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RETHINKING HYPNOSIS AS AN
EFFECTIVE THERAPEUTIC TOOL

Barbara McCann, PhD, Professor, Department of Psychiatry and Behavioral
Sciences, was recently appointed to a UW Endowed Chair—the first of'its kind—
in Mental Health Counseling and Hypnosis within the department. The position
was established by an anonymous gift of a generous couple who were motivated
by the goal to develop teaching and clinical opportunities emphasizing the use of

hypnosis as a tool for psychiatry and psychology practitioners.

Dr. McCann comes to the appointment with years of experience conducting
psychotherapy with people with serious mental illness, including depression,
anxiety, and related mood disorders. She describes the community she treats at
Harborview Medical Center as “people who can’t work, are underemployed, and

are often homeless.”

“What appeals to me about this particular position,” Dr. McCann asserts, “is that

it was established to promote clinical work specifically with our underserved
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AWARDS & ACHIEVEMENTS

Clemen Katiraie, Patient Care
Coordinator, was awarded UW Medicine
Employee of the year for her outstanding
customer service at the UWMC Psychiatry
Central Intake.

Dr. Elizabeth McCauley, Professor, was
awarded the Mentorship Award from the
UW School of Medicine.

Dr. Frank Seitz, Clinical Associate
Protessor, has been chosen as the first
recipient of the Lucille Logan Award for
Excellence in Medical School Teaching.

Dr. Sherry Willis will serve as member of
the Cognition and Pereption Study Section,

DEPARTMENT SPOTLIGHT

Center for Scientific Review for the term
beginning July 1, 2008 and ending June 30,
2012. Members are selected on the basis

of their demonstrated competence and
achievement in their scientific discipline as
evidenced by quality of research accom-
plishments, publications in scientific jour-
nals, and other significant scientific activies,
achievements and honors.

Congratulations to the following faculty
who are being promoted 7/1/08: John
Neuamier, MD, PhD, and Jon McClellan,
MD to Professor; Eric Bruns, PhD,
Monique Cherrier, PhD, Michael Storck,
MD, and Jagoda Pasic, MD, PhD to
Associate Professor.

The Department of Psychiatry & Behavioral Sciences is proud to announce the launch of
a new designed website with advanced usability features for August 2008. You can expect

an updated design, more resources, easier navigation, and more advanced search features.
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Approximately 20% of women who

TRAILBLAZERS: DEBRA KAYSEN, PHD

Research on Trauma: Exploring cognitive mechanisms to
prevent Post Traumatic Stress Disorder

Debra Kaysen, PhD, Assistant Professor in the Department of Psychiatry and Behavioral Sciences,
has immersed herself since the beginning of her career, in the study of interpersonal violence and
posttraumatic stress disorder (PTSD). She earned her doctorate in psychology at the University

of Missouri, where she had the opportunity to work with Dr. Patricia Resick, now director of the
Women’s Health Sciences Division for the National Center for PTSD in Boston, Massachusetts.

Dr. Kaysen “fell” into the field of traumatic stress studies when Dr. Resick invited her to serve as a
research assistant on a treatment outcome study assessing cognitive processing therapy, a cognitive

behavioral therapy for PTSD.
The Study of Mechanisms of Post-trauma Symptomatology

Throughout her graduate studies and post-graduate work Dr. Kaysen has focused on mechanisms
explaining the development of PT'SD and comorbid disorders. This is an especially intriguing area
of investigation given that the majority of those who are exposed to interpersonal violence do not go
on to develop PTSD. Approximately 20% of women who experience a traumatic event develop PTSD
. To try to explain why some people recover naturally, while others do not, Dr. Kaysen has focused
predominantly on cognitive mechanisms: how people make meaning from these types of traumatic
events and how this influences symptoms. For example, she examined how beliefs about self and
others in the context of childhood abuse influence response to adult victimization. Dr. Kaysen

and colleagues found that the relationship between childhood abuse and adult depression following

a recent assault was fully mediated by maladaptive beliefs about self and others (that is, extreme

and inaccurate negative beliefs about the self and others as bad, unworthy, damaged, or malign),
suggesting that the meaning of traumatic events may have as much importance in understanding later

psychopathology as the events themselves.
Interpersonal Violence, PTSD, and Co-occurring Alcohol Use

Dr. Kaysen began her research at the University of Washington as an intern in the 2002 pre-

doctoral internship training program in the Department of Psychiatry and Behavioral Sciences.

Highly motivated to continue her academic career at UW, she pursued her post-doctoral training
with Dr. Mary Larimer, Professor in the
department and Associate Director of the

Addictive Behaviors Research Center. In

experience a traumatic event develop PTSD. 2003, Dr. Kaysen was awarded an F32 grant

and a grant from the Alcohol Beverage
Medical Research Foundation (ABMRF)
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For the 32 and ABMRF grants, Dr. Kaysen and
her team assessed 65 women who had experienced
a first-degree physical or sexual assault within
tive weeks of the assault. The team completed
assessments five weeks, three months, and six
months post-assault, examine predictors of PTSD
and drinking problems. The primary interest was
in how PTSD symptom severity and alcohol use
influence each other, including how beliefs about
alcohol and its effects may change the course of
drinking following trauma exposure. The team
was also interested in the role peritraumatic
intoxication, intoxication during the trauma, plays
on initial PTSD symptoms and the course of

recovery.

In November

The two-year study tests the “self-medication hypothesis,” 2007, Dr.

whereby researchers and clients assume that people with PTSD

Kaysen and

her team

consume alcohol to manage their PTSD-related symptoms. presented

in collaboration with Associate Professor Tracy
Simpson, PhD, to study cognitive mechanisms
as a means to explain the relationship between
PTSD and alcohol problems. Little research had
been done that focused on the role of cognitions
on the bidirectional relationships between

substance use and PTSD symptoms.

“Most of my recent research is about the overlap
between trauma exposure, PTSD, and addictive
behavior,” Dr. Kaysen points out. The majority
of people with PTSD do not develop substance
abuse problems, although they are at an increased
risk. Dr. Kaysen expounded on her interest,"Not
everybody turns to substance abuse, and I
wanted to make sense of that—focusing on early

responses and coghnitive mechanisms”.

the results of
examining
the role of
peritraumatic
intoxication on PTSD symptoms at the 415t
Annual Meeting of the Association for Cognitive
and Behavioral Therapies. Explaining the results
of the study, Dr. Kaysen says, “We found that
women who had used alcohol on the day of the
assault, initially, had fewer intrusive symptoms,
such as nightmares, and fewer hyperarousal
responses.” However, in examining the course
of recovery over time, the results showed that
both intrusive and hyperarousal symptoms were
associated with a slower path to recovery. In
a paper published last year in the Journal of
Traumatic Stress, the team examined the influence
of previous alcohol problems on PTSD recovery,
and had very similar findings: Women with
alcohol problems exposed to assault did not

improve as fast.
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Identifying individuals to participate in this
sensitive study was challenging. The team first
developed a relationship with several of the
women’s shelters in Seattle, which referred many
of the women in to the study; in turn, women
who had already participated referred other
women. Limitations with the sample include the
small sample sizes and the low-income, high-risk
sample. Dr. Kaysen hopes to run the study again,
this time getting a broader sample of women, to

expand on the results.

More Detailed Examinations of PTSD and
Alcohol Use

Dr. Kaysen and her research team are now
involved in a small R21 study that is designed

to test whether PTSD symptoms actually

do increase alcohol use and whether these
relationships are dependent on beliefs about
drinking, using repeated and intensive monitoring
of these behaviors. The study will include female
college students both with and without histories
of sexual assault or abuse. “We are looking at
the relationship between PTSD symptoms and
negative affect and alcohol use,” Dr. Kaysen says,

“using what is known as ‘experience sampling

>

methodology—which is getting multiple
assessments of someone’s behavior and mood in

the moment,” she explains.

The objective is to look at PTSD symptoms and
negative affect on a given day and see how that
predicts drinking behavior the next day or even
later that same day. The two-year study tests the
“self~-medication hypothesis,” whereby researchers
and clients assume that people with PTSD
consume alcohol to manage their P TSD-related

symptoms.

The study will determine whether these college-

age women with increased PTSD symptoms do,

in fact, drink as a consequence of these symptoms,
or whether that hypothesis does not hold up

when examining the mechanisms at work in the
moment. “We are trying to tease apart how these

relationships fit together,” Dr. Kaysen says.
Looking to the Future

Would someone who experiences a traumatic
event have alcohol problems afterwards? Would
someone who had alcohol problems before a
traumatic event be more likely to develop PTSD
symptoms? These and other questions are where
Dr. Kaysen is taking her research — integrating
the methodologies she has used to date to
turther delineate how PTSD and alcohol use fit
together. She envisions assessing women soon
after trauma exposure, using the intensive daily
monitoring methodology and then tracking them
longitudinally to see how these relationships
change over time. Most importantly, the study
would examine how beliefs about the meaning of
the event and of the PTSD symptoms may affect

the course of recovery.

Traumatic experiences are difficult to prevent
and often leave victims with the scars of PTSD
and comorbid drinking problems. Dr. Kaysen’s
initial interest in treatments for PTSD has led
to a passionate research mission to treat trauma
through its cognitive meaning to victims and
prevent PTSD.




BARBARA MCCANN, PHD
HYPNOSIS CONTINUED FROM PAGE 1

Hypnosis is an effective therapy tool

population at Harborview and to make the hypnosis and hypnotic treatments available to them.”

Dr. McCann received her PhD in Clinical Psychology at Rutgers, the State University of New Jersey.
She did her internship in Clinical Psychology at the University of Pittsburgh School of Medicine,
Western Psychiatric Institute and Clinic, where she also served as a postdoctoral fellow. She joined the

Department of Psychiatry and Behavioral Sciences faculty in 1986.
Hypnosis as a Tool in Therapy

Dr. McCann emphasizes that hypnosis is not a therapy itself but is a technique or tool that therapists
have to utilize. She describes hypnosis as a particular form of communication with patients to get them
involved and absorbed in the change process and therapy; the hypnotic state is one of “focused absorption”

in which patients are more readily able to consider moditying their subjective worldview.

Dr. McCann’s orientation to psychotherapy is cognitive behavioral. In traditional cognitive behavioral
therapy (CBT), therapists use logic, reasoning, guided discovery, Socratic questioning, and behavioral
experiments to help patients modity their worldview and change their behavior. Hypnosis is an additional
tool in which patients can be encouraged to more fully engage in new subjective realities that promote

adaptive behavioral and affective functioning.

Consider, for example, a fairly common CBT task of encouraging patients to challenge all-or-nothing,
perfectionistic thinking. In traditional CBT, patients will often acknowledge, on an intellectual level, that
true perfection is unattainable, but argue that it still “feels” like something they should be able to achieve.
With hypnosis, the clinician is able to help patients access those parts of experience in which they have
been able to tolerate, quite successfully, more ambiguous situations in which “good enough” was easily

tolerated, and in fact desirable.

“Part of the value of hypnosis,” Dr. McCann explains, “is it allows people to achieve a state of therapeutic
dissociation so that some parts of their conscious awareness can be "dialed down” while they attend
more fully to other parts. By “quieting a few channels” and distilling things down, hypnosis can lead to
a briefer course of therapy wherein one session with hypnosis can take the place of two or three sessions

without hypnosis.
Hypnosis in Practice

The people Dr. McCann sees at Harborview Medical Center face enormous difficulties as basic as
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tfinding housing, food, clothing. To access and
navigate resources they need to be skilled at
problem solving, something that is particularly
challenging. As a cognitive behavioral therapist,
Dr. McCann could take a standard approach to
the therapeutic process, teaching people how to
problem solve by describing the steps involved in
problem solving, getting patients to describe a
particular problem, and then working through the
steps with them.

Using hypnosis, however, Dr. McCann can take
a different, subtler approach, showing people
that they already have the resources necessary
to problem solve on their own. “For example,
if [ engage them in thinking, while in hypnosis,
about the problem of how to get to my oftice at
Harborview and the steps they went through

to do that—figuring out the best time to come,
whether to drive or take the bus, the cost of
getting themselves here—they can see that they

already have some level of problem solving skills.”

Research Studies

‘While relatively few medical schools offer
hypnosis training as an elective, the rich tradition
that hypnosis has in surgery, obstetrics, and in
psychiatry and psychology, makes it important to
examine and investigate. At one time,, hypnosis
was frequently included in training in medical
schools; today, however, “research and interest in
the clinical application of hypnosis is not taught
that often and is no longer a standard part of the
curriculum,” Dr. McCann explains. While a fairly
large body of research exists today on hypnosis
in connection with the treatment of pain, when

it comes to addressing mental illness, relatively

little solid research is available.

When it comes to empirical support for its use

in treating psychiatric conditions, hypnosis is in

its nascent stage. Only two meta-analyses have
examined the use of hypnosis in conjunction with
cognitive behavior therapy, for example. Both

of these studies are limited by the lack of high
quality, randomized controlled trials. One of
the additional shortcomings in many of these
research studies, in McCann’s view, is over-
reliance on scripted hypnosis sessions. This

is a “one size fits all” approach to hypnosis,
rather than tailoring the content of the session
to the individual patient. Often, in such studies,
graduate students read scripted hypnosis sessions
to patients; in some cases, patients simply listen
to an audiotape of a hypnosis session. The use
of scripts and recordings, while helpful for some
people, in many cases does not deliver the most

effective hypnosis sessions.

Hypnosis Research and Training

Developing tools and measurements for delivering
quality, non-scripted hypnotic sessions in
randomized trials is one of Dr. McCann’s goals.
“One of the things I hope to do with programs for
trainees in the department and throughout this
region is to explore how we go about ensuring
treatment fidelity using an approach more
tailored to the individual patient—and to couple

this with research,” she emphasizes.

Based on her own theoretical framework, Dr.
McCann is designing a rigorous study that will
examine whether cognitive behavioral therapy
for mood and anxiety disorders can be enhanced
using hypnosis. A key element of this study

will be the use of measureable indicators that
the clinician conducting the hypnosis session
has delivered a rigorous intervention tailored to
the patient. This will require, that the clinician
selects an appropriate problem to focus on in the
session, conducts a hypnotic induction that builds

toward problem resolution, makes therapeutic use
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of the hypnotic state, and bridges the content of
the session to real life experience and behavior

change through use of post-hypnotic suggestions.

For the training aspect, Dr. McCann has been
collaborating with Dr. Ronald Schneeweiss, UW
Professor of Family Medicine in the Department
of IFamily Medicine. For the past two years, they
have offered a spring elective to medical students,
graduate students
in nursing, and
clinical psychology
graduate students.
The 10-session
course, which Dr.
McCann describes
as “a smorgasbord
of ways in which
hypnosis is used in
clinical practice,”
teaches the
fundamentals of
doing hypnosis and
covers hypnosis for setting.
pain management,
for management

of acute pain
during medical
procedures, and for

psychotherapy.

In addition to the elective, Dr. McCann has
taught a 15-hour didactic on hypnosis to the
tourth-year residents who are in their final

year of training. The focus of the didactic is on
helping residents develop basic knowledge about
hypnosis and how to use it. These residents are
in their final year of training, are comfortable
doing psychotherapy, have identified their
particular therapuetic modality, and are at a good
point to begin to enrich their depth of training

in therapy by learning new methods of delivering

1) Use hypnosis in the care and treatment
of individuals with serious mental health
disorders—by providing patient care at
Harborview Medical Center, employing
hypnosis and related counseling
techniques in an appropriate clinical
setting, establishing and directing
a Mental Health Counseling and
Hypnotherapy Clinic at Harborview
Medical Center, and supervising clinical
trainees in the use of hypnosis in this

2) Increase awareness of and training in
hypnosis—through the establishment of
a steering committee, the development of
training curricula, and the introduction of
an annual continuing education course.

those interventions. Recently, she presented this
material to Spokane psychiatry residents using a

two-day weekend workshop approach.

“Ultimately, where I'm going with this,” Dr.
McCann explains, “is to make in-depth training
available to residents in the department; this
would include ongoing supervision of cases and

good training opportunities.”

Trainees would include

The Endowed Chair in Mental Health
Counseling and Hypnosis seeks to:

resident physicians

of various specialties,
psychology interns and
post-doctoral fellows,
medical students, nursing
students and allied health
students—in social work,
physical therapy, and

occupational therapy.

Although it is not a
primary goal of this
endowment to sponsor

or promote research into
the use of hypnosis in the
setting of serious mental
illness, it is expected that
this would be a likely and
desirable outcome of this
effort.

Challenges in the Field

In introducing hypnosis as a tool for therapy
practice, some challenges exist. For one,
people within the profession of psychiatry

and psychology share many of the same
misconceptions about hypnosis that laypeople
have—due to the way hypnosis is portrayed in
the media. In addition to misconceptions about

contraindications for using hypnosis in certain
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patients, some people find it frightening and

intimidating.

Another challenge is that doing hypnosis
effectively requires closer attention to the details
and subtleties of language than is required for
most other forms of communication. Being a
more advanced form of communication, hypnosis
takes a great deal
of practice and
training in order for
people to achieve

proficiency.

The other area that

presents a challenge is certification and whether
it is necessary for the practice of hypnosis.

The American Society of Clinical Hypnosis is

a professional society that offers certification,

and while there are some positive reasons for
getting certified from a credibility standpoint,

the downside is it makes it a bit of a guild and
makes it feel much less accessible for people to use

including residents in psychiatry.

As an alternative to certification, Dr. McCann
asks, “Why not build this skill into what you
learn to do as a psychiatrist or a psychologist

in training?” Then, it is recognized as an
advanced skill—with the practitioner learning

to understand and appreciate what it means to
sit with a patient and be very observant about
what is occurring with them and to communicate

eftectively and therapeutically with them.

Motivational Interviewing and the Case for

Hypnosis

Regarding the advancement of hypnosis as
a legitimate treatment tool, Dr. McCann
is encouraged by the recent attention to

“motivational interviewing”—an approach that

inspires people to examine their behavior, think

about ways in which they are uncomfortable with
what they are currently doing, and get motivated
to make changes. Developed at the University of
New Mexico in Albuquerque and popularized by
William Miller and Steve Rolnick, like hypnosis,
motivational interviewing requires highly skilled

communication.

Doing hypnosis effectively requires closer attention to
the details and subtleties of language than is required
for most other forms of communication.

Motivational interviewing is built on the principal
that people do not respond well to a demand for
change or an attack on current behavior. Instead,
change can occur by listening very carefully for
the patient’s own statements about the desire to
change and building the interview around the

individual’s perspective.

“Motivational interviewing and hypnosis are very
similar; I see them as more finely tuned methods
of change communication. That’s what were

about—getting people to change.”

The Outlook for Hypnosis

Dr. McCann has established a hypnosis clinic
at Harborview, with the explicit goal of making
hypnosis available to the community of patients
who go there. In sessions with patients, Dr.
McCann explores whether hypnosis is an
appropriate treatment tool and whether there’s
likely to be a benefit from it—to enhance what

she is communicating to the patient.

“Hypnosis is not simply about relaxation and
bodily comfort. It is also about building a forward

momentum so that people can have some hope for
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HYPNOSIS CONTINUED

the future.” Through the course of several sessions, Dr. McCann also teaches people how to produce that inner
tocus on their own. It also makes the therapy session more portable. “When I'm using hypnosis with someone,
I'm doing virtually all of the talking, and I record that on a digital recorder and burn that onto a CD that they

can have and listen to at home.”

When it comes to therapeutic success with hypnosis, Dr. McCann has seen results, crediting the sheer immediacy
of the process as a big factor. “You take people who are struggling all the time, who are feeling anxious,
depressed, and hopeless. You sit them down and, in the course of 20 or 30 minutes, show them that they can feel

very different, that they can feel good.”
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