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OPINION PAPER

State or non-state: that is the question. How a modern understanding of altered states of

consciousness can help redefine the idea of hypnosis.

Abstract
A continuing debate in the academic and clinical literature concerns whether hypnosis is best

conceptualised as a special state, distinct from normal consciousness, or whether hypnosis
and related phenomena are better construed in terms of more mundane, everyday
psychological processes. As a possible move toward reconciling these positions, in this paper
we argue that, if we introduce the notion of hypnosis as a set of fairly routine procedures
designed to achieve a state of non-pathological dissociation, then there is no necessary
contradiction between the idea that hypnosis may involve the induction of an altered state of
consciousness and the proposal that this arises from and is influenced by the kinds of standard
psychological processes encountered in everyday life. To this end, with particular reference to
neurophysiological findings, we examine the possible processes involved in the application of
standard hypnotic induction procedures and discuss their role in hypnotic responding.
However, we also argue that the cultural meanings attached to hypnosis, and other contextual
elements such as attitudes and expectancies, are fundamental components of the hypnotic
induction process and the experiences we associate with the concept of hypnosis. With these
considerations in mind, we propose a new working procedural definition of hypnosis and

examine the possible significance of this analysis for therapeutic applications of hypnosis.
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Introduction

In its 2015 definition, the American Psychological Association (APA) defines hypnosis as a
“state of consciousness involving focused attention and reduced peripheral awareness
characterised by an enhanced capacity for response to suggestion” (Elkins et al., 2015). As
such, this definition would appear to endorse the traditional and popular view of hypnosis as
a distinct altered state of consciousness or ‘trance’. However, the issue of whether hypnosis is
most appropriately or usefully construed as a special altered state is a continuing source of
controversy (Steven Jay Lynn, Joseph P Green, et al., 2015; Wagstaff, 2014). It is also true that
most state theorists see hypnosis as a measurable change in experience, attention, or
cognition, without necessarily considering it a separate mental state (Kirsch & Lynn, 1995). In
contrast with the ‘state’ perspective of hypnosis, those who endorse the ‘non-state’
perspective argue that hypnosis and the phenomena attributed to it are more readily
described and explained in terms of more standard psychological concepts such as
imagination, suggestion, attention, relaxation, conformity, attitudes, expectancies, beliefs,
etc., without reference to special altered state or trance processes. This perspective is often
also referred to as the ‘socio-cognitive’ view, as it argues that hypnotic phenomena are best
described and explained in terms of more mundane social and cognitive processes (Lynn et
al., 2008; Wagstaff, 1998; Wagstaff, 2014). Again, this does not mean that non-state theorists
do not acknowledge alterations in the subjective experience of hypnosis, but they attribute
these alterations to normal psychological mechanisms rather than to a special distinct state
(Kirsch & Lynn, 1995).

In many respects, the continuing appeal of the state perspective on hypnosis has been
influenced by advances in the technology and application of neuroscience, and the growth in
findings indicating that responses to hypnotic suggestions can involve neural and physiological
changes. These have frequently been interpreted as attesting to the reality of a hypnotic state
(Elkins et al., 2015; Hilgard, 1977a; Hoeft et al., 2012; Jiang et al., 2016; Kallio & Revonsuo,
2003). However, debate continues as to whether these effects are specific to hypnosis and
offer support for the concept of a special state or trance process, or whether they are again
simply the correlates of more mundane social and cognitive processes (Mazzoni et al., 2013;
Wagstaff, 1998; Wagstaff, 2014). However, in this paper, as an alternative way of
conceptualising this debate, we will argue that there is no necessary contradiction between

the idea that there exists what we could term an ‘altered state’ associated with hypnosis, that
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has related physiological parameters and effects, and the possibility that its properties may
arise from a variety of everyday phenomena.
As background to this idea, it is useful to consider what is meant by the concept of an

altered state of consciousness or ‘ASC’ in the context of hypnosis.

Altered States of Consciousness and the Centrality of Dissociation

In his ‘De Anima’, Aristotle defines consciousness simply as the reflexive awareness of one’s
own perceptions (Hicks, 2015). However, if we examine and merge the three main modern
theories of consciousness, i.e. the ‘Information Integration Theory’(Tononi, 2004), the ‘Global
Workspace Theory’ (Baars, 1993), and the ‘Higher Order Thoughts Theory’(Rosenthal, 2005),
it may be possible to define consciousness in a more nuanced way as a process where
internally and externally derived information (through, for example, thoughts and visual
perception) are integrated in an ongoing stream of awareness made accessible to both higher
(e.g., planning, executive control) and lower (fast and automatic, often operated
unconsciously; e.g., basic attention mechanisms) cognitive processes, thus enabling an
adaptive and subjective interaction with the external world. Within this conceptualisation, an
ASC can be defined as a change or disruption in an individual’s awareness, accompanied by a
shift in the experiential structure (e.g., sense of agency, perception of time and space) (Lanius,
2015; Timmermann et al., 2023). This may occur spontaneously, or may be induced by various
means, such as through psychedelic drugs, meditation, prayer, chanting, and, according to
many, hypnosis procedures (Preller & Vollenweider, 2018; Vaitl et al., 2005). Instances of ASCs
would include daydreaming and absorption (i.e., mental states in which an individual is fully
immersed, engaged, and focused on an activity).

Numerous accounts of what we would term ASCs can be found in historical sources,
and ASCs have been evident in religious and medical practices since ancient times; examples
include the activities of the Egyptian and Greek Sleep Temples (Yiannaki et al., 2020), and
ecstatic trance rituals (Facco, 2017; Lewis, 2002). In Eastern culture, mind absorption practices
associated with ASC experiences, such as meditation, yoga and mindfulness, have long been
cultivated in religious and philosophical settings as tools to reach enlightenment and achieve
various mental and physical benefits (Razzaq, 2021). In Western society, in the 17" Century,
the exorcisms practised by Gassner and the theory of animal magnetism proposed by Mesmer

opened the door to a broader interest in the therapeutic value of ASCs (Forrest, 2002; Peter,
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2005). But perhaps most significant, it was theorising and investigation into ASCs in the 19t
Century by those such as d’Henin de Cuvillers and James Braid that ultimately led to modern
conceptions of what we now term hypnosis, and the birth of the popular idea that there exists
a particular form of ASC that increases responsiveness to suggestion and thereby has
therapeutic value (Gravitz, 1993; Yeates, 2018).

However, both historically and in modern theorising, the concept that has perhaps
been most centrally related to the idea of hypnosis as an ASC is that of dissociation (Cleveland
et al., 2015; Hilgard, 1977b; Woody & Bowers, 1994). Dissociation has been described as the
mental process of disconnecting from one’s thoughts, feelings, and memory, along with a
reduction or loss of the sense of identity (depersonalisation), and the experience of a
detachment from reality (derealisation) (Spiegel et al., 2011). As such, dissociation can be
defined as a psychological state in which there is a disruption or separation in the normal
integration of psychological functions (thoughts, feelings, perceptions, and identity) (Spiegel
et al., 2011). Significantly, dissociation has been conceptualised as something that most
people experience in at least a mild form in everyday life (Butler, 2006; de Ruiter et al., 2006;
Menon, 2021), and dissociative episodes have been related to a range of phenomena
including daydreaming, absorption in imaginings, fantasy-proneness, cognitive failure and
parasomnias (sleep disorders) such as sleepwalking (Sodré et al., 2023). The proposition that
a tendency to dissociate may relate to mental illness also has a long history, as evident in the
pioneering work of Charcot, Janet, and Freud and their studies on hysteria in the 19t and 20"
Centuries (Bogousslavsky, 2020). Accordingly, dissociation is seen as existing on a spectrum
that ranges from mild non-pathological forms, such as day-dreaming, mind wandering and
absorption in imaginings, to more severe pathological forms, such as dissociative amnesia,
and identity and depersonalisation disorders (Butler, 2006; Dalenberg et al., 2012; de Ruiter
etal., 2006; Menon, 2021). One popular model used to explain pathological dissociative states
is the trauma model; the idea being that pathological dissociative states can serve as defence
mechanisms to cope with repeated trauma (Dalenberg et al., 2012); though debate continues
over the status of some of the more profound and extreme phenomena associated with
pathological dissociative states, such as multiple selves or personalities, which according to
some may be better explained in broader socio-cognitive terms by social, cultural and
cognitive variables, such as shared beliefs about dissociation, fantasy-proneness, and high-

suggestibility (Giesbrecht et al.,, 2008). However, current evidence supports neither that
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suggestibility directly causes dissociation (socio-cognitive model), nor that suggestion plays
no role in it (trauma model); rather, evidence suggests that the level of suggestibility may
function as a predisposing factor (Wieder et al., 2023).

Although the idea that hypnosis may involve some kind of dissociative process has
traditionally been associated with the state position (Cleveland et al., 2015; Hilgard, 19773;
Wagstaff, 1998), as noted above, it is, nevertheless, assumed that most people will experience
at least mild episodes of dissociation in everyday life, outside of contexts defined as hypnosis.
It follows, therefore, that when discussing the nature of hypnosis, it would seem unnecessary
in principle to have a polarised debate with a special altered state or dissociative process at
one extreme and ‘everyday’ processes at the other. Instead, hypnosis could be construed as
involving a state of dissociation that arises from the recruitment of a number of everyday
processes that may also involve dissociation.

Hypnosis has long been the subject of misconceptions, myths, and scepticism (Geagea
et al., 2023; Lynn et al., 2020), but with the advent of modern neuroscientific research, we
now potentially have an opportunity to form a clearer idea of what hypnosis may involve.
Therefore, with particular reference to this research, in the rest of this opinion paper, we aim
to attempt some reconciliation of the state-non-state debate by discussing the idea of
hypnosis as a set of procedures which, though encountered in everyday life, if presented in
the appropriate context, are capable of inducing an ASC characterised by non-pathological
dissociation that may serve to increase response to suggestions. We also aim to highlight some

possible implications of this approach for the therapeutic applications of hypnosis.

Hypnosis as a procedure or set of procedures
Within the hypnosis literature, the term ‘hypnosis’ is typically used in two ways. The first is to
denote an end state or condition, such as a specific state of consciousness, as in the APA
definition referred to earlier (Elkins et al., 2015). The second is as a procedure or set of
procedures designed to facilitate entry into this state; these are usually referred to as
‘hypnotic induction procedures’ (Wagstaff, 1991, 1998; Wagstaff, 2014).

Over the years and in different contexts, a variety of induction procedures have been
used to invoke hypnosis as an end state. In most modern research and therapeutic sessions,
the induction procedures typically involve instructions to concentrate or focus attention on

some object or sound, listen to the hypnotist’s voice, close one’s eyes and relax, together with
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some kind of countdown to signify the depth of entry into the hypnotic state or ‘trance’
(Barber, 1969). Although there exist a number of variations, such as the adoption of ‘active
alert’ instructions instead of relaxation (Wagstaff, 1998; Wagstaff, 2014) significantly, overall,
these features could be considered particularly likely to invoke two of the main characteristics
of the hypnotic state as identified in the APA definition; i.e. a state of focused attention,
together with reduced peripheral awareness (Elkins et al., 2015). Further, it has been
suggested that this type of induction procedure may enhance responses to subsequent
suggestions (Barber, 1969; Brunel et al., 2025; Wagstaff, 1998; Wagstaff, 2014). Consequently,
in as much as a state of focused attention and reduced peripheral awareness can be
conceptualised as an ASC, then hypnosis (as a procedure) could be said to invoke an ASC
(Farthing, 1992) that may increase suggestibility in high-suggestibility individuals
(‘suggestibility’ here referring to the propensity to respond to imaginative suggestions usually
administered by the hypnotist or hypnotherapist) (Brunel et al., 2025). On an additional note,
although one may argue that systematic studies confirming that the hypnotic state is
characterised by focused attention and reduced peripheral awareness are still limited,
supporting neuroimaging evidence is available (Jiang et al., 2017; Vazquez et al., 2024).

Moreover, we could further propose that this type of induction is likely to result in
dissociative experiences in susceptible individuals. For example, as mentioned previously,
profound absorption in some activity, such as being intensely focused on watching a movie or
engrossed in reading a book, has been described as inducing a state of dissociation, and
measures of dissociation have been linked to the disposition to exhibit absorption (de Ruiter
et al., 2006; Menon, 2021). Consequently, induction procedures that encourage focused
attention, reduced peripheral awareness and sensations of relaxation might be considered
ideal candidates for inducing a state of absorption with associated dissociative experiences.
Studies investigating the relationship between a general tendency to dissociate and hypnotic
suggestibility have produced some mixed findings, though relationships with absorption seem
most robust (Cleveland et al., 2015; Dienes et al., 2009; Green et al., 2020). In addition,
individuals with dissociative and related clinical conditions show significantly elevated
hypnotic suggestibility (L. Wieder et al., 2022).

In as much as hypnosis shares some features in common with other treatments such
as meditation and mindfulness, we could argue that the latter can also be understood

fundamentally as tools likely to access ASCs. However, according to the view expressed here,
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the characteristics of any resulting ASC may vary, both between and within treatments,
according to the details of exact procedures employed, which in turn can be said to influence,
or be influenced by, four factors: (i) the depth of absorption, (ii) the engagement of specific
large-scale brain networks, (iii) the cultural meaning of the context and (iv) the purpose of the

induced ASC.

(i) The depth of absorption

‘Depth of absorption” is a term commonly used by hypnotic state theorists, particularly in
therapeutic contexts, to denote the degree and profundity of changes in consciousness and
related parameters accompanying various hypnotic procedures and influences; though it is
also applied to other treatments that result in ASCs. Operationalised in socio-cognitive terms,
‘depth of absorption’ can be considered to represent the degree to which the participant has
become absorbed or engaged in experiences and effects accompanying various related
procedures and influences (Wagstaff, 1998; Wagstaff, 2014).

Thus, if participants become involved with and respond to the instructions (through
variously concentrating on breathing, body parts, or the hypnotist’s voice, etc., depending on
the treatment), they will tend to show incremental increases in the profundity of ASC
experiences as the ‘depth of absorption’ increases. As indirect support for this idea, it may be
informative to look at electrophysiological findings in this area. For example, although
electroencephalography (EEG) markers are not considered to be direct evidence of, or
correlates of ‘depth of absorption’, they do correlate with shifts in attention and relaxation,
and thus may help in observing changes that occur during phases of the induction process
(Gosseries et al., 2024). According to researchers in the area, what could be construed as a
‘light absorption” (such as that experienced with simple eye-closure and inward-focused
attention) usually exhibits Alpha oscillations (8-12 Hz) (De Pascalis, 2024; Gosseries et al.,
2024; Williams & Gruzelier, 2001). Though Alpha oscillations also normally occur when we
simply close our eyes anyway (this is known as the Berger effect, resulting from the reduction
in visual sensory input), they also increase in areas of the brain that are inhibited during
attention-demanding tasks (Niedermeyer & da Silva, 2005). With more engagement and a
what can be described as ‘deeper’ level of trance, an increase in Theta oscillations (4-7 Hz) is
usually observed (De Pascalis, 2024; Gosseries et al., 2024; Williams & Gruzelier, 2001). Theta

oscillations also more generally increase in tasks that require focused attention (frontal
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midline Theta) and during shifts in attention, either internally (e.g., between thoughts and
memories) or externally (e.g., between sensory cues) (Mitchell et al., 2008).

A variety of findings suggest that a variety of features of typical hypnotic induction
procedures, in particular, would appear to facilitate this transition to Theta activity. Thus,
procedures that require sustained attention may be associated with increased frontal midline
Theta-band activity. Moreover, those that synchronise brainwave activity with external stimuli
(neuronal entrainment), such as to focus on the slow beats of a metronome (auditory
entrainment) (Nozaradan et al., 2011), can also lead to an increase in Theta oscillations due
to the tendency of the brain to synchronise with the rhythm of the repetitive stimulus. It can
be noted that metronomes are sometimes used in hypnotic induction procedures (Barber,
1969). This can also happen with slow and repetitive visual stimuli (visual entrainment) that
also involve object-place memory in following the predictable spatial position of the object
(Sato & Yamaguchi, 2008), such as following with the eyes a swinging pendulum, or a moving
pen (Koster et al., 2019), as is found in some older, more traditional hypnotic induction
procedures. Arguably, therefore, an understanding of which kinds of induction procedure are
most effective in promoting Theta oscillations may be important in enhancing the response to
related interventions, as Theta oscillations may reflect the extent to which participants are
likely to be engaged with the process (Jensen et al., 2015). As one might predict, neuronal
oscillations may also change throughout treatment sessions as the instructions change
(Williams & Gruzelier, 2001). However, it is important to note that findings from studies
reporting EEG measures of hypnosis are heterogeneous and that there is not an universally

accepted EEG signature of hypnosis (De Pascalis, 2024).

(ii) The engagement of specific large-scale brain networks

Although a variety of treatments (e.g., meditation and mindfulness, as well as hypnotic
induction) have been associated with generating ASCs, and they can share commonalities in
experience (Wagstaff, 2014), how they engage large-scale brain networks may potentially
differ. In neuroscientific research, the three main large-scale brain networks identified as
involved in cognitive functions are the Default Mode Network (DMN - self-referential
processes and recollection of previous experience), (Andrews-Hanna et al., 2014) the
Executive Control Network (ECN — goal-oriented thinking, attention, and cognitive control),

(Shen et al., 2020) and the Salience Network (SN — detection and regulations of emotions, also
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regulating the switch between the DMN and the ECN) (Goulden et al., 2014). These three
networks form part of the Triple Network Model of Psychopathology (TNMP) (Menon, 2011),
which describe how the interaction of these three large-scale brain networks underlie a wide
range of cognitive and affective functions.

Alterations in the activity and functional connectivity of these networks have been
observed during a variety of both non-pathological and pathological dissociative states. For
example, in non-pathological spontaneous dissociative states, such as those associated with
everyday mind wandering and daydreaming, increased activity of the DMN (interpreted as
relating to an increase in self-referential thoughts) and decreased activity in the ECN (relating
to a reduced focus on external tasks), have been observed (Zhou & Lei, 2018). Also, in such
states, low activity in the SN has been associated with prolonged mind wandering, with
disfunction of the SN leading to excessive distractibility (Bonnelle et al., 2012; Bozhilova et al.,
2018).

Most relevant here, however, are a range of changes in large-scale brain network
activity and connectivity reported in relation to non-pathological guided-dissociative states,
such as those associated with hypnosis and meditation procedures (Deeley et al., 2012;
Garrison et al., 2015; Halsband & Wolf, 2021; Jiang et al., 2017; Palhano-Fontes et al., 2015;
Zhang et al., 2023). Significantly, hypnotic induction, in particular, is associated with reduced
activity in the DMN (Deeley et al., 2012), together with changes in functional connectivity
between the DMN, the ECN, and the SN (Jiang et al., 2017). Importantly, it has been argued
that the processes involved in these changes may relate to, and could at least partially account
for, the increases in suggestibility found with hypnosis procedures (Brunel et al., 2025; Jiang
et al., 2017). The rationale here is that reduced activity in the DMN, associated with self-
referential thinking (Deeley et al., 2012), coupled with reduced functional connectivity
between areas of the DMN (posterior cingulate cortex) and ECN (dorsolateral prefrontal
cortex) (Jiang et al., 2017), may accompany or reflect diminished self-monitoring and reduced
critical thinking. At the same time, hypnosis procedures have been shown to increase
functional connectivity between the ECN and the SN (Jiang et al., 2017), which may potentially
reflect an increase in emotional control and the redirection of attention away from
rumination. It is important to note, however, that only a few studies have properly investigated
the role that hypnotic induction has on suggestibility, showing that hypnosis has a modest

and variable effect on it, which is largely determined by baseline levels of suggestibility
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(Braffman & Kirsch, 1999). Hypnotic responding arises from multiple interacting cognitive
processes and strongly depends on specific suggestions and context (Brunel et al., 2025).
Moreover, as variation in consciousness arises from the reconfiguration of large-scale brain
networks(Crittenden et al., 2015; Riemer et al., 2020; Weber et al., 2022), it is important to
understand that an ASC, such as the one elicited by hypnotic procedures, is not a categorically
bounded state, but rather a dynamic, multidimensional configuration of interacting processes
(such as attentional control and individual suggestibility). Induction appears to modulate the
interaction of major large-scale brain networks, creating a cognitive environment that may
enable suggestions to be absorbed and enacted more efficiently, primarily in high-
suggestibility individuals (Brunel et al., 2025).

However, if we are to construe hypnosis as inducing non-pathological dissociation, it
may also be informative to examine the extent to which their neurophysiological effects can
be differentiated from those associated with pathological dissociation. As has been
mentioned, hypnosis has been associated with general reduced activity in the DMN (Deeley
et al., 2012) and reduced functional connectivity between the DMN and the ECN (Jiang et al.,
2017), which together have been associated with diminished self-monitoring and critical
thinking (Barnett & Vasiu, 2025; van Buuren et al., 2010). In contrast, research suggests that,
in the case of pathological dissociation, there is hyperconnectivity within the ECN during the
resting state, with both increased and decreased connectivity with regions of the DMN (Lebois
et al., 2022), such as decreased connectivity between ECN and lateral middle temporal gyrus
(inducing depersonalisation/derealisation symptoms) and increased connectivity between
ECN and temporal-parietal-occipital junction (increasing feelings of detachment and unreality)
(Lebois et al., 2022). Moreover, hyperconnectivity within the DMN contributes to
depersonalisation/derealisation symptoms (Lebois et al., 2022). However, it is important to
note that these findings only provide data on trait-level neural predisposition, and does not
directly capture acute dissociative episodes. Nevertheless, these findings help understand
that despite similar networks are engaged during pathological and non-pathological
dissociation, they differ in temporal dynamics, reversibility, and functional consequences. For
example, a decrease in connectivity between the DMN and ECN may have very different
implications for someone undergoing hypnosis compared to someone experiencing a

pathological dissociative episode. Thus, with hypnosis, it may simply reflect a reduction in
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critical thinking, whereas with pathological dissociation it may be associated with experiences
of profound derealisation and unreality.

Consider another example. It has been argued that both pathological and non-
pathological dissociation can negatively affect memory recall, as in the case of dissociative
amnesia (Kihlstrom & Evans, 2014; Staniloiu & Markowitsch, 2014). Although the status of
fully psychogenic dissociative amnesia remains a continuing source of controversy (Otgaar et
al., 2019), in both cases, it has been suggested that memory deficits may occur due to failure
to adequately activate areas of the ECN (such as the right middle lateral frontal cortex),
together with failure in activating areas of the DMN (hippocampi and para-hippocampi) and a
decreased connectivity between structures of the DMN (hippocampus) and of the SN
(amygdala) (Taib et al., 2023). Nevertheless, research suggests that manifestations of memory
loss shown with hypnosis and pathological dissociation may be both qualitatively and
quantitatively different. It is notable, for instance, that reduced hippocampus volume has
been observed in patients with dissociative disorders (Dimitrova et al., 2023), which some
have suggested may indicate a general propensity for deficiencies in memory and emotional
control of stress in those prone to such disorders (Vermetten et al., 2006). In contrast, the
evidence suggests that memory loss is not an intrinsic or defining characteristic of hypnosis or
hypnotic suggestibility (Hilgard & Cooper, 1965; Terhune et al., 2011). Instead, the research
literature indicates that, when they occur, apparent memory deficits with hypnosis are best
construed as expectancy or suggestion induced phenomena that can be readily eliminated or
reversed if participants are provided with cues or suggestions that imply that full or accurate
recall is required or expected (Silva & Kirsch, 1987; Wagstaff, 2000; Wagstaff et al., 2011).
Moreover, contrary to the physiological account of dissociative memory loss just mentioned,
hypnosis procedures have been shown to increase rather than decrease functional
connectivity between the ECN and the SN, which reflects an increase in emotional control and
focus away from rumination (Jiang et al., 2017).

The significance of anxiety or stress in precipitating dissociative episodes is another
issue that potentially illustrates the importance of examining physiological and psychological
effects together when comparing non-pathological and pathological processes. For example,
anxiety states have been associated with increased connectivity between the DMN and the
SN (the amygdala), reinforcing fear-based thinking and reducing the ability to switch between

self-referential thinking and critical thinking, which, in turn, increases emotionally driven
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responses (Zhang et al., 2024). Also, during states of emotional distress, a decoupling of
activity between the ECN and the DMN has been observed (Xu et al., 2019) together with
increased functional connectivity within the DMN (Coutinho et al., 2016; Yuan et al., 2023).
This has been assumed to reflect a reduction of control of overanxious thoughts, together
with excessive self-referential thinking, respectively (Coutinho et al., 2016; Yuan et al., 2023).
The increased functional connectivity within the DMN and the altered activity of the SN
observed during anxiety may potentially explain why anxiety level is positively associated with
the occurrence of dissociative experiences (dissociative anxiety) (Belli et al., 2017; Krause-Utz
et al., 2017; Lofthouse et al., 2023). It can be noted, however, that similar directional changes
in brain activity found with hypnosis have been interpreted very differently. For example,
although reductions in connectivity between the DMN and the ECN have also been shown in
hypnosis, assumed to reflect changes in self-monitoring and critical thinking (Jiang et al.,
2017), they have not been associated with a reduction in the control of anxious thoughts as
found in anxiety states. On the contrary, as we will discuss later, hypnosis procedures (as well
as those for meditation, mindfulness, etc.) are often considered to be valuable tools for
reducing anxiety.

The interpretation of physiological findings in this area, therefore, presents obvious
challenges. A further particular issue in the case of hypnosis, concerns clarifying the interplay
between engagement with areas of the brain with procedures such as eye-closure and
relaxation, and subsequent reduction of activity in these same areas found with hypnosis. For
example, research suggests that sustained attention tasks engage the ECN more (Fassbender
et al.,, 2004), while eye-closure at rest shift brain activity toward internally oriented,
interoceptive processing (Marx et al., 2004). This may affect how focused-attention induction
(e.g., eye fixation and focused breathing) and relaxation-based inductions (e.g., eye closure)
are perceived and experienced by the individual receiving hypnosis. One possible implication
of the latter is that because hypnosis may be related to reduced activity in the anterior part
of the DMN (e.g., medial prefrontal cortex) in individuals with high suggestibility (McGeown
et al., 2009), very early engagement of DMN (as might occur with an eye closure induction)
could lead to an increase in self-referential thinking, negatively affecting the focus on
subsequent instructions provided by the hypnotist or hypnotherapist. However, given the
popularity and effectiveness of standard relaxation/eye closure instructions in facilitating

hypnotic responsiveness, and the fact that they often occur early in the induction sequence
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(Barber, 1969), another possibility, is that, paradoxically, to achieve an end state where self-
referential thinking is reduced, it helps first to direct attention inward to oneself (like initially
inducing tension to facilitate the release of tension in Progressive Muscle Relaxation; PMR)
(Muhammad Khir et al., 2024).

However, since DMN and ECN activity is highly context-dependent and sensitive to
task demands, individual differences, and analytical methods, interpretation of such findings
should remain cautious (Laumann et al., 2024). Nevertheless, notwithstanding these issues,
it would seem that the overwhelming bulk of evidence presented here indicates that guided
procedures such as hypnosis fit far better within the rubric of non-pathological dissociative
processes than pathological ones. Moreover, if we accept the interpretations of various
researchers in this area, we can see how, within the context of hypnosis, physiological findings
could be considered supportive of the idea that the application of a combination of apparently
very mundane everyday activities (closing eyes, focusing attention, relaxing, becoming
absorbed, etc.) might potentially evoke effects that can increase responsiveness to
subsequent suggestions and engagement with therapeutic instructions (Brunel et al., 2025).
As such, with further research, physiological findings may ultimately be able to inform the

most appropriate selection and sequencing of inductions for various tasks.

(iii) The importance of cultural meaning
A variety of evidence indicates that efficacy of induction procedures may be extremely reliant
on the context in which they are applied. In fact, the label of, or contextualisation of the
situation as ‘hypnosis’, seems critical to whether induction procedures will enhance
suggestibility and reports of ‘feeling hypnotised’ (Barber, 1969; Gandhi & Oakley, 2005;
Wagstaff, 2014). Hence, for example, relaxation style hypnotic induction procedures in
themselves are ineffective in increasing responsiveness to suggestions; they will only do so if
they are explicitly labelled as ‘hypnosis’ (Gandhi & Oakley, 2005). Similarly, a focused
breathing exercise will not of itself generate participant reports of feeling ‘hypnotised’ unless
it is introduced as ‘hypnosis’ (Wagstaff, 2014). The significance of the label of hypnosis is also
illustrated in the finding that simply labelling a cognitive-behavioural therapeutic treatment as
'hypnosis' may be sufficient to enhance its therapeutic effectiveness (Mazzoni et al., 2013).

But why should contextualising the situation as one of ‘hypnosis’ be so important? To

examine this, it may be useful to look at the more general literature indicating that the social
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and cultural environment may shape the perception of ASCs and dissociative episodes. It has
been argued the idea that personal beliefs and social expectancies can affect the individual
tendency to dissociate is evident in ecstatic religions that aim at communicating with the
divine (Lewis, 2002; Marie et al., 2024; Randal et al., 2018); examples range from the ancient
cult of Dionysus (Mysteries of Dionysus) (Kraemer, 1979) to Haitian Voodoo (Desmangles &
Cardefia, 1996), Italian Tarantism (De Martino & Zinn, 2005), Christian mysticism (Pretorius,
2008), and Shamanism (Lewis, 2002). Trance-induced possessions, as in spirit possession,
where the trance allegedly induces a spiritual being to take control over the identity and
consciousness of an individual, have also been depicted and used in many religious and
spiritual practices (Lewis, 2002). In this way, cultural beliefs and practices may not only
motivate people to engage in practices that promote dissociation and ASCs, but also to use
such experiences to interpret their responses in line with their beliefs and expectations (Leo,
2025). For example, one could argue that the belief that one is in a trance-like state in which
one is controlled by an external entity (as in the case of spirit possession, or a hypnotist taking
control over an individual’'s mind) while experiencing a sense of involuntariness (or
“automaticity”), is more likely to be accepted if the context is one that involves procedures
that induce dissociative episodes involving reduced critical awareness (neurophysiologically
related to changes in modulation of activity and connectivity in the DMN) (Leo, 2025; S. J. Lynn
et al., 2015; Monsa et al., 2018). This reduced self-monitoring can also be understood as a
diminished higher-order awareness of one’s intentions, as described in Cold Control Theory
(Dienes & Perner, 2007), which may contribute to the experience that actions, although
executed voluntarily, are perceived as involuntary.

Examined from the perspective of ASC/dissociation theories, therefore, these
considerations present two main possibilities for explaining why inductions need explicitly to
be labelled or contextualised as ‘hypnosis’ to increase suggestibility. The first is that, even if
induction procedures produce a state of dissociation with concomitant neurophysiological
changes, the induction procedures and any resulting state do not themselves impact directly
on response to subsequent suggestions. Rather they act indirectly to encourage participants
to believe that they are in, or are about to enter, a special state of hypnosis associated with
increased response to suggestions, and it is the expectancy generated by this interpretation
that provides an extra impetus to respond to suggestions (Brunel et al., 2025; Kirsch, 1999;

Mazzoni et al., 2013; Wagstaff, 2014).
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However, an alternative, or additional view, is that adding the contextual label of
hypnosis encourages the participant to recruit features of the ASC experience resulting from
the induction procedures to aid directly response to suggestions and therapeutic instructions.
For example, sensations of involuntariness and reductions in critical awareness are commonly
required or desired as necessary features of hypnotic response to suggestions. Consequently,
if the situation is labelled as ‘hypnosis’, those who respond positively are more likely to recruit
or engage any features of the dissociative experience resulting from the induction procedures
that can help them respond veridically to such suggestions. Also, more generally, if hypnotic
inductions facilitate a reduction in self-monitoring and critical thinking, then participants may
be more open to accepting and following any instructions given to them. It can be noted here
that for this to happen, we would argue that the situation does not literally have to be labelled
as ‘hypnosis’, so long as the participant perceives it to correspond to their cultural
interpretation of the concept; which, in Western Culture, is most typically an ASC
characterised by focused attention, loss of peripheral awareness, relaxation, increased
suggestibility, etc. (Elkins et al., 2015; Wagstaff, 2014).

Related here is the fact that, despite any similarities there may be between hypnosis
and other procedures that have been associated with ASCs, such as meditation and relaxation,
it is clearly the case that these various procedures have very different cultural meanings.
Within meditative practices, for example, although there may be overlaps with hypnosis in
terms of them acting as aids for reaching an ASC, such as intense focus on a visual stimulus,
word or a phrase repeated multiple times (Kita et al., 2017; Perry et al., 2022), these are often
charged with religious and symbolic meaning that is not apparent with hypnosis; and, very
significantly, there is generally no expectation that they will result in increased suggestibility.
Hence, participants will not be motivated to recruit or engage these processes to meet the
expectation that suggestibility will be increased. Importantly, the ASC construct does not
compete with mechanistic accounts (e.g., Cold Control Theory) of the cognitive processes
underlying responses to hypnosis, but rather aims to characterise the emergent
phenomenological and neurocognitive profile associated with sustained engagement in
hypnotic procedures.

A final note should be made about highly hypnotisable individuals, as they display
considerable heterogeneity in how they respond to hypnotic procedures. While some rely on

absorption (Terhune, 2015), others rely more on imaginative involvement or attentional
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strategies (Barber, 2000; Pekala & Forbes, 1997; Terhune, 2015). Sociocultural frameworks
influence how these mechanisms contribute to the experience of the hypnotic state. They do
not determine causality but shape the phenomenology of the hypnotic experience.
Importantly, although non-pathological dissociative experiences are proposed as a relatively
common component in highly hypnotisable individuals under specific conditions, they are not
assumed to be necessary or invariant features of hypnosis (Oakley & Halligan, 2013). Indeed,
similarly to meditation, the phenomenological and cognitive profile of these experiences
varies across individuals and contexts (Fox et al., 2016). Moreover, the notion of an ASC does
not replace factors such as expectancy; rather, it provides an additional level of explanation
at which large-scale patterns of experience and brain organisation can be described and

systematically investigated (Oakley & Halligan, 2013; Pekala et al., 2010).

(iv) The purpose of the induced Altered State of Consciousness

The different cultural meanings of various procedures related to the achievement of ASCs and
dissociative episodes are very much reflected in their goals or purposes. For example,
hypnosis has been used mainly for therapeutic purposes in treatments such for anxiety
reduction, habit cessation and chronic pain relief (Carmody et al., 2008; Langlois et al., 2022;
Valentine et al., 2019). In contrast, though they have also been used for therapeutic purposes
(in their Western adaptation), traditionally meditation practices, in their context of origin,
have been used primarily for spiritual enlightenment and self-growth (Walsh, 1983).
Moreover, one feature of hypnosis, alluded to earlier, is that unlike, say, the therapeutic use
of meditation, relaxation and mindfulness for stress relief, hypnosis (as distinct from
hypnotherapy) is not usually construed by its practitioners as a therapy in itself. Rather, it is
seen as an adjunct to therapy; i.e., hypnotherapy can thus be construed as a therapy (typically
one involving techniques such as positive suggestions, imagery and cognitive restructuring)
facilitated by the addition of ‘hypnosis’, in the form of hypnosis induction procedures (Kirsch

& Braffman, 1999; Kirsch et al., 1995; Wagstaff et al., 2010).

Towards a working definition of hypnosis.
Given these considerations, we can now perhaps look again at what might be a suitable
working or operational definition of hypnosis to apply to standard research and therapeutic

practice. Although hypnosis can be defined as an end state or condition, arguably, from both
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a semantic and practical viewpoint, in the sense of communicating what hypnosis involves in
research and clinical contexts, and in promoting the goals of the hypnosis encounter (i.e.,
facilitating responses to suggestions and related instructions), the use of the term as a
procedure or set of procedures might be considered more useful, as also emphasised by other

authors (Kihlstrom, 2008; Terhune, 2014).

We would, therefore, suggest the following definition. Hypnosis is:

a procedure involving instructions and suggestions for focused attention, reduced
peripheral awareness, and relaxation, aimed at inducing an altered state of
consciousness characterised by a non-pathological form of dissociation, presented in
and shaped by a social and cultural context that promotes an expectancy for increased

responsiveness to suggestion.

As a working or operational definition, this does not preclude alternative procedural
definitions that may, for example, exclude relaxation instructions; however, we would argue
that instructions for focused attention, reduced peripheral awareness and relaxation most
typically apply to the kinds of ‘hypnosis’ procedures described historically and in most
research and therapeutic contexts (Wagstaff, 2014).

It should be emphasised that the ASC proposed here is not categorically bounded or
unique to hypnotic procedures. Rather, in line with dimensional and network-based framings
of consciousness (Dehaene et al., 2017; Tononi et al., 2016; Vaitl et al., 2005), it is conceived
as a multidimensional and graded profile characterised by varying degrees of attentional
modulation, cognitive control, and dissociative experience (Oakley & Halligan, 2013; Vaitl et
al., 2005). This descriptive and integrative model aims to capture the reliable co-occurrence
of these features under specific procedural conditions (in this case, hypnotic procedures),
rather than to describe a discrete state entity. In turn, this allows for testable inquiries into
the modulation of these procedural elements and their neural correlates, together with the
individual interpretation of experience.

In most therapeutic situations, hypnosis as so defined will normally take place as part
of a ‘session’ which is usually described as involving four phases: (i) the initial hypnosis

procedure (where initial techniques and suggestions for focused attention, relaxation, etc.,
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are employed), (ii) ‘deepening’ (where the ‘depth of trance’, or engagement with the
procedure, is increased), (iii) the therapeutic work, and (iv) ‘awakening’ (where the individual
is brought back to normal awareness/alertness). Within this framework, the session can either
be facilitated by a second person, i.e., the hypnotist or hypnotherapist (as in hetero-hypnosis),

or conducted solely by the participant (as in self-hypnosis).

Hypnotic responsiveness and volition

It is particularly important to note that when applying this definition, although participants
may have experiences of reduced critical awareness and sensations of involuntariness
following hypnotic induction, there is no assumption that they have actually lost control of
their behaviour. On the contrary, the overwhelming majority of theorists and practitioners
now agree that responsiveness to the induction procedures and suggestions cannot occur if
the person does not wish to, or cannot, collaborate with the process (Geagea et al., 2023;
Lynn et al., 2020). In other words, participants can engage with or disengage from the process
at any time, in the same way that they can stop being absorbed in a book, watching a play,
following relaxation instructions, and so on. In this regard, the propensity to respond to
hypnotic suggestions and have related ASC experiences seems crucially to be dependent on
appropriate attitudes, expectancies and skills. Thus, those who have negative attitudes and
expectancies will tend not to engage with the process; similarly, those who do not have the
prerequisite skills or fail to apply them (i.e., skills such as dissociative or imaginative
capacities), may also fail to respond (Cleveland et al., 2015; Dasse et al., 2015; Gfeller et al.,
1987; Lynn et al., 2008; Steven Jay Lynn, Jean-Roch Laurence, et al., 2015; Wagstaff, 1991;
Wagstaff et al., 2010; Lillian Wieder et al., 2022). Correspondingly, responsiveness can be
increased, and the therapeutic value of hypnotherapy may be more widely received if these
issues are addressed; for example, by addressing misconceptions and fears, and teaching
appropriate cognitive strategies and skills (Batty et al., 2006; Gfeller et al., 1987; Wagstaff et
al., 2010). The same also applies to other procedures that overlap with hypnotic induction

procedures, such as meditation and mindfulness.

Further implications for the therapeutic context and mental health
The preceding analysis may have a number of other further implications for therapeutic

applications of hypnosis. For example, the fact that during hypnosis procedures individuals do
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not lose agency is fundamental to understanding the ways in which hypnotic induction
procedures may influence the efficacy of therapeutic procedures that follow. As mentioned
previously, one way in which hypnotic inductions may influence response to therapeutic
interventions may be simply that, because of the cultural association with the label of
‘hypnosis’, they may act indirectly to raise participants” motivation to respond to therapeutic
suggestions and instructions and increase positive expectancies of success. However, a second
mechanism assumes that characteristics of the procedures themselves may act directly to
reduce self-monitoring and to encourage the participants to adopt a less critical mindset in
which they are more willing and able to and accept and respond to the suggestions and other
instructions given by the therapist. In practice, the two mechanisms likely combine to facilitate
the same outcome, but importantly, in both cases, because the participants do not actually
lose agency, there is no contradiction between the idea that hypnosis procedures may induce
a less critical mindset yet be successfully employed to increase responses to suggestions and
instructions that promote self-efficacy. On the contrary, most hypnotherapeutic interventions
include a variety of techniques found in standard Cognitive Behavioural Therapy such as,
guided imagery, positive suggestions, exposure, and cognitive restructuring, specifically
designed to promote self-efficacy (Wagstaff et al., 2010). As such, one could perhaps more
accurately describe the experience of hypnosis in a therapeutic environment as an ‘openness
to experience’, or ‘willingness to accept and engage with therapeutic suggestions and other
instructions uncritically’, rather than an actual inability to self-monitor and critically evaluate
information. Given this, it is also perhaps not surprising that, contrary to occasional media
speculation, no link has been established between the administration of standard hypnosis
procedures and susceptibility to mental illness (Wagstaff, 2000).

Another possible therapeutic implication concerns the re-examination of the status of
hypnosis as a therapy in itself. Whereas hypnosis is most commonly described as an effective
adjunct to therapy (to facilitate therapeutic suggestions and instructions), procedures such as
meditation and mindfulness are often construed as therapies in themselves, and have now
largely been widely accepted in Western medicine as tools for improving mental health and
physical health (Chu et al., 2017; Shearer et al., 2016). This is particularly the case with
reference to the use of such procedures in the treatment of stress, anxiety and depression
(Komariah et al., 2022; Reangsing et al., 2021). As noted earlier, treatments involving the use

of hypnosis have also reportedly been beneficial in the treatment of such problems (Milling
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et al., 2019; Valentine et al., 2019), though it is important not to confound the effects of
hypnosis per se (i.e., applying the induction process) with the effects of suggestions and
instructions that follow (Kirsch & Braffman, 1999; Kirsch et al., 1995; Wagstaff et al., 2010).
Nevertheless, if we look at the evidence from and interpretation of the neurophysiological
literature reviewed earlier, there may be a case for arguing that, in some circumstances,
hypnosis, as defined here, may have therapeutic properties in itself. For example, research
suggests that anxiety and depression are both characterised by an overactivity of the DNM
(Coutinho et al., 2016), reflecting increases in biased threat interpretation, self-referential
thinking, and rumination. This may be important with regard to hypnosis, given that hypnosis
procedures may be potentially associated with reduced activity of the DMN (Deeley et al.,
2012). As such, hypnotic inductions themselves may potentially be used to counter these
effects (Deeley et al., 2012; Garrison et al., 2015). Also noteworthy, if the hypnotic induction
includes relaxation suggestions, these may help to reduce sympathetic activity and increase
parasympathetic activity, deactivating the fight-or-flight response that characterises anxiety
(De Benedittis, 2024; Leo et al., 2024). Moreover, the ASC induced by hypnotic procedures
have been shown not only to affect the brain’s processing of experience and emotions, but
also to attenuate activity in sensory and affective pain regions (anterior cingulate cortex,
anterior and posterior insula, thalamus, and amygdala) and to increase functional connectivity
between these areas and prefrontal control regions (dorsolateral prefrontal cortex, medial
prefrontal cortex, and orbitofrontal cortex), consistent with top-down modulation of both the
sensory and affective dimensions of pain (Braboszcz et al., 2017; Miltner et al., 2024). These
effects can be observed in approaches such as hypnobirthing, where self-hypnosis
accompanied by guided imagery and positive suggestion helps pregnant women manage fear,
stress, and pain during labour and delivery (Buran & Aksu, 2022; Catsaros & Wendland, 2023),
as well as in approaches aiming to manage chronic pain, for example, in fiboromyalgia (Dorta
et al., 2024).

Finally, it may be worth mentioning a possible further therapeutic feature that
hypnosis may share with phenomena such as spirit possession observed in ecstatic religions;
that is, its use as a device for allowing clients to divulge or express socially awkward or
unacceptable behaviours and information in a socially acceptable way (Leo, 2025). The idea
here is that, because of the cultural meaning attached to the idea of ‘hypnosis’ as an ASC (i.e.,

a state in which it is anticipated that participants will have unusual experiences, including a
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temporary suspension of normal critical faculties), the definition of a context as one of
‘hypnosis’ may help create a social environment whereby there is tacit permission for the
client to behave non-normatively. This might include, for example, expressing or admitting to
otherwise socially inappropriate feelings, attitudes, memories and desires that signal a need
for therapeutic work, or may aid therapeutic interventions (De Martino & Zinn, 2005; Leo,
2025; Lewis, 2002). In addition, in as much as the induction procedures themselves may act
directly to encourage a reduction in self-monitoring and critical thinking, these too may

contribute to the relaxation of normal social inhibitions, thus facilitating this effect.

Conclusions
To summarise, according to the view expressed in this paper, it may be appropriate and
meaningful to describe the experiences resulting from the application of hypnosis procedures
in terms of an altered state of consciousness, characterised by a non-pathological form of
dissociation. However, as formulated here, there is no necessary contradiction between this
conception as an altered state and the idea that it arises from the sorts of standard kinds of
psychological processes found in psychology textbooks and everyday life. In other words, it is
unnecessary to polarise hypnotic phenomena as existing at one end of a ‘state-non-state’
dimension. Nevertheless, a central issue that remains to be resolved is exactly how this
resulting ‘state” might account for the increase in responsiveness to subsequent suggestions
considered to be a fundamental feature of hypnosis. Is it directly through characteristics of
the induction procedures themselves, or indirectly because the experiences that result from
the induction procedures encourage participants to believe that they are in a special condition
in which increased suggestibility is desired and possible? According to the view discussed in
this paper, both explanations may be applicable. That is, hypnotic induction procedures and
any resulting state may involve characteristics that may both directly and indirectly aid
response to suggestions, but, significantly, this will only happen if the context is one in which
increased response to suggestion is encouraged and expected. In view of this, we include
cultural context and expectancy as fundamental features of our definition.

Whatever the case, however, if we accept the definition and analysis presented in this
paper, then one could argue that ‘hypnosis’ might have a unique status as a therapeutic tool
for those predisposed to respond positively (i.e., with positive and appropriate attitudes,

beliefs and skills). Its special status comes from the fact that, bolstered by a rather distinct
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cultural meaning, it can provide an opportunity to employ procedures and experiences that
may be efficacious in themselves, together with a particular capacity to facilitate responses to

other therapeutic treatments.
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