 subjects who were 

contacted by the assistant. These differences were not significant. Further 



Table 12 

Freauency of Event-Occurrence Ratines for Event 1 Durine Session 4 and 

the Follow-Up Phone Interview 

Phone interview 

Session 4 (time 2) 
sure it think it don't sure it Total 
happened happened think it.. ." didn't 

sure it happened 

think it happened 

don't think it ..." 

sure it didn't happen 

Total 

"don't think it ... refers to "1 don't think it happened, but 1 could be wrong." 



Table 13 

Frequencv of Event-Occurrence Ratin- for Event 2 During Session 4 

(Tirne 2) and the Phone Interview 

Session 4 (time 2) 

Phone interview 

sure it think it don' t 
happened happened think it' 

sure it Total 
didn't 

sure it happened 

think it happened 

don't think it ..." 

sure it didn't happen 

Total 

"don't think it ... refers to "1 don't th& it happened, but I could be wrong." 
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analyses on each event separately were therefore not conducted. Overall 

then, the farniliarity of the caller had no effect on subjects' ratings. 

Additional Findines Reaardine Confidence Ratines 

Differences across demand and recall techniaues. The effects of 

demand conditions and recall techniques on confidence levels reported for 

Events 1 and 2 were examined through four factorial 2 x 3 analyses of 

variance (ANOVA), with demand condition as one factor (2 levels: low and 

high demand) and recall technique as a second factor (3 levels: focused 

thinking, guided irnagery and hypnosis). Each analysis was conducted only 

on cases where subjects reported a memory for Events 1 and 2. Subjects who 

produced no memory during sessions 2 and 3 were therefore excluded fiom 

the analyses. 

The first ANOVA was conducted on confidence ratings for Event 1, 

session 2. No main effects of demand condition or recall technique were 

found, as were no interaction effects. Follow-up analyses were therefore not 

conducted. The findings suggest that subjects' confidence in the reality of 

their mernories remained the same across demand instructions and recall 

techniques. 
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The second ANOVA was conducted on confidence ratings for Event 

1, session 3.  No main effects or significant interactions were found, 

suggesting that confidence ratings were not influenced by demand condition 

or recall technique. 

The third and fourth ANOVAs were conducted on confidence ratings 

for Event 2, sessions 2 and 3 respectively. No significant main effects or 

interaction effects were found in either analysis. Results suggest that neither 

demand condition nor recall technique had an effect on confidence ratings 

for Event 2. Mean values for Events 1 and 2 during both sessions ranged 

between "somewhat confident" and "pretty confident," whereas Median 

values consisted mostly of "pretty confident." 

Differences across demand and recall techniaue in subjects who did 

not have a memorv. Confidence levels were also compared between demand 

conditions and recall techniques, on cases identified by subjects who did not 

report a memory. These subjects were asked how confident they were that 

the event had taken place, even though they reported no memory for it. 

Four factonal2 (demand instruction) x 3 (recall technique) ANOVAs were 

conducted, one on confidence ratings obtained for each event and session. 
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None of the analyses produced significant main effects or interaction effects. 

In general, mean values for confidence levels ranged between not at al1 

confident to a little confident. 

Confidence-rating change across sessions. An important question 

concemed whether subjects' confidence in the veracity of mernories changed 

as sessions progressed. This question was addressed by focusing only on cases 

where subjects produced a memory during both sessions 2 and 3. 

Nonparametric analyses for repeated measures were then conducted on these 

cases. For Event 1, a Friedman test was conducted, comparing ratings fiom 

session 2, 3, and 4 (time 1) (see Table 14). Results revealed no change in 

confidence ratings. However, significant changes were seen once confidence 

ratings from session 4 (time 2) were included in the analysis, z = -3.515, p < 

.001. A significant decline in confidence was also seen between session 4 

(time 2) ratings and the phone interview, z = -3.091, p < -01, as indicated by 

a Wilcoxon Signed Ranks test. 

A Friedman Test for nonparamecric statistics was conducted on 

confidence ratings for Event 2. Cornparisons between sessions 2,3,  and 4 

(time 1) revealed no significant changes in confidence ratings. However, a 



Table 14 

Mean Confidence Ratines for Events 1 and 2. Across Sessions 

Session 2 Session 3 Session 4(1) Session 4 (2) Phone 

Event I 

M - 

Mdn 

Event 2 

M - 

Mdn 

Note. 5 = very confident, 4 = pretty confident, 3 = somewhat confident, 

little confident, 1 = not at al1 confident. 
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Wilcoxon Signed Ranks test revealed a significant decline in confidence, 

between session 4 (time 1) and session 4 (tirne 2) ratings, z = -2.751, < .01. 

No significant difference was found between session 4 (tirne 2) and follow-up 

phone interview confidence ratings. 

Confidence ratincrs across Mernoy 1. Event 1 and Event 2. 

Confidence ratings were compared across reports for Memory 1, Event 1 and 

Event 2 on cases where subjects had a memory. According to a Friedman 

analysis, significantly higher confidence ratings were reported for Memory 1 

reports, compared to Event 1 and 2, x2 (2, hJ = 60) = 38.39, Q < -001. (M 

= 4.64, -76, Mdn = 5 for Memory 1, indicating levels of very confident; 

M = 3.5 1, = 1.33, Mdn = 4 for both Events 1 and 2, indicating levels of - 

pre tty confident) . 

How Similar were Memories to Events Selected! 

Memories produced for Events 1 and 2 were each coded in terms of 

their similarities to the target events, that is, to the two events selected fiom 

the childhood memones checkliçt that subjects had attempted to remember. 

Memones were either coded as being the "same," as being "related," or as 

being "unrelated" to the target events. For instance, if the target event was 
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"cutting a sibling's hair" and the subject reported that she was cutting her 

sister's hair, it would be coded as being the "same." However, if the subject 

reported a memory in which her sister cut her hair, this was coded as being 

"related." Similarly, if the subject reported a rnemory of going to the 

hairdressers for the first tirne, this was also coded as being "related." If the 

subjects' memory was unrelated to the topic of cutting hair, it was coded as 

being "unrelated." 

If subjects had no memory for either Events 1 or 2, their reports were 

either coded as "no memory" or as "no memory but trying to imagine." The 

latter code was given to subjects who reported that they were imagining the 

event but that this imagining did not constitute a memory. 

The first set of analyses were conducted on the fiequency of "same," 

"related," "unrelated," "no memory" and "no memory but trying to imagine" 

categories. Chi-Square goodness-of-fit statistics were conducted on the 

number of reports falling in each of these categones. Four such analyses 

were conducted, one for each of the two events in sessions 2 and 3 (see Table 

15). Al1 four analyses revealed that when al1 categories were cornpared, one 

appeared significantly more often than the other three. That is, out of al1 



Table 15 

Number of Subjects Who Produced the Same versus Related Memories as 

Events 1 and 2 Durine Recall Sessions 2 and 3 as well as Numbers of Subiects 

Producine Unrelated and No Memories 

memory outcome 

Event 1 Event 2 

Session 2 Session 3 Session 2 Session 3 

sarne as event 

related to event 22 23 24 2 1 

unrelated to event 

no memory 

tqlng to imagine 
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possible responses, significantly more were the same as the target events: for 

Event 1 session 2, x2 (4, N = 90) = 77.89, g < .001; for Event 1 session 3, x2  

(4, N = 90) = 77.00, E < .001; for Event 2 session 2, ~2 (3, N = 90) = 

62.34, Q < .00i; and for Event 2, session 3, x2 (3, N = 90) = 45.56, E < 

.001. 

For Event 1, an average of 70 out of 90 subjects (77.7%) across 

sessions produced a memory that was either the sarne (52.7%) or related 

(25%) to the target event. For Event 2, an average of 73 (81.1%) subjects 

across sessions produced a memory that was either the same (56.1%) or 

related to the target event (25%). 

Differences across demand and recall technique. The categories for 

similarities of events produced, were compared across demand conditions and 

recall techniques using four univariate factorial 2 (demand instruction) x 3 

(recall techniques) ANOVAs. For Event 1 in sessions 2 and 3, results 

revealed nonsignificant main effects and interactions. The findings suggest 

that an equal proportion of subjects reported "same," "related," "unrelated," 

"no memories" and "no memories but trying to irnaging" in each demand 

condition and recall technique. 
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However, for Event 2 in session 2 a significant main effect of demand 

instruction was found, F (1,84) = 6.57, Q = -01, which accounted for over 

7% of the variance, q2 = ,073. Although a violation of homogeneity of 

variance was found, with Fmax = 13, the results remained significant even 

with reduced levels (alpha = .025). This finding was accounted for by the 

larger number of subjects in the high demand condition who produced 

"same" mernories, compared to the low demand condition. Frequency values 

can be found in Table 16. No signhcant main effect of recall technique was 

found. Therefore, the number of "same," "related," "unrelated," "no 

memory" and "trying to imagine" categories remained unaffected by recall 

technique during session 2. No significant interaction was found. 

Results for Event 2, session 3 also revealed a significant main effect of 

demand instruction, E (1,84) = 7.249, p < .01, which accounted for over 

7% of the variance, q2 = -079. Once more, the finding suggests that larger 

numbers of reports in the high demand condition tended to be the same as 

the target event, compared to the Low demand condition. Frequency values 

can be found in Table 17. From these results, it appears that more subjects 

in the low demand condition tended to imagine events, without considering 



Table 16 

Descriptive Statistics and Freauencies for Ratines of Sirnilarities of Mernories 

to T a r ~ e t  Event 2, During Session 2. Across G r o u ~ s  

HLD FfLD GILD HHD FTHD GILD 

SD - 

Mdn 

Frequencies 

Same 

Related 

No memory 

Imagining 

Note. FT, GI and H refer to focused thinking, guided imagery and hypnosis 

respectively. LD, HD refer to low 

to Median values. 1 = "same," 2 

and high demand conditions. Mdn refers 

= "related," 3 = "unrelated," 4 = "no 

memory," and 5 = "no memory but trying to imagine." 

subjects who had no memory but who tried to imagine. 

"Imagining" refers to 



Table 17 

Descri~tive Statistics and Freuuencies for Ratines of Similarities of Mernories 

to Tarnet Event 2. During Session 3. Across G r o u ~ s  

HLD 

3.13 

FTLD GILD 

2.33 1.80 

HHD FTHD GILD 

i -40 1.46 2.06 

Mdn 

Frequencies 

Related 

Nomemory 3 

Imagining 5 

Note. FT, GI and H refer to focused thinking, guided imagery and hypnosis 

respectively. LD, HD refer to low and high demand conditions. Mdn refers 

to Median values. 1 = "same," 2 = "related," 3 = "unrelated," 4 = "no 

64 memory," and 5 = no memory but nying to imagine." "Imagining" refers to 

subjects who had no memory but who tried to imagine. 
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them as memories, compared to subjects in the high demand condition. 

Perhaps the increased pressure in the high demand condition tended to 

influence subjects into descnbing their reports as real memories, as opposed 

to mere images. 

No significant main effect of recall technique was found. Therefore, 

the numter of "same," "related," "unrelated," "no memory" and "trying to 

imagine" categories remained unaffected by recall technique during session 2. 

However, a significant interaction effect was found for Event 2, session 3 

reports, F (2, 84) = 4.02, Q < .025, qz = .087. Simple effects revealed that 

the significance was accounted for by a difference between the low and high 

demand, in the hypnosis group. The mean value for the low hypnosis group 

consisted of "related" whereas the mean for the high demand group consisted 

of "same." This indicates that more subjects in the high demand group 

recalled events that were the same as target events, compared to subjects in 

the low demand condition, F (1,84) = 3.95, p < .05. 

Interestingiy, the low demand hypnosis group had a larger number of 

subjects falling in the lower end of the hypnotizability continuum compared 

to the other groups. For instance, eight subjects in this group passed four or 



fewer items, compared to between three and five subjects in the other groups 

who scored four or tess. It is therefore possible that lower hypnotizable 

subjects found it more challenging to recall memories that are consistent with 

the target events, or to label them as memories rather than as mere images. 

The Freauency of "True" versus "Fantasy" Ratines 

Subjects were asked to rate each of their memories as being either 

Wear and true," "vague and true," or as a "fantasy." Chi-Square goodness- 

of-fit analyses were conducted to determine whether the fiequency of these 

ratings differed from one another. Al1 four analyses revealed that 

significantly more memones were rated as Wear and true" than as 

"fantasies," x2 (3, N = 90) = 28.49, Q < .O01 for Event 1 session 2, x2 (3, N 

= 90) = 49.47, e < .O01 for Event 1 session 3, x2 (3, N = 90) = 32.4, Q < 

.O01 for Event 2 session 2, x2 (3, N = 90) = 30.0, p < .O01 for Event 2 

session 3 (see Table 18). 

For Event 1, an average of 67.5 subjects across sessions produced a 

memory that was judged as being true compared to an average of 4 who 

judged it as being a fantasy. For Event 2, an average of 68.5 subjects across 



Table 18 

Frequencv of True versus Fantasy Ratines for Events 1 and 2 Durine 

Sessions 2 and 3 

Event 1 Event 2 

memory rating Session 2 Session 3 Session 2 Session 3 

ciear and true 36 50 40 42 

vague and 

total 'true' 

fan tasy 

true 

ratings 

non memory 20 17 12 18 
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sessions produced a memory that was judged as being crue compared to an 

average of 6.5 who judged it as being a fantasy. 

More specifically, of those memories that were consistent with Event 

1, (Le. those identified as "same"), an average of 96% were judged as being 

tme (100% for session 2, and 94% for session 3). Of memories rated as 

"same" for Event 2, an average of 90% were judged as being tme (90% for 

both sessions 2 and 3). 

Findines Regardine Affect. Clarity and S~ontaneity of Recall 

Differences across demand and recall techniques. Subjects' ratings 

conceming strength of emotion (perceived during regression, and estimated 

at the time the event was experienced), clarity of images and spontaneity of 

recall were compared across demand conditions and recall techniques for 

each of the three events. Each of these variables were measured on a scale 

from 1 (not at all) to 5 (verv). 

Six factona12 (demand condition) x 3 (recall technique) MANOVAs 

were conducted on the set of four measures. One analysis was conducted for 

each memory/event, and session. The h s t  analysis, which examined the 

combined effect of the four measures on demand condition and recall 
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technique for Memory 1, session 2, revealed no significant main effects or 

interaction. The findings suggest that strength of emotion, both during the 

regression and estirnated at the time, as well as image clarity and spontaneity 

of recall were unaffected by the level of demand, the type of recall technique 

or by a combination of the two. 

Each of the remaining 5 factorial MANOVAs revealed nonsignificant 

main effects and interactions. As such, follow-up univariate tests were not 

conducted. Overall, the findings suggest that ratings regarding strength of 

emotion, clarity of images, as well as spontaneity of recall remained equal 

across al1 groups. Descriptive statistics can be seen in Appendix Y. 

Differences across events. The strength of emotion experienced both 

during regression, and in childhood, the clarity of images, as well as the 

spontaneity of memories were each compared across reports on Memory 1, 

Events 1 and 2. Friedman analyses were conducted on each description 

provided by subjects who had memories for Memory 1, and Events 1 and 2. 

The first, which compared the strength of emotion experienced during 

regression found that subjects reported significantly higher levels while 

remembering Memory 1, compared to Events 1 and 2, x2 (2, N = 60) = 
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13.8 1, g < -00 1. The same pattern of significance was found for strength of 

image clarity, x2 (2, N = 60) = 6.47, E < .05, as well as for spontaneity of 

recall, x2 (2, N = 60) = 7.23, p < .O5 Median and mean values can be 

found in Table 19. In al1 cases, stronger levels were reported for Memory 1 

reports, compared to those for Event 1 and 2. No differences, however, were 

found between measures for Events 1 and 2 reports. Nonsignificant 

differences were found between strength of emotion, as experienced in 

childhood. Subjects estimated that al1 three memories (i.e. for Memory 1, 

Event 1 and 2) were "pretty strong" (Mdn = 4) in emotion at the time. 

Correlations with SHSS:C scores. Speaman correlations were 

conducted between SHSS:C hypnotizability scores and the various measures 

obtained for each event recalled. These included the strength of subjects' 

emotions during regression, the clarity and vividness of their memones, as 

well as the spontaneity of the memories. Correlations with SHSS:C scores 

were mostly nonsignificant, with the exception of degree of emotion 

experienced. Correlations for Events 1 and 2, during sessions 2 and 3, were 

significant, suggesting that higher hypnotizable subjects tended to experience 

stronger degrees of emotion during regression (see Table 20). 



Table 19 

Means. Medians and Standard Deviations for Mernory Measures on Selected 

Cases 

Measure Memory 1 Event 1 Event 2 

Emotion during regression 

M - 

Mdn 

Clarity of images 

Mdn 

Ease or spontaneity of recall 

M - 

SD - 

Mdn 

Note., Scores ranged from 1 (not at all) to 5 (very) for each measure. 



Table 20 

Spearman Rho Correlations Between SHSS:C Hypnotizability Scores and 

Strength of Emotion Experienced While Regressed for Events 1 and 2 During 

Sessions 2 and 3 

Event 1 

Session 2 Session 3 

Event 2 

Session 2 Session 3 

Note. * g c .OS. ** 12 < .01. 



Judment of Events as Pleasant versus Unpleasant 

Subjects were asked for each of their reports, whether the affect they 

expenenced was neutral, positive, negative, or a combination of positive and 

negative. This question was asked for both the emotion felt during 

regression, as well as for the emotion judged to be present at the time the 

event was experienced. 

Frequencies can be found in Table 21. The majority of subjects 

reported experiencing pleasant emotions compared to unpleasant ones, while 

recalling Memory 1, whereas equal numbers of subjects reported experiencing 

positive and negative emotions while recalling Events 1 and 2. Overall 

differences were significant, according to Chi-Square goodness-of-fit tests; x2 

(3, N = 89) = 28.98, g < .O01 for Mernory 1; x2 (3 ,  N = 70) = 10.23, g < 

.O5 for Evenr 1; ~2 (3, N = 76) = 22.95, < .O01 for Event 2. 

In contrast, differences were found between the types of emotions 

judged to have been experienced in childhood for each of the three events. 

More subjects reported judging their affect at the time as being negative. For 

Events 1 and 2,57% and 56% of subjects judged their affect at  the time to 

have been negative, compared to 31% and 22.4% who judged it to have been 



Table 21 

Freauencv of Subiects Re~orting Twes of Emotion Experienced D u ~ e  

Regession and in Childhood 

Negative Positive Both Neutra1 - n 

Memory 1 

during regression 

in childhood 

Event 1 

during regression 

in childhood 

Event 2 

during regression 20 24 2 30 76 

in childhood 43 17 6 IO 

Note. Both refers to positive and negative emotions within the same 

memory. Neutral refers to subjects who felt no emotion. 



positive, respectively. Overall Chi-Square goodness-of-fit tests were 

significant, x2 (3, N = 89) = 57.65, p < .O001 for Memory 1; x2 (3, N = 70) 

= 51.03, E < .O001 for Event 1; x2 (3, N = 76) = 43.68, E < .O001 for 

Event 2. 

Nonparametric tests for nominal data were conducted in order to 

determine whether the type of emotion experienced both during regression, 

and in childhood, for Events 1 and 2, differed according to demand condition 

and recall technique. Tables can be seen in Appendix 2. According to Phi, 

and Cramer's V statistics, none of the differences were significant. This 

suggests that neither demand condition nor recall technique had any 

influence on the type of emotion perceived both during regression and in 

childhood. 

Analyses on the Presence Versus Absence of Mernories 

An additional set of analyses were conducted on one dichotomous set 

of merged codes representing the presence and absence of mernories. 

"Presence of memory" was formed by merging mernories identified as "sarne," 

"related" and "unrelated." This new code idennfied subjects who had a 

memory dunng sessions 2 and/or 3. A code entitled "absence of memory" 
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was created to identify subjects who had no memory. I t  therefore comprised 

both cases involving "no memory" and "no memory but m g  to imagine." 

The following results involve cornparisons between subjects' who reported 

mernories versus those who did not. 

Al1 Chi-Square goodness-of-fit analyses revealed a significantly larger 

number of subjects who produced a memory compared to those who did not, 

xZ (1, N = 90) = 27.78, e < .O01 for Event 1, session 2, X *  (1, N = 90) = 

34.84, p < .O01 for session 3 , x2 (1, N = 90) = 42.71, p < .O01 for Event 2 

session 2, x 2  (4, N = 90) = 27.78, Q < .O01 for session 3 (see Table 22). 

Did the same subiects produce a memory in session 2 and session 3?  

McNemar tests for repeated data were used to evaluate whether the subjects 

who produced a memory in session 2 also did so in session 3. For Event 1, 

the majority of subjects reported an event in both sessions, therefore the 

McNemar test showed nonsignificant changes. Out of the 70 subjects 

reporting a memory in session 2,63 continued to do so in session 3.  For 

Event 2, once more, the majority of subjects who produced a memory in 

session 2 did so in session 3 as well. Out of the 76 subjects who reported a 



Table 22 

Number of Subiects Who Produced a Memory versus No Memoxy. for 

Event 1 and 2 During Sessions 2 and 3 

Event 1 Event 2 

memory outcome Session 2 Session 3 Session 2 Session 3 

total producing a memory 70 73 76 70 

total having no rnemory 20 17 14 20 
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memory in session 2,65 continued to do so in session 3; hence, the 

McNemar test revealed nonsignifkance. 

Differences across demand conditions and recall techniaues. Chi- 

Square analyses for independence were conducted on the frequency of 

subjects reporting memories versus not, across al1 six groups. Differences 

across groups for Event 1, session 2 were nonsignificant. Similarily, 

differences across groups for session 3 did not reach significance. The results 

suggest that as many subjects reported memories across the groups during 

both sessions. 

For Event 2, Chi-Square analyses for sessions 2 and 3 yielded 

significant differences between the number of subjects reporting memories 

across the six groups, xZ (5, N = 90) = 10.83, p < .O5 for session 2, x2  (5, N 

= 90) = 13.63, p < .O1 for session 3. However, the assumption regarding 

minimum expected cell frequencies was violated, given that 50% met this 

criteria. 

In order to increase expected cell frequencies, Chi-Square tests of 

independence were conducted on merged groups. For each session of Event 

2, one analysis cornpared frequencies of subjects reporting memones versus 
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not reporting memories across demand conditions, and a second analysis 

compared frequencies across recall techniques. The  advantage of conducting 

these analyses on merged groups was the resulting increase in expected 

frequencies, which met the assumption required to adequately interpret the 

Chi-Square results. 

The first set of Chi-Square analyses for sessions 2 and 3 compared the 

frequencies between recall techniques. They both revealed nonsignificant 

differences in the number of subjects who produced a memory across groups 

(see Appendix AA) . 

The analyses for session 2 and 3 which compared the fiequencies 

between low and high demand conditions revealed significant differences in 

the number of subjects reporting memories. It revealed significantly fewer 

numbers of subjects who reported memories in the low demand condition, 

5.414, p < .O5 for session 2, and x2 (1, N = 90) = 4.1 14, p < -05 for session 

3. For instance, 34 subjects in session 2 and 31 in session 3 reported 

memories in the low demand condition, compared to 42 and 39 in the high 

demand, respectively. 
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The numbers of subjects who reported memories in the low demand 

condition appeared to be concentrated in the hypnosis group. For instance, 

in the low demand conditions (session 2), 9 subjects reported a memoly for 

Event 2 in the hypnosis group, 13 in guided irnagery, and 12 in focused 

thinking. In contrast, in the high demand conditions, 14 in the hypnosis 

group, 13 in the guided imagery, and 15 in the focused thinking group 

reported mernories. The numbers were almost identical for session 3, with 7 

subjects in the hypnosis low demand group producing memories. The results 

were significant, for session 2, x2 (5, N = 90) = 13.63, < .O1. 

The results are most likely due to the larger number of subjects in the 

low demand hypnotizability group who scored in the lower end of the 

SHSS:C continuum. This, in conjunction with the low demands to 

remember, might have accounted for the lower number of memories 

produced in the low demand hypnosis group. 



Can Memov ModificatiorKreation be Predicted ? 

Predictors of Event-Occurrence Ratin= 

One interesting question concerns whether changes in attitude 

regarding the occurrence of events that were previously unrecalled, can be 

predicted by factors, such as hypnotizability, imagery and absorption. 

Four sets of direct logistic regressions were conducted. Two sets 

sought to determine whether subjects' event-occurrence ratings for Events 1 

and 2 ("happened" versus "didn't happen") could be predicted from 

questionnaire scores, or from their description ratings (i.e. clarity, ease of 

recall and emotion). In addition, two sets sought to determine whether 

questionnaire scores could reliably predict whether subjects would produce a 

memory, for Events 1 and 2 (Tabachnick & Fidell, 1996). 

In the first set, direct logistic regressions were conducted through 

SPSS to assess prediction of subjects' event-occurrence ratings (for Events 1 

and 2) on the basis of questionnaire predictors (SHSS:C, IDQ, DPQ, SSM, 

ABMQ, Attitudes towards hypnosis, PEQ, memory beliefs questionnaire). 

Event-occurrence ratings were dichotomized into "happened" (included 

ratings "I'm sure or pretty sure that this happened" and "1 think this 
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happened") versus "didn't happen" (included ratings "I don't think this 

happened but 1 could be wrong" and "I'm sure this didn't happen"). The 

questionnaires included the memory beliefs questionnaire, the Attitudes 

Towards Hypnosis Questionnaire (Spanos, Brett, Menary & Cross, 1987)' 

the DPQ (Tellegen 6r Atkinson, 1974), the PEQ (Nadon & Kihlstrom, 

1987), the ABMQ (Conway & Bekerian, 1988), the SSM (Snyder, 1986)' 

the IDQ (Paivio 6r Harshman, 1983), as well as the SHSS:C. None of the 

predictors reliably predicted event-occurrence ratings. 

Direct logistic regressions were also conducted through SPSS to assess 

prediction of subjects' event-occurrence ratings (for Events 1 and 2)on the 

basis of image-clariry, spontaneity (or ease) of recall and strength of 

emotions both perceived during regression and estimated in childhood. 

None of the predictors reliably predicted event-occurrence ratings. 

Predictors of Presence/Absence of Memory 

The second set of direct logistic regressions, conducted through SPSS, 

assessed whether questionnaire predictors (SHSS:C, IDQ, DPQ, SSM, 

ABMQ, Attitudes towards hypnosis, PEQ, memory beliefs questionnaire) 

could reliably the predict whether subjects would produce a memory for 
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Events 1 and 2. The predictor variable involved either the presence or 

absence of a memory for Events 1 and 2. Presence of a memory included 

mernories coded as being the "same," "related" and "unrelated" to Events 1 

and 2, whereas absence of a memory included "no memory" and "no memory 

but trying to imagine." 

The first of these examined the presence of a memory as outcome for 

Event 1, session 2, and al1 eight questionnaire predictors together. The 

analysis was performed using SPSS Regression, Binary Logistic. A test of the 

full model with all predictors against a constant-only model was statistically 

nonsignificant, indicating that the predictors as a set did not reliably 

distinguish benveen subjects who produced a memory for Event 1, versus 

those who did not. 

The set of predictors was therefore reduced until the best prediction 

was found with a smaller set. It included, as predictors, the IDQ, the DPQ, 

and the PEQ (adult). A test of the full model with al1 three predictors 

against a constant-only model was statistically reliable, x2 (3, N = 90) = 

12.86, p < .O 1. This indicated that the set of predictors reliably distinguished 

between subjects who had a memory and those who did not, for Event 1, 
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session 2. Prediction of success was 8l.l%, with 97.1% of subjects with a 

memory correctly identified, and 25% of subjects with no memory correctly 

identified. 

Table 23 shows regression coefficients and Wald statistics. According 

to the Wald statistic, only the IDQ reliably predicted the presence of a 

memory, = 9 . 1 9 , ~  < .01. A rnodel run with IDQ omitted was not reliably 

different from a constant-only model, and reliably different fiom a full model, 

~ ' ( 2 ,  N = 90) = 94.96, p < .01, confirming the finding that IDQ scores is 

the only reliable predictor of presence of mernory, for Event 1, session 2. The 

higher the score on the IDQ, the more likely it is that a subject will have a 

previously unrecalled memory during the first of two sessions. 

The second regression examined the presence of a memory as outcome 

for Event 1, session 3 ,  and al1 eight questionnaire predictors together. A test 

of the full model with al1 predictors against a constant-only model was 

s ta tistically significant, indicating that the predictors as a set reliably 

distinguish between subjects who ~roduced a memory for Event 1, session 3, 

versus those who did not, compared to a model including only the constant, 



Table 23 

Logistic Reeression Analvsis of Presence/Absence of a Memory for Event 1 

During Sessions 2 and 3 .  as a Function of Uuestionnaire Scores 

Variables B Wald test (z-ratio) R 

IDQ 

DPQ 

PEQ (adult) 

(Cons tant) 

Session 2 

IDQ 

DPQ 

PEQ (adult) 

Session 3 

5.67* 

3.48 

4.82* 

(Constant) 2.32 1.67 

Note. * p < .O5 
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x2 (7, N = 90) = 14.67, p < .O5 However, none of the predictors in 

isolation were significantly associated with the presence of a memory. 

The set of predictors was therefore reduced until the best prediction 

was found with a smaller set. It included, as predictors, the IDQ, the DPQ, 

and the PEQ (adult). A test of the full model with al1 three predictors 

against a constant-only model was statistically reliable, ~ 2 ( 3 ,  N = 90) = 

13.76, p < .01. This indicated that the set of predictors reliably distinguished 

between subjects who had a memory and those who did not, for Event 1, 

session 3. Prediction of success was 84.44%, with 100% of subjects with a 

memory correctly identified, and 17.65% of subjects with no memory 

correctly identified. 

Table 23 shows regression coefficients and Wald statistics. According 

to the Wald statistic, both the IDQ and PEQ (adult) reliably predicted the 

presence of a memory, z = 5.67, p < -05, and z = 4.82, Q c . O 5  A model 

run with IDQ and PEQ (adult) omitted was not reliably different from a 

constant-only model, and reliably different fiom a full model, x2(2,  N = 90) 

= 86.86, p < .01, confirming the finding that IDQ scores and PEQ (adult) 

scores are the only reliable predictors of presence of memory, for Event 1, 
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session 3. The higher the score on the IDQ and PEQ (adult), the more likely 

a subject is to have a new memory during the second of two sessions. 

The third and fourth regressions examined the presence of a memory 

as outcome for Event 2, session 2 and 3, and al1 eight questionnaire 

predictors together. For Event 2, session 2, a test of the fut1 model with all 

predictors against a constant-only model was statistically nonsignificant, 

indicating that the predictors as a set did not reliably distinguish between 

subjects who produced a memory for Event 2, versus those who did not. 

The set of predictors was reduced until the best prediction was found 

with a smalier set. It included, as predictors, the SHSS:C and the memory 

beliefs questionnaire, which assessed false beliefs in memory-related 

information. A test of the full model with the two predictors against a 

constant-only model was statistically reliable, x2 (2, N = 90) = 6.605, p < 

. O 5  This indicated that the set of predictors reliably distinguished between 

subjects who had a memory and those who did not, for Event 2, session 2. 

Prediction of success was 85.56%, with 100% of subjects with a memory 

correctly identified, and 7.4% of subjects with no memory correctly 

identified. Table 24 shows regession coefficients and Wald statistics. 



Table 24 

Logistic Remession Analvsis of Presence/Absence of a Memory for Event 2 

During Session 2 as a Function of Ouestionnaire Scores 

Variables B Wald test (2-ratio) R 

(Cons tant) 

Note. * P < -05 

M Q  refers to Memory beliefs questionnaire. 
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According to the Wald statistic, only the SHSS:C reliably predicted the 

presence of a memory, 2 = 5.02, g < .05. A model run with SHSS:C omitted 

was not reliably different from a constant-only model, and reliably different 

from a full model, x2 (1, N = 90) = 76-70, p < .05, confirming the finding 

that the SHSS:C is the only reliable predictor of presence of memory, for 

Event 2, session 2. The higher the score on the SHSS:C the more likely a 

subject is to have a previously unrecalled additional memory during the first 

of two sessions. 

The fourth regression which examined the presence of a memory as 

outcome for Event 2, session 3, found no reliable predictors, using both al1 

eight questionnaire predictors together, as well as using a smaller set. 

Additional Correlations Involvine Hvpnotizability and Confidence 

SHSS:C Correlations with Measures of Occurrence, Similaricv and 

True/Fan tasy 

Table 25 lists Spearman correlations between SHSS:C scores and (a) 

event ratings (b) the similarity of subjects' memories to the target events and, 

(c) subjects' judgements concerning whether their memories are Wear and 

true," "vague and true," or "fantasies." As can be seen, most of these 



Table 25 

Spearman Rho Intercorrelations Between SHSS:C Hvpnotizabilitv Scores 

and Subiect Ratines for Memory 1 and Events 1 and 2 During Sessions 2 

and 3 

Memory 1 Event 1 Event 2 

Session 2 Session 3 Session 2 Session 3 Session 2 Session 3 

SHSS:C x Event ratings 

-. 13 -.O3 -.28** -. 19* -. 19* -. 16 

SHSS:C x Similarity to target event 

SHSS:C x Judgements as clear, vague or fantasy 

- - - -  

Note*  p < .OS. ** g < .01 

II Event ratings refers to "sure it happened," "think it ...," "don't think ... etc. 

Similarity to target event refers to "same," "related," "unrelated," etc. 
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judgements were significantly correlated with hypnotizabily for Events 1 and 

2, but not for Memory 1. It therefore appean that higher hypnotizable 

subjects (a) tend to believe that their memones happened, versus not believe 

them, for Event 1 during both sessions, and for Event 2, session 2 and, 

O>) tend to report memories that are the same as target Event 1 (during both 

sessions), but not for Event 2. For Event 2, hypnotizability b e l  was not 

associated with the sirnilarity of memories to the target event. Finally, higher 

hypnotizable subjects are more likely to rate their memories as "clear and 

true," as opposed to "vague and tme" or "fantasies" for Events 1 and 2, but 

only during session 3. 

SHSS:C Correlations with the Number of New Events 

A Spearman correlation was conducted between the SHSS:C scores 

and the total number of new memones reported by subjects. "New" 

memories were identified as such by subjects, and were defined as memories 

that were said to be unremembered before a given session. The total possible 

number of new memones per subject was 4 (i.e. one for each session of Event 

1 and 2). A significant positive correlation was found, suggesting that higher 
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hypnotizable subjects tend to recall increasing numbers of new events (5, = 

.269, p < .01). 

SHSS:C Correlations with Effectiveness Ratin= 

A Spearman correlation was conducted between SHSS:C scores and 

subjects' rating on the effectiveness of the technique employed in recalling 

events. Ratings ranged from 1 = not at al1 effective to 5 = excellent. 

Results suggest that higher hypnotizable subjects tended to rate the 

technique employed as more effective than did lower hypnotizable subjects (G 

Confidence Correlations with Occurrence. Similarity and True/Fantasv 

Rat inas 

Confidence scores were also correlated with event-occurrence ratings, 

similarity of reports to the target events, and true versus fantasies ratings. 

Spearman values can be found in Table 26. For Memory 1, as well as Events 

1, and 2 (during both sessions), significant correlations were found between 

confidence ratings and event-occurrence ratings. This suggested that 

subjects' opinion that an event occurred following age-regression was 

significantly associated with high confidence ratings in the reality of the 



Table 26 

S~earman Rho Intercorrelations Between Confidence Scores and Subiect 

Ratines for Memov 1 and Events 1 and 2 Durine Sessions 2 and 3 

Memory 1 Event 1 Event 2 

Session 2 Session 3 Session 2 Session 3 Session 2 Session 3 

Confidence levels x Event ratings 

Confidence levels x Simdarity to target event 

Confidence levels x Judgernents as clear, vague or &;asy 

.60** .48** -5 1 ** .38** .54** 

Note. * p < .OS. ** p < .O1 

Confidence is measured fiom 1 (not very) to 5 (very). 

Event ratings refers to "sure it happened," "think it ...," "don't think ..." etc. 

Similarity to target event refers to "same," 'kelated," "unrelated," etc. 
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memories. Similarly, for memory 1, as well as Events 1, and 2 (during both 

. sessions), subjects who reported a memory that was the same as the target 

event (as opposed to being related) had an increased likelihood of reporting 

higher confidence levels in the reality of their memories. Finally, ratings of 

"clear and true" were associated with greater confidence ratings, compared to 

ratings of "vague and true," and "fantasies." 

Analyses on the Content of Reports 

In addition to being coded for "bits of information" and "new bits of 

information" as described earlier, transcripts were coded for (a) overall word 

count, (b) qualifiers (1 think, 1 guess ...), (c) sensory details (colours, 

sounds ...), (d) changes in information, and (e) parents' likely knowledge 

about the event. 

The same procedure employed for venfylng assumptions of normality 

and homogeneity of variance, for "bits of information" and "new bits of 

information" (i.e. hypothesis 4), was followed for the content of reports. As 

well, the same procedure for identifyuig outliers and lowering them was 

followed. Overall, the following outliers were found: (a) 11 outliers were 
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found for word count; (b) 2 for qualifiers; (c) 7 for sensory details; (d) 2 for 

changes in information. 

Distributions were slightly skewed in the same direction. Once outlier 

values were reduced, skewedness and kurtosis values were nonsignificant. 

The homogeneity of variance assumption was venfied as analyses were 

conducted, and violations are described along with each corresponding 

univariate or multivariate analysis which resulted in significance. When 

violations were found, signihcance levels were reduced to .O25 to decrease 

the risk of Type 1 errors (Keppel, Saufley, Tokunaga, 1992). 

Description and Rationale for Analyses on Content of Reports 

Data for each variable described above, with the exception of "new bits 

of information," and "change in information" were analyzed in a sirnilar 

fashion. One 3 x 2 Repeated Measures Analysis of Variance (ANOVA) , 

with Event as one factor (three levels: Memory 1, Event 1, Event 2) and 

Session as the second factor (OKO levels: Session 2 and Session 3) was 

conducted for each variable, along with follow-up cornparisons for significant 

results. Each analysis determined whether, for instance, the number of 

words, or qualifiers, etc. contained in subjects' reports, differed depending on 
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whether subjects were recalling a previously remembered event, or a new 

event, during sessions 2 and 3. The additional advantage of the analysis was 

its examination of interaction effects between Event and Session. 

Two of the variables measured from session 3 reports-"new bits of 

information" and "changes in information"-were each analyzed through a 

one-way repeated-measures ANOVA. The analysis determined whether 

values differed between Memory 1, Event 1 and Event 2. 

A factorial 2 x 3 multivariate analysis of variance (MANOVA) with 

demand condition as one factor (2 levels: high and low demand) and recall 

technique as a second factor (3 levels: focused thinking, guided imagery and 

hypnosis) was conducted on data fiom each of the six variables. Since each 

variable had six measures (i.e. one for every event and session), separate 

comparisons between the three recall technique groups and the two demand 

conditions would have generated 30 univariate factorial ANOVAs. This 

would have resulted in an excessively high Type 1 error rate. In contrast, the 

MANOVA s permit several dependent measures to be compared, without 

the risk of family-wise alpha inflation. Overall significance is then followed- 

up with univanate tests. 
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Because analyses were conducted on repeated data, that is, on selected 

cases where subjects produced the sarne memory in sessions 2 and 3, sample 

sizes for the multivariate tests were unequal. Sample sizes for low and high 

demand conditions, respectively, were p = 14 and 2 = 24. Sample sizes for 

recall techniques were n = 15 for focused thinking, Q = 13 for guided 

imagery, and = 10 for hypnosis. 

Results for the factorial ANOVA, and MANOVA are descnbed 

separately for each variable. 

Word Count 

A repeated measures 3 (Event) x 2 (Session) ANOVA revealed 

nonsignificant main effects of Evenc and Session, and a nonsignificant 

interaction. Results therefore suggest that the number of words used to 

described memories was the same, whether the memories were always 

remembered, or were previously unremembered. In addition, the overall 

number of words did not differ from session 2 to session 3 .  

A 2 x 3 factorial MANOVA, comparing the six dependent variables of 

word count (i.e. one for every event and session) revealed nonsignificant 

main effects and interaction. This indicated that the number of words used 
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to describe memories did not differ across demand conditions, or recall 

techniques. Follow-up univariate ANOVAs were therefore not conducted. 

Descriptive statistics can be found in Appendix BB. 

Qualifiers 

A 3 (Event) x 2 (Session) repeated measures ANOVA on the number 

of qualifiers or indicators of uncertainty, revealed no significant main effects 

or interaction effect. The results suggest, whether subjects are reporting 

memories for previously remembered events, or previously unrecalled events, 

the number of indicators of uncertainty, such as "1 think," or "1 guess," 

remained constant. Sirnilarly, the total number of qualifiers did not Vary 

across sessions. 

A 2 x 3 factorial MANOVA, comparing the six dependent variables of 

qualifiers across the three recall techniques produced nonsignificant main 

effects of demand condition and recall technique. This indicated that the 

number of indicators of uncertainly used when describing memories did not 

differ across demand conditions or recall techniques. Follow-up univariate 

ANOVAs were therefore not conducted. Descriptive statistics can be found 

in Appendix CC. 
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Sensory Details 

A 3 (Event) x 2 (Session) repeated measures ANOVA on the number 

of sensory details contained in memory reports revealed a significant main 

effect of Event, F (1,37) = 16.87, < .ml, which accounted for over 30% 

of the variance, q2 = .3 1. Homogeneity of variance was violated, with Fmax 

= 4.19. However, even with the reduction in alpha to .025, results remain 

significant. Nonsignificant main effect of Session or interaction effect were 

found. Main comparisons revealed the signficant main effect to be caused by 

differences between both Memory 1 and Event 1, and Memory 1 and Event 2. 

Previously remernbered events (i.e. Memory 1) were therefore described 

using more sensory details, such as colours and sounds, compared to 

previously unremembered events (see Table 27). 

A 2 x 3 factorial MANOVA, comparing the six dependent variables of 

sensory details across the three recall techniques revealed nonsignificant 

main effects and interaction. This indicated that the number of sensory 

details contained in memory reports did not differ across demand condition 

or recall techniques. Follow-up univariate ANOVAs were therefore not 

conducted. Descriptive statistics can be found in Appendix DD. 



Table 27 

Descriptive Statistics and Summary Table for Sensoq Details 

Memory 1 Event 1 Event 2 

Source - d f - MS 

Event (A) 

Error (A x S) 

Session (B) 

Error (B x S )  

A x B  

Within Subjects 

Error (A x B x S) 37 2.27 

Note. **p < .O1 



Bits of Information 

A 3 (Event) x 2 (Session) repeated measures ANOVA on the number 

of separate pieces of information reported for each event and session revealed 

significant main effects of Event, F (1,37) = 6.32, p < -025 and Session, 

F ( 1 ,  37) = 5 1.39, p c .O001 (see Table 28). The main effect of Event - 

accounted for 14% of the variance, q2 = 14.6, whereas the main effect of 

Session accounted for almost 60% of the variance, q2 = 58.1. In both cases, 

homogeneity of variance was violated, with Fmax = 3.60, but even with 

reduced significance levels (alpha = .025), results remained significant. 

The significant main effect of Event was followed-up with main 

cornparisons which revealed that subjects produced significantly more bits of 

information for Memory 1, compared to Event 2. Although subjects 

produced fewer bits of information for Event 1 compared to Memory 1, the 

differences were not significant. Similarly, no differences were seen between 

Events 1 and 2. 

The significant main effect of Session suggests that subjects produced 

more bits of information in session 2, compared to session 3. This is not at al1 

surprising given that the bits of information fiorn session 3 included only 



Table 28 

Descriptive Statistics and Surnmary Table for Bits of Information 

Memory 1 Event 1 Event 2 

Source 

Event (A) 

Error (A x S) 

Session (B) 

Error (B x S) 

A x B  

Error (A x B x S) 

Within Subjects 

Note. *Q < .05, **Q < -01 
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those that were repeated or previously rnentioned in session 2. The results 

therefore suggest that the specific details or bits of information contained in 

session 2 reports were not entirely repeated during session 3. 

A 2 x 3 factorial MANOVA, comparing the six dependent variables of 

bits of information across the three recall techniques revealed nonsignificant 

main effects and interaction. This indicated that the amount of information 

contained in subjects' reports did not differ across demand condition or recall 

techniques. Follow-up univariate ANOVAs were therefore not conducted. 

Descriptive statistics can be found in Appendix EE. 

New Bits of Information 

A one-way repeated measures ANOVA on the number of new pieces 

of information used to describe Memory 1, Event 1 and Event 2, during 

session 3, produced nonsignificant differences. This suggests that subjects 

provided the equal amounts of new information in session 3 when describing 

both previously remembered events and new events. 

A 2 x 3 factorial MANOVA, comparing the three dependent 

variables of new pieces of information across the three recall techniques 

revealed nonsignificant main effects and interaction. This indicated that the 
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quantity of new information used when describing memories did not difKer 

across demand conditions, or recall techniques. Follow-up univanate 

ANOVAs were therefore not conducted. Descriptive statistics can be found 

in Appendix FF. 

Change in Information 

A one-way repeated measures ANOVA on the number of changes in 

information contained in Memory 1, Event 1 and Event 2 descriptions during 

session 3, produced nonsignificant differences. This suggests that subjects 

provided the equal numbers of changes in session 3 when descnbing both 

previously remembered events and new events. 

A 2 x 3 factorial MANOVA, comparing the three dependent variables 

of change in information across the three recall techniques was similarly 

nonsignificant. This indicated that the number of changes made when 

descnbing memories did not differ across recall techniques or demand 

condition. Follow-up univariate ANOVAs were therefore not conducted. 

Descriptive statistics cari be found in Appendix GG. 

Parents' Likelv Knowledee of Events 

Based on the content of subjects' memories, their parents' probable 
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knowledge of each event was determined and one of three ratings was 

assigned: (a) absolutely; (b) probably; and (c) no way of determining. 

"Absolutely" was assigned if one of the parents was directly mentioned as 

being present in the report. The rating "probably" was given if parents were 

not mentioned, but would probably have known about the event. This 

included, for instance, events srich as being hospitalized for one or more 

nights, or being in a minor car accident where parents were not directly 

mentioned. A third category "no way of determining" was assigned if parents 

were not directly mentioned, and would not have known about the events, or 

if it was impossible to determine. This included, for instance, finding an 

injured animal (and not bringing it home), or playing doctor with other kids 

(and not being caught by parents). 

Based on these ratings, the percentage of cases falling in "absolutely," 

"probably," and "no way of determining" categories, respectively were 8ïS%, 

7.50%, and 5.00% for Memory 1. This difference was significant, according 

to a Chi-Square goodness-of-fit, xZ (2, N = 80) = 105.77, < .0001. For 

Event 1, the percentage of cases falling in each category were 60.66%, 

1 6.39% and 2 1.95% respectively. Differences were significant, x2 (2, N = 
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6 1) = 2 1.88, p < .O00 1. The percentage of cases in each category for Event 

2 were also significantly different from one another: 61.8 1%, 20%, and 

18.18% respectively, xZ (2, N = 55) = 20.1 1, p < .0001. 

Results therefore suggest that parents would have known about the 

occurrence of the three events. This finding, together with subjects' initial 

rating indicating that they did not think the event had ever happened, and 

their parents' daim that the events did not happen, increases the possibility 

that memones reported for Events 1 and 2 were created. 



Discussion 

The resdts of the current study indicated that over fifty percent of 

subjects who initially rated an event as not having happened, changed their 

opinion to reflect the belief that it had, in fact, taken place during childhood. 

Subjects adopted this new opinion towards both of the events they had 

previously doubted. Their change in opinion occurred after they had 

undergone a single session involving a relaxation procedure which was 

described to them as a "technique," in order to give it credibility as a memory 

retrieval procedure. The memories produced were self-involving, complex 

and emotional. As well, subjects were "pretty confident" in the reality of the 

memones-this represented a rating of 4 on a scale from 1 to 5. The events 

were ones that parents had clairned, in initial pretesting interviews, had never 

happened. They were also events that parents were either included in or 

would have known about, given the nature of the event. 

When subjects were told of their parents' repudiation of the events, 

most simply dismissed the information, and continued to rate the events as 

having happened. The few who changed their opinion already had doubts 

about the veracity of their memories. When told of their parents' opinion, 
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they now felt sure that the event had not happened. A parent's repudiation 

of the events therefore appeared to matter only to subjects who were already 

unsure as to whether the event happened. In contrast, subjects who adopted 

an opinion that the event happened (either "thinking" it had, or feeling 

"sure" that it had) ignored their parent's opinion. This raises an interesting 

issue conceming the importance placed by subjects on their parents' 

memories of their childhood. 

In Hyman's studies, subjects were initially told that their parents had 

reported the given event as having happened. The assumptions made by 

these researchers were that parents' opinions would carry some weight and 

increase the pressure on subjects to remember. Perhaps it did, if subjects 

were themselves unsure as to whether the event took place. In the current 

study, parents' opinions were initially kept fiom subjects. Had the parents 

opinions been revealed at  the start, perhaps fewer subjects would have 

altered their opinions to reflect a belief that the events took place. The 

results of the cument study certainly support this possibility. The acceptance 

of parents' memories as truthful therefore seerns to centre around the 

subject's own beliefs conceming the occurrence of a given event. Once such 
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a belief is formed, even if it is not strong, the weight of parents' opinions and 

memories greatly diminishes. 

The procedure employed in the current study more closely resembles 

the scenano in recovered mernory therapy, where parents' memories are not 

irnmediately known. As well, once memories of sexual abuse from childhood 

emerge and the client f o m  a belief that the event took place, parents' 

denials are often ignored. The results of the current study appears to support 

this observation. 

When subjects were contacted, on average, 6 months following the 

end of the study, the vast majority rnaintained their opinion that the events 

happened, even when questioned by an assistant who was unknown to them. 

Similarly, confidence levels remained relatively stable over tirne. Although 

confidence in the reality of Event 1 decreased slightly from "pretty confident" 

to "somewhat confident" those for Event 2 did not change. It therefore 

appears that these newly "recalled" events became incorporated into subjects' 

repertoire of autobiographical memories. 

A major question in the current study uivolved the role of subjects' 

motivation to recall events from childhood. In recovered memory therapy, or 
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other therapies airned at remeving childhood events, clients are encouraged 

to recall aspects of their childhood that they c l a h  to have no memory for. It 

is unclear whether the end product-the recovery of new, previously 

unrecalled events-is attributable to the contextual demands to remernber, to 

the client's own motivations to remember, or to a combination of both. 

In this study, subjects' motivation to "possibly remember fiom 

childhood" was assumed, given their interest in participating. However, their 

motivation to remember previously unrecalled events was no doubt enhanced 

as a result of their being asked to select two such events fiom a long list of 

possibilities. As well, contextual demands were manipulated, in that one half 

of subjects received pressure to produce a memory. The second half were 

simply told that they might or might not remember anything. According to 

the current results, no differences were found between the high demand and 

low demand conditions. It therefore appeared that a priori motivations to 

"rernember" a previously unrecalled event were sufficient to produce both a 

new memory and the clairn that the event took place. Added pressure, in 

the form of demands to remember, were not necessary for subjects to produce 

new believed-in mernories. 



182 

These results are directly applicable to the therapeutic context, given 

that clients are probably highly motivated to "remember" fiom their 

childhood, if they believe that it will help alleviate their current distress and 

symptoms. In the absence of pressure fiom a therapist to remember, the 

results of this study irnply that clients' own motivations to remember would 

be sufficient for them to alter their opinion regarding the occurrence of 

childhood events. In fact, the results of the current study may underestirnate 

this effect, given the added motivation in the therapeutic context to relieve 

distress and resolve problerns. The added desire to please the therapist may 

further increase the likelihood of producing new, believed-in mernories. 

The findings from the current study are also interesting in light of 

previous results. For instance, in previous studies, subjects were not provided 

with a choice of events to imagine or recall (Garry et al., 1996; Hyman & 

Billings, 1998; Hyman, Husband, & Billings, 1995; Hyman & Pentland, 

1996; Pezdek, Finger, 6r Hodge, 1997). Instead, the false event was already 

selected by an experirnenter. Subjects' motivations to recall the selected 

events may therefore not have been as high as they were in the current study. 

Had these researchers provided their subjects with a choice of false events, 
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subjects' motivations to remember would likely have increased, and possibly 

have resulted in increased rates of memory creation. This possibility has yet 

to be detennined. 

A second main question in the current study concemed the 

effectiveness of different techniques to recall previously unremembered 

events from childhood. Hypnosis has been used extensively in therapy to 

recover memories of sexual abuse. However, research has shown it to be 

unreliable in that mernories retrieved may be false, and yet remain 

undifferentiated from real memories. Other techniques, such as guided 

imagery are also employed in the hope that they will be as effective as 

hypnosis in helping clients remember events, without the added risk of 

memory creation. However, research has also shown guided imagery to be as 

unreliable as hypnosis in retrieving real memones. The current study sought 

to determine whether differences would be found between three similar 

methods of retrieval in their ability, not to create memories per se, but to 

alter subjects' opinions regarding the occurrence of previously unrecalled 

events. Hypnosis and guided imagery were compared to a third relaxation 

technique, which, as the name focused thinking implies, involved 
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concentrating on past events. No mention of either hypnosis or imagery was 

made during the focused thinking sessions. It was hypothesised that hypnosis 

and guided imagery would be more effective than focused thinking in altering 

subjects' opinions regarding the occurrence of events. However, the 

hypothesis was not supported: no differences were found between the three 

techniques. Relaxation was therefore as effective as hypnosis in both 

producing new memories for events that were initially judged not to have 

happened, and creating beliefs that the events took place during childhood. 

This finding is interesting because it suggests that therapeutic techniques 

which involve relaxation, either by itself, or within a recall technique, are just 

as likely as hypnosis to alter subjects' perceptions and confidence regarding 

the occurrence of events kom childhood. 

There are several common factors between the three recall techniques 

which may help account for the lack of differences found between them. The 

first was their perceived role, namely to aid subjects in recalling memories. In 

fact, each method was given a name, and described as a "procedure" or 

"technique" in order to give it credibility. Therefore, even though subjects 

had never heard of focused thinking, or guided imagery, they would likely 
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have understood both to be veritable and effective techniques to recall 

mernories. This may have created an expectation in subjects that they would 

remember. After all, if subjects are motivated to remember, and are told that 

they will undergo a "guided imagery" or 'bfocused thinking" procedure, they 

may expect that it will work. If, indeed, the 3 techniques were perceived as 

equally credible, this could partially account for the lack of differences among 

subjects' ability to "remember." 

Support for this possibility cornes from previous research hdings. For 

instance, neither Green (1999) nor Sivec, Lynn and Malinoski, (1998, as 

cited in Malinoski & Lynn, 1999) assigned names or labelled their conditions 

as procedures or techniques. Rather, subjects were told that they would be 

asked to concentrate or to visualize. These researchers found hypnosis to be 

more effective than either "concentration" or "visualization". In contrast, 

other researchers such as Spanos et al. (1999), and Lambrinos (1998) labelled 

their conditions as "guided mnemonic restructuring" and "guided imagery" 

respectively. They found no differences between groups. 

A second cornmon factor among the techniques was the element of 

relaxation and its effect on subjects. Perhaps in a relaxed environment, 
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without direct reference to hypnosis or imagery, subjects will nevertheless 

employ various cognitive skills, such as imagination and absorption, to form 

pictures or images that becorne rnistaken for memories. Perhaps it is these 

skills, somewhat correlated with hypnotic responsiveness, that enabled 

subjects to produce reports which were labelled as memories. In the current 

study, equal numbers of low, medium and highly hypnotizable subjects fell in 

each group. It is therefore possible that the equal effectiveness of the recall 

techniques may be partly due to subjects' similar cognitive abilities across 

groups, which are elicited in an environment that encourages relaxation. 

Support for this possibility was found upon a closer examination of 

subjects' hypnotizability scores and the types of memones they produced. 

Despite the equal distribution of subjects falling in the low, medium and high 

hypnotizability ranges, subjects' actual hypnotizability scores differed in the 

low demand hypnosis group, compared to other groups. This group 

contained a larger number of subjects who obtained a hypnotizability score 

which fell in the lower end of the medium range. Interestingly, this group 

also contained fewer subjects who produced a memory which was consistent 

with the target event. Rather, more subjects in this group reported imagining 



the target events without labelling them as mernories. 

A final common element among recall technique groups was the 

method in which each technique was delivered. In each case, the 

experimenter guided subjects throughout the relaxation phase, as well as 

throughout the regressions. Subjects may therefore attribute the images or 

sensations they experienced during regression, not to their own abilities, but 

rather to something being done to them which is out of their control. Other 

studies in which subjects were not guided, but instead were left to their own 

devices to "relax" or "concentrate" found differences wich hypnosis (Green, 

1999; Sivec, Lynn and Malinoski, (1998, as cited in Malinoski & Lynn, 

1999)). 

From the subjects' perspective, the elements described above would 

yield the following picture: They enter a situation whereby they are told that 

they are possibly going to rernember an event from childhood, using a 

memory-recall technique called X. They are asked to select three events 

fiom a long list of choices. Given their desire or a t  the very least, their 

curiosity to remember new events fiom childhood, they place their control in 

the hands of the experimenter, who guides thern throughout the "technique." 



In the relaxed atmosphere, there are no distractions. Therefore, many 

subjects are able to employ their imagery and absorption skills to picture 

events from their past, which they iden* as veracious. Overall then, the 

results would imply that techniques, such as "focused thinking" and "guided 

imagery" are really versions of hypnosis in disguise, given the common 

elements in each, and that by extension, there really is nothing special about 

hypnosis per se. 

As mentioned earlier, the goal of the current study was to examine the 

conditions under which subjects would change their opinion regarding the 

occurrence of childhood events. The goal was not to examine memory 

creation per se. Other studies have examined this issue, by choosing specific 

events which are highly improbable and probably false, with respect to either 

the age at which they would have been experienced, or parents' opinions. 

In the current study, no assurance conceming the validity of 

memories can be made. Therefore, one cannot Say with any degree of 

certainty that the memories produced for events 1 and 2 are false. However, 

what can be said is that it is probable that the mernories were either entirely 

creaced, or at the v e v  least, reconstructed based on other experiences. The 
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reason for this likelihood lies in subjects' and their parents' ininal claims that 

the events probably did not occur. Each event was discussed with parents. 

The final List of options provided to subjects were those which were rated 

with a degree of certainty by parents as not having occurred. Events for 

which parents were unsure were eliminated from the options. 

Subjects also had two initial opportunities to repudiate the events. 

The first was during session 1, and the second was during session 2, when 

they were asked to review their original ratings and make changes ifneeded. 

In addition, once subjects chose the events to be remembered, each 

was discussed with them. Those which stood even a remote possibility of 

having happened, based on the experimenter's judgment, were omitted. This 

further reduced the likelihood that the events had actually taken place, but 

that subjects had forgotten about them. 

Finally, the majority of "memories" produced by subjects either directly 

involved the parents, or would almost certainly have involved the parents 

(e.g. their being brought to an emergency ward). Therefore, even though no 

absolute conclusions could be made regarding the creation of memories, it is 

highly probable that those produced for Events 1 and 2 were false. However, 



it remains possible that parents either forgot about some events, or were 

simply not present at the tirne. 

It was hypothesized that subjects would add information during their 

second regression session. This increase in productivity was found in the 

current study, both for Memory 1 and Events 1 and 2. This finding was 

consistent with that of previous studies (McConkey & Kinoshita, 1988; 

Nogrady, McConkey, 6r Perry, 1985). Subjects added approxirnately 15 new 

pieces of information to each "memory" during their second regression. The 

fact that subjects also produced equal arnounts of new information across 

events, ùicluding Memory 1, raises the possibility that this information was 

also subject to error. In addition, it is important to note that subjects were 

not made aware of the procedure for session 2. Had they been told to think 

about and try to remember more information over the course of the week, it 

is likely that the results would have differed: Subjects would likely have 

produced more than an average of 15 new pieces of information and this 

increased productivity might not have been consistent across each event. 

The increase in productivity was detemiined by examining the content 

of reports, as opposed to examining the total word count. In fact, the total 
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amount of information reported from one regression session to the next 

remained the same. However, within the second regression session, some of 

the information was repeated from the previous session, and some 

information was new. Therefore, as the following examples illustrates, 

subjects tended to embellish their mernories when given a second opportunity 

to "recall" them. 

Week 1: 

1 might have been 8 years old or something like that. 1 think it was 

Lakeshore hospital that we had gone to. The only reason why I think 

it's Lakeshore is because 1 have some kind of vague memory of seeing 

one of my other aunts in a hospital bed and 1 assume it was just after 

she had given birth to my younger cousin and 1 remember much later 

someone had told me that she had just given birth to my cousin at 

Lakeshore, so 1 think that's why we went there. 1 don't remember the 

building, 1 just remember the room seems a bit dark. 1 can picture rny 

aunt with a ponytail for some reason, and 1 think she had a big belly 

and that's al1 I remember. 

Week 2 
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I'm walking in the parking lot of the Lakeshore hospital with my 

mother and then 1 remember walking into the room and 1 saw one of 

my aunts who was sitting up in bed which seerns to be ... 1 remember 

now, it was against the wall, under, 1 think there was a window, but I'm 

not sure, but 1 know it was on the far wall. And 1 know she had a 

ponytail, and she looked really tired, and um. .. 1 believe that she was 

there because she had just given birth to her second daughter and 

that's it. Oh, and the room seemed pretty dark ... I don't think there 

was any light ... 1 think they tumed out the light or something. 

Based on previous findings, it was hypothesùed that vividness or clanty 

ratings would correlate with confidence ratings in the reality of memories 

(Hyman 6r Billings, 1998; Hyman & Pentland, 1996; Johnson, Foley, 

Suengas & Raye, 1988; Loftus & Pickrell, 1995). Such a correlation was 

found for Memory 1 and Event 1, but not for Event 2. When judging the 

reality of their memories for the two first events, subjects therefore appeared 

to rely on the clarity of their images. However, an additional rneasure was 

found to correlate with confidence ratings regarding Events 1 and 2, but not 

for Memory 1. This correlate involved the strength of subjects' perceived 
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emotions experienced while recalling the given event. Therefore, for Event 

2, more importance may have been placed on the emotional strength 

experienced as opposed to image clanty as an indicator of memory accuracy, 

whereas for Event 1, equal importance appears to have been placed on both 

perceptions. Interestingly, while subjects appeared to rely on their 

perceived emotion dunng regression in order to help them judge both of their 

reconstructed memones (i.e. Events 1 and 2) as veridical, this was not the 

case when it came to judging their real memory. Since they already judged 

the previously remembered memory as having happened, they did not need to 

rely on these cues. 

A previously unexamined measure in this study appeared to correlate 

with confidence in veracity ratings for Memory 1, as well as for Events 1 and 

2 (during session 2 only). This perception involved the ease, or spontaneity 

with which subjects' images were formed. Interestingly, subjects who exerted 

no effort, but who reported that their images "popped into their heads," 

tended to label these images as real mernories. Not surprisingly, this measure 

did not correlate with confidence ratings for session 3, since it is assumed 

that once opinions conceming veracity were formed in session 2, they 
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remained so in session 3 regardless of spontaneity. Overall, these results 

suggest that other perceptions, in addition to clarity of images, are important 

when assessing whether images are based on real or true memories. Further 

research should therefore include measures such as spontaneity of images. as 

well as the strength of emotions expenenced during regression. 

The current results highlight the importance of distinguishing between 

the emotion experienced during regression, and that judged to have been 

present at the time the event was supposedly expenenced. The emotional 

strength said to have been expenenced at the tirne did correlate with 

confidence measures, but not in a consistent manner. Also, since both 

measures were significantly correlated for Memory 1 as well as Events 1 and 

2, it suggests that subjects judged the emotion they experienced at the time 

based on their current affect. 

Attempts were made to determine whether subjects' event-occurrence 

ratings for Events 1 and 2 could be predicted by a variety of measures, 

including subjects' hypnotizability levels, and irnagery and absorption skills, 

among others. No measures were found to reliably distinguish between 

subjects who reported an event as having happened (i.e. this included 
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"feeling sure" and "thinking" it happened), versus subjects who reported an 

event as not having happened (i.e. this included "do not think" it happened 

and "sure" it did not happen), when the four ratings were grouped as a 

dichotomous measure. The lack of a relationship between hypnotizability 

measures and event-occurrence ratings is especially interesting because it 

suggests that subjects of al1 hypnotizability levels reported Events 1 and 2 as 

having happened. 

A different pattern emerged, however, when the nondichotomized, 

original event-occurrence ratings were correlated with hypnotizability. The 

significant correlation was accounted for by a larger nurnber of highly 

hypnotizable subjects who tended to report feeling "sure that the event 

happened" compared to lower hypnotizable subjects. Therefore, although 

subjects of al1 hypnotizability levels reported altering their opinions to reflect 

a belief that Events 1 and 2 happened, higher hypnotizable subjects tended to 

feel more certain that the events happened. 

When attempts were made to predict whether subjects would produce 

a memory for Events 1 and 2, based on questionnaire rneasures, only imagery 

skills, as measured by the IDQ, predicted the presence of a memov for 
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Event 1. This hiding suggests that subjects who judge thernselves as having 

good imagery skills are more likely to produce a memory for the first of two 

previously unrecalled events. However, for Event 2, only hypnotüable scores 

reliablÿ predicted whether subjects would produce a memory, in session 2 

only . 

Overall, it was found that subjects of al1 hypnotizability levels were 

both able to produce a first, previously unrecalled event, and rate it as having 

happened. However, a different pattern emerged for the second event. 

Although subjects fiom al1 hypnotizability levels are equally likely to rate a 

second previously unrecalled event as having happened, those who are more 

hypnotically responsive are more prone to produce a second new memory. I t  

therefore appears that some subjects who fell on the lower end of the 

hypnotizability continuum reported Event 2 as having happened despite not 

having produced a memory. 

In the current study, both previously remembered and unremembered 

events were elicited. Assuming that previously recalled memories are more 

likely than newly recalled memones to be accurate, this raises an important 

question: Can the likely "tme" memories be distinguished fiom the likely 
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reconstructed ones? The following memory description was provided by a 

subject who later claimed to have "made it up" during the follow-up phone 

interview. The example highlights the difficulty, if not impossibility, of 

distinguishing between real and reconstructed memones: 

1 remember 1 was mad at my little brother because he had played a 

trick on me the night before. He had put something in my bed, but I 

forgot what, so 1 took a... frozen pack of ice from the fieezer and put it 

in his bed, so that his bed was soaking wet and cold, and when he went 

to bed that night, he had noticed it, and he lay down on that ice, and 

we got into a big fight about it, and he was al1 wet. So were his sheets. 

He said he would get me back, but 1 don't think he ever did. 

After reporting this "memory" and during the following week, after repeating 

it, the subject indicated feeling "sure that this happened." However, during 

the follow-up phone interview, she altered her rating to indicate that she no 

longer thought it happened, acknowledging that "maybe I made it up." 

I t  is often impossible, on a simple reading of a recounted memory, to 

differentiate a false fiom a real memory. As well, attempts to differentiate 

real and reconstructed events based on subjects' confidence ratings have 
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proven fruitless. Previous findings have revealed that subjects can be very 

confident in the accuracy of false memories. This finding has been found to 

be more pronounced in highly hypnotizable subjects (Nogrady, McConkey, & 

Perry, 1985; Orne, Soskis, Dinges, Orne & Tonry, 1985). 

In the current study, differences across hypnotizability levels were 

found regarding confidence ratings as well as strength of emotions for the two 

reconstructed events. For Events 1 and 2, even though confidence ratings 

were quite high (median score was "pretty confident"), they were significantly 

correlated with hypnotizability scores. This finding supported the hypothesis 

that subjects with higher levels of hypnotizability would tend to indicate 

higher confidence scores in the accuracy of their memories. The finding is 

also consistent with previous results indicating a relationship between level of 

hypnotizability and confidence in false memories (Nogrady, McConkey, 6r 

Perry, 1985; Orne, Soskis, Dinges, Orne & Tonry, 1985). 

For Memory 1, confidence scores were unrelated to hypnotizability 

scores. Virtually al1 subjects reported feeling very confident in their 

mernones. Therefore, the lack of significance between confidence scores 
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and hypnotizability was caused by equally high confidence levels in al1 

subjects. These findings suggest that although low hypnotizable subjects tend 

to be less confident in the veracity of their reconstructed memories, 

confidence cannot be used to ddferentiate real fiom reconstructed memories 

because highly hypnotizable subjects show high degress of confidence. 

A second measure differed between real and reconstructed events. It 

involved the emotion experienced during regression. Anecdotal evidence 

suggests that emotional salience in clients has been used as evidence of 

vendicality. Many therapists have claimed chat their clients' memories must 

be real because they were experienced as highly emotional. In the current 

study, subjects' hypnotizability scores correlated with the strength of the 

emotions expenenced during regression to Events 1 and 2 only. This finding 

is interesting because it implies that higher hypnotizable subjects are more 

easily able to generate and experience emotions in response to reconstructed 

images, compared to low hypnotizable subjects. The correlation between 

emotion experienced during regression and hypnotizability level was 

nonexistent for real events. Once more, for real events, subjects will 

experience emotions regardless of their hypnotizability levels, whereas for 
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reconstructed memories, low hypnotizable subjects are less likely to 

expenence such emotions, compared to highly responsive subjects. 

Therefore, the emotion expenenced during regression is not an effective 

measure to differentiate real from reconstnicted events because of the high 

degrees of emotion s h o w  by subjects. This is especially the case in more 

highly hypnotizable subjects. 

Attempts to differentiate real from imagined events based on the 

content of each have proven difficult. In reality-monitoring research, some 

differences have been found between imagined and perceived memories. 

Among these, an increase in sensory detail is found in perceived memories, as 

well as a decrease in qualifiers, or signs of uncertainty, relative to irnagined 

memories (Johnson, Foley, Suengas & Raye, 1988; Schooler, Gerhard & 

Loftus, 1986). 

In the current study, significantly more sensory details were found in 

Memory 1 reports, compared to Event 1 and 2 reports. This finding is 

therefore consistent with reality-monitoring theory, which posits that 

perceptual, or real memories will contain more extemal sensory information 

relative to imagined events (Johnson, Foley, Suengas, & Raye, 1988). 
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However, the paradigm of reality-monitoring research differs fiom that 

of the current study. In the former, subjects view either a slide sequence or a 

video depicting an event. Subjects are then divided into two conditions: an 

accurate condition, and a misinformation condition. In the misinformation 

condition, false information is suggested. Subjects in each condition are then 

asked to describe their memones. However, in the current study, false 

information was not suggested. The decrease in sensory information in 

Events 1 and 2 is therefore interesting, because it extends this finding to 

newly reconstructed complex autobiographical events. 

In contrast to reality-monitoring research, no differences were found 

in the number of qualifiers between real and reconstructed memories. 

Overall, subjects expressed very few signs of uncertainty, and these signs were 

no more present in reconstructed memories than in previously remembered 

ones. This finding differs fiom the typically larger numbers of qualifiers in 

imagined memories, compared to real, or perceived ones in reality- 

monitoring research (Schooler, Gerhard & M u s ,  1986). 

The lack of a dlfference in the current study may be accounted for by 

the different testing paradigrn. In the current study, the experirnenter had no 
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means of verifjmg the details reported, whereas in the reality-monitoring 

paradigm, the details contained in the slide or movie are known by the 

experimenter. If subjects are given misidormation from the experimenter, 

they may become uncertain regarding other details fiom the slide or movie. 

This doubt may then translate into an increase in the number of qualifiers in 

their reports. In the current study, because misinformation was not 

provided-the experimenter did not communicate any information which 

might iead subjects to doubt their "memories"-very little hesitation was 

expressed by subjects while relating their reports. 

In conclusion, this study provided evidence suggesting that if subjects 

are motivated to remember new events, demands fiom the experimenter are 

not needed. Subjects, based on their motivation alone, are able to form 

images which they label as memones. Their new memories will lead them to 

believe that they in fact experienced a host of events, despite originally rating 

them as not having happened. Future studies would need to hrther examine 

this finding by manipulating subjects' motivations to remember. 

The findings fiom this study have strong implications for both 

therapeutic and legal contexts. In both situations, it is assumed that clients 
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are highly motivated to recall events. The results of this study therefore 

imply that therapists who do not necessarily advocate the beliefs of 

recovered-memory therapists, but who are careful not to pressure their 

clients into remembering, may still unwittingly aid their clients in both 

producing new mernories and believing that they are real. Furthermore, 

even cautious therapists who refrain fiom using hypnosis and imagery-related 

techniques, but instead use other techniques based on relaxation, are still 

running a large risk of creating memones in their clients. If they do, the 

current study suggests subjects will continue to believe that the events 

happened months after having "remembered" them. Of course, the same risk 

is involved in memory retrieval for legal purposes. Even the cautious 

questioning of witnesses may be sufficient to create "new" mernories which 

may change the witnesses' opinion about what they experienced at the time. 

Ir remains to be deterrnined whether any technique for memory 

retrieval, including the new and popular EMDR, is immune fiom such 

problems. Given that a fictitious technique called "focused thinking" 

involving basic relaxation, produced results no different fiom hypnosis, the 

prospect for finding a safe technique is dim if nonexistent. As one subject 
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claimed while remembering an event, "it's alrnost hard not to make it up, you 

know. As soon as you get the cue word, you can picture everything and you 

could jusr make it up, rnake yourself think it's real ... 97 
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Appendix A 

Phone Script 



Hello. my name is Kristina and I'm a Ph.D. student in the psychology Laurence & Perry 

lab fiom Concordia. We are currentiy looking for students to participate in a study that is 

being conducted in our lab. 1 got your phone number from a list of people who signed up 

for my study, when 1 went into your classroom. Let me tell you about my study. It has to 

do with the possibility of r e m e m b e ~ g  fiom childhood. It will involve a first group 

hypnosis session that will last about 1 !4 hours or so. The study will involve 3 additionai 

sessions of about 45 minutes to an hour each. 1 will also ask you to agee  to allow me to 

cal1 your mother or father or the person who raised you to ask them some questions. This 

should take about 15 to 30 minutes. The purpose of the cal1 will be to ask them whether 

or not you experienced certain events fiom childhood. That's al1 I will be asking thern. 

Would you be interested in participating? 

IF YES: would it be alright to cal1 one of your parents? 

IF YES: Ok. Let me first ask you a few questions, and then 1'11 tell you a litîle about what 

to expect for the first, group hypnosis session. Then we can schedule a time. 

Are you currently taking medication prescribed by a doctor for controlling mood or 

anxiety or dificulty in focussing? 

IF YES: 1 see. Well then I hope that you will understand that it would be unwise and in 
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fact irresponsible of us to sign you up given that it could put you in a bad position. But 

we really appreciate your interest. Thank you aoyway. 

IF NO: Are you currently, or have you in the past taken courses taught by Dr. Laurence? 

IF YES: Unfortunately, we won't be able to keep you in the study. Dr. Laurence teaches 

concepts that may bias you for my study. Thank you anyway. 

IF NO: Ok. then let me tell you about the first session. It will involve the administration 

of a standardized scale called the Harvard Group Scale of Hypnotic Susceptibility, and 

we'll be using a tape recorded version and testing in small groups of about 5 to 10 people. 

It starts with a relaxation induction which is followed by a series of suggestions. none of 

which is at al1 embarrassing- just things Iike holding your arm out and imagining it getting 

heavier and heavier, or imagining a fly in the room- that sort of thing. The scale has been 

used for over 30 years here at Concordia, and elsewhere al1 over the world. It gives you a 

good, pleasant introduction to the expenence of hypnosis. You'll also be asked to fil1 out 

several questionnaires before the hypnosis begins. 

Do you have any questions? 



Appendix B 

Childhood Memory Checklist 



Below are a list of events that you mightlmight not have experienced when you were 1 0 
y e m  old or younger. Beside each, please rate whether: 

A = I'm sure or pretty sure that this happenecl, 

B = 1 don't think this happened but 1 could be wrong, 

C = I'm sure this did a happen (if an item couid not have happened (Le. if you 
never had a pet), leave it blank) 

For now, please ignore the other column (Interest) 
A , B o r C  

1 ) Winning a pnze at school 

2) Looking for a lost pet 
(If you did not have a pet, leave this blank) 

3) Riding a pony for the first time 

4) Seeing a Iive dolphin 

5) Being lost in a shopping mal1 or market place 

6) Bringing a pet to the veterinarian 
(If you did not have a pet, leave this blank) 

7) Finding bubble gum in your hair 

8) Accidentally peeing in your pants in a public place 

9) Having your birthday party canceled because 
you were sick 

10) Visiting someone in a hospitai 

1 1) Going to a funeral 

12) Falling down a flight of stairs 

13) Cutting a sibling's hair 
(If you do not have a sibling, leave this blank) 

Interest (1 = not.. . 5 
= very) 



14) Being brought to emergency 

1 5) Losing money your parents gave you 
and getting in trouble 

16) Getting in trouble with a tacher 
or principal, where your parents were notified 

1 7) Showing your disappointment over a present 
from your parents 

18) Losing your house-key and being locked-out 
(If a nanny or mother was aiways at home, leave blank) 

19) Breaking something, and then getting 
in trouble with your parents 

20) Throwing your restaurant food on the fioor 
and embarrassing your parents 

2 1 ) Being elected head or president of your class 

22) Ripping the pages of a book and getting in trouble 

23) Going by a car accident with wounded people 

24) Being stranded for a few hours with one or both 
of your parents when their car broke down 

25) Stealing an item from a store and getting caught 

26) Colonng al1 over a wall or table in your home 

27) Getting a kitten as a present 
(If you never had a cat, leave this blank) 

28) Singing a Song in a school show 

29) Sconng the winning goal of a sports game 

30) Being hospitalized for one or more nights 

3 1) Catching a large fish with one of your parents 



32) Being in a minor car accident 

33) Being stuck in an amusement-park ride 

34) Getting stitches 

35) Pooping somewhere other than in a toilet 

36) Riding a carne1 or elephant in a zoo 

37) Getting a puppy as a present 
(If you never had a dog, leave this blank) 

38) Accidentally breaking a window at home 

39) Bringing an injured animal home 

40) Playing a nasty trick on your teacher or sibling 

4 1 ) Calling 9 1 1 for fun and getting in trouble 

42) Finding a $10 or $20  bill on the ground 

43) Winning a stuffed animal at a carnival game 

44) Having someone (like a Iifeguard) pull you out 
of the water 

45) Getting stuck in a tree, where a parent had 
to heIp you down 

46) Getting grass stains al1 over a new outfit 

47) Going on a camping trip with your parents 

48) Seeing a live moose in the forest 

49) Returning home way past your curfew 
and getting in trouble 

50) Sitting on your father's lap while he drives a car 

5 1 ) Lying to your parents and getting in trouble for it 



52) Going to see an "over 13" movie with one of 1 2 3 4 5  
both parents 

53) Going on an overnight school trip 1 2 3 4 5  

54) Falling and hurting yourself in the school yard, 1 2 3 4 5  
where your parents were notified 

55) Dropping something on a couch or carpet 1 2 3 4 5  
and staining it 

56) Going to a music or rock concert with 1 2 3 4 5  
one or both parents 
57) Playing doctor with other kids and geîting caught 1 2 3 4 5  

58) Flushing a pet goldfish down the toilet where 1 2 3 4 5  
your parents found out (if you never had pet fish, leave dus blank) 

59) Watching a live lobster drop into boiIing water 1 2 3 4 5  

60) Refusing to eat a type of food in your parents' 1 2 3 4 5  
Company 

6 1 ) Geîting into a fight at school, where your parents 1 2 3 4 5  
were notified 

62) Getting lost in a forest 1 2 3 4 5  

Now, please go back through each question rated as B and indicate how interested 
you would be to rernember more about this, if it were possible, on a scale fiom 1 
to 5 ( 1 = not at a11 interested to remember ... 3= somewhat interested ... 5 = 
very interested ). Please circle your answer. Thank-you. 

Note: Please do aot tw to verifi anv of these events with vour parents until the 
end of the studv. Thanks! 
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The questions in this survey consist of statements that express various beliefs about 

autobiographical memory and related issues. Please rate your agreement with each 

statement using the following scale: 

Strongly Disagree Disagree Uncertain Agree Strongly Agree 

-2 - 1 O 1 2 

Please try to give your honest opinion and use the "Uncertain" response only when you 

are really not sure of your opinion. Please try to answer al1 the questions. Thank you. 

Everything one experiences is permanently recorded in one's brain. 

-2 - 1 O 1 2 

Traumatic events can be forgotten and recovered years later. 

-2 - 1 O 1 2 

Memones fiom early infancy can be reliably recovered in adulthood. 

-2 - 1 O 1 2 

Rehearsing imaginary events can eventually make h e m  seem subjectiveIy real. 

-2 - 1 O 1 2 

Hypnosis enables people to accurately remember information they otherwise could 

not. 

-2 - 1 O 1 2 

If 1 was hypnotized, 1 would expect to remember previously forgotten events. 

-2 - 1 O 1 2 

Hypnotically obtained mernories are more reliable than ordinary remembering. 



8. People cannot lie when in hypnosis. 

-2 - 1 O 1 2 

9. Hypnosis can be used in such a way as to create false mernories. 

-2 - 1 O 1 2 

1 O. Hypnosis can be used to recover memories of actual events fiom as far back as 

birth. 

-2 - 1 O I 2 

1 1. Other techniques are just as effective as  hypnosis in helping people remember 

forgotten events. 

-2 - 1 O 1 2 

12. People can corne to believe that they experienced something traumatic when in fact 

they did not. 

-3 - 1 O 1 2 

13. The idea of remembenng events fiom my childhood excites me. 

-2 - 1 O 1 2 
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Attitudes Towards Hypnosis Questionnaire 



Attitudes Towards Hypnosis Questionnaire 

Please answer each of the following statements by circling the number on the scale which 
best describes you. 

1 find the whole idea of becoming hypnotized an attractive prospect. 

1 2 3 4 5 6 7 
(not at al1 tme) tme) 

1 would like to become deeply hypnotized. 

1 2 3 4 5 6 7 
(not at al1 true)  ver^ m e )  

1 would not mind being known as someone who can be deeply hypnotized. 

1 - 3 3 4 5 6 7 
(not at ali tme) (vev  m e )  

1 am totally open to being hypnotized. 

1 2 3 4 5 6 7 
(not at al1 true)   ver^ me) 

One's ability to be hypnotized is a sign of their creativity and inner strength. 

1 2 3 4 5 6 7 
(not at al1 me) me) 

1 wonder about the mental stability of those who become deeply hypnotized. 

1 2 3 4 5 6 7 
(not at al1 true) ( v e ~  m e )  

Those who are easily hypnotized are weak people. 

1 2 3 4 5 
(not at al1 me) 



8. Those who can become deeply hypnotized are as normal and well adjusted as 
anyone. 

1 2 3 4 5 6 7 
(not at ai1 me) m e )  

9. Intelligent people are the least likely to get hypnotized. 

1 2 3 4 5 6 7 
(not at al1 true) me) 

10. 1 have some apprehensions about hypnosis and being hypnotized. 

1 2 3 4 5 6 7 
(not at al1 true)   ver^ m e )  

1 1. If someone attempted to hypnotize me, 1 would tend to hold myself back rather 
than let myself get canied away by the process. 

1 2 3 4 5 6 7 
(not at al1 true) (very tnie) 

12. I'm not afraid of becoming hypnotized. 

1 2 3 4 5 6 7 
(not at al1 true)  ver^ tme) 

13. 1 am w q  about becoming hypnotized because it means giving up rny fiee will to 
the hypnotist. 

1 2 3 4 5 6 7 
(not at al1 true)  ver^ tne) 

14. A deeply hypnotized person is robotlike and goes along autornatically with 
whatever the hypnotist suggests. 

1 2 3 4 5 6 7 
(not at al1 true)   ver^ m e )  
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Di fferential Personality Questionnaire: Scale Ab 
Auke Teiiegen, Ph.D. 

University of Minnesota, 1978 

In this booklet you will find a senes of statements a person might use to describe 
his or her charactenstics. Each statement is followed by two choices-True and fdse. 
Read the statement and decide which choie  better describes you. Then circle your 
answer beside each statement. 

Please answer everv statement, even if you are not completely sure of the answer. 
Read each statement carefully, but do not spend too much time deciding on the answer. 

Sometimes 1 feel and expenence things True False 
as 1 did when 1 was a child. 

1 can be greatly moved by eloquent or Tme False 
poetic language. 

While watching a movie, a television show Tme False 
or a play, 1 may become so involved that 
1 forget about myself and my sunoundings 
and experience the story as if it were real 
and as if I were taking part in it. 

If  1 stare at a picture and then look 
away fiom it, 1 can sornetimes "see" an 
image of the picture, almost as if 1 were 
still looking at it. 

Sometimes 1 feel as if rny mind could 
envelop the whole world. 

I like to watch cloud shapes change in the sky 

If 1 wish, 1 can imagine (or daydream) 
sorne things so vividly that they hold my 
attention as a good movie or story does. 

Tme False 

True FaIse 

True False 

True False 

1 think 1 really know what sorne people Tme False 
mean when they taik about mystical experiences. 

1 sometimes %tep outside" my usual self Tme Faise 
and expenence an entirely different state of king 



Textures--such as wool, sand, wood-some- 
times remind me of colors or music. 

Tnie Faise 

Sometimes 1 experience things as if they Tme Faise 
were doubly real. 

When 1 listen to music, 1 can get ço True FaIse 
caught up in it that 1 don't notice anything else. 

If 1 wish. 1 cm imagine that my body is True False 
so heavy that 1 could not move it if 1 wanted to. 

I can ofien somehow sense the presence of True False 
another person before 1 actualIy see of hear him or her. 

The crackle and flarnes of a wood f ie  Tnxe False 
stimulate my imagination. 

It is sometimes possible for me to be True False 
completely immersed in nature or in art and 
to feel as if rny whole state of consciousness 
has somehow been temporarily altered. 

Different colors have distinctive and 
special meanings for me. 

1 am able to wander off into my own 
thoughts while doing a routine task and 
actually forget that 1 am doing the task, 
and then find a few minutes later that 1 
have completed it. 

1 c m  sometimes recollect certain past 
expenences in my life with such clarity 
and vividness that it is like living them 
again or almost so. 

Things that might seem meaningless to 
others often make sense to me. 

Mile  acting in a play, I think 1 could 
really feel the emotions of the character 
and "become" him or her for the time king, 
forgetting both myself and the audience. 

True False 

Tnie False 

Tme False 

Tme False 

True False 



My thoughts ofien don't occur as words 
but as visual images. 

1 ofken take delight in smdl things 
like the five-pointed star shape that appears when 
you cut an apple across the core or the colors 
in soap bubbles. 

When listening to organ music or other 
powerfiil music, 1 sometimes feel as if I'm 
being lifted into the air. 

Sometimes I can change noise into music 
by the way 1 listen to it. 

Some of my most vivid memories are called 
up by scents and smells. 

Certain pieces of music remind me of 
pictures or moving patterns of colors. 

1 ofien know what someone is going to Say 
before he or she says it. 

1 often have "physical memories"; for 
example, after I've been swirnming 1 may 
stilI feel as if I'm still in the water. 

The sound of a voice can be so fasci- 
nating to me that 1 can just go on listening to it. 

At times I sometimes feel the presence of 
someone who is not physically there. 

Sometimes thoughts and images corne to me 
without the slightest effort on my part. 

1 find that different odours have 
different colors. 

True 

Tme 

Truc 

True 

Tme 

True 

True 

Tme 

Tnie 

True 

False 

False 

False 

Faise 

False 

False 

False 

False 

False 

False 

False 

Faïse 

I c m  be deeply moved by a sunset. Tme False 
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The Persona1 Experiences Questionnaire (PEQ) 



Persona1 Experiences Questionnaire 
NADON, REGISTER, & KIWLSTROM SCALE 

The following questions are about various experiences you 
may have had as a child and/or as an adult. Do not include 
any experiences you may have had while under the influence 
or alcohol or drugs. Please circle your answer for both 
parts of each question. 

Have you ever had, while awake, as a child: yes no 
a strong feeling, impression, or as an adult: yes no 
"vision" that a previously 
unexperienced event had happened, 
was happening, or was going to happen? 

Have you ever felt that a dream as a child: yes no 
"vision", or definite feeling, as an adult: yes no 
provided you with information 
about an event or another person 
which you could not have gotten in 
any "normal" or conventional way? 

Have you ever seen or thought you as a child: yes no 
saw an object move with no as an adult: yes no 
"natural" or physical means of motion 
that you could discover? 

Have you ever had an experience as a child: yes no 
in which you felt that "you" were as an adult: yes no 
located "outside of" or "away from" 
your physical body, i. e., the feeling 
that your consciousness, mind, or center 
of awareness was at a different place 
than your physical body? 

Have you ever had, while awake, a as a child: yes no 
vivid impression of seeing, as an adult : yes no 
hearing, or being touched by another 
being, whose impression, as far as you 
cculd discover, was not due to any external 
physical or "natural" cause (exclude 
religious experiences)? 

Have you ever felt that you were as a child: yes no 
in communication with someone as an adult: yes no 



who had died? 

Have you ever felt that you were as a child: yes no 
being controlled or were possessed as an adult: yes no 
by a spirit? 

Have you ever lived in a house as a child: yes no 
that you felt was haunted? as an adult: yes no 

Have you ever had what felt to be as a child: yes no 
a memory of a previous lifetime? as an adult: yes no 

Have you ever had the strong as  a child: yes no 
feeling or impression that you as an adult: yes no 
had been someplace or in the same 
situation before, even though you 
had never actually been there before 
or were experiencing the event for the 
first time in "real life"? 

Have you ever seen light or lights as a child: yes no 
around or about a person's head as an adult: yes no 
shoulders, hands, or body which, as 
f a r  as you could tell, were not due 
to "normal" or "natural" causes? 

Have you ever felt that you were 
able to receive thoughts through 
telepathy? 

Have you ever felt that you were 
able to transmit thoughts through 
telepathy? 

Have you ever felt that you were 
able to receive information 
through a "sixth sense"? 

Have you ever felt that your body 
was emitting light or energy? 

Have you ever felt that some 
inanimate ob j ects have 
consciousness? 

Have you ever experienced God in 
a profound or mystical way? 

as a child: yes no 
a s  an adult: yes no 

as a child: yes no 
as  an adult : yes no 

as a child: yes no 
as an adult : yes no 

a s  a child: yes no 
as an adult: yes no 

as a child: yes no 
as an adult: yes no 

as a child: yes no 
as an adult: yes no 



18) Have you ever felt that God was as a child: yes no 
communicating with you d i r ec t ly?  as an adult: yes no 



Have you e v e r  f e l t  t h a t  a as a child: yes no 
p a r t i c u l a r  o c c u r r e n c e  or f e e l i n g  as an adult: yes no 
w a s  a sign or a n  omen of t h e  f u t u r e ?  

Have you e v e r  f e l t  t h a t  al1 e v e n t s  as a child: yes no 
are i n t e r d e p e n d e n t  a n d  t h a t  as an adult : yes no 
n o t h i n g  t h a t  happens ,  h a s  happened,  
o r  will happen i s  p u r e l y  a c c i d e n t a l ?  

Have you eve r  felt t h a t  you w e r e  
able t o  d i r e c t l y  i n f l u e n c e  o t h e r s  
t h x o u g h  your  t h o u g h t s ?  

Have you e v e r  f e l t  t h a t  you w e r e  
b e i n g  i n f l u e n c e d  d i r e c t l y  b y  
someone else's t h o u g h t s ?  

Have you ever f e l t  t h a t  you were 
able t o  make some th ing  happen  
s o l e l y  b e c a u s e  you w i l l e d  i t ?  

as a child: yes no 
as an adult: yes no 

as a child: yes no 
as an adult : yes no 

as a child: yes no 
as an adult: yes no 



Appendix G 

Autobiographical Memory Questionnaire (AE3MQ) 



Name: Date: 

Please decide whether you agree or disagree with each statement below. uidicate the 
extent to which you agree or disagree by circling the appropriate nurnber on the scale. 

1 2 3 4 5 
Strongly Di sagree Neither Agree S trongly 
D isagree Agree nor Agree 

Disagree 

1. When 1 remember events from my past, it feels as though 1 can 1 2 3  4 5 
remember al1 the details of those experiences. 

2. When 1 reminisce with fkiends or family about experiences we 1  2 3  4 5 
have shared in the past, 1 find that 1 can remember the details of 
those events much better than they can. 

3. In general, 1 have difficulty rernembering experiences from my 1 2 3  4 5  
past. 

4. 1 feel that the mernories 1 have about my hi&-school years are 1 2 3 4 5 
vivid and very accurate. 

5. My memory for my first days of elementary school are ctear and 1 2 3 4 5 
1 cm remember many of the thoughts and feelings that I had. 

6. When I look at photographs taken of myself in childhood, 1 have 1 2 3 4 5 
difficulty rernembering when and where a particular photograph was 
taken and the events that were happening at the t h e .  

7. 1 have a clear memory for some of my birthdays in my childhood 1 2 3 4 5 

8. I can cal1 to mind expenences fiom my past very easily 1 2 3 4 5  
whenever 1 want. 

9. When people tell me about something that I said or did in the I 2 3 4 5  
past, 1 usuaIIy rernember it well. 

10. 1 tend to only remernber very significant, important or 1 2 3 4 5  
meaningfirl events from my past (e.g., tragic events, great 
accomplishments or surprises, etc.). 



1 1. 1 am sometimes quite amazed by the accuracy and clarity of 1 2 3 4 5 
memory for experiences in my life. 

12. I f  1 were to try, 1 coufd probably remember some of the things 1 2 3 4 5 
that happened to me before 1 was three years old. 

13. My memory of my past is almost like a book that 1 can open 1 2 3 4 5 
and look through whenever 1 wish. 

14. 1 find it easy to remember the things 1 thought about and 1 2 3 4 5  
believed when 1 was an adolescent. 

15. 1 find it quite diff~cult to remember how 1 felt or the emotions 1 2 3 4 5 
I had when 1 was a child. 

16. If I were to try, I could probably remember almost everything 1 2 3 4 5 
1 have done in the pst  three years. 

1 7. Memones fiom my past ofien enter my muid "out of the blue" 1 2 3 4 5 
without me even having to try. 

18. 1 have a very good memory for most of the things 1 did when 1 2 3 4 5 
1 was sixteen years old. 

19. My memory for the feelings or emotions 1 have had during 1 2 3 4 5 
different experiences in my life are particularly vivid and clear. 

20. 1 find i t  very easy to remember most of the things 1 did in my 1 2 3 4 5 
childhood. 

2 1. 1 usually remember even the most "everyday" or neutrd 1 2 3 4 5  
expenences in my life. 
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The Snyder Self-Monitoring Scale (SSM) 



Date: 

SSM Scale 

The statements below concern your personal reactions to a number of different situations. 
No two statements are exactly alike, so consider each statement carefully before 
answering. If a statement is TRUE or MOSTLY TRUE as applied to you, circle T. If a 
statement is FALSE or NOT USUALLY TRUE as applied to you, circle F. 

1. 1 find it hard to imitate the behaviour of other people. 

2. My behaviour is usually an expression of my tme feelings, attitudes 
and beliefs. 

3. At parties and social gatherings, 1 do not attempt to do or say things 
that others will like. 

4. 1 can only argue for ideas which 1 already believe. 

5. 1 can make impromptu speeches even on topics about which 1 have 
almost no information. 

6 .  1 guess 1 put on a show to impress or entertain people. 

7. When 1 am uncertain how to act in a social situation, 1 look to the 
behaviour of others for cues. 

8. 1 would probably make a good actor. 

9. 1 rarely seek advice of rny fî-iends to choose movies, books or music. 

10. I sometimes appear to others to be experiencing deeper emotions 
than 1 actuall y am. 

1 1. 1 laugh more when I watch a comedy with others than when alone. 

12. In a group of people 1 am rarely the centre of attention. 

13. In different situations and with different people, 1 ofien act like very 
different persons. 

1 4. 1 am not particularly good at making other people like me. 



15. Even if 1 am not enjoying myself, 1 often pretend to be having a good T F 
time. 

16. I'm not dways the person 1 appear to be. T F 
17. 1 would not change my opinions (or the way 1 do things) in order T F 
to please someone else or win their favour. 

1 8. 1 have considered being an entertainer. T F 

19. In order to get dong and be liked, I tend to be what people expect T F 
me to be rather than anything else. 

20. 1 have never been good at games like charades or improvisational acting T F 

2 1. 1 have trouble changing my behaviour to suit different people and T F 
di fferent situations. 

22. At a party 1 let others keep the jokes and stones going. T F 

23. 1 feel a bit awkward in Company and do not show up quite so well as T F 
1 should. 

24. 1 c m  look anyone in the eye and tell a lie with a straight face (if for a T F 
right end). 

25. 1 may deceive people be being fnendly when 1 really dislike them. T F 
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The Individual Differences Questionnaire 



Individual Differences Questionnaire 
(From Paivio, 1971) 

Date: 

The statements on the following pages represent ways of 
thinking, studying and problem solving. No two statements 
are exactly alike, so consider each statement carefully 
before answering. You are asked to rate each item on a 5- 
point scale which relates to how characteristic the 
statement is of you. Circling a rating of -2 indicates that 
the statement is extremely uncharacteristic of you, a rating 
of +2 indicates that the statement is extremely 
characteristic of you, a rating of O indicates that the 
statement is neither characteristic nor uncharacteristic of 
you. 

It is important that you answer as frankly and as 
honestly as you can. Your answers will be kept in the 
strictest confidence. 

Extremely 
Uncharacteristic 

Extremely 
Characteristic 

Listening to someone recount their -2 -1 O +1 +2 
experiences does not usually arouse 
mental pictures of the incidents being 
described. 

By using mental pictures of the elements -2 -1 O +1 +2 
of a problem, 1 am often able to arrive 
a solution. 

1 enjoy visual arts, such as painting, 
more than reading. 

My daydreams are so vivid I feel as 
though 1 actually experience the scene. 

1 do not have a vivid imagination. 

I can easily picture moving objects 
in my mind. 



I can f o m  m e n t a l  p i c t u r e s  t o  a l m o s t  -2 
any  word. 
1 have o n l y  vague  i m p r e s s i o n s  of -2 
s c e n e s  1 have  e x p e r i e n c e d .  

I t h i n k  t h a t  most  p e o p l e  t h i n k  i n  t e r m s  -2 
of m e n t a l  p i c t u r e s  whether  t h e y  are  
c o m p l e t e l y  aware  o f  it o r  n o t .  

My powers o f  i m a g i n a t i o n  are h i g h e r  
t h a n  a v e r a g e .  

1 can c l o s e  m y  eyes  and  e a s i l y  p i c t u r e  
a  s c e n e  1 have  e x p e r i e n c e d .  

When someone d e s c r i b e s  someth ing  t h a t  
happens t o  them 1 f i n d  myself  v i v i d l y  
imag in ing  t h e  e v e n t s  t h a t  happened.  

1 seldom dream. 

I never  use  m e n t a l  p i c t u r e s  o r  images  
when t r y i n g  t o  s o l v e  problems.  

1 f i n d  i t  d i f f i c u l t  t o  
p i c t u r e  of a n y t h i n g .  

form m e n t a l  

M y  dreams a r e  ex txemely  v i v i d .  

M y  t h i n k i n g  o f t e n  c o n s i s t s  o f  m e n t a l  
p i c t u r e s  o r  images .  

My daydreams a r e  r a t h e r  i n d i s t i n c t  and  
h a z y .  

1 e n j o y  t h e  use of  men ta l  p i c t u r e s  t o  
r e m i n i s c e .  

1 o f t e n  u s e  m e n t a l  images o r  p i c t u r e s  
t o  h e l p  m e  remember t h i n g s .  

1 do n o t  fo rm a m e n t a l  p i c t u r e  of p e o p l e  -2 -1 O +1 +2 
o r  p l a c e s  w h i l e  r e a d i n g  of them. 



Suggestion 

Eye Closure 

Hand lowering 

Appendix J 

List of HGSHS:A items 

Arm Immobilization 

Finger lock 

A m  rigidity 

Hands moving together 

Communication inhibition 

Experience of fly 

Eye catalepsy 

Posthypnotic suggestion 

Amnesia 



Appendix K 

Stanford Hypnotic Susceptibility Scale: Fom C 



RELAXATION 

First of dl ,  just make yourself comfortable in the chair ... just move around until 

you find a comfortable position ... notice that the back of the chair is adjustable ... just get 

comfortable and relaxed ... 

Unclasp your hands and let them just rest loosely on your lap, or the arm of the 

chair ... and uncross your legs and let them find a cornfortable position on the footrest of 

the chair ... and if at any tirne during the session you fmd that this position is uncornfortable 

you can simply adjust it to a more comfortable one without in any way disturbing the 

hypnosis.. . 

I'd like you to look at a dot on the door ... and focus your vision on it. 1 will refer 

to the dot as the target. In the meantirne, I'm going to give you some simple instructions 

that will help you to experience hypnosis. You will find the instructions easy to follow in 

that you will be able to experience the things I descnbe to you. 

Indeed you will probably End that you will be able to experience these things with 

great vividness ... with great intensity ... 

As you stare at the target, you rnay find that occasionally your gaze rnay wander or 

that your vision may even blur ... If this happens, simply refocus your vision and continue 

staring evenly at the target ... 

Now take a deep breath in and hold it,.. then ... just let it out very slowly ... You 

find that you start to experience a comfortable feeling ... a feeling of well king begins to 

develop as you continue to rest in the chair ... lwking at the target ... listening to my 

voice ... 
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Focus your attention closely on feelings on wannth and relaxation in various parts 

of your body ... in your head and in your neck ... your a m  and in your legs ... in your chest 

and in your back.. . and just breathe fkeely and evenly and deeply ... fieely.. . eveniy ... and 

deeply ... not too quickly ... not too slowly ... just at a cornfortable rate for your to notice 

that the relaxation increases gradually ... as you breathe out. .. and just rest there for a 

moment expenencing the sensations ... Continue reIaxing your chest so that feelings of 

warmth and comfort irradiate to your back ... your shoulders ... and your neck ... and your 

arms ... and your legs ... 

You're probably starting to notice some changes in the target ... changes that occur 

fiom staring at it for so long ... sometimes the target may look as though it's moving up 

and down or fiom lefi to right ... at times it may appear very distinct and clear, at other 

tirnes it may appear fuvy and blurred ... and it rnay change colour ... you may see one of 

these things or even al1 of these things ... whatever you see just continue staring at the 

target.. . continue listening to my voice ... continue to become more deeply relaxed ... more 

deeply relaxed. .. 

IF EYES STILL OPEN: Read entire paragraph 

(IF EYES CLOSED READ BRACKETS O M Y )  

And as you watch the target your eyelids become heavier ... your eyes become tired 

fiom staring ... your eyelids start to feel very tired and heavy ... as you sit there breathing 

fieely and evenly . . . and deeply ... breathing in ... breathing out ... fieely and evenIy and 

deeply ... (Your eyelids are becoming (feel) so heavy ... so tired) ... that soon they will just 

close of their own accord ... (as if they were coated with lead paste ... as  if there were 
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magnetic fields in the eyelashes).. . drawing your eyelashes together.. . (Concentrate now.. . 

even more carefully ... on feelings of relaxation and cornfort in various parts of your body ... 

1 

First of al1 think of relaxation in the muscles of your Ieft leg ... the Ieft foot ... the 

toes of your left foot ... the left caif.-. the left thigh... and then relax the muscles of the right 

leg ... the nght foot ... the toes of your right foot ... the right calf. .. the right thigh ... 

Think of relaxation in each of these are as... and as you think of relaxation, the 

muscles become progressively more relaxed ... and then relax the muscles of your back ... 

your chest ... your neck ... relax each of these muscle groups ... the back ... the chest ... and 

the neck ... 

And then relax the muscles of your left am... your lefi hand ... the fmgers of your 

lefi hand ... your lefi fore m... your left upper arm...y our left shoulder ... And then relax 

the muscles of your right arm, your nght hand ... the fmgers of your right hand ... your nght 

fore m... your right upper m... your right shoulder ... 

And as you relax these muscles ... your facial muscles will also relax and loosen of 

their own accord ... 

Just thinking about relaxation in each of these areas causes the muscles to become 

more relaxed ... and you may even fmd an interesthg thing happening ... that the feelings of 

relaxation you feel in each of these areas of the body start to spread and irradiate.. . (so 

that they may seem to join up ... like the parts of a jigsaw puzzle) ... and you feel a deep 

feeling of overall relaxation ... of contentment ... and of well being ... pemeating the whole 

of your body ... 



-- --- 

IF EYES NOT CLOSED 

And you have concentrated well on the target and your eyes have become tired 

and strained fiom staring ... there is no longer any need to strain them m o r e  ... they 

would soon close of their own accord ... but you can just close your eyes now. 

With your eyes closed.. . you're ready to experience hypnosis ... to experience it 

more profoundly ... but you'll find that no matter how deeply reIaxed you ever feel ... no 

matter how deepIy in hypnosis you ever feel ... your rnind is dways clear ... you're always 

aware of my voice and what i'm saying to you ... you're always aware of what is happening 

to you ... even though you are deeply relaxed ... deeply in hypnosis ... 

And you will be able to speak to me when 1 speak to you ... to open your eyes ... 

and to move around while remaining deeply hypnotized ... whatever you experience or 

do ... you will remain deeply hypnotized ... deeply in hypnosis ... 

You c m  now go even deeper in hypnosis ... say to yourself', just by thinking it, 

"Now I'm going deeper and deeper". Think it to yoursel K.. (PAUSE) ... and imagine 

yourself standing at the top of an escalator ... Visualize the scene of the escalator ... of the 

steps moving down ... and picture the moving hand rail ... 

In a moment I'm going to ask you to count backwards to yourseif, slowly fiom 10 

to 1, imagining as you count, that you are stepping onto the first step of the escalator and 

standing with your hand on the railing while the steps move down ... carrying you deeper 

and deeper ... into hypnosis. You can plan it so that you reach 1 just as you reach the 
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bottom and step off the escalator; and to indicate to me that you have reached 1, the index 

finger of your LEFT hand will lifi up slowly ... and 1'11 know that you have reached 1 ... 

more and more deeply relaxed as you start counting backwards to yourself. .. fiom 10 to 

1 ... 

(Wait for finger to lift) 

You can just relax your fmger now... deeply relaxed ... deeply hypnotized ... 

BEGIN SUGGESTIONS 

1. HAND LOWERING 

Now hold your right axm out at shoulder height, with the palm of your hand up. 

there that's right ... Attend carefully to this hand, how it feels, what is going on in it. 

Notice whether or not it is a little nurnb, or tingling; the slight effort it takes to keep fkorn 

bending your wrist. Pay close attention to your hand now... Imagine that you are holding 

something heavy in your hand ... maybe a heavy baseball or a billiard bal1 ... something 

hea y... Shape your fingers around as though you were holding this heavy object that you 

imagine is in your hand. That's it ... now the hand and arm feel heavy, as if the weight was 

pressing down ... and as it feels heavier and heavier the hand and arm begin to move 

down ... as if forced down ... moving ... moving ... down ... down ... more and more down ... 

heavier ... heavier ... the arm is more and more tued and strained ... down ... slowly but 

surely ... down, down ... more and more down ... the weight is so great, the hand is so 

heavy ... You feel the weight more and more. .. the arm is too heavy to hold back ... it goes 

d o m ,  down, do wn... more and more down ... 

Wait at most 1 O seconds 



IF XOT ALL THE WAY DOWN 

That's good ... now let your hand go back to it's original position, and relax. You 

probably experienced much more heaviness and tiredness in your arm than you wodd 

have if you had not concentrated on it and had not imagined something trying to force it 

dom.  Now just relax ... Your hand and arm are now as they were, not feeling tired or 

strained ... Al1 right, just relax. 

IF ALL THE WAY DOWN 

That's good ... now let your hand return to it's original position. Just let it rest 

there? and relax. Your hand and arm are now as they were, not feeling tired or strained. 

Al1 right ... relax. 

2. MOVMG HANDS APART 

Now extend your a r m s  ahead of you, with palrns facing each other, both hands 

close together but not touching ... Both arms, straight out in front of you with palms facing 

each other. (if subject does not understand) Let me show you ... (take S's hands and place 

them into position). That's right, hands close together but not touching ... 

1 would like you to imagine a force acting on your hands to push them apart, as 

though one hand was repelling the other ... You are thinking of your hands being forced 

apart and they begin to move apart ... separating ... separating ... moving apart ... wider 

apart ... more and more away fiom each other ... more and more. .. 

Wait at most 1 O seconds 
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That's fine. You notice how closely thought and movement are related. Just put 

your hands back on the amis of the chair and relax. 

3. MOSQUITO HALLUCINATION 

You have been listening tu me very carefully, paying close attention. You may not 

have noticed a mosquito that has been b b g ,  singing, as mosquitos do ... Listen to it 

now ... hear it's high pitched buuing as it flies around your lefi hand ... It is landing on your 

hand ... perhaps it tickles a little ... (PAUSE) there it flies away again ... you hem its high 

buu... it's back on your hand tickling ... it might bite you ... you dont like this mosquito ... 

you'd like to get rid of it ... Go ahead, brush it off. .. get nd of it if it bothers you ... 

WAIT AT MOST 10 SECONDS 

It's gone ... you are no longer bothered ... the mosquito has disappeared. Now 

relax, relax completely. 

4. TASTE HALLUCINATION 

A. Sweet taste 

This time, 1 would like you to think of somedüng sweet in your mouth. Imagine 

that you have something sweet tasting in your mouth, like a little sug ar... and as you thïnk 

of this sweet taste you can actually begin to experience a sweet taste ... It may be faint at 

first, but it will grow ... and grow ... (PAUSE) Now you begin to notice a sweet taste in 

your mouth.. . the sweet taste is increasing ... sweeter and sweeter. .. 

WAIT 10 seconds 
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Tell me, how much of a sweet taste is there in your mouth? (If subject indicates 

that s/he tastes sweet, determine how strong the taste is. How strong is the taste? 

(If moderately strong, go on to B   art b.; if no taste or very weak, continue as 

folIows:) 

It will get stronger ... it ofien takes a few moments for such a taste to reach its full 

stren gth... It is now getting stronger ... stronger ... (PAUSE) There ... how is it now? 

S tronger? 

(Note reply, and go on with B. Sour taste, starting with a. or b., depending upon the 

experience with sweet). 

B. Sour taste 

a. ( I f  LITTLE or NO perception of sweet taste) 

That's al1 right. Some hypnotized persons c m  expenence this sort of taste well and 

others can not. Let's see how you do with another taste (Go on with c.) 

b. (If subject reports DISTINCT TASTE of sweet) 

Now notice that something is happening to this taste ... it is changing (Go on with c.) 

c. You are now beginning to have a mur taste in your mouth ... an acid taste, as if 

you had some lemon in your mouth ... the taste in your mouth is getting more and more 

sour, more and more sour ... 

WAIT 10 SECONDS 
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Do you have that sour taste in your mouth now? (note reply. If "yes", ask "how strong is 

it?, how does it compare in strength with the sweet taste you experienced earlier?") 

d. (IF SOUR TASTE NOT EXPERIENCED) 

Not everyone cm experience tastes like this when hypnotized. Your mouth feels 

quite normal ... Just relax and dont thuik about tastes anymore.. Just continue to relax ... 

e. (IF SOUR TASTE EXPERIENCED) 

That's fine ... but note the sour taste is going away and your mouth feels just as it 

did before 1 mentioned any tastes at al1 ... there, it's quite normal now. .. and you just 

continue to relax ... more and more relaxed ... 

Record (+) if both tastes experienced, and either (a) one is accompanied by overt 

signs, such as lip movements or grimacing, or (b) one is reported as strong. 

5. ARM RIGIDITY 

Please hold your right arrn straight out, and fingers straight out too ... That's it, 

right arrn straight out ... Think of your a m  becoming stiffer and stiffer ... sti ff... very stiff. .. 

as you think of it becoming stiff, you will feel it becoming stiK.. more stiff and rigid as 

though your arm was in a splint so the elbow cannot bend ... (PAUSE) stiff. .. held stiff. .., 

so that it cannot bend. A tightly splinted a m  cannot bend ... Your arm feels stiffas if 

tightly splinted ... Test how stiff and rigid it is ... Try to bend it ... Try ... 

Wait at most 10 seconds 

(IF ARM BENDS) 
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That's fine. You will have an opportuni@ to experience many things. You 

probably noticed how your arm became stiffer as you thought of it as stiff, and how much 

effort it took to bend it. Your arrn is no longer at al1 stiff. Place it back into position, and 

relax. 

(IF ARM DOES NOT BEND) 

Re1 au... don't try to bend your axm anyrnore ... It is not stiff any longer ... Let it 

relax back into position. Just relax. 

6.  DREAM 

We are very much interested in finding out what hypnosis and being hypnotized 

means to people. One of the best ways of finding out is through the dreams that people 

have while they are hypnotized. some people drearn directly about the meaning of 

hypnosis. while others dream about this meaning in an indirect way, symbolically, by 

dreaming about something which does not seem outwardly to be related to hypnosis, but 

may very well be. Now neither you nor 1 know what sort of drearn you're going to have, 

but 1 am going to ask you to rest for a little while and you are going to have a drearn ... a 

real drearn ... just the kind you have when you are asleep at night. When 1 stop talking to 

you very shortly, you will begin to dream. You will have a dream about hypnosis. You 

will drearn about what hypnosis means... Now you are fdling asleep ... deeper and deeper 

asleep ... very much like when you sleep at night ... soon you will be deep asleep, soundly 

asleep. As soon as 1 stop taking you will begin to drearn. When 1 start talking to you 

again you will stop dreaming, if you still happen to be dreaming, and you will listen to me 
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just as you have been doing. If you stop drPaming before I speak to you again, you will 

remain pleasantly and deeply relaxed ... Now sleep and dream. .. 

(Pause 2 minutes) 

The dream is over now; if you had a dream you can remember every detail of it 

clearly. Did you have a dream? (if yes) The dream is over, and you c m  remember every 

detail of it clearly. (if yes or no) You do not feel particularly sleepy of different from the 

way you felt before 1 asked you to fa11 asleep and to dream, and you continue to remain 

deeply hypnotized. Whatever you drearned, you can remember quite clearly, and I'd like 

you to describe it to me fiom the beginning. 

(IF SUBJECT HAS NO DREAM) 

That's al1 right ... not everyone dreams in hypnosis. (IF HEJSHE HESITATES, OR 

REPORTS VAGUELY, PROBE FOR DETAILS) 

(IF SUBJECT HAS A DREAM) 

That's al1 for the dream now. 

7. AGE-REGRESSION 

Continue to go deeper and deeper in hypnosis ... I'm going to give you a pad and pencil ... 

Let's see, which hand do you &te with? ... (GNE A PAD AND PENCIL IN 

APPROPRIATE HAND). Now please write your name. .. and while you are at it, can you 

write your age and the date. That's fine ... Keep the pad and pencil in your hands and 

listen closely to me (IF NEEDED, TELL SUBJECT TO ONCE AGAIN CLOSE EYES 
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AND REST HEAD ON BACK OF CHAIR) ... 1 would like you to think about when you 

were in the second or third grade of school ... which would you prefer? (WAIT FOR 

ANS WER). That's fine ... Ln a little while, you will find yourself once again a Iittle (BOY/ 

GIRL) on a nice day sitting in class in the (2* or 3d ) grade ... Wnting or drawing on some 

paper ... 1 shall now count to 5 and at the count of 5, you will be back in the (Appropriate 

2" or 3" ) grade ... you are going back into the p s t  ... it's no longer 1999, 1998, 1997, 

but much earlier. ... 2, You are becoming increasingly younger and smaller ... Soon you 

will be back in the (2" or 3rd ) grade, on a very nice day.. . 3, Getting younger and 

younger. smaller and smailer dl the t h e .  Soon you will be back in the (2"" or 3rd ) grade, 

and you will feel an expenence exactly as you did once before on a nice day when you 

were sining in class, writing or drawing ... 6 very soon you will be there. once again a 

little (BOY/ GIRL) in the (2nd or 3rd ) grade. You are nearly there now ... in a few 

moments you will be right back there ... S, you are now a small (BOY/GIRL) in a 

classroom in school ... 

PAUSE 

(write down following answers in bookiet) 

1. What is your name? 

2. How old are you? 

3. Where are you? 

4. What are you doing? 

5 .  Who is your teacher? 
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6. You have a pad and p e n d  ... 1 wodd like you to write your narne on the pad with the 

p e n d  ... Open your eyes now just enough to see the pad, (Pause until name is written) ... 

That's fine ... 

7. Now please write down your age ... and now the date ... and if you cm, the &y of the 

week ... 

(Regardless of responses) 

That's fine ... and now you c m  grow up again and corne right back to 1999 in the memory 

lab at Concordia University. You are no longer a little (BOY/GIRL) but a grown up 

person of (STATED AGE) sitting in a chair, deeply hypnotized. 

How old are you? 

And what is the date? 

Where are you? 

That's right ... today's date is and you are and this is the memory lab at 

Concordia. 

Fine. everything is back as it was. Now 1'11 take the pad and pencil. 

Duality question: 

Could you te11 me what it felt tike, just now, being age (regressed age). DON'T PROBE 

FOR DETAILS- E E P  QUESTION OPEN ENDED. 

That's fine, now let's go on to something else. 

8. ARM IMMOBILIZATION (LEFT ARM) 
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You are very relaxed and cornfortable, with a feeling of heaviness throughout your 

body. 1 would like you now to think about your left arm and hand. Pay close attention to 

them. They feel numb and heavy, very heavy. How heavy your left hand feels ... even as 

you think about how heavy it is, it grows heavier and heavier ... Your lefi arm is getting 

heavier ... hea y... heaw ... Your hand is getting heavier, very heavv. You rnight Iike to find 

out, a little later, how heavy your hand is ... it seems much too heavy to move ... but in spite 

of being so heavy, maybe you can move it a little, but maybe it is too heavy even for that ... 

Why don't you see how heavy it is ... Just trv to lift your hand up, just try. 

WAIT AT MOST 10 SECONDS 

(IF HAND LIFTS) 

That's fine. you see how it was harder to lift than usual because of the relaxed 

state you are in. Now place your hand back in it's original position. Your hand and arm 

feel normal again. They are no longer heavy. Just relax ... relax ail over. 

(IF HAND DOES NOT LIFT) 

That's fine ... Stop trying ... just relax. Your hand and a m  now feel normal again. 

They are not heavy anyrnore. Just relax ... relax al1 over. 



9. HALLUCINATED VOICE 

1 forgot to mention to you a while ago that there is someone in the lab who wants 

to ask you some questions about yourself for our records, such as how old you are, where 

you were bom, how many brothers and sisters you have, and a few other factual 

questions. 1 hope you don't mind answering these questions. The questions will be asked 

over a loud speaker microphone combination which is on the wdl  to your right. Please 

talk good and loud when you answer so that you can be heard clearly. The loud speaker 

has just been turned on ... Here's the fmt question ... Remember to answer good and loud 

so that you c m  be heard clearly ... 

WAIT AT MOST 10 SECONDS 

(IF SUBJECT DOES NOT ANSWER) 

Didn't you hear the question? 

(IF HE/SHE HEARS NOTHING) 

That's fine ... Let's go on to something else. There is no voice asking questions. 

(IF SUBJECT HEARS QUESTIONS BUT DOES NOT ANSWER ALOUD) 

I could not hem what you said. Please answer so that 1 can hear you too (repeat if 

necessary) 

(IF SUBJECT HEARS AND RESPONDS) 

That's fine. 1 think you have answered enough questions and we had better go on 

to something else. ïhere is no longer any voice asking questions. 
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10. NEGATTVE VISUAL HALLUCINATION: THREE BOXES 

in a little while, 1 am going to ask you to open your eyes and look to your left, 

rernaining as hypnotized as  you are now. 1 have placed two boxes next to you, on your 

lefi side. In fact, that is al1 there is: just two boxes. Two small boxes and nothing else 

(PAUSE) ... Al1 right, open your eyes slowly, and look at the two boxes. Do you see 

hem?  ... Do you see anything else on the table? 

(IF HE/SHE REPORTS THREE BOXES) 

That's right ... there really are three boxes. Now close your eyes and relax, as 1 

take away the table and the boxes. (Go to Post-hypnotic Amnesia) 

(IF HE/SHE REPORTS TWO BOXES) 

That's right. You see just two boxes. Now I would like yau to tell me what these 

boxes look like. Are they large? Are they alike? (Record colours) 

That's right, they are (name colours). By the way, is the (colour of one box) on 

the right or on the left of the (colour of the other box)? That's right. 

But now look hard. .. Aren't there really three boxes? There really are three 

boxes ... What is the colour of the third box? ... That's right ... Now close your eyes and 

relax as 1 take away the table and the boxes. 

1 1. POST-HYPNOTIC SUGGESTION (STAND UP) & AMNESIA 

Listen carefully to what 1 tell you next. In a little while 1 shall begin counting from 

1 to 10. You will awaken gradually, but you will still be in your present state for most of 

the count. when 1 reach 7 you will open your eyes, but you will not be fidly awake. When 

1 p t  to 10 you will be entirely roused up, in your normal state of wakefblness. You will 
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have been so relaxed, however, that you will have trouble recalling the tbings 1 have said 

to you and the things you did or experienced. It will prove to cost so much effort to recall 

that you wilI prefer not to W. It Will be much easier just to forget everything until 1 tell 

you that you can remember. You will forget al1 that has happened until 1 say to you: 

"NOW YOU CAN REMEMBER EVERYTHING" ... You will not remember anything 

until then. After you wake up you will feel refieshed ... and relaxed. In a little while 1 will 

count fiom 1 to 10, at 7 you will open your eyes but not be fûlly awake until I reach 10. 

At 10. you will be fully awake ... After a while, 1 shall stand up. When 1 do, you will stand 

up too. and stretch your arms  as you sometimes do when you wake up. You will do this. 

but you will forget that 1 told you to do so, just as you will forget the other things, until 1 

tell you "NOW YOU CAN REMEMBER EVERYTHING" ... Take a few moments now 

to enjoy the wann and pleasant feelings of k i n g  in hypnosis and in a few moments 1 will 

ask you if you are ready to corne out of hypnosis. (wait 1 minute). Are you ready now?: 

1-2-3-4-5-6-7-8-9- 1 O. 

(IF HEISHE HAS EYES OPEN) 

How do you feel? ... do you feel wide awake? (if feelings of drowsiness) ... The 

feelings will go away soon. Now you feel wide awake ... 

(IF HE/SHE KEEPS EYES CLOSED) 

Wake up now.. . Wide awake ... How do yo feel? (if drowsy) ... The feelings will go 

away soon. Now you feel wide awake ... (PAUSE) 

*****************STAND UP and turn on light******** ************ 

(IF SUBJECT DOES NOT STAND UP) 
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Just stand up now, and restore your circulation. That's fine. Now please be 

seated. I want to ask you a few questions about your experience. 

(IF SUBJECT HAS STOOD UP AND STRETCHED) 

You probably feel better now. Please take a seat over here. 1 want to ask you a 

few questions about your experiences. Go to pst-hypnotic interview ... 



Appendix L 

Induction and Age-Regression Scripts for Focused Thinking (FT), Guided 

Imagery (GI) and Hypnosis, for both Low-Demznd (LD) and High-Demand 

(HD) Conditions. 



INDUCTION FOR FOCUSED THINKING 

RELAXATION 

First of all, just make yourself comfortable in the chair ... just move around until 

you find a cornfortable position ... notice that the back of the chair is adjustable ... just get 

comfortable and relaxed ... 

Unclasp your hands and let them just rest loosely on your lap, or the arrn of the 

chair ... and uncross your legs and let them find a comfortable position on the footrest of 

the chair ... and if at any time during the session you find that this position is uncornfortable 

you can simply adjust it to a more cornfortable one without in any way disturbing your 

expenence.. , 

You can close your eyes ... and just reIax. 

I'm going to give you some simple instructions that will help you relax even more and 

experience what we mean by focused thinking. 

Now take a deep breath in and hold it ... then ... just let it out very slowly ... You 

find that you start to expenence a cornfortable feeling ... a feeling of well being begins to 

develop as you continue to rest in the chair ... listening to my voice ... 

Focus your attention closely on feelings on warmth and relaxation in various parts 

of your body ... in your head and in your neck ... your arms and in your legs ... in your chest 

and in your back ... and just breathe freely and evenly and deeply.. . freely. .. evenly.. . and 

deeply ... not too quickly ... not too slowly ... just at a comfortable rate for your to notice 

that the relaxation increases gradually ... and you breathe out ... and just rest there for a 

moment esperiencing the sensations ... Continue relaxing your chest so that feelings of 
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warmth and cornfort irradiate to your back,.. your shoulders ... and your neck ... and your 

amis... and your legs ... 

Concentrate now... even more carefully ... on feelings of relaxation and comfbrt in various 

parts of your body ... 

First of al1 think of relaxation in the muscles of your left leg ... the left foot ... the 

toes of your left foot ... the left calf. .. the lefl thigh... and then relax the muscles of the right 

leg ... the right foot ... the toes of your right foot ... the right calf. .. the right thigh ... 

Think of relaxation in each of these ar m... and as you think of relaxation, the 

muscles become progressively more relaxed ... and then relax the muscles of your back ... 

your chest ... your neck ... relax each of these muscle groups ... the back ... the chest ... and 

the neck ... 

And then relax the muscles of your lefi m. .. your left hand ... the fingers of your 

lefi hand ... your left fore m... your lefi upper m...your lefi shoulder ... And then relax 

the muscles of your right arm, your right hand ... the fingers of your right hand ... your right 

fore m... your right upper am... your right shoulder ... 

And as you relax these muscles ... your facial muscles will also relax and loosen of 

their own accord ... 

Just thinking about relaxation in each of these areas causes the muscles to become 

more relaxed ... and you may even fmd an interesthg thing happening ... that the feelings of 

relaxation you feel in each of these areas of the body start to spread ... and you feel a 

deep feeling of overall relaxation ... of contentment ... and of well being ... penneating the 

whole of your body ... 
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With your eyes closed ... and king very relaxed, you will be able to experîence 

focused thinking .... but you'll find that no matter how deeply relaxed you ever feel ... your 

mind is always clear ... you're always aware of my voice and what I'm saying to you ... 

you're always aware of what is happening to you ... even though you able to focus while 

concentrating on events fiom your past. 

You will be able to speak to me when I speak to you ... to open your eyes ... and to 

move around while remaining deeply relaxed ... whatever you experience or do ... you will 

remain deeply reiaxed ... 

While your body continues to relax, your mind will dso relax, quiet d o m .  In fact, 

you may notice thoughts flowing through your mind. Just allow your mind to concentrate 

on them. 

Focused thinking (HD) 

Continue to relax while listening dosely ... 

Focused thinking is based on a very simple process. First, you choose a mernory 

that will become your anchor point. It may be a mernory of about the same age as the 

ones we'll explore in a few moments. Your anchor point could be a place, like your 

prirnary school. or your home, it could be a or even a pleasant event, like a birthday. Just 

let your mind focus on the thoughts that will soon corne to your mind. Once you find an 

anchor point and focus on it, you begin to remember expenences that were, in one way or 

another linked to this point. Just take a moment now, just for practice. and think about 

your own anchor point ....... (wait a few moments) What are you thinking about? How old 



are you? 

Good, you understand how focused tbinkllig works. Now let's now see if you c m  

remember an event ( event rated as A) 

1 would now like you to think about when you were younger ... In a moment 1 will begin to 

count backwards from 5 to 1 and at the count of 1 you will find yowself more able to 

think and concentrate on as if you were completely absorbed in that event. 

(Pause briefly, then begin counting) 

S... you are thinking about the pmt ... Much earlier than 1999 ... in fact, you're begiming 

to remember when you were a little boylgirl 4... you gradually begin thinking about 

yourself when you were younger and smaller. Maybe you think back at the time that you 

were in school, or you can think of the house you grew up in, or something else 

(depending on rnemory chosen) ... 3... concentrating on the past when you were smaller ... 

2... very soon you will be able to focus while thinking on the past, becoming completely 

absorbed in the past, letting this event corne back to rnind now.. 1 ... when you think you 

may be remembenng some or all of the events, let me know by lifting a finger on your 

right hand. 

************* 

Pause (wait for subject to tell you) 

IF FINGER DOESN'T LIFT, Say "Can you tell me what's happening?" 

IF NOTHING. SAY That's fine, don? worry about it. Sometimes it rnay take a little 

while before it cornes back. In the meantirne, could you tell me 



3. Could you tell me how old you are in your thoughts? 

4. Can you descnbe what is happening? 

5. Can you describe what you are thinking about? 

(regardless of what the responses have been) 

Good. you see how easy it was for you to remernber having expenenced 

EVENT Z (Rated as B) 

Now, as 1 said earlier. when we're not sure whether we expenenced an event. this usually 

means that the event really happened but that we forgot so much of it that we can't bring 

it to mind. However focused thinking can help us bring these forgotten parts back to 

mind. Let's now see if yo c m  recall an event that you originally weren't sure you 

experienced. As 1 did before, 1 am going to count backwards from 5 to 1 and as 1 count 

back, you will let this event corne back to mind ... When 1 reach 1 you will be able to focus 

on and concentrate your thoughts on the memory of 

5...4...3...2... 1 .  

If you remernber something. let me know by lifting a finger on your left hand. 

******************* 

Pause (wait for subject to be there) 

******************* 

IF FINGER DOESN'T LIFT, Say T a n  you tell me what's happening?" 

IF NOTHING, SAY That's fine, don? worxy about it. Sometimes it may take a little 

while before it cornes back. In the meantirne, could you tell me 

1 .  How old are you? 



2. What are you remembering? 

3. Can you describe what you are thinking about? 

EVENT 2 (rated as B) 

That's fine ... now I'm going to ask you to think about and focus on another event to see if 

it comes back to you. So, as 1 did before, 1 am going to count back again f?om 5 to 1 and 

when I reach 1 you will be able to concentrate and focus in on the memory of 

(pause briefly). 

5.. 4... 3... 2.. 1 If you can remember anything, let me know by lifting a finger on your 

left hand. 

IF FINGER DOESN'T LIFT, Say "Can you te11 me what's happening?" 

IF NOTHING, SAY That's fine, don? wony about it. Sometimes it may take a little 

while before it comes back. In the meantirne, could you tell me 

1.  Could you tell me how old you are? 

2. Are you starting to remember something? 

3. Can you describe what is happening? 

5. Can you describe what you're thinking? 

Focused thinking: (LD) 

Continue to relax while listening closely ...... I would now like you to think about when 

you were younger ...In a little while you rnay be able to focus on yourself as a little 

boy/girl - You may or may not remember anything. That is fine. 

In a moment I will begin to count backwards fiom 5 to 1 and at the count of 1 you rnay 

find yourself more able to think and concentrate on -(MEM 1) as if you completely 



absorbed in that event. (Pause briefly, then begin counting) 

5 ... you are thinking about the past ... Much earlier than 1999 ... in fact, you're 

remembering when you were a M e  boy/girl 4... you gradually begin thinking about 

yourself when you were younger and smdler. Maybe you think about your primary 

school or the house you lived in ... (dependhg on memory A). 3... concentrating on the 

past when you were smaller ... 2... very soon you will be able to focus while thinking on 

the past, becoming completely absorbed in the pst, letting those events come back to 

mind now.. I ...y ou may be letting this event come back to mind. 

if you can remember something, let me know by lifting a finger on your lefi hand. 

************* 

Pause (wait for subject to tell you) 

************$ 

IF FNGER DOESN'T LIFT, say "Cm you tell me what's happening?" 

IF NOTHING, SAY That's fine, don't worry about it. Sometimes it may take a iittle 

while before it cornes back. In the meantirne, could you tell me 

3. Could you tell me how old you are? 

4. C m  you describe what is happening? 

5. Can you describe what you're thinking? 

(regardless of what the responses have k e n )  

EVENT 1 

(regardless of what the responses have k e n )  

That's fine ... now I'm going to ask you to hy to concentrate on a second experience, one 



that you weren't sure you experienced. If you cannot remember any of it, that's fine. In 

a moment, I am going to count back again fiom 5 to 1 and when I reach 1 you may be 

able to focus and concentrate your thoughts on the memory of EVENT 1-. 

5...4...3...2...1 

******************* 

Pause (wait for subject) 

******************* 

2. your name? 

3. Could you tell me how old you are? 

4. Can you descnbe what is happening? 

5. Can you describe what you're thinking? 

(regardless of what the responses have ken) 

EVENT 2 

That's fine ... I'm now going to ask you to try to concentrate on another event. If  you 

cannot remember anything, that is fine. 

So. as 1 did before, I'm going to count back again from 5 to 1 and when 1 reach 1 you may 

be able to focus and concentrate your thoughts on the memory of E V E N T  2 . 

5...4...3...2...1... 

3. Could you tell me how old you are? 

4. Can you describe what is happening? 

5. Can you descnbe what you're thinking? 

(regardless of what the responses have been) 



INDUCTION FOR GUIDED IMAGERY 

RELAXATION 

First of dl, just make yourself cornfortable in the chair ... just move around until 

you find a comfortable position ... notice thaî the back of the chair is adjustable ... just get 

corn fortable and relaxed. .. 

Unclasp your hands and let them just rest loosely on your lap, or the arxn of the 

chair ... and uncross your legs and let them find a comfortable position on the footrest of 

the chair ... and if at any time during the session you find that this position is uncomfortabIe 

you can simply adjust it to a more comfortable one without in any way disturbing the 

guided imagery ... 

You can close your eyes ... and just relax. 

I'm going to give you some simple instructions that will help you relax even more 

and experience what we mean by guided imagery. 

Now take a deep breath in and hold it ... then ... just let it out very slowly ... You 

find that you start to experience a comfortable feeling ... a feeling of well being begins to 

develop as you continue to rest in the chair ... listening to my voice ... 

Focus your attention closely on feelings on warmth and relaxation in various parts 

of your body ... in your head and in your neck ... your arms and in your legs ... in your chest 

and in your back ... and just breathe fieely and evenly and deeply ... fieely ... evenly ... and 

deeply ... not too quickly ... not too slowly ... just at a comfortable rate for your to notice 

that the relaxation increases gradually ... and you breathe out ... and just rest there for a 

moment expenencing the sensations ... Continue relaxing your chest so that feelings of 
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warmth and cornfort spread to yow back ... your shoulders ... and your neck ... and your 

arms ... and your legs ... 

Concentrate now ... even more carefùlly ... on feelings of relaxation and cornfort in various 

parts of your body ... 

First of al1 think of relaxation in the muscles of your left leg ... the left foot ... the 

toes of your left foot ... the left calf. .. the left thigh ... and then relax the muscles of the right 

leg ... the right foot ... the toes of yow right foot ... the right calf. .. the right thigh ... 

Think of relaxation in each ~f these areas... and as you think of relaxation, the 

muscles becorne progressively more relaxed ... and then relax the muscles of your back ... 

your chest ... your neck ... relax each of these muscle groups ... the back ... the chest ... and 

the neck ... 

And then relax the muscles of your left m... your left hand ... the fingers of your 

Ieft hand ... your lefi fore m... your lefi upper arm...y our lefi shoulder ... And then relax 

the muscles of your right arm, your right hand ... the fingers of your right hand ... your right 

fore m... your right upper m... your right shoulder ... 

And as you relax these muscles ... your facial muscles will dso  relax and loosen of 

their own accord ... 

Just thinking about reIaxation in each of these areas causes the muscles to becorne 

more relaxed.. . and you may even find an interesting thing happening. .. that the feelings of 

relaxation you feel in each of these areas of the body start to spread ... and you feel a 

deep feeling of overall relaxation ... of contentment ... and of well king ... permeating the 

whole of your body ... 
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With your eyes closed ... and king very relaxed, you will be able to experience 

guided imagery .... but you'll find that no matter how deeply relaxed you ever feel ... your 

mind is always clear ... you're always aware of my voice and what I'm saying to you ... 

you're aiivays aware of what is happening to you ... even though you able to visualize and 

imagine events fiom your past. Indeed you will probably find that you will be able to 

visualize these things with great vividness ... with great intensity ... 

You will be able to speak to me when 1 speak to you ... to open your eyes ... and to 

move around while remaining deeply relaxed ... whatever you experience or do ... you will 

remain deeply relaxed ... 

While your body continues to relax, your mind will also relax, quiet down. In fact. 

you may notice thoughts and images flowing through your mind. That's fine. Just 

observe them as if you were Iooking at a screen or a T.V. set. You are now ready to 

expenence guided imagery. 

Begin by imagining yourself standing at the top of an escalator ... Visualize the 

scene of the escalator ... of the steps moving down ... and picture the moving hand rail ... 

In a moment I'm going to ask you to count backwards to yourself, slowly fiom 5 

to 1, imagining as you count, that you are stepping onto the first step of the escalator and 

standing with your hand on the railing while the steps move down ... you'll h d  as you 

imagine yourself going down, that you continue to relax while the picture becomes clearer 

and clearer. You can plan it so that you reach 1 just as you reach the bottom and step off 

the escalator; and to indicate to me that you have reached 1, the index finger of your left 

hand will lift up slowty ... and 1'11 know that you have reached 1 ... more and more deeply 



relaxed as you start counting backwards to yoursel K.. fiom 5 to 1 ... 

(Wait for finger to lifl) 

You are now deeply relaxed ... and able to experience guided imagery. 

Guided imagew (HD) 

Continue to relax while listenuig closely ... 

Guided imagery is based on a very simple process. First you choose a mernory 

that will become your 'anchor point'. It may be a memory of about the same age as the 

ones we'll explore in a few moments. Your anchor point could be a place, like your 

primary school. or your home, or it can be a pleasant event, like a birthday. Just let your 

mind focus on the images that will soon come to your mind. Once you find an anchor 

point and imagine it, you begin to remember experiences that were, in one way or another, 

linked to this point. Just take a moment now, to choose and then visualize your own 

anchor point ...( Wait a few moments). What are you imagining? How old are you? 

Good, now understand how guided imagery works ... Let's now see if you can 

remember (event rated as A). 

1 would now like to begin by asking you to imagine yourself when you were younger. In a 

little while, you will be able to imagine yourself as a little B/G. In a moment, 1 will begin 

to count backwards fiom 5 to 1 and at the count of 1 you will be able to visualize yourself 

(pause briefly, then begin counting) 

S.. .  you are imagining yourself going back into the past. It's no longer 1999 but much 

earlier. In fact, you're beginning to visualize when you were a little B/G 4... you c m  see 
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yourself becoming increasingly younger and srnaller ... soon you will be able to imagine 

yourself as a little BIG . Maybe you cm visualize you're your school, or the house you 

grew up in, o r  something else(depending on memory). 3... Zooming in and seeing 

yourself getting younger and younger, smaller and smaller d l  the time 2... very soon the 

picture will be very clear.. . imagining yourself as a Iittle BIG, zooming in the memory and 

remembering the sensations you had at the time ... letting this event come back to mind 

1 ... When you remember something, let me know by lifting a frnger on your left hand. 

************* 

Pause (wait for subject to tel1 you) 

************* 

IF FIFIGER DOESN'T LIFT, Say T a n  you tell me what's happening?" 

IF NOTHING, SAY That's fine, don? wony about it. Sometimes it may take a little 

while before it cornes back. In the meantirne, could you tell me 

2. your name? 

3. Could you tell me how old you are? 

4. Can you describe what is happening? 

5. Can you describe what you see? 

(regardless of what the responses have ken)  

Good, you see how easy it was for you to remember having experienced 

EVENT 1 (RATED AS B) 

Now. as 1 said earlier, when we're not sure whether we experienced an event, this usually 

means that the event really happened but that we forgot so much of it that we can't bring 
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it to mind. However, guided irnagery can help us bring these forgotten parts back to 

mind. 

Let's now see if you can r e c d  an event that you originally weren7t sure you experienced. 

As 1 did before, I will begin to count backwards fiom 5 to 1 and as 1 count back, you will 

let this event corne back to mind ... you will be able to visualize yourself there. At the 

count of 1 you will be able to remember (pause briefly, then begin counting) 

5..,4...3...2... l... 

I f  you see yourself or remember something, let me know by lifting a finger on your left 

hand. 

*******+***** 

Pause (wait for subject to tell you) 

************* 

IF FINGER DOESN'T LIFT, Say "Can you tell me what7s happening?" 

IF NOTHfNG. SAY That's fine, don't worry about it. Sometimes it may take a lia 

while before it comes back. In the meantirne, couId you tell me 

2. your narne? 

3. CouId you tell me how old you are? 

4. C m  you descnbe what is happening? 

5. Can you describe what you see? 

(regardless of what the responses have k e n )  

EVENT 2 (rated as B) 

That's fine ... now I'm going to ask you to imagine yourself in another event to see if it 
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comes back to you. So, as I did before, I am going to count back again fiom 5 to 1 and 

when 1 reach 1 you will be able to see yourself while zooming in the memory of 

(Pause briefly) 

S... 4.. 3... 2. 1 ... If you c m  see yourself or remember something, let me know by 

lifting a finger on your lefl hand. 

******************* 

Pause (wait for subject to be there) 

******************* 

IF FINGER DOESN'T LIFT, Say "Can you tell me what's happening?" 

IF NOTHING. SAY That-s fine, don't wony about it. Sometimes it may take a little 

while before it comes back. In the meantirne, could you tell me 

2. your name? 

3. Could you tell me how old you are? 

4. Can you descnbe what is happening? 

5. Can you describe what you see? 

(regardless of what the responses have ken) 

Guided irnagerv (LD) 

Continue to relax while listening closely ...... 1 would now like you to diink about and 

imagine when you were younger ... In a little while, you may be able to see yourself as a 

little (BIG) . You may or may not remember anything. That is fme. In a 

moment, 1 will begin to count backwards fkom 5 to 1 and at the count of 1 you may be 

able to visualize yourself MEMORY 1 (pause briefly, then begin counting) 
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5.. . you are imagining yourself going back into the past. It's no longer 1999 but much 

earlier. In fact, you're beginning to visualize when you were a little BIG 4... you cm see 

yourself becoming increasingly younger and smaller ... soon you wi11 be able to imagine 

yourself as a little BIG . Maybe you can visualize your primary schooi, or the house 

you Iived in, or something else. (Depending on memory A) 3... Zoorning in and seeing 

yourself getting younger and younger, smaller and smdler al1 the tirne 2... very soon the 

picture may be very d e  ar... imagining yourself as a littie B/G, zooming in the memory and 

remembering the sensations you had at the t h e  ... 1 ... letting this event corne back to mind 

If you can see yourself or remember something, let me know by lifting a finger on your 

lefi hand. 

************* 

Pause (wait for subject to tell you) 

************* 

IF FINGER DOESN'T LIFT, Say "Can you tell me what's happening?" 

IF NOTHNG, SAY That's fine, don? wony about it. Sometimes it may take a little 

while before it cornes back. In the meantirne, couid you tell me 

1. your name? 

2. Could you tell me how old you are? 

3. Can you describe what is happening? 

4. Can you describe what you see? 

EVENT 1 

That's fine ... now I'm going to ask you to try and imagine a second event one that you 
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weren't sure you experienced. If you cannot remember any of it, that's fine. In a 

moment, 1 am going to count back again fiom 5 to 1 and when 1 reach 1 you may be able 

to visualize yourself while zooming in the memory of (Pause briefl y) 

5...4...3...2...1... 

******************* 

Pause (wait for subject to be there) 

******************* 

1. 1s there anything happening? 

2. How old are you? 

3. Are you remembering something? 

3. Can you describe what you see? 

EVENT 2 

That's fine ... I'm now going to ask you to try to visualize another event. I f  you cannot 

remember anything, that is fine. 

So. as 1 did before, I am going to count back again fkom 5 to 1 and when 1 reach 1 you 

may be able to see yourself while zooming in the memory of (Pause bnefly). 

S... 4.. 3. . .2  l... 

1.1s there anything happening? 

1. How old are you? 

2. Are you remembering something? 

4. Can you describe what you see? 

COMING BACK TO THE PRESENT 
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That's fine, now you c m  imagine yourself as an adult, in 1999. I'm going to count from 1 

to 5 and as 1 count, you will imagine yourself as an addt A... 2... 3... 4.. 5.. 

1. Are you back?; 2. How old are you?; 3. What is the date? 4. Where are you? 



INDUCTION FOR HYPNOSIS 

ELAXATION 

First of dl ,  just make yourself comfortable in the chair ... just move around until 

you find a comfortable position ... notice that the back of the chair is adjustable ... just get 

comfortable and relaxed. .. 

Unclasp your hands and let them just rest loosely on your lap, or the arm of the 

chair ... and uncross your legs and let them find a comfortable position on the footrest of 

the chair ... and if at any tirne during the session you find that this position is uncornfortable 

you can simply adjust it to a more cornfortable one without in any way disturbing the 

hypnosis.. . 

I'd like you to look at a dot on the door ... and focus your vision on it. 1 will refer 

to the dot as the target. In the meantirne, I'm going to give you some simple instructions 

that will help you to experience hypnosis. You will find the instructions easy to follow in 

that you will be able to expenence the things 1 describe to you. 

Indeed you will probably find that you will be able to expenence these things with 

great vividness. .. with great intensity ... 

As you stare at the target, you may h d  that occasionally your gaze may wander or 

that your vision may even bl ur... If this happens, simply refocus your vision and continue 

staring evenly at the target ... 

Now take a deep breath in and hold it ... then ... just let it out very slowly ... You 

find that you start to expenence a cornfortable feeling ... a feeling of well k i n g  begins to 

develop as you continue to rest in the ch air... looking at the target ... listening to my 



voice ... 

Focus your attention closely on feelings on wannth and relaxation in various parts 

of your bod y... in your head and in your neck ... your arms and in your legs ... in your chest 

and in your back ... and just breathe fieeIy and evenly and deeply ... fieely ... evenly ... and 

deeply ... not too quickly ... not too slowly ... jwt at a cornfortable rate for your to notice 

that the relaxation increases gradualIy ... as you breathe out ... and just rest there for a 

moment expenencing the sensations ... Continue relaxing your chest so that feelings of 

warmth and comfort irradiate to your back ... your shoulders ... and your neck ... and your 

arms... and your legs ... 

You're probably starting to notice some changes in the target ... changes that occur 

from staring at it for so long ... sometimes the target may look as though it's moving up 

and down or from lefi to right ... at times it rnay appear very distinct and clear, at other 

times it may appear fuuy and blurred ... and it may change colour ... you may see one of 

these things or even al1 of these things ... whatever you see just continue staring at the 

target ... continue listening to my voice ... continue to become more deeply relaxed ... more 

deeply relaxed.. . 

And as you watch the target your eyelids become heavier ... your eyes become tired 

from staring ... your eyelids start to feel very tired and heavy ... as you sit there breathing 

freely and evenly ... and deeply ... breathing in... breathing out ... freely and evenly and 

deeply ... Your eyelids are becoming so heavy ... so tire ci... that soon they will just close of 

their own accord ... as if they were coated with lead paste ... as if there were magnetic fields 

in the eyelashes ... drawing your eyelashes together ... Concentrate now ... even more 



carefûlly.. . on feelings of relaxation and comfort in various parts of your body. .. 

First of al1 think of relaxation in the muscles of your left leg ... the lef3 foot ... the 

toes of your left foot ... the lefi calf. .. the Ieft thigh ... and then relax the musdes of the nght 

leg ... the right foot ... the toes of your right foot ... the right calf. .. the right thi gh... 

Think of relaxation in each of these areas... and as you think of relaxation, the 

muscles become progressively more relaxed ... and then relax the muscles of your back ... 

your chest ... your neck ... relax each of these muscle groups ... the back ... the chest ... and 

the neck ... 

And then relax the muscIes of your left arm... your lefi hand ... the fingers of your 

lefi hand ... your left fore m... your left upper =...y our lefi shoulder ... And then relax 

the muscles of your right arm, your right hand... the fmgers of your right hand ... your right 

forearm ... your right upper m... your right shoulder ... 

And as you relax these muscles ... your facial muscles will also relax and loosen of 

their own accord ... 

Just thinking about relaxation in each of these areas causes the muscles to become 

more relaxed.. . and you may even fmd an interesting thing happening.. . that the feelings of 

relaxation you feel in each of these areas of the body start to spread ... and you feel a deep 

feeling of overall relaxation ... of contentment ... and of well k i n g  ... permeating the whole 

of your body ... 

IF EYES NOT CLOSED 

And you have concentrated well on the target and your eyes have become tiered 
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and strained from staring ... there is no longer any need to strain them anymore ... they 

would soon close of their own accord ... but you can just close your eyes now. 

--------y- ------- 

With your eyes closed ... you're ready to experience hypnosis ... to experience it 

more profoundly ... but you'll fmd that no matter how deeply relaxed you ever feel ... no 

matter how deeply in hypnosis you ever feel ... your mind is always clear ... you're always 

aware of my voice and what I'm saying to you ... you're aiways aware of what is happening 

to you ... even though you are deeply relaxed ... deeply in hypnosis ... 

And you will be able to speak to me when 1 speak to you ... and to move around 

while remaining deeply hypnotized ... whatever you experience or do ... you will remain 

deeply hypnotized ... deeply in hypnosis ... 

You can now go even deeper in hypnosis ... Say to yourself, just by thinking it. 

"Now I'm going deeper and deeper". Think it to yourself. .. (PAUSE) ... and imaging 

yourself standing at the top of an escalator ... Visualize the scene of the escalator ... of the 

steps moving down ... and picture the moving hand rail ... 

In a moment I'm going to ask you to count backwards to yourself, slowly from 5 

to 1. imagining as you count, that you are stepping ont0 the fmt step of the escalator and 

standing with your hand on the railing while the steps move down ... canying you deeper 

and deeper ... into hypnosis. You can plan it so that you reach 1 just as you reach the 

bottom and step off the escalator; and to indicate to me that you have reached 1, the index 

finger of your left hand will lift up slowly ... and 1'11 know that you have reached 1 ... more 

and more deeply relaxed as you start counting backwards to yoursel f... fiom 5 to 1 ... 



(Wait for finger to lifi) 

You can just relax your finger now... deeply relaxed ... deeply hypnotized ... 

Hwnosis: HD 

Continue to go deeper and deeper in hypnosis while listening closely ... 

Hypnosis is based on a very simple process. Ln hypnosis, you can access your 

subconscious mind, where every experience is registered. You can go back to previous 

experiences and feel as though you are there again. You can do this by choosing a 

memory that will become your 'anchor point'. It rnay be a memory of about the same age 

as the ones we'll explore in a few moments. Your anchor point may be a place, Iike your 

p r i m q  school or your home, or it can be a pleasant event, like a birthday. Just let your 

mind go back to the images that will soon corne to your mind. Once you find an anchor 

point and go back to it, you begin to remember events that were, in one way or another, 

linked to this point. Just take a few moments now to choose your own anchor point and 

go back to it. ( Wait a few moments). Tell me about your anchor point? How old are 

you? 

Good, now you understand how it works. Let's now see if you can remember ... . 

(choose an event rated as A). 

1 would now like you to think about when you were younger ... In a little while, you will 

find yourself once again a little (boy/girI) . In a moment, 1 wiIl begin to 

count backwards fiom 5 to 1 and at the count of 1 you will be back 

(pause briefly, then begin counting) 

S...You are going back into the past. It's no longer 1999, but much earlier. In fact, 
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you're beginning to remember when you were a iittle boy/girl 4.. You are becoming 

increasingly younger and smaller ... soon you will be a little (boyfgiri) again. Maybe you 

c m  remember your primary school, or the house you grew up in, or something else. 

3... Getting younger and younger, smaller and smaller al1 the time. 2... You're letting this 

event corne back to mind ... very soon you will be there ... once again a little (boy/girl) 

feeling the things you felt at the tirne 1 ... When you remember something, let me know 

by lifting a finger on your left hand. 

************* 

Pause (wait for subject to tell you) 

************* 

IF FINGER DOESN'T LIFT, Say T a n  you tell me what's happening?" 

IF NOTHING, SAY That's fine, don? worry about it. Sometimes it may take a M e  

while before it cornes back. In the meantime, could you tell me 

2. your name? 

3. Could you tell me how old you are? 

4. Are you there now? 

5. Can you describe what is happening? 

6. Can you describe what you see? 

(regardless of what the responses have k e n )  

Good, you see how easy it was for you to go back to an event that you remembered 

having expenenced. 

EVENT 1 (RATED AS B) 

Now. as I said earlier, when we're not sure whether we experienced an event, this usually 
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means that the event really happened but that we forgot so much of it that we can't bring 

it to mind. However, hypnosis cm help us b ~ g  these forgotten parts back to mind. 

Let's now see if you can remember an event that you originally weren't sure you 

experienced. As 1 did before, 1 will begin to count backwards fYom 5 to 1 and as I count 

back, you will let this event corne back to mind... and you will gradually be there ... a little 

(boy/girl) feeling the things you felt at the time. At the count of 1 you wilI be back 

(pause briefly, then begin counting). 

5.. .4. . .3. . .2. . .1.  

If you remember something, let me know by lifting a fmger on your left hand. 

Pause (wait for subject to tell you) 

************* 

IF FTNGER DOESN'T LIFT, Say " C m  you tell me what's happening?" 

IF NOTHMG, SAY That's fine, don't worry about it. Sometimes it may take a little 

while before it comes back. In the meantirne, could you tell me 

2. your narne? 

3. Could you tell me how old you are? 

4. Are you there now? 

5. Can you describe what is happening? 

6. C a .  you describe what you see? 

(regardless of what the responses have ken) 

EVENT 2, (RATED AS B) 

That's fine ... now I'm going to ask you to go back to another event to see if it comes back 
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to you. SO, as 1 did before, I am going to count back again fiom 5 to 1 and when 1 reach 

1 you will find yourself (Pause briefly). 

S... 4.. 3... 2. 1 ... When you remember some, or al1 of the event, let me know by 

lifting a finger on your left hand. 

******************* 

Pause (wait for subject to be there) 

IF FINGER DOESN7T LIFT, Say "Can you tell me what's happening?" 

IF NOTHMG, SAY That7s fine, don? wony about it. Sometimes it may take a little 

while before it cornes back. In the meantime, could you tell me 

2. your narne? 

3. Could you tell me how old you are? 

4. Are you there now? 

5. C m  you descnbe what is happening? 

6. C m  you describe what you see? 

Hvmosis(LD) 

Continue to go deeper and deeper in hypnosis while listening closely ...... I would now like 

you to think about when you were younger ... ln a little while, you mi& fmd yourself once 

again a little (boy/girl) . You may or may not remember anything. That is 

fine. In a moment, 1 will begin to count backwards fiom 5 to 1 and at the count of 1 you 

may be back memory 1 (pause briefly, then begin counting) 

L y o u  are going back into the past. It's no longer 1999, but much earlier. 4. You are 

becoming increasingly younger and smaller..soon you will be a linle boy/girl again 3.. 

Getting younger and younger, smaller and srnaller al1 the t h e .  S... v e q  soon you may be 
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there ... once again a little (boy/girl) feeling the things you felt at the tirne. 1 ...y ou may be 

letting this event come back to mind. 

If you remember something, let me know by lifting a h g e r  on your left hand. 

************* 

Pause (wait for subject to tell you) 

************* 

1. Are you there now? 

2. What is your name? 

3. How old are you? 

4. What is happening? 

5. Can you describe what you see? 

(regardless of what the responses have k e n )  

EVENT 1 

That's fine... now I'm going to ask you to try to go back to a second event, one that you 

weren't sure you experienced. If you cannot remember any of it, thal's fine. In a 

moment. 1 am going to count back again fiom 5 to 1 and when 1 reach 1 you may find 

yoursel f (Pause bnefly) 

5... 4.. 3 . . . 2 . 1 . . .  

******************* 

Pause (wait for subject to be there) 

******************* 

1. 1s there anything happening? 

1. Are you there now? 



2. How old are you? 

3. What is happening? 

4. C m  you descnbe what you see? 

EVENT 2 

That's fine ... I'm now going to ask you see if you can remember another event. If you 

cannot remember anything, that is fine. 

So, as I did before, 1 am going to count back again fiom 5 to 1 and when 1 reach 1 you 

may find yourself (Pause briefly). 

5... 3.. 3...2..1... 

1. 1s there anything happening? 

S. Are you there now? 

3. How old are you? 

4. Can you describe what you see? 

COMING BACK TO THE PRESENT 

That's fine, now you can grow up again and corne right back to 1995. I'm going to count 

from I to 5 and as 1 count, you will find yourself gradually growing up again, from age 

to your present age. When you are ready for me to begin counting, let me know by 

raising your index finger. Ok. 1 ... you're no longer a litîle (boy/girl) , but you're getting 

older. Z... you are becoming increasingly older and older, soon you will be back to your 

present age. 3 ... Very soon you will be back. 4... you're almost back now. S... you're now 

in 1995, no longer a little (boyfgirl) but a grown up person, sitting in a chair, still deeply 

hypnotized. 

1 .  Are you back?; 2. How old are you?; 3. What is the date?; 4. Where are you? 
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That's right ... today is (date) 1999, and you are (correct age) and this is the memory lab at 

Concordia. 

Fine, everything is back as it was. 



Subject Demographic Information Sheet 

Address: 

Phone nurnber: Home: Work: 

When is the best time to call you? 

Are you a student?: Yes No 

Age : 

What is your study prograrn and d 

Student ID (if yes): 

Sex (circle): Male Female 

scipline (e.g. B.A. in psychology): 
If you work. what &e of  employment do you have? 
Mother tongue (language you first leamed): 

If not English, how is your fluency in English? Very fluent Somewhat Have dificulty 
fluent understanding 

Have you ever had Prof. Jean-Roch Laurence as a teacher? Yes No 
If yes, for what class? 

We are currently ninning a study which involves remembering events fiom childhood. It 
involves returning for 3 short individual sessions (45 minutes each). Two of these sessions 
involve remembenng fiom childhood. The last session will be similar to today's but will 
be done on an individual basis. One of your parents will be briefy contacted &er 1 call 
you to schedule you for the next session. The cal1 will be to determine if she/he 
remembers whether or not you expenenced certain events in childhood. You wiIl be 
asked oot to discuss the events in question with your parent until the end of the sîudy. 
Doing so would compromise the resuits of the shidy. lf you choose to participate, you 
will be entered in a $100 lottery. Do you wish to participate? 

Yes No 

If so, Kristina (Ph.D. student) will contact you shortly to arrange a session. 
Please provide the name and phone number of the parent you wish Kristina to contact. 

Signature: Date: 



Appendix N 

Harvard Pre-Session Protocol 



Put check mark beside narnes as people arrive 

Give out questio~aires and tell them to stop when they reach "Harvard Booklet". Leave the 
bookiet open on the cover "Harvard" page. 

While they're filling out Q'aires, mention "you'll have your eyes closed for about 45 minutes. If 
anyone should want to remove their contact lenses, please feel fiee to do so". 

Be fnendly, use your natural charm and social skills to help people feel relaxed and welcome. The 
goal is to set the mood as friendly and light, not serious and apprehensive. 

If people ask questions before everyone has arrived, say something like "that 's a question a lot of 
people might appreciate hearing, so if we could just wait until everyone arrives, 1'11 be able to 
answer it. 

Wait 10 minutes MAX, then close the door (Make sure "do not knock sign" and 'please be quiet 
sign" are up). 

Make sure al1 lab doors are locked. 

Ok. My narne is (full name), I'm a (research assistant) (graduate student) here in the Laurence & 
Peny lab. Thanks for coming. 

what we'll be doing today (this evening) is a tape recorded version of the Harvard Group Scale of 
Hypnotic susceptibility, which was designed at Harvard University in 1962. It remains a standard 
assessrnent of hypnotizability to this day. 

It begins with a relaxation induction, followed by a senes of suggestions ranging fiom easy to 
somewhat more dificuit. Some people have k e n  found to respond to al1 or almost d l  of the 
suggestions, while others have been found to respond to few or none. These are not the most 
cornmon patterns of response. Most of you will probably respond sornewhere in between. 

I'd like to mention an important distinction between an "instruction" and a "suggestion7'. An 
instruction would be something like "Hold your ami out in fiont of you". You should al1 do tZs. 
A suggestion, on the other hand, would be 'Wow think of your a m  getting heavier and heavier". 
Some of you will respond to this while others won't So, when you're given an instruction, just 
follow it voluntarily to "set up" the suggestion that will follow. 

Hypnosis has to do with the process of how, just by thinking about an action can lead to the 
tendency to perform that action. During the session, if you find that you respond to a couple of 
suggestions in a row and then not to the next 1 or 2 or 3, don7t worry. Don't assume that you've 



stopped responding. You may respond to others later on. 

If by any chance during the session you fmd that you're not responding, just try to enjoy the 
relaxation. It's important not to open your eyes and look around. I'm sure none of us would 
really relax if we thought we were being watched, rïght? 

Any questions? 

Ok, space out. Take enough room so that if you put your arm out it won't bump into the table. 
T m  sideways or any way you feel comfortable, but don? sit on the floor. 1'11 be tumîng most of 
the lights off so you can feel more comfortable. 

If you need to cough. sneeze. scratch, or adjust your position during the session, please do so. 
This won't disturb your hypnosis. In fact, if you don? scratch or adjust your position, this is 
more likely to disturb your hypnosis. 

If you hear noises fiom the room or if you hear noises fiom outside, you can either ignore them or 
use them as a cue to become even more relaxed. This reaily works for some people. 



Appendix O 

Telephone Interview with Parents 

Hello, my name is Kristina Kandyba, and I'm a Ph-D. student fkom psychology department 
at Concordia University. You son/daughter gave me permission to cal1 you 
to ask you a few questions about m e r .  is participating in a study for rny 
thesis, which involves remembering certain events fkom childhood. It's important for me 
to know whether you are aware of whether experienced certain events before 
age 10. 1 have already given this q u e s t i o ~  to , but 1 don't have hisher 
responses with me, so 1 won? be cornparkg them just yet. The purpose of this 
questionnaire is simply to ask you questions, and not to fmd out if you are right or wrong. 
Would it be alright, if 1 went through a list of events and asked you if you remember 
whether experienced each? This will take about 15 minutes. 
Proceed to go through memones. 

Thank parent for hisher time. 1 would ask you not to discuss this phone call with 
for the next three weeks or so, because it could affect the results of the 

study. So, if asks you whether or not you remember he/she ever went to a 
îuneral. for instance, please just tell himher that you were asked not to discuss your 
mernory for these events because it could affect the results of the study. Please don't tell 

whether or not hekhe experienced a certain event because this could affect their 
memory for that event. Thanks very much for your time. If you should want to contact 
me. you c m  do so at 848-221 3. 



Appendix P 

Consent Forms Given to Hypnosis, Guided Imagery and Focused Thinking 
Groups 



Consent form to participate in research (Given to Hypnosis group) 

Today 1 am volunteering to participate in a research study which involves 3 sessions. The 
first session will involve my king hypnotized to earlier times in m y  life, prior to age 10, to 
see what 1 remember. 1 will also be asked questions concerning my experiences, in an 
interview. This session should last approximately 45 minutes to 1 hour. 1 will be asked to 
return for a second session, where I will be once again hypnotized and asked to remember 
events fiom my childhood, before age 10. 1 will again be asked questions following 
hypnosis. A third session will be scheduled. This session will be sïmilar to the group 
hypnosis session, but will be done on an individual basis. My hypnotizability level will be 
tested on a combination of hypnotic items, similar but not identical to those in the group 
session. This should take about 1 hour. 

My participation in this study requires that one of my parents by contacted by telephone 
by the researcher, Kristina Kandyba. My parent will be asked whether or not they recall 
my having experienced a given number of events in childhood. This cal1 should take about 
15 minutes. 1 will be asked not to discuss childhood events with my parents until afier the 
end of the study, 

I understand that the research will take place at Concordia University, in the Laurence & 
Perry Lab.. room 53 1-8 1, and that 1 may communicate with the researcher (Kristina 
Kandyba; Ph-D. student). or the supervisor @r. Jean-Roch Laurence) at any tirne to ask 
questions or discuss any concerns that 1 may have either before, during, or following the 
sessions (Tel: 848-22 13). 

1 understand that 1 am fiee to withdraw my consent and discontinue my participation at 
any time and for any reason without negative consequences. 1 also understand that my 
participation in thïs study is confidential. The sessions will be audiotaped in order to 
ensure that the researcher is consistent, and can appropriately score the session. Only my 
subject number will appear on the exterior of the tape. Only the researcher and the 
supervisor will know, but will not disclose my identity. Only those individuals who are 
involved in this research will have access to the tape. Finally, 1 understand that the data 
from this study may be published, but that my identity will remain confidential. 

I have carefully studied the above and understand this agreement. 1 fieely consent and 
agree to participate in ùiis study. 

NAME (please print) 

SIGNATURE 

WITNESS SIGNATURE 
DATE 



Consent form to participate in research (Given to Guided Imagery group) 

Today I am volunteering to participate in a research study which involves 3 sessions. The 
first session will involve guided imagery. Using a guided imagery technique, 1 will be 
asked to recall events from my childhood, pnor to age 10. 1 will also be asked questions 
concerning my experiences, in an interview. This session should last approxhte ly  45 
minutes to 1 hour. I wiIl be asked to return for a second session, where 1 will be once 
again asked to remember events from my childhood, before age 10. 1 will then be 
questioned about my experiences. A W d  session will be scheduled. This session will be 
similar to the group hypnosis session but will be done on an individual basis. My 
hypnotizability level will be tested on a combination of hypnotic items, siMlar but not 
identical to those in the group session. This should take about 1 hou. 

My participation in this study requires that one of my parents by contacted by telephone 
by the researcher, Knstina Kandyba My parent will be asked whether or not they recall 
my having experienced a given number of events in childhood. This should take about 15 
minutes. 1 will be asked not to discuss childhood events with my parents until after the 
end of the study. 

I understand that the research will take place at Concordia University, in the Laurence & 
Peny Lab., room 53 1-8 1, and that I may communicate with the researcher (Kristina 
Kandyba: Ph.D. sîudent), or the s u p e ~ s o r  (Dr. Jean-Roch Laurence) at any time to ask 
questions or discuss any concerns that 1 may have either before, during, or following the 
sessions (tel: 848-22 13). 

1 understand that I am free to withdraw my consent and discontinue my participation at 
any time and for any reason without negative consequences. 1 also understand that my 
participation in this study is confidential. The sessions will be audiotaped in order to 
ensure that the researcher is consistent, and can appropnately score the session. Only my 
subject number will appear on the exterior of the tape. Only the researcher and the 
supervisor will know, but will not disclose my identity. Only those individuals who are 
involved in this research will have access to the tape. Findly, 1 understand that the data 
fiom this study may be published, but that my identity will remain conf~dential. 

1 have carefully studied the above and understand this agreement. 1 fieely consent and 
agree to participate in this study. 

NAME (please pnnt) 

SIGNATURE 

WITNESS SIGNATURE 
DATE 



Consent fom to participate in research (Given to Focused Thinking group) 

Today 1 am volunteering to participate in a research study which involves 3 sessions. 
The first session will involve my 1 king asked to think about events fiom my childhood, 
prior to age 10. 1 will aiso be asked bnef questions concerning my experiences, in an 
interview. This session should Iast approximately 45 minutes to 1 hou. 1 will be asked to 
retum for a second session, where 1 will be once again asked to remember events fiom my 
childhood, before age 10. 1 will then be questioned about my experiences. A third session 
will be scheduled. This session will be similar to the group hypnosis session, but will be 
done on an individual basis. My hypnotizability level will be tested on a combination of 
hypnotic items, similar but not identicai to those in the group session. This shodd take 
about 1 hour. 

My participation in this study requires that one of my parents by contacted by telephone 
by the researcher, Kristina Kandyba. My parent will be asked whether or not they recall 
my having expenenced a given number of events in chiIdhood. This should take about 15 
minutes. 1 wil1 be asked not to discuss chiidhood events with my parents until afler the 
end of the study. 

1 understand that the research will take place at Concordia University, in the Laurence & 
Perry Lab.. room 53 1-8 1, and that 1 may communicate with the researcher (Kristina 
Kandyba; Ph.D. student), or the supervisor (Dr. Jean-Roch Laurence) at any time to ask 
questions or discuss any concerns that 1 may have either before, during, or following the 
sessions (848-22 1 3). 

1 understand that 1 am free to withdraw my consent and discontinue my participation at 
any tirne and for any reason without negative consequences. 1 also understand that my 
participation in this study is confidential. The sessions will be audiotaped in order to 
ensure that the researcher is consistent, and can appropriately score the session. Only my 
subject number will appear on the extenor of the tape. Only the researcher and the 
supervisor will know, but will not disclose my identity. Only those individuals who are 
involved in this research will have access to the tape. Finally, 1 understand that the data 
from this study may be published, but that m y  identity will remain confidential. 

1 have carefully studied the above and understand this agreement. 1 freely consent and 
agree to participate in this study. 

NAME (please print) 

SIGNATURE 

WITNESS SIGNATURE 
DATE 
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Subject # 

For each, please answer the following questions: 

for 1'' event: 

Would you now rate this rnernory as 

A = I'm now quite sure that this happened 
B = 1 now think that this might have happened 
C = 1 don? think this happened but 1 could be wrong 
D = I'rn sure this did not happen 

1) How confident are you that this is a r d  memory, on a scaie from 1 to 5 (circle answer) 

1 (not at al1 confident) 2 (a little) 3 (somewhat) 4 (pretty) S(very confident) 

for 2"* event: 

Would you now rate this memory as 

A = I'm now quite sure that this happened 
B = 1 now think that this might have happened 
C = 1 don't think this happened but 1 could be wrong 
D = I'm sure this did not happen 

1)  How confident are you that this is a reai memory, on a scale from 1 to 5 (circle answer) 

1 (not ar al1 confident) 2 (a little) 3 (somewhat) 4 (pretty) S(very confident) 

for 3 rd even t. 

Would you now rate this memory as 

A = I'rn now quite sure that this happened 
B = 1 now think that this might have happened 
C = 1 don? think this happened but 1 could be wrong 
D = I'm sure this did not happen 

1) How ~ o ~ d e n t  are you that this is a real memory, on a scale from 1 to 5 (circle answer) 

1 (not at al1 confident) 2 (a little) 3 (somewhat) 4 (pretty) S(very confident) 
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Post-Regression Questions during Session 2 and 3 



SESSION 2/ 3 Subject # 

Reaession to Memorv t : 

can you tell me in as much detail as possible what is happening? 
How old are you? 
Anything else? 

Remession to Event 1 : 

can you tell me in as much detail as possible what is happening? 
How old are you? 
Anything else? 

Remession to Event 2: 

c m  you teII me in as muc;h detail as possible what is happening? 
How old are you? 
Anything else? 



Post-regression questions: 

HAVE HIM/HER RE-RATE EACH AS EITHER A, NOW B, C OR D 

FOR Memory 1 ask the following: 

1. Can you tell me in your own words, how confident you are of this memory. 

2. Would you rate your memory as a) a true memory, b) a vague tme memory or c) a 
fantasy or d) as a non memory? 

3. On what basis are you making this decision? 

4. How vivid (how clear was the picture) was this memory on a scale fiom 1 to 5 

5. How easy was it for you to imagine (or picture) this event fiom 1 to 5 

6. Did you feel any emotions while remembering it to&y? From 1 to 5 
what was the emotion? 

How emotional would this event have been at the time, fiom 1 to 5? 
What would the emotion have k e n ?  

7. What was the direction of emotion now 1 = unpleasant or negative ... 5 = pleasant or 
positive 

At the time 1 = unpleasant or negative ... 5 = pleasant or positive 

Event 1 : ask the following 

1. Can you tell me in your own words, how confident you are of this mernory. 

2. Would you rate your memory as a) a true memory, b) a vague true memory or c) a 
fantasy or d) as a non memory? 

3. On what basis are you making this decision? 

4. How vivid (how clear was the picture) was this memory on a scale Çom 1 to 5 

5. How easy was it for you to imagine (or picture) this event fiom 1 to 5 



6. Did you feel any emotions while remembering it today? From 1 to 5 
what was the emotion? 

How emotional wouId this event have been at the t h e ,  fiom 1 to 5? 
What would the emotion have been? 

7. What was the direction of emotion now 1 = unpleasant or negative.3 = pleasant or 
positive 

At the time 1 = unpleasant or negative.3 = pleasant or positive 

Event 2, ask the following: 

1. Can you tell me in your own words, how confident you are of this memory. 

2. Would you rate your memory as a) a hue memory, b) a vague true memory or c) a 
fantasy or d) as a non memory? 

3. On what basis are you making this decision? 

4. How vivid (how clear was the pichire) was this memory on a scale from 1 to 5 

5. How easy was it for you to imagine (or picture) this event fiom 1 to 5 

6. Did you feel any emotions while remembering it today? From 1 to 5 
what was the emotion? 

How emotional would this event have been at the tirne, fiom 1 to S? 
What would the emotion have been? 

7. What was the direction of emotion now 1 = unpleasant or negative.3 = pleasant or 
positive 

At the time 1 = unpleasant or negative.3 = pleasant or positive 

8. Were you surprised by your experience today? If so, why? 

9. Did you feel Iike both an adult and a child, or did you feel like a chitd OR an adult? 
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Additional Questions Asked during Session 3 

For session 3 (last regression session ody) add the following questions 

10. Did you sense that 1 had an opinion as to whether you could remember of not? 

If so, did it matter to you? 

1 1. What were your expectations fiom the study 

what were your expectations before this session? 

Did they change over time? 

12. What do you think I expected of you? 

13. What were the goals of the study? 

14. How would you rate FT/ GI/ Hypnosis, as an technique to remember events fiom 
childhood? 

1)  not at al1 useful 2) a Little useful 3) somewhat 4) pretty good 

5) excellent 
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Stanford Protocol 



Stanford Protocol 

Introduce yourself to Ss as a student fkorn the lab. 

Explain the Stanford procedure, viz. similar to the Harvard (i.e. begins with relaxation/ 
induction followed by suggestions). 

The difference h m  the Harvard: 

1: 1 will be hypnotizing you therefore the procedure is a little more interactive. 

2. Most of the suggestions are similar, but some are different: 

a) Dream, during which I will ask you to tell me about it in hypnosis. 

b) there is a regression, where 1 wiI1 ask you to go back to a nice day at school in 
grade 2 or 3 (take the opportunity to ask subject which grade they would prefer). 

Again, I will ask you to tell me about your expenence in hypnosis. 

Ask Ss if they have any questions. 

Then inquire briefiy about their subjective experience with the Harvard session (donlt 
spend much time on this). 

N.B. the phrase "find out" (used below) means you should not necessarily ask questions 
literally. but use your interpersonal skills to get subjects to feel fiee to tdk about their 
experiences and concerns if any, then you bounce off them. 

If  Ss does not say much about the Harvard, try at l e s t  to find out why they went, why 
they are returning. if they enjoyed or if they were surprised by their response, and how 
they felt about the group setting. 

Find out how they came to hear about the hypnosis lab and if they are students at 
Concordia. Finally, find out if they expect anything special fiom the session. 

The purpose of "finding out" is for you to be clear where the subjects stands on 1) the 
control issue, and 2) to make sure they are relaxed, or at least not nervous about the 
individual session. 

If they are nervous or uncornfortable, just give them both academic demystification 
information and emotional reassurance. In fact, whatever cornes to mind as appropriate 
to their concems (ex.a) if at any time they want to talk directly to you, or b) if they need 
to cough or sneeze, etc ... to do so). 



Are you ready for hypnosis? 

Before hypnosis begins, mention a few small but important details. Tell them that if at 
any time they feel they want to adiust their ~osition in the chair to go ahead and do so- 
this will not disturb their hypnosis (will di-b if they don't move). Tell them that if thev 
hear anv penpheral noises such as people foming in, sounds and voices, etc ... to use these 
noises as cues to become more deeply relaxed. Tell them that you turn the tape on d e r  
the relaxation induction, but the sounds of the taoe need not disturb their hv~nosis at d l .  

Start Stanford script ... . 

After the Stanford, proceed with post-hypnotic questions. 

Remind subject that the audio recording made in the study is kept codidential. Only 
Knstina listens to it and only the subject nurnber appears on it. Information obtained 
fiom them is used for research purposes only. Only their subject nurnber appears on 
information sheets collected. Only individuals directly involved with the project will have 
access to them. Any use of materid implicating their participation will ONLY be made 
after written permission is obtained. 

Finally, remind subjects that someone will cal1 them in a few months to give them the 
goals and some findings fkom the study. In the meantirne, they should feel fiee to contact 
the primary experirnenter or her supervisor at any tirne. 

Thanks subjects for their time. 



Appendix U 

Post-Hypnotic Questions for SHSS:C 

1. How did you find this session? 

How did your expenence compare to the group hypnosis session? 

2. Tell me about your expenence when 1 suggested the mosquito? 

How about the suggestion about your a m  becoming ngid? 

3. In your own words, how did the experience of king asked to go back to the (Znd or 3rd 
) grade feel like? 

4. Did you really feeI like you were the younger age? ( allow subject suficient time to 
elaborate. If he/she appears uncertain of the response, probe for more details in an 
indirect manner, while avoiding asking leading questions. For exarnple, you could say 
"could you tell me more about that?". Don't cue for specific answers: 

5. Did you have ANY sense of being an adult at any moment during your experience of 
the suggestion? (Probe for details as needed): 

6. (ONLY if subject answered YES to question #4). 

I'd like to ask you just a few other questions, some of which may be relevant but others 
may not be relevant, about when you said that you felt the younger age. 

How did the experience feel emotiodly? 

How did the expenence feel physically? 

Did it feel like you were really there? 

1s there anything else you would like to tell me about the experience? 

Score + if duality experienced 
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Additional Questions Asked During Session 4 



Session 4 (before Stanford) Subiect # 

1. GIVE SUBJECT MEMORY LIST (with 3 mernories oniy) and have himlher re- 
rate each as A, B, C, or D, and rate confidence. 

2. ASK SUBJECT IF ANY CHANGES OVER W E K .  ANYTHING HE/SHE 
WANTS TO TELL ME. 

3. "1 know Knstina asked you not to discuss these events with your parents, but 1 d i z e  
that it might have been unavoidable. If so, I'd just like to know what you discussed". 

For Memorv 1 ask: 

1. How confident are you that this memory and the event are real? (Describe in own 
words) 

2. Do you feel as confident about it as you did last wcek? 

for Event 1 ask: 

1. How confident are you that this memory and the event are real? (Describe in own 
words) 

2. Do you feel as confident about it as you did last week? 

for Event 2 ask: 

1. How confident do you now feel about this memory? (Describe in own words) 

2. Do you feel as confident about it as you did 1 s t  week? 

READ DEBRIEFING: 

"Now. your mothedfather didn't appear to remember either of the last two events as 
having happened. When 1 asked them if you had ever experienced either, they felt sure 
that you had not. Now, it's possible that shehe was not aware of themlit, or that shehe 
forgot about themlit. 

THEN SAY ... 
1. "1 wonder, how does it make you feel about your memones to know that your 
mothedfather had no memory of them having happened? 



LOOK AT RE-RATING SHEET ANJI SAY ... 
2. FOR Event 1 : 

A) You rated the second memory C X X )  as a (descriptor of rating A, B, C, or D): How do 
you feel about that rating now? 

B) " for this rnemory you reported feeling "(descriptor of confidence)", which was a 
"(name confidence rating fiom 1 to 5). Do you still agree with it?" 

3.FOR Event 2: 

A) You rated the third memory (XX) as a (descnptor of rating A, B, C, or D): How do 
you feel about that rating now? 

B) *' for the third memory (XX), you reported feeling "(descriptor of confidence)", which 
was a "(narne confidence rating fiom 1 to 5). Do you still agree with it?" 

4. Did you feel any pressure fiom Kristina to remember events? In other words. did you 
feel that she would be disappointed if you didn't remember anything? 
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Follow-up Telephone Interview Questions 



Hi, my name is , and I'm calling regarding the study on childhood mernories you 

did last term with Kristina, Actually, I'm calling on behaif of her supervisor, Dr. Laurence 

from the psychology department. He has asked me to cal1 everyone who participated in 

Kristina's study, in order to get additional information, and also to give you the goais and 

results she has found so far. This shouid take about 1 0 minutes. Would this be d l  right? 

1) Do you rernember the 3 events that you were asked to remember? YES NO 

2) Can you tell me what they were? (If can't remember, remind the subject). 

3) Ok. now that some time has gone by, could you tell me on the following scaie, how you 

feel about these memories today? Let's start with the first one (name the 

event) 

How would you rate it today? 

A = I'm still quite sure that this happened 

B = 1 think that this happened, but I'm not 100% sure 

C = 1 don? think that this happened, but I could be wrong 

D = i'm sure this did not happen 

4) Do you think your rating about this memory has changed since you last saw Kristina? 

5) how would you rate your confidence that the memory you now have is reaI? 

(If Subjects had no memory: 

IHow confident are you that the EVENT actually took place, even if you had no memory 

for it?") 

6) Do you think your confidence in this memory has changed since you last saw Kristina? 

7) did you talk to your mothedfather about this memory d e r  study finished? 

If so, what did she/he have to say about it? 



8) Let's now move over to the next event (name the event) 

How wouid you rate it today? 

A = I'm still quite sure that this happened 

B = 1 think that this happened, but I'm not 100% sure 

C = I don't think that this happened, but 1 could be wrong 
D = I'm sure this did not happen 

9) Do you think your rating about this memory has changed since you 1st saw Kristina? 

10) how would you rate your confidence that the memory you now have is r d ?  

(If Subjects had no memory: 

"How confident are you that the EVENT actually took place, even if you had no memory 

for it?") 

1 1 )  Do you think your confidence in this memory has changed since you last saw Kristina? 

12) did you talk to your mothedfather about this memory after study finished? 

If so. what did shehe have to Say about it? 

13) Let's now rnove over to the next event (narne the event) 

How would you rate it today? 

A = I'rn still quite sure that this happened 

B = 1 think that this happened, but I'm not 100Yo sure 

C = 1 don2 think that this happened, but 1 could be wrong 

D = I'm sure this did not happen 

14) Do you think your rating about this memory has changed since you last saw Kristina? 

15) how would you rate your confidence that the memory you now have is real? 

(If Subjects had no memory: 
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Descriptive Statistics and Frequencies for Events 1 and 2 Event-Occurrence 

Ratings During Sessions 2 and 3, Across Groups 



Descn~tive Statistics and Freouencies for Event Occurrence Ratin- for 

Event 1, during Session 2, Across Grou~s.  

HLD FrLD GILD HHD FEID GILD 

Mdn 3 3 2 2 2 2 

Frequencies 

"sure it happened" 1 

"think it happened" 4 

"don't think ..." 10 

"sure it didn't happen O 2 2 4 1 

Note. FT, GI and H refer to focused thinking, guided imagery and hypnosis 

respectively. LD, HD refer to low and high demand conditions. Mdn refers 

to Median values. 1 = ' R n  sure it happened", 2 = "1 think it happened", 

3 = "1 dont  think it 

didn't happen" 

happened, but 1 could be wrong", and 4 = "I'm sure it 



Descriptive Statistics and Freauencies for Event Occurrence Ratines for 

Event 1. durine Session 3, Across Grou~s.  

HLD FTLD GILD HHD FTHD GILD 

M - 2.60 2.27 2.13 2.27 1.80 2.20 

SD - 0.9 1 1-16 1.19 1 .28 0.94 1.15 

Mdn 3 3 

Frequencies 

"sure it happened" 2 

"thinkithappened" 4 

"don't think ..." 7 6 2 2 2 5 

"sure it didn't happen 2 2 3 4 1 2 

Note. FT, GI and H refer to focused thinking, guided imagery and hypnosis 

respectively. LD, HD refer to low and high demand conditions. Mdn refers 

to Median values. 1 = "I'm sure it happened", 2 = "1 think it happened", 

3 = "1 don't think it happened, but I could be wrong", and 4 = "I'm sure it 

didn't happen" 



Descriptive Statistics and Frequencies for Event Occurrence Ratines for 

Event 2 during Session 2. Across Grou~s. 

M - 

SD - 

Mdn - 

HLD FïLD GILD HHD FTHD GILD 

2.40 2.06 2.53 1.86 1.93 2.20 

0.9 i 1.16 0.99 0.92 1 .O3 1 .O8 

3 2 3 2 2 2 

Frequencies 

"sure it happened" 

"think it happened" 

"don't think ..." 

"sure it didn't happen 

Note. FT, GI and H refer to focused thinking, guided irnagery and hypnosis 

respectively. LD, HD refer to low and high demand conditions. Mdn refers 

to Median values. 1 = "I'm sure it happened", 2 = "1 think it happened", 

3 = "1 don't think it happened, but 1 could be wrong", and 4 = 'Tm sure it 

didn't happen" 



Descn~tive S tatistics and Freauencies for Event Occurrence Ratines for 

Event 2 during Session 3 Across Grouos. 

Mdn 

HLD FlZD GILD HHD ITHD GILD 

2.60 2.07 2.40 1.60 1.87 2.27 

1 .O6 1.10 1.24 0.83 1 .O6 1.33 

Frequencies 

"sure it happened" 

"think it happened" 

"don't think ..." 

"sure it didn't happen 

Note. FT, GI and H refer to focused thinking, guided irnagery and hypnosis 

respectively. LD, HD refer to low and high demand conditions. Mdn refers 

to Median values. 1 = "I'm sure it happened", 2 = "1 think it happened", 

3 = "1 don't think it happened, but 1 could be wrong", and 4 = "I'm sure it 

didn't happen" 
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Descriptive Statistics for Memory Measures, Memory 1, Events 1 and 2, 

During Sessions 2 and 3 



Descriptive Statistics for Merno? Mesures. Memory 1. Session 2 

-- - 

measure HLD FTLD GILD HHD FTHD GILD 

N 13 15 

Emotion at the tirne 

M - 4.2 7 

SD - 1.17 

emotion now 

M - 

SD - 

clarity 

ease of recall 

M - 4.27 4.53 4.33 3.13 4.67 3.46 

SD - 0.88 0.92 0.98 1 .O6 0.49 0.97 

Note. Values range from 1 = "not at all" to 5 = "very" for each measure. 
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Descriptive Statistics for Memory Measures. Memory 1. Session 3 

measure HLD FTLD GILD HHD FTHD GILD 

- -- - -  - 

n - 13 15 15 15 1 5 13 

Emotion then 

M - 4.27 4.00 4.07 3.93 4.27 4-27 

sr3 - 1.17 1 .O9 1.10 1.39 0.80 1.27 

Emotion now 

Ease of recall 

Note. Values range fiom 1 = "not at all" to 5 = "very" for each measure. 



Descriptive Statistics for Memory Measures. Event 1. Session 2 

measure HLD FTLD GILD HHD FTHD GILD 

Emotion at the time 

Emotion now 

SD - 

Ease of recall 

M - 

SD - 

Note. Values range fiom 1 = "not at all" to 5 = "very" for each measure. 



Descriptive Statistics for Memory Measures. Event 1, Session 3 

measure HLD FiLD GILD HHD FTHD GILD 

n - 8 13 13 13 12 11 

Emotion at the time 

M - 3.62 2.92 3 -84 

SD - 1.30 1.71 1.40 

Emotion now 

SD - 

Clarity 

SD - 

Ease of recall 

M - 4.25 4.15 4.03 4.76 4.12 4.54 

SD  - 1.38 0.89 1.36 0.60 0.95 1.2 1 

Note. Values range from 1 = "not at all" to 5 = "very" for each measure. 



Descri~tive Statistics for Memory Measures. Event 2. Session 2 

HLD FTLD GILD HHD FTHD GILD measure 

n - 9 

Emotion at the time 

M - 2.94 

SD - 1-38 

Emotion now 

SD - 

Ease of recall 

M - 4.00 3.45 3.38 3.53 

SD - 1 .50 1 .O7 1.44 0.96 

Note. Values range fiom 1 = "not at all" to 5 = "very" for each measure. 
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Descriptive Statistics for Memory Measures. Event 2. Session 3 

measure HLD FTLD GILD HHD FTHD GILD 

Emotion then 

M - 

Emotion now 

M - 

SD - 

Clarity 

SD - 

Ease of recall 

M - 3.50 3 -82 4.23 4.25 4.18 4.18 

SD - 1.26 1.25 1-01. 1.14 0.89 1.33 

Note. Values range from 1 = "not î t  all" to 5 = "very" for each measure. 
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Frequency of Subjects Reporting Types of Emotion Experienced During 

Regression and in Childhood Across Demand Condition and Recall 

Technique for Memory 1, Event 1 and Event 2 



Freauenc~ of Subiects Rewrtine Twes of Emotion Exoerienced Durine 

Remession and in Childhood Across Low and High Demand Conditions for 

Negative Positive Both Neutra1 - n 

Ernotion during regression 

Low Dernand 

High Demand 

Emotion dunng childhood 

Low Demand 18 24 1 1 

High Demand 25 13 5 2 



Frequencv of Subiects Reportin? Tpes  of Emotion Emerienced Durine 

Re~ression and in Childhood Across Low and High Demand Conditions for 

Event 1 

Negative Positive Both Neutral - n 

Emotion during regression 

Low Demand 

High Demand 

Emotion during childhood 

Low Demand 20 

High Demand 



Frequency of Subiects Reporting Twes of Emotion Emerienced Durinc 

Regression and in Childhood Across Low and Hieh Demand Conditions for 

Event 2 

Negative Positive Both Neutra1 - n 

Emotion during regression 

Low Demand 

High Demand 

Emotion during childhood 

Low Demand 18 7 3 6 

High Demand 25 10 3 4 



Freauency of Subiects R e p o r t i n .  

Reeression and in Childhood Across Recall Techniques. for Memory 1 

Negative Positive Both Neutrat - n 

Emotion dunng regression 

Focused thinking 

Guided imagery 

Hypnosis 

Emotion during childhood 

Focused thinking 

Guided imagery 

H ypnosis 
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Frequency of Subiects Reporting Tpes of Ernotion Expenenced During 

Reeression and in Chiidhood Across Recall Technioues. for Event i 

Negative Positive Both Neutra1 - n 

Ernotion during regression 

Focused thinking 

Guided imagery 

Hypnosis 

Emotion during childhood 

Focused thinking 

Guided imagery 

H ypnosis 



Frequencv of Subjects Re~orting Twes of Emotion Expenenced Durine 

Regression and in Childhood Across Recall Techniaues, for Event 2 

Negative Positive Both Neutra1 - n 

Emotion during regression 

Focused thinking 

Guided imagery 

Hypnosis 

Emotion dunng childhood 

Focused thinking 

Guided imagery 

Hypnosis 



Appendix AA 

Number of Subjects Who Produced a Memory versus No Merno? Across 

Recall Techniques 

Event 1 Event 2 

Recall Technique Session 2 Session 3 Session 2 Session 3 

Focused thinking 

memory 

no memory 

Guided Imagery 

memory 

no memory 

memory 20 22 23 21 

no memory 10 8 7 9 

Note. "memory" refers to subjects who produced a memory. 

"no memory" refers to subjects who did not produce a memory. 



Appendix BB 

Descriptive Statistics for Word Count on Memory 1 (Mh Events IE) 2 and 3 

Demand Condition Recall Technique 

Low High FT GI H Total 

Note. S2 = Session 2, S3 = Session 3. Factorial ANOVA conducted on 
Total scores. MANOVAs conducted on Demand and Recall scores. 



Appendix CC 

Descri~tive Statistics for Oualifiers in Memorv 1 (ML Events (E) 2 and 3 

Demand Condition Recall Technique 

Low High FT GI H Total 

Note. S2 = Session 2, S3 = Session 3. Factorial ANOVA conducted on 
Total scores. MANOVAs conducted on Demand and Recall scores. 



Appendix DD 

Descri~tive S tatistics for Sensorv Details 

Demand Condition Recall Technique 

Low High FT GI H 

Note. M l ,  E2, E3 refer to Memory 1, Event 1 and Event 2 respectively. S2 
and S3 = Session 2 and Session 3 ,  respectively. 



Appendix EE 

Descriptive Statistics for Bits of Information 

Demand Condition 

Low High 

Recall Technique 

FT GI H 

- -  - 

Note. M 1, E2, E3 refer to Memory 1, Event 1 and Event 2 respectively. S2 
and S3 = Session 2 and Session 3, respectively. 



Appendix FF 

Descriptive Statistics for New Bits of Information 

Demand Condition Recall Technique 

Low High FT GI Total 

E3S3 - M 10.93 17.75 12.13 14.61 20.70 15.23 

SD 9.39 11.12 - 7.97 8.60 15.54 10.90 

Note. S3 = Session 3. Factorial ANOVA conducted on Total scores. 

MANOVAs conducted on Demand and Recall scores. 



Appendix GG 

Descri~tive Statistics for Changes in Information 

Demand Condition Recall Technique 

High Total 

0.50 

O.? 1 

Note. S3 = Session 3. Factorial ANOVA conducted on Total scores. 

MANOVAs conducted on Demand and Recall scores. 




