














ELECTROMYOGRAPHIC CORRELATES

This case study may be heuristic in illustrating an EMG

correlate ofan implicit or repressed traumatic memory made
explicit with hypnotic recall and supports a previous study
(Wickramasekera, 1994b) demonstrating the utility of psy­
chophysiological measures to identifY functionally (re­
pressed) inhibited somatized memories. There is previous
clinical theory and observation (Eich, 1990; Reik, 1949;
Jacobson, 1938) and some experimental data that EMG may
reflect encoded cognition (McGuigan, 1978). McGuigan
(1978) received empirical evidence that covert linguistic pro­
cesses have EMG correlates. EMG measures are higher in psy­
chiatric patients with unsolvable than solvable concept iden­
tification in experimental tasks (Pishkin & Shurley, 1968).
Without EMG monitoring, both the patient and 1would have
been unaware at the tenth session of her high frontal EMG,

when subjectively (SUDs) and symptomatically she appeared
"cured." I might not have questioned her so closely about
her feelings that morning and tliscovered the return of the
mild nausea, etc., and the "forgotten" early morning dream
had I not noticed that her frontal EMG was 30.1 uv.

Her low peripheral skin temperature also indicated sym­
pathetic activation because it was approximately 9T lower
than the norms fora person her age (Blanchard etal., 1989).
This suggests residual threat perception in at least two periph­
eral physiological channels even though she was symp­
tomatically, electromyographically, and subjectively
improved. Her hand temperature increased on the tenth ses­
sion during fear. Her hand temperature response (PTI) may
have been driven by some implicit threatening cognitive
intrusion during the I, 2, 3 hypnosis technique. PTI may be
a psychophysiological dissociation or incongruity. ormally,
integrated peripheral autonomic nervous system responses,
may become dissociated due to chronic threat repressed from
consciousness (Wickramasekera, 1988, 1993a; Wickrama­
sekera & Pope, 1996). We had not observed this in the prior
(ninth) session. We have observed PTI in 50% of all male
and female somatizers when they are cognitively threatened
(e.g., mental arithmetic stress), particularly if they have a low
baseline hand temperature. Others (Cooke, Creager,
Osmundson, & Shepherd, 1990) have also observed PTI to
mental arithmetic stress in both men and women with cold
hands. Barlow and Cemy (1988) reported a PTI in some panic
disorder patients during a "relaxation induced" panic attack.
This PTI or vascular relaxation associated panic attack may
be a defense against the intrusion of more repressed or
implicit aversive memories (Wickramasekera, 1976, 1988,
1993a; Wickramasekera et aI., in press).

It appears possible to experimentally install memories
for events that never occurred in normal people ofhigh hyp­
notic ability (Laurence & Perry, 1983) to a point that is tan­
tamount to a destruction of e,~dence. In this case, care was
taken not to suggest any specific dream content beyond
enhanced recall for "whatever was dreamed the previous
night." But we cannot be certain that the "memories" report-
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ed by this patient actually occurred, particularly in view of
the negative HIV tests.

The changes observed in the EMG may be correlates of
self-generated aversive fantasy suggested by a prior movie or
novel. The patient denied exposure to any movie, novel, or
trauma between her ninth and tenth sessions. The careful
check of the EMG instrument and electrodes with a standard
EMG signal generator reduces the probability of instrument
failure. Replacemen t of the electrodes on the patien t' s fore­
head found the same EMG level without observable evidence
of any voluntary contraction of her forehead (e.g., frown­
ing). The sustained (recorded for 33 minutes) EMG con­
traction spike collapsed contingent on recall of the dream.
We have pre,~ously reported on a similar contingent auto­
nomic nervous system phenomena (Wickramasekera, 1993a,
1994b). Since the relationship between the EMG spike and
the verbal report of an aversive dream is correlational, no
conclusions about causality can be drawn from this data. The
possibility of measurement artifact is remote.

Negative Affect, Hypnotic Ability, and Dissociation
Controlled studies (Ohman & Soares, 1994) have found

that phobic people experience fear as indicated by physio­
logical measures even to phobic stimuli that they cannot con­
sciously identifY. It has been found that unexplained physi­
ological arousal (e.g., heart rate, respiration rate, etc.) in
people with high hypnotic ability is most frequently coded
negatively and starts a search for causes of the negative state
(Zimbardo, LaBerge, & Putten, 1993).

This patient may have self-hypnotically blocked from
mind but not from body, the threatofHIVinfection five years
ago. The chronic blocking of threatening information or
guilty memory (Mowrer, 1964; Pennebaker, Hughes, &
O'Hearon, 1987; Wickramasekera, 1976) from consciousness
(i.e., short term memory) is "extra work" for the autonom­
ic nervous system. It is hypothesized that as a threatening
unconscious (implicit) memory is unloaded from the body
(e.g., EMG drops) and deposited in explicit memory (con­
sciousness), the inhibitory work ofmuscle contraction, vaso­
consu'iction, and SCL is reduced (Pennebaker et al., 1987;
Wickramasekera, 1976, 1988, 1994b).

It appears that chronic unconscious or repressed neg­
ative memories are be associated with somatic symptoms
(nausea, vomiting, etc.), and with autonomic dissociation
(e.g., cold and/or moist hands). But conscious negative mem­
ories may be more likely to be associated with psychological
symptoms like anxiety and depression and with relatively less
ANS dissociation or dysregulation (Wickramasekera, 1988,
1993a, 1994a,b, 1995). Information transfer from implicit
to explicit memory appears to be associated with a shift from
somatic to psychological symptoms (Wickramasekera,
1994b). .

People high on hypnotic ability are at greater risk for
somatoform disorders as proposed by Charcot over 100 years
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ago (Wickramasekcra, 1988. 1995). BUllhis is nOt because
of high hn)llOlic ability per se as proposed by Charcot. bUi
because afme interaction ofhigh hypnotic abiliry and high
negali\'c affect (\\icknnnasekcril, 1988, 1995; Wickr.una·
sekera et aI., 1996). I have theorized (Wickrarnasckera. 1988,
1993a.b. 199-1a.b: Wid.ramasckera et aI.. 1996) !.hal the coin­
cidence ofh)'Jmotic ability and Lhe unrelated lr3il high neg­
ative afTcni\il}' or neuroticism (Wickramasckera, 1988,
19933. 199-1a, 1995) is the core of what is tOOa}' clinically
described as ~di.ssociation - or -dissociative-phenomena. This
patient "''as high on both hn)llOlicahilil}' (Han:ard = II) and
neuroticism (9-4%). The interaction ofhrpnotic abilil}' and
negauvc aITecti\;t}' (Wickramasekera, 1988, 1995; Wickrama­
soek.era et al.. 1996) is hnxnhesi1.ed to \'cry' significaml}' ampli­
f)'!.he probability ofdissodatiH~spnptoms and somatization
during trauma (Wickramasekern eta!', 1996). Trnuma (aver­
sive spnpathetic acti\'ation) appears to tempornril}' increase
baseline hnmoticabilit\'in all people (\\ickramasekera, 19i6,
19 • 1993<1). But after trauma. people of low or moder.ue
h}l>notic ahilit) r lUrn to theirpre-trallma baseline h}llnotic
abili!}' levels. For uample. \\'e han~ empiricall}' sI10\\" that
C"en aUlomobile trauma can temporaril}' alter the percep­
tion of lime. memo!), and mood perl1aps dri\;ng negative
affect into somati7.ation and autonomic dysregulation or dis­
sociation (Wickrnmasekera, 19933).•

The authors would like to thank Dr. Alan Pope. i\'ASA Langley
Research Center and Dr. Wickr.unasekera·s research assis­
lalltJames Su·ickiand.
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