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THE VALIDITY OF THE LECRON METHOD
OF EVALUATING HYPNOTIC DEPTII'
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In 1953 LeCron propesed a method of evaluating the hypnotie depth
of subjects by questioning their “unconsclous”, He noted: “Under hyp-
nosis . . . the subconscious mind ean be directly contacted and led to

¢ answer questions,” and further . .. “Tt is the writer’s belief that this part
of the mind is cognizant at all times of the individual’s state and i1s able
to give correct information as to what depth of trance has been reached,
if a ‘yardstick’ is provided by which it can measure,” (i.e., the LeCron
Measure.) In conclusion, I.eCron notes that, “Accuracy of the method is
based on a somewhat questionable postulation, but i apparently does
give valid results, indicating that the postulation iz correct.”

LeCron simply accepts the number from 1-100 which the subject’s
“unconscious” asgigns on questioning, as the hypnotic depth of that sub-
ject.

According to LeCron, prediction of depth by this method was simpler
and faster than those by previous scales, while still being “valid, possibly
to an astounding degree of accuracy.” A letter from the author provided
the additional infomation that, “...tests (by producing phenomena)
will check out very accurately with almost every subjeet. It is rare that
I obtain an answer that does not scem about right.”

Because of the advantages just mentioned, the method has come into
widespread use among medical hypnotists,

LeCron's validity cheek on this scale consisted of comparing the un-
eonseious estimates of 30 subjeets with his own evaluation of their
depths. LeCron’s evaluation was partially based on the subjects’ re-
sponses to “suggestions of hallucinations, amnesis or tests of the lighter
stages” (from the LeCron-Bordeaux Seale, 1947), “Morc extensive ex-
ploration’” with the scale was carried out with five subjcets. No detatls
are avallable and no reliability data have been reported.

More precisc data, on the validity of the LeCron method as a quick
and accurate substitule for traditional depth measuring methods, are

* This study was done in partial fulfillinent of requirements for the Masters de-
gree, Stanford, 1961, Research was done at the Stanford Lahoratory of Humean de-
velopment, under the supervigion of Dr. André M. Weitzenhoffer (Adviser) and
Dr. Ernest R. Hilgard.
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obviously desirable, Thus, it was the purpose of this study to check the
relationship between estimations made by the LeCron measure of hyp-
notic depth and secores secured by the same subjeet on an objective
standardized measure of such depth.?

In addition, sinec attributing the depth estimates to an uneonscious
origin, is so tenuous? we wished to secure data concerning the advantages
of requesting estimates from the “unconscious” instead of merely ask-
ing for quick conscious evaluations. Because we were most interested in
a validity check, we could not secure conelusive data on this point, but
suggestive evidence is reported.

Measures

We considered using one of four depth measures, the Davis-Hushand,
the LeCron-Bordeaux, the TFricdlander-Sarbin, or the Stanford Scale of
Hypnotie Suggestibility, as the criterion against which %o measure the
aceuracy of the LeCron measure,

Other existing measures of depth could have been used; however, it
was the aim of this investigation to replicate as ciosely as possible, but
in & more objective manner, LeCron’s original validity check. For this
reason, we considered only the four seales noted, all of which measure es-
sentially the same thing. They are most like the measure upon which
LeCron appears to have basced his validity eheck.

The Davis-Hushand Seale, though mentioned as a seale for which
LeCron’s will substitute, and the LeCron-Bordeaux seale were rejected
because of inadequate standardization, the lack of satisfactory norma-
tive data, and lack of information regarding reliability and validity.
This left the Fricdlander-Sarbin Seale and the Stanford Hypnotic Sus-
ceptibility Scale. Both seemed satisfactory for the purposes of the pros-
ent study, and in fact could probably Liave been used interchangeahbly.
The equivalence table for the two scales, which is included in the
manual for the Stanford Hypnotic Susceptibility Scale, makes it cloar
that the results to be presently reported would not have been materially
altered had the Friedlander-Sarbin Scale heen used.

It was felt, nevertheless, that the Stanford seale has somc points of

* Comparable, if not equivalent, to the objective criteria LeCron used in his own
validity check. See LeCron (1953).

* Assuming {of neceesgity) that LeCron and medical hypnotists gencrally do in-
tend the “unconscious” to which they refer to be the Irenudian one, a numhber of
problerus arise. (1) LeCron contacls the unconscious merely by mslructing it to
angwor. The ease of such two-way communication seems to he In direct opposition
with the Freudian view of the “inaccossible unconseious.” (2) The idea that the

Unconscious, “a process not afiected by the demands of reality, time, order, or
legie,” can make estimates of depth, also sounds incongruent.
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superiority over the Fricdlander-Sarbin Scale in procedure (Weitzen-
hoffer, 1957). Tn addition, The Stanford Scale was standardized on
populations comparable to the ene from which our sample was chosen;
validity and reliability data are alse available.

Subjects

The Ss consisted of eighty-seven 1959-1960 Staniord University un-
dergraduates, 46 men and 41 women. The majority of Ss received credit
in an Introductory Psychology course for their participation, but all
were volunteers in regard to being hypnotized. One-third of the Ss had
never been previously hypnotized, 14 had reecived only waking sug-
gestions, and Y% had received hypnotic suggestions, in a gession prior to
the experimental one. Thus, some Ss had previous cxperience, making
our group more like the LeCron sample than nalve Ss would bhe, (al-
though previous expericnce is not stated as a requirement for accurate
depth-assessment by LeCron.) For our analysis, such differences are of
no importance.

Procedure

1. When Ss reported to the experimental room, rapport was estab-
lished by the method deseribed in Form B of the Stanford Heale of
Hypnotic Suggestibility.

2. Ss were then hypnatized using the Induction Method, Form B, of
the Stanford Scale.

3. The LeCron Scale was explained?, and an estimate of depth se-
cured, as follows:

“Now that you are relaxed and comfortable, I'm going to explain something
to you. As vou may kunow, there are different degrecs of hypmoesis. There are no
abruptly separated stages of hypnosis; such stages as secm to oxist merge into
one another. Your subconselous mind (or what is sometimes called the un-
consclous) can determine aceurately how deeply hypnotized you are at any
time. That ig, it can pick out the point or place where yvou are. In a moment I'm
going to ask your subeonseious to tell me how deeply hypnotized yon arve. In
order to help your subconscious mind to do this, T want vou to imagine o seale,
a sort of yardstick with & hundred divisions going from 0 to 100. On this vard-
stick 0 indicates you are not at all hypnotized and 100 means you are 100%
hypnotized. If you are hypnotized less than this you will then fall somewhere on
the scale between 0 and 100,

* LeCron reported no standardized instruetions or questioning proccdurcs either
in his article or in a pevsonal communication, but we felt that it would be essential
in this sort of investigation. Conscquently, all instructions to ihe subjects were
read from & prepaved form, constructed by merely reordering the general directions
provided in LeCron's article (1953).
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“Let us agree that [-20% indicates a light trance, 20-40% means you are hyp-
notized to a medium degree, 40-60% signifies you are deeply hypnotized; in a
sleep-lilke state; and 60-80% is a still deeper state. Finally, somewhere in the
range of 80-100% should be ehosen by your subeenselous if you are in a very
deep state—a kind of suspended animation,

“If anytime during the time you are hypnotized I ask: “How deep are you ?”
you are to say out loud the first number between 0 and 100 which pops into
your mind. This will be your subeonscious answer. You do not have to consider
your angwer. Your subconscicus Anows the proper answer and can quickly reply
with the right figure...All right, now relax (5 sec. pause). How deep are
youl'

4. The Stanford Scale was then continued until all the items to he
performed in the hypnotic state were completed. At this point (Item
10A, Form B) the subject was told:

“Remember earlicr when I explained to you that your subeonscious knows
how deeply hypnotized you are and ean respond automatically with the proper
figure? You gave me the depth you were experiencing eazlier. Now have your
subconseious give me your present depth . .. How deep arc you?”

5. The 8 was awakened, post-hypnotic test measures taken and the
S's memory restored. Then the § was asked to consciously evaluate the

depth to which he had been hypnotized:

“Now using the zcale I explained to you earlier, 1-20 indicating a light trance,
20-40 & medium one, 40-60 a deep one, 60-80 stiil deeper and 80-100 & Very
deep state, T will soon ask you to make a conscicus evaluation of how deeply
hypnotized you were throughout most of the experiment. Of course you re-
member your earlier estimates, but T would like vou not to consider these in
making your final judgement. ... How deeply hypnotized were youl”__

Results

The main purpose of this project was to cheek the relationship be-
tween Ss estimates of hypnotic depth by the LeCron method and their
scores on the Stanford Scale of Hypnotic Suggestibility. LeCron had
merely reported “astoundingly great accuracy” in subjects’ unconseious
evaluations of their depths, as measured by conventional depth meas-
ures. Table 1 shows that the correlation between these two evaluations
arc not so high as LeCron suggests.

From Table 1, it can be scen that the Third, conscious estimate is a
better predictor of scores on an objective test (SSHS) than the First
estimate securcd from the “unconscious.” This Improvement 1s not
simply due to the fact that the conscious evaluations are averages of
the total hypmotic session; the conscious evaluation is also significantly
more aceurate than the mean of the unconseious estimates (p < .01).
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TABLE 1

Relationship between Ss Scores on the S3HS and “Uncenscious’ Estimates of
Depth at Different Times During the Same Hypnotic Session (N = 87)

LeCron Betimste Droduct. | Spoman,
Mean? of unconscious estimates.............. ... .. ns .32 .30
First unconscious estimate—immediately after hyp-
TEOBIS . o ot e et e e e e .23 .21
Second unconscious estlmate—lmmedlately before
awakening. ... ... .39 87
Third, conscious estimate—secured after S awakened.. ... 46 A4

1 Clorrected for ties.

2 The mean of estimates was computed as LeCron (1953) suggests, before cor-
relation with the SSHS.

# (lorrelations of Aversge and Second Estimates significant at p < .01; p < .03
for the First Estimate rs, and p < 001 for the Third, Congcious Kstimate ra.

The difference between the First and Third correlations, and the First and Sec-
ond arc significant at p < .001.

Finally, product-moment correlations between the Ss’ average un-
conscious estimates of depth, and conscious estimate later in the seale
is .84. This is significant at the p < 001 level. The estimates are thus
very much alike, in relative order.

Discussion

The results in Table 1 reveal that the LeCron “unconscious” meas-
ure wag not go good a substitute for the standardized depth measures as
LeCron suggested in his 1953 article, and that the claim of “outstand-
ingly great accuracy” needs qualifications.

There are a number of reasons for expecting a lower correlation than
LeCron had suggested.

Firstly, nearly half the subjects (on being questioned after the ses-
sion) commented in some way that the scale was at least consciously
ambiguous, The defining points of the LeCron scale are only minimally
deseriptive, and it was naturally difficult for subjects to translate their
sensations, even il clear, into a numbered scale, with enly “deep”
“very deep” as landmarks. LeCron, of eourse, avoids this eriticism by
claiming the scale is clear to the unconscious.

Secondly, the uneonseious measure may be mainly a deseription of the
S’s subjective feeling-state, which may not be perfectly related to his
scorable behavior. LeCron of course, does not claim to be estimating
such “feelings”, but merely to be providing a quick substitute for tradi-
tional measures.
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Further, it was not clear from LeCron’s statements whether the un-
conselots can be reached by his method in ail states of consciosncss, or
only in hypnosig. If we assume that, (1) the unconscious is reached best
in hypnosis, and (2) hypnotic expericnee is on a continuum, it is probable
that contact with the “unconscious” gets increasingly bad as one is
less deeply hypnotized. Thus, Ss who ean reach only the hypnoidal state
or less, perhaps would not be able to make “good” unconscious estimates
of depth.

There is one factor, however, which might be expected to inerease
the relationship between “unconscious” estimates and behavior. This
1z the possibility that spoken estimates might scrve as a “commitment
to & depth”, and thus later hypnotic behavior would tend to be con-
sistent with this early estimate.

It should be noted that a number of factors are confounded with the
difference between estimates requested from the unconseious vs, the
conscious. (1) In all cazes, the conseious estimate came after the un-
congeious one. This also meant that maximum experience with hyp-
notic suggestions always occurred by the final (conscious) estimate.
(2) The S was always hypnotized for the unconseious estimate, while
conscious ratings occurrcd immediately after dehypnosis.

Though this confounding is obviously undesirable, it was Locessary
because of other design requirements in the Master’s study, and was
partially justified in view of the fact that, {1) there is evidence {Kruecger,
1931) that Ss still show inercased suggestibility for a number of minutes
after dehypnosis, though “awnke”. This makes the pre- and post-hyp-
notie conditions slightly more cquivalent. (2) Lack of conscious experi-
cnce (in this instance with the S8SHS) would not be considered by Le-
Cron to negatively effeet unconseious judgments, and thus the uncon-
scious measure would not be at any disadvantage by coming carlier,
and (3) two of the tests in the scale are post-hypnotic ones, which means
any final estimate must be made in the waking state. Numcrous advan-
tages of the BEIIS, discussed carlier, made the retention of this meas-
ure desirable. (4) Finally, in spite of all these differences, the mean-
unconscious and conscious measure correlated .84. Such a figure would
be an acceptable reliability mcasure for & single test; this high correla-
tion indicates that the cstimates from the two “sources” had much in
commeon, in spite of the confounded clements,

An experiment designed to secure definitive information concerning
the “unconseious nature” of such estimates, would, of course, want to
eliminate such confounding, but our main intention was to secure valid-
ity data on the LeCron measure. We hoped merely to secure suggestive
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evidence concerning the advantages of requesting information from
each source.

Summary

The main purpose of this investigation was to cheek the degree to
which the LeCron method was in fact “a substitute for more traditional
but time consuming measures.” The correlations between the LeCron
measure and the Stanford Scale of Hypnotic Suggestibility were low
{Mecan of estimates .32), though significant.

The mean of estimates requested from the “unconseious” correlated
84 with those made by the “conscious.” This suggests the two may not
have becn g0 independent as LeCron thought.
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