DISCONTINUITY THEORY:
COGNITIVE AND SOCIAL
SEARCHES FOR RATIONALITY
AND NORMALITY—MAY LEAD
TO MADNESS

Philip G. Zimbardo

1. Overview

A theoretical framework is presented to understand the fundamental
process of adapting o experiential discontinuities that are of personal
significance Lo one’s self-concept. The central dynamic of this approach is
the motivation triggered by perception of a discontinuity, which is defined
as a violation of expectation in any domain of funclioning highly valued
by the sell. Such discontinuities may arise from the experience of failures.,
deficits, or transformations in intellectual, social, sexual, sensory, physical,
or career domains. The motivation to understand the cause of a discontinu-
ity, and Lo appear rational to one’s self and others, generates a cognitive
search process, while the motivation to appear normal. to be like others,
gencrates a social search process. A hehaviorally oriented scarch may be
generated to take actions fo suppress the arousal and deflect or ignore
the distress associated with discontinuities, Although these threc search
processes are variants of what makes humans smart, eonnected, and fune-
tional, they may become biased in their operation in ways that dislort their
lypically adaptive use. When that happens. various forms of social pathology
and psychopathology may emerge in people without evident premorbid
dispositions. These pathologies are referred lo as aspects of “madness.”
This broad term is used to cover a continuum from ordinary irrationality,
fears, anxietics, obsessions, compulsions, addictive behaviors, prejudice.
and mass hysteria, to more extreme forms of mental disorders such as
phobia, paranoia, and depression. Direct links arc posited between the
kinds of search process biases aclivated in some people and the specific
forms of pathology that appear as people Lry to make sense of, or cope
with, their discontinuity.
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This chapter first details the assumptions and principles of Discominuny
Theory, elaborates on the search processes and their hiases. and relateg
their rigid use to predictable symptom development in the first stapes of
the transformation of ardinury people becoming “mad.” A varicty of Case
studies then illustrate many of the inleresting features and widc—ranging
implications of this approach in everyday life. Next, a series of experimeny)
investigations are presented that were designed to test predictions abow
the operation of several kinds of discontinuities and associated search
btases. The chapler concludes by considering the ethical issues raised hy
this research and outlines procedures used 1o reconcile them,

The model T've developed blends constructs {rom cognitive and sociy]
psychology with those from clinical psychology. and its rescarch foundation
revives a dormant paradigm of cxperimental psychopathology (Kietzman,
Sutton, & Zubin, 1975; Maser & Scligman, 1977). The reason for this
integrated approach is that my starting point is the ordinary person faced
with a serious challenge Lo his or her hasic sense of sell-identity and self-
warth (Markus, Cross, & Wurf, 1990); Stecle, 1988). That Actor resorts ta
a4 host of strategies and tactics to achieve the goal of re-establishing internal
#nd external equanimily—actions that cut across any of our traditional
disciplinary boundaries. A scientific understanding of them demands a
holistic oriemtation based on a wide-ranging psychological foundation.

A paradox that emerges from this approach is that while innovation and
scientific curiosity are induced by discontinuities that lead to sceking new
meanings and understandings, some personal scarches triggered by discon-
tinuities may follow a twisted path that ends in madness of various kinds.
It will be instructive fo compare the objective search of the empirical
scientist guided by the canons of the scientific method with the egocentric-
ally hiased search of a naive theorist seeking to confirm hypotheses with
selected evidence and distorted validity checks (Ross & Sicaly, 1979; Skov &
Sherman, 1986).

Before turning to the detailed exposition of this approach, let’s consider
its relevance in making sense of a recent report from the ULS. Secret Service
about the profiles of political assassins (Dedman, 1998). This new study in
“Preventing Assassinations” concludes that the 83 people who attacked or
tricd 1o attack an American political tigure or celebrity in the past 50 years
fit no common physical or psychological profile (Fein & Vossekuil, 1997}
Rather. the strongest patlern that emerged from an analysis of their recent
expericnees is that neatly all had suffered from a recent trauma, such as a
marital breakup or job loss, While Lhese “discontinuities” are experienced
daily by many ordinary people (sce Meyer. 1995), they led to a “downward
spiral”™ in the lives of those who became assassins. The teport noted that
“relatively few suffered (rom serious mental illnesses that caused thetr

DISCONTINUITY THILORY 347

1ok behaviors™ (Dedman, 1998, p. Af). Instead of labeling such indivi_(lu‘-
e wigrational ” or “crazy.” the Secrel Service teport argucs that it is
a dq coduclive and accurale “to examine a chain of thinking that lcads
mm-irs-[()m to see assassinalion as an acceptable and necessary action, and
. ;n;-md o behaviors that may precede an atlack_" (Dc‘:dn_mn., 1998, p. A.h}.
Let's turn now to do just that, to examing c!lams ul.thmkmg a_lld.:i(iljng
that may lcad ordinary people to do cx}raord‘ma.r)f things in [lllefr. 11;55;5
ihey grapple with significant per'sunal dlz-;_cnrlllmmnes, st\:ch a: (;ls;s ;) ,]0 '-‘1
spouses, status. virility, and physical functioning, and of course. the divoree.
illness, and death of loved ones,

(Y

11. Discontinuity Theory

Man never Teasons so much and becomes so introspective as when he soffers: singe he is
anxinus Lo gel al the cause of his sufferings. . . . When one| is happy. I.n_-. t_akcs his
wes and doesn't analvze il just as if happiness were his right.

iness as it con Wert
ere —Luigi Pirandello, Six Characters in Search of un Author

Da you know what you have done? [Sherlock Halmes asked Sigmund F.reud] You have
suecceded in 1aking my methods— observation and inference—and applied t.hem tr.) the
inside of o subjeet’s head. [Freud replies to Holmes|: Yet, what I h;\\fe sur.mu-;.c.d m]g-ht he
totally erruneous, for you yoursclf have noted the dangess of reasoning with insulficient

data at one’s disposal. _ ‘
’ —Meyer. The Seven Percent Sotutton

—Techniques need to he devised to discover and recognize the indclible imprints that

discontinuous perturbations invariably leave behind,
— Klauder. 1978

I am sure that you. like me, live your daily life n:lyi.ng on a set of
deterministic operating assumptions of lawfulness, rcgule_trlt'_y, cc_mmslcncy,
and continuity. 1t is curious that we do so despite func_nnr_ung ina world
filled with randomness. coincidence, chaos, and discontinuity. The humin
mind scems Lo have evolved Lo discover causes among correlated events,
currelations among coincidentally arranged events, patierns 9mid ﬂux. and
structure where ambiguity resides (Chapman & Chapman, 1967, 1969: Ham-
iflon, Dugan, & Trolier. 1985). Noticing an cffeet. we infer ils cause or we
censtruct an altributional analysis that gives it causal significance (Jones &
Davis. 1965; Hastie, 1985; Heider, 1958:; Kelley, 1967, 1971; Nishetl &. Ross,
1980; Proudfoot & Shaver, 1975). Imposing such cognitive organization on
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our cxperiences makes the new familiar. the confusing understandable, and
structures the transient or seattered into neat mental catepories, This pro-
cess gives rise to a comforting sense of predictability and welcome 1o
its comnpanion, the illusion of control (Geer. Davison, & Gatchel, 1970
Langer, 1975),

Yet the brain is also designed to attend o change, to detect novelity, to
orient with surprise o sudden perturbations in our environment, in shaort,
to dishabituate in a moment’s notice to anything that is new 1o us. Even
before we are consciously aware of an anomalous stimulus event, the braia
regisiers ils presence by the P300 electroencephalogram (ELG) “surprisce™
wave pattern (Donchin, 1981; Donchin & Coles. 1988). All novel stimuli,
change. discontinuitics, and perturbations get fast-tracked Lo our attention
center because they carry the potential for danger or opportunity, until
proven otherwise, and then we can pul them out of mind by silently engaging
aulomatic habituation processes. There is obvious evolutionary significance
to developing “discontinuity detectors™ and to acting rapidly and wisely
on the information they offer lor aiding survival (o environmental threats,
adjusting to homoeostatic imbalances, and discovering unexpected plea-
sures. However, although this mind machine works wonder{ully most of
the time far most of its users, sometimes the wrong modules are engaged
when dealing with input from its discontinuily detectors (Fodor, [983;
Ornstein, 1986). Then the mind generates premature conclusions based on
minimal, readily available information, mistakes corrclations {or causation,
or uses familiar. but inappropriate, heuristics for dealing with new experi-
cnees (Massad, Hubbard, & Newtson, 1979; Tversky & Kahneman, 1973).

Discontinuity Theory is in part a formalized attempt to reccognize and
investigate sorme consequences of such curious aspects of the human experi-
cnce and the fallibilities of our uswally reliable and trustworthy minds (Ross,
1977, 1978). Starting with # few basic assumplions, the theory elaborates
the processes by which perception of an anomalous expericnee triggers d
molivational stale that drives 2 host of reactions at various levels of function-
g, After outlining the main features of this approach, I expand on the
nature and operation of discontinuities, examine in detail the primary reac-
tions triggered by some kinds of discontinuities, and conclude this scction
by considering how “madness™ may become un unintended consequence,
or by-product, of the very attempt by some people to appear rationat and
normal to themselves and others.

A BASIC ASSUMPTIONS AND PRINCIPLES

The theory starts with some busic assumptions aboul the three [undamen-
tal human needs involved and their motivating ctfects. 1t also depicts the
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nature and varictics of discontinuities that can impact on human behavior,
and spells out the relationships hetween cognitive and sncial thcds and‘
processes of rationality and normality. After describing special features ol
reason-hascd choices for the explanations and misattributions generated
to account for discontinuitics, this section concludes by showing how “mad-
pess,” or initial forms of psychopathological symploms, may cmerge from
distortions of the operation of the principles underlying rationality and so-
ciability.

1. The Needs to Belong, 10 Know, ard to Gain Esteem

Two of the most basic needs of our species, beyond those of biological
and safety concerns, arc the cognitive need to know and the social need
to belong. In Maslow's (1970) hierarchy of needs thcy are sandwiched
around esteem needs. Discontinuity theory assumes that some kinds of
experienced discontinuilics directly challenge personal csteem, and when
they do, the needs to know and 1o belong are activated. The rieed for exteem
is the individual’s generalized need for confidence, sensc of personal waorth
and competence, self-esteem, and respect of others (Brown, 1998 Markus,
1977; Steele, 1988),

The need to know, or to understand, is the desire to make sensc of all
human expericnce, to understand how the world functions, how stimuli are
associated, how consequences emerge from prior events, and how the [ ulL.Jre
can be predicted by knowing past and present circumstances. 'This cognitive
need is the driving force in vur constant, often automatic, processing of
information bombarding us from within and without (Bargh, 1982; Caci-
oppo & Petty, 1982; Wegner, 1989). It 15 our dynamic travel guidfe lhat
finds patterns in apparent randomness, exiracts meaning from ambiguity,
gives coherence o chaos, and discovers causal mechanisms that locale
anomalous events and relationships  within explanatory networks
(Frankl, 1970). _

The need to helong is the basic human desire for attachment, connection,
and affiliation 10 others who will recognize. accept, and love us (Baumeis-
ter & Leary, 1995). This bonding demands that people seek contact with
others by going beyond the confines of self-focus to make and strengthen the
human connection. [ leads to behaving in ways that are socially approved by
signilicant others in one’s life space, and for those actions fo he evaluated
as situationally appropriate. Much research has established that social isola-
tion is a major risk factor in & range of pathologics, while having a sense
of being enmeshed in a supportive social network contributes o one’s
mental and physical well-being {Cohen & McKay, 1983; Gottleib, 1981:
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House, Lundis, & Umberson, 1988; Kulik & Mahler, 1989: Pilusuk & Parks_
1956, Tavlor, 1986).

In my maodel. the role of social isolation figures promincntly in the devel-
opment ol delusions and other psychopathological symptoms. First, the
isofated person may be unaware ol the kinds of prevailing explanationg
that would he socially acceptable in many reference groups. and thus she
or he could utilize them without prejudice. Second, once explanations are
initially composed, there are not available social correctives on their reason-
ahleness or logicahity. Third, without a particular audience in mind when
forming or refining cxplanations, they may become loosed from the moor-
ings of social constraints and travel far from known shares of realily. Fourth,
the absence of ready affiliations eliminates the option of seeking normaliz-
ing functions to cope with the threats posed by discontinuitics when the
rationalizing function is not working effectively.

In addition to providing a scnse of social security and enhancing self-
worth, the need to belong provides the basis for social comparison (Fes-
tinger, 1954; Miller & Zimbardo, 1966, Schachter, 1959, Zimbardo & For-
mica, 1963). It is by means of social comparison processes that we assess
our abilities. opinions, values, and emotions when objective standards are
unavailable or vague. Less commonly recognized is the value of engaging
social comparison processes as a prophylaxis against autistic thinking in
which one’s personal conception of reality (including beliefs, wishes, and
fantasics) can become the criterion for assessing the validity of external
reality { Johnson & Raye, 1981). This is a reversal of the usual basis of reality
testing i which validity checks and constraints on the appropriateness of
one’s thoughts. [eelings, and actions come from evidence in the external
physical world and consensuat validation from one’s social world. When
that idiosyneratic thinking occurs chronically, it becomes the basis of the
“psychotic pursuit of realily,” using internak reality as the foundation for
assessing external reality (Mever & Ekstein, 1970}, Less extreme forms of
this distorting. denying, or disregarding physicalsocial realily can be found
under conditions of high ego involvement, sensory deprivation, daydream-
ing, taking poetic license for creativity, and ather mental states that overtax

or disengage ordinary consciousness (Kihlstrom, 1984),

2. The Muorivating Lffects of Discontinuities
‘The grand thing about the human mind is that it can turn its own tables and see

meaninglessness as its wltimate meaning.

—John Cage. Silence

Al the core ol this model is the central role played by the pereeption of a
discontinuity as a motivating trigger for inlormational, sacial, or hehavioral
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ccarch processes. A discontinuity is here dgﬁncd asa lpcrceiv%‘d lchz\ngc: in
;hc jevel or quality of one’s functioning in a cln_mam _tlm_t. fs lmpnrl.ant
{or one’s sense of self-worth or seli-image. Such dlsconnnmlj involves an
awarcness of a noticeable devialion from an e-xpccllcd normative Sl.iﬂ'{dal’d
of how une usually feels, thinks, perceives. or acts —in those areas that figure
into the calculation of one's global sense of f;cif. As that scinf-lnvulvellu.a.nl
jncreases, a threshold is reached when the discrepancy quallﬁ.cs as a ‘sig-
nificant”’ violation ol an expectation. We know that expeetaneics rn;prcscnt
beliefs about some future states of alfairs, and “expeglancnes cups}}tutu the
fundamental building blocks on which behavioral choices are built (Olsqn,
Rocse, & Zanna, 1996, p. 211). The four dimcnsinnft; on which c:lcpe.c?:inc.les
vary, and thus their violations correspondingly vary in personal mgmﬁca;:g&
are certainty, accessibility, explicitness, and importance (Olson et al., 1996).
In the current theory, discontinuities assume special personal rel_s:vance
when the expectancics they rest on are held with certainty and confidence,
are accessible or readily activated, become explicitly generated, and have
motivational importance through relevance to one’s needs and values as
well as to their scope of connectivity Lo other cxpectations. _ ,

A violation of expectation with those attributes is obviously a discontinu-
ity that holds special significance for the integrity of lhlc self-construct.
Motivations arise to reduce the confusion, threat, and distress that such
discontinuities cngender. It is assumed that negative affect is :m_:uscd as 4
correlated consequence of the cognitive disruption pmducec! by dl:i‘COt’ltll'lu-
itics. Attempls are made to reestablish harmony, intrapsychic and interper-
sonal, as well as to restore any balance between self and naturc or self and
spiritual forces, which existed prior to the anomalous cxpe_:.rier?cc. Resc_arc'h
has found that “cxpectancics can play an important role in triggering indi-
viduals to underiake causal analyses™ (Pysczynski & Greenberg, 1941, p.
36). In addition, more thorough attributional scarch processes are aclivated
for unexpecied than cxpected events, Expectancy viokations can gcnerate
a range of reactions from humor to horror, depending on context. mgn_:lmm
of exposure, ease of clarification. and other sitnational ﬂ_nd dlspc_usnmmi!
variahles (Deckers & Devine, 1981; Lefeourt & Martin, 1986, _Rnlh—
bart, 1976: Suls, 1972, 1983). Expectancics also color our interprefations of
social issues, our framing of social problems, and interpersonal relationships
(Rurgoon, 1993; Jussim, 19%a.b). . ‘

Violations of cxpectations come in many forms, each of which typically
clicits characteristic affective reactions. Consider the following array of
some V.O.E. types.

1. Misfortune: Distress at unexpectedly negative outcome, bad luck.
2. Good fortune: Joy al unexpecledly positive outcome, good luck.
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3. ‘Magr‘e': Amazement ar magician’s “trick” that defies beliefs about
physical reality or human limitations. ‘

4. Miracle: Awe (fear. reverence) at unexpeeted positive outcome that
h:wt no known material, physical, natural causal explanation, thus assumed
to involve spiritual intervention. o

5._ Humor: Laughter at, enjoyment of, joke's punch line or visual comed
routine that does not follow from initial premises; when its puzzle is rcji
solycd, we laugh, when not resolved, we are cunfuse.d. “don’t get the ic;kc ”

0. Horror: Fear revulsion, terror at sudden negative, violent Llestl:ucti\.fc
mncofnc, which vinlates context expectations created in plot 7 ()r.in ana’s
cxperiences, or from traditional “standards of deceney.” ! k

7: Natural disasters, cosmic perturbations: Fear, awe, confusion by experi-
encing earthquakes, eclipses, volcanic cruptions, and other such calamitous
events when they are unpredicted, ‘

3.. Social Deviance: Rejection of, anger at, a person or group for violatin
soctal norms of situationally appropriate, relevant hehavior., 7 ’

V. Aesthetic Value Violation: Shock, anger, resentment. disbelicl, when
art challenges established way of representing, viewing, reality (such‘ as the
early labeling of Impressionist painters as crazy “Fauvists™). k

. lnfnrma_tional scarch activities may then be initiated to understand what
it happ_enl_ng, what is being expericnced, how to explain and label the
Lll.‘;(;()ntl.nlllfy, and to decide what personally relevant meaning it may con-
vey. ‘Igl()rn1nti011-gall1cring strategies and hypothesis-testing processes are
cggmltyc]y and socially complicated since they may seek confirmation or
disconformation, be influenced by action agendas, limited by cognitive skills
and aceess 1o evidence (see Klayman & Ha, 1987: Skov & Sherman 1986
Sayder, Campbell & Preston, 1982; Trope & Bassok, 1982, 1983), . ‘
_ A memory scarch seeks historical comparisons, analogies, correlated
sqnnlar occurrences of negative reactions and prior unusual causes, along
w:tl_1 _olher reasoned analyses. There is an emotional asymmetry hétween
pn.t;llw.e and negative affect (Taylor, 1991). Negative outcomes clicit more
cxlensive analytic reasoning than do positive ones {Schwarz, 1990), and
are more likely to promote attribational searches (Weiner, 1035}. Bc;;ausc
negalive cmaotions often arise under circumstances that threaten well-being
and thus require immediate coping (Ellsworth & Smith, 198%; Taylor, 1991)
they demand more precise identilication of the cause of the current af‘feétive;
state. aced with the negativity of a discontinuity, the person should engage
a caus.al search [ocused on single. isolated causes for which a coherent
remedial action can be taken, rather than the more diffuse, generalized
«;em.‘ch typical in identifying causes of positive emotions (Liu, Karasawa, &
Weiner, 1992). We also know that having a negative affective cxpcctation
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will help to create correspondingly negative affcelive experiences {Wilson,
Liste. Kraft, & Wetzel, 1989). This cognitive scarch may be complemented
by a concurrent situational analysis that checks out the social and physical
environment, along with an assessment of the condition of one's body/
health/general status for causal clues.

lowever, when the discontinuity is pereeived as having, positive, {avor-
able effccts (such as an uncxpected promotion or prize), there is not the
same urgent need for understanding or action taking. Indeed, for muny
people thinking analytically about one’s good fortunc seems (o dilute its
pleasure. So. as Pirandello {1923) reminded us in the opening quote. we
accept such delightful anomalies as due us, to be accepted at face value
without question. That vicw of the passive processing of pusitive discontinu-
itics is supported also by John Stuart Mill (1873) who says: “Ask yoursell
whether you are happy, and you cease 1o be 50.”

Can discontinuitics that bring sudden considerable benefits. such as win-
ning milfions of dollars by chance, or unexpected fame from one’s actions,
ever have ncgative consequences and symplomatic autcomes? Although
they are less likely to do so than those that threaten loss of control over
important spheres of functioning, “positive discontinuities” may have simi-
far negative consequences depending on how the discontinuity is interpre-
ted. 1 am aware of onc such case of a young journalist who happened Lo
be in his home neighbarhood in Watts, California, when a dramalic racial
uprising erupted in 1965. Since he was African American, he was able 10
cover the stoty at a time when white reporters were banned from the area
by the residents. Bob Richardson, though not actually a reporter, was given
permission to send in daily reports to his boss at The Los Angeles Times.
The stories won the prestigious Pulitzer prize for investigative reporting
shared by The Times and Richardson, and he was awarded reporter status—-
the first Black reporter on a major urban newspaper. From there it all
went precipitously downhill for the neophyte reporter. He did not fecl he
deserved the acclaim, was lucky to happen to be on the scene at the right
time, and was unable to follow up that prize-winaing journalism with other
impartant stories. He did not even attend the Pulitzer Prize ceremony,
began drinking, taking drugs, missing work, not meeting deadlines, got
fired. lived as a homcless person on the streets for years, hungry and
penniless. 1is story became known only after a young screenwriter, Michacl
1 azarou, writing a script for a movie about the Watls riots, tracked Richard-
son down to invite him to be his consultant. Being able to relive his expeti-
ences al a temporal distance from them. and to sharc his sensc of not
deserving what he had earncd, helped Richardson o get back on track
and come up from the gutter to a mure productive, if tow-key, lifestyle.
This moving story about the downside of a [ame-based discontinuity was
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presenfed inoa special television show on ARC-TV's 20020 program
(August 3, 1990),

The pereeption of a discontinuity is usually at a level of conscious awire.

ness, although it can also oceur at preconscious or unconscious levels of

awareness (Kihlstrom, 1985 Marcel. 1983). We know that actors may be.
have in predictable ways, vet not have access to their underlying menta)
processes. for any number ol reasons (Nisbett & Wilson, 1977). Some
people may respond with strong, immediate emotional reactions before
they know why they arc “acting without thinking.” TeDoux ({1989, 1995)
speculates that they may be overly emotional because the direct response

af their amygdala is stronger than the corlex’s slower ability to constrain

it with rational interpretations. He argucs that this same process may trigper
“mindless acts of agpression.” The amygdala has rccently heen shown {on
PET scans) 1o respond more strongly to externally stimulated emotiona
stimuli than to memory-generated emotions {Reiman et al., 1997). Thus,
we may become aroused without knowing why for many reasons. Some of
that unexplained arousal may become discontinuitics of note.

Freud's (1946) repression model is consistent with aspects of Discontinu-
ity Theory. It contains two sources of discontinuity and a uniquely psych ody-
namic way of coping with cach of them, The initial discontmuity resides in
the conflict between feeling strong biologically driven (libidinal) impulses
and recognizing socially learned constraints on their expression (superego).
One’s positive self-regard is threatened by experiencing these sexual and
aggressive impulses, and thal is the primary discontinuity. Repressing that
canflict removes it from consciousness and obviates attempts to deal with
it directly. The sccond source of discontinuity occurs laler on when the
person confronts a seeming innocuous situational stimulus that dircetly or
symbolically is associated wilh the potential satisfaction or expression of
that libidinal impulse. A state of anxiety is activated, as a signal system
warning that a repressed conflict is about to emerge into consciousness.
The strong autonomic response with diffuse bodily effects that occurs is
clearly a negative affective state. The dominant response to that unex-
plained arousal. that we label as anxicty, is ta socially isolate one's self from
athers since the reaction seems situationally inappropriate (sce Bromberg,
1968 Sarnofl. 1971). By contrast, the arousal of high levels of fear in
response Lo an ohjective, external source of anticipated hodily threat acti-
vates needs for afliliation (Sarnoff & Zimbarda, 1961).

In the Freudian model, this anxiety is coped with by activating any of a
host of defense mechanisms that diffuse. dampen, or misdirect its impact.
This second source of discontinuity is really between cognitive and affective
systems that up to this point, have been isolated by repression mechanisms.
The anxious person is experiencing sudden, strong, nepgative affect without
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itions aboul sources justifying such heightened arousal. Pathology re

mgl?]' ‘lhi"; psvehodynamic model only when anxicty becomes so chronic
Su“: (]j[;l‘enSe ;ﬁcchanisms are overused or improperly developed to start
::iztlh. and the individual’s caping systcm.is nvcrcxter.u‘l.cd‘. ot o seck
a. Functions of Discontinaity Explanations. Why is 1l |mpn.r anr‘“_ see

eplain discontinuities rather than to copeeal them hy‘ repressing or
o €X}‘ <ing them? This is where the discontinuity model differs {rom lhu
;:HEESL];n aagcét)untlin emphasizing the reason-bhased nalur‘c of a scarch llcnr
c;planalion rather than a rea.snn-rgpn?-ssing process. (?-(JITIS_ldT]I-; t.t:,: 2}!{::(1)1;%
set of functions served by dls'conlmmty explanations; it 15 thes
that drive the search mechanism:

1. To estahlish the origin of a discontinuity as either internal, in one’s
in : “out there™
mind or body, or exlernal, “ou _ - .
2. To establish one’s relationship Lo the cvent as either accidental, coine
dental, or causally implicated ' o o
1. To reduce the mystery created by a discontinuity. by locating it in a
il nario wi lahel
familiar scenario with a known ‘ o ) .
4. To minimize the potential threat discontinuity poscs by understanding
its origins and consequences o . ‘ 1
5 To determine whether discontinuily is fransient ot l}kely to recur
6. To distinguish between consensually validated experiences, 5!1‘:1[’(:‘-(1 by
others, and idiosyncratic ones, unigue to one’s self, as in the difference
between illusions and hallucinations o ] ‘
7 To discover how to prevent, avoid. scape, minimize, Or Overeome
the discontinuity's impact _ . _
% To activate self-dirccted interventions to cope with the anxiely the
discontinuily generales . N
9. To respond to the problem-solving challenge that all discontipuitics
pose
These activities overlap with the basic goals of the scientist anld _the_
chinical practitioner: to deseribe, explain, predict, aiyd c_nnlrol behavnglr} a%
well as Lo take therapeutic actions Lo improve luncm.mm‘g.'The key Fll er-
ence lies in the greater clforts scientists invest In maintaiming an objective
detachment, in using the scientilic method as protection against llI'ILOI?-
trolled observations, biased scarch for relevant data, and also premature
and infiexible conclusion drawing. _ . o T,
The ordinary person in the throes of dealing witha suhjcclwgly significan
discontinuity does not have the training, the luxury of reflection u_me, nor
the detached perspeclive of the scientist. Instead, she or hc pegma a5 2
biased observer. sclectively attending to available and cspecially :»:all&nt
evidence, making sampling errars, integrating various duta sources without
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adequatcly weiphting the multiple factors involved (Nishett & Ross. 1980y,
Ross, 1977, Ross & Sicoly, 1979). The search for explanation then comes
to rely on stored schema, readily available heuristics, analogics. Tolk wis.
dom, and currently prominent “pop™ psycholugy views, all mixed with
limited and faulty reasoning stralegics to generate one’s personal theory
ol this discontinuity (see Malle, in press). Under such circumstances, a
biased theorist is born, cager to validate that theory by searching only for
comfirmatory data—likely ol course, to be found, theory affirmed, scarch
terminated, and true cause uncovered {sometimes) or not (perhaps more
often). Repardless of the actual truth value in the outcome of this discovery
process, the beliefs it gencrates will persevere in the mind of the theorist
(Anderson, 1983; Anderson. Lepper. & Ross, 1980; Fleming & Arrowood,
1978: Jennings. Lepper, & Ross, 1981 Lord, Ross & Lepper, 1979; Ross &
Lepper, 1980). When that perseverance becomes inflexible and rigidly de-
fended despite contrary evidence, prejudice and paranoia may emerge as
hut two of the forms of resulting pathological thinking,

Unlike Schachter and Singer's (1962) assumption that the search 1o un-
derstand discontinuities in the form of “unexplained arousal™ begins as a
gencral, nedtral scanning process, Discontinuity Theory assumes that for
adults the expericnee of sudden arousal with an insufficient immediately
available explanation triggers a hinsed search process. This assumption is
predicated on the notion that such arousal signals a loss of personal control,
which is a negative state of self-awareness (sce Marshall & Zimbardo, 1979;
Maslach, 1979). Livenls perceived as unpredictable and uncontrollable are
threatening and anxiety arousing, and demand explanation when they are
schema-incongruent (Hastic, 1985; Mineka & Kihlstrom, 1978). A later
section will offer experimental data that support this assumption.

b. Locating the Discontinnity without or within.  An early phase in the
scarch for a discontinuily explanation involves locating its potential cause
either in (a) some aspect of external reality—and thus perceivable, or
prerhaps experienced, by others in that situation: or {(b) in the internal reality
of one’s mental or bodily condition—and thus a private, idiosyncratic cause.
Social comparison scarch andfor interpersonal disclosure helps to determine
whether others (especially appropriate companion targets) in that situation
are responding similarly 10 one’s self, and also differently from their usual
prior state. If they are, the likely cause is having a general effect and a
commaon scarch for situationally based causes can be instituted, perhaps
with help from those others. However, if they are not, then the likely cause
is nat socially shared. and the effect may be limited, specific. and uniquc
1o one’s dispositions or state. That cealizalion puses new concerns for our
Actor since it marks the self as currently “different,” or deviant from
comparable others. The discontlinuity may then be interpreted as carrying
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diagnostic information aboul su.melhing going wrong, of the st:‘irf u_f W(::L
things to follow, Un‘dcr such circumstances. th;.: pcrsor: tl:xpcnmc'mﬁ, 1];
pmfnund disconpnuﬂly may chpusc socml‘ lHU.lElI.lOl‘l ’at least lemp:_)r:r;‘_\:{ﬁﬁ
figure out what is gaing on. wnl!out the intrusion fml.‘l CDI‘ICC_I:I‘I or ¢ : '1\
poticing his or her arousal or differentness. Disclosure, which ordm‘ir: ¥
might heip in the mutual discovery of an cxlc‘mal cause, or gf:_t' ()ll'lt.. a
sympathetic hearing about an internal causc, will be avoided because t:;
1{uw disclose aberrant personal feelings will only heighten _the |nlcrpcrsnnld
contrasts. Several experiments on disclosure of uncxplained arcusal will
pe presented that sought to examine disclosure processes amang those who
were in the midst of experiencing a powerful discantinuity. .

Discontinuities are most likely to be noticed if they are sudden, intense,
disruptive of ongoing behavior, situationally inappropriate, or cspecially
unusual for the person in a particular domain. These observations lead the
Actor to make an inductive leap to a dispositional inference, one Il_mt. gocs
beyond the observed evidence Lo add the bag.gag_»_e of §urp1us meaning. I'he
hehavioral state characterization, 1 am acting lrralmna!lly, or an.xmusly,
or nervously,” becomes a state description, “T am irrgtlonal, anxious, or
nervous.” This progression may end up as a trait diagnosis, “1 am an a‘r:xr:(‘)t‘is
person,” “1 am a boring speaker,” T am an incompclcpl s_tudent. T'his
attributional scquence moves the analysis of thel (IJiscontmmty away from
any original instigating (perhaps cxlernal) C(mndlllgns _toward focusl_ng on
the self as causal apent, When that happens, the likelihood of cominy up
with the true cause of the original discontinuity is seriously cnm:tra_me_d.
That happens because the Actor’s thinking suffm.‘s a loss of specificity in
denoting any situational corrclates involved, the time parameters nf‘ unz.scl
or variation of response, the response channels involved, recall‘ol prior
comparable reactions, or assessmenl of whethcr others are reacting simi-
larly. It becomes quile reasonable for our Actor then to conclude that the
problem is: “something is wrong with Me.”

In addition to the original, or prime, discontinuity, there arc :dl'SO corre-
lated, secondary discontinuities in physiological reactions, cognitive, emo-
lional, behavioral, and social responding. The Actor may rc‘:act with changcs
in one or mote physiological channels, such as heart rate increase, respira-
tion changes. tremor, muscle tension, or EEG signs c_>f unusual brain wave
activity. Or there may be evidence of distractability, distress. or nervousness
which is apparent to others who want to know what is wrong, Usual S()L'.li:ll
relationships may become strained as the person fm:}mus inward, ‘awnds
sclf-exposurc, and hecomes overly scnsitive to any sc:glal source nf further
arvusal. such as eriticism. “prying,” ot even expectations that life should
20 on as if nothing had happened. The matter also gets cumplicaled_ oncy
others are involved since they will also gencrate explanations for the discon-
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tinuity in behavior they arce witnessing. In addition, where that behavior is
cxlreme and atypical for the person. such as dramatic mood shifts, memory
loss, or overt anger, these others will be motivated 1o keep up appearances
by concealing it from outsiders. This was sadly true among family members
ol men who were unknowingly suffering from neurotoxic damage from
workplace chemieals, as will be described in one of our case studics.

A Machiavellian strategy might also be wtilized by those without an
adequale causal explanation [or their experienced discontinuity. Whether
enacted consciously or not, they could allempt Lo arouse strong. unusual
reactions in others so that they are rendered more emotionally comparable.
Tactically this could be accomplished in many ways: by spreading warnings
about the dangers of violent crime in our midst. environmental pollution,
the thinning ozone layer, conspiracies of all kinds, not to mention the
imminent abduction by beings from UFQs, and the cnd of the world as
the Millcnnium approaches (see Jacobs, 1993; Lattin, 1988; Mack, 1995).

A word about the prevalence of conspiracy beliefs in the general popula-
liom. Tn a feld study of reactions to Oliver Stone’s provocative film, JFK,
we interviewed 53 people on their way into the movie and 54 on their
way out. from a middle-class, educated audicnee (Butler, Koopman, &
Zimbardo, 1995), One of our questions asked about the likely conspiracies
in the film that might have led w Kennedy's assassination, whereas others
asked about likely conspiracies in the lives of the respondents, Remarkably,
64% reparted a history of one of more conspiracies in Lheir personal Jives,
with the most, 42%, reporling conspiracies against them at work (0%
before viewing, 35% after viewing the film). Such results add (o my belief
that there is much “soft-side” madness among otherwise normal people,
whose beliefs and symptoms are not extreme cnough not dysfunctional
enough (o be pathological, but nevertheless, they are on the negative side
of the normal pathological continuum.

There s less harm to be suffered in being mad amang madren than in being sane all by
aneseli,

—Denis Dhderot, Supplentent to Rougainville's Voyvage

The cognitive and social searches may blend when the individual comes
up with an explanation that seems reasonable, but is nol convincing to
others among her or his usual reference groups. In this case, those skeplics
will be abandoned und replaced by new alliances who are more willing to
accepl one’s discontinuity explanation, One form ol the social search seeks
thase who are more easily persuaded to accept. or at least tolerate, the
“working discontinuity explanation™ than can be expected from one’s fam-
ily. [ricnds, or co-workers. This search far appraving others who will believe
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the unusual discontinuity cxplanation may be supplemented with a second
type of social scarch for normality by submerging one’s self in a subculture
that is judged as “‘deviant™ on some societal dimension. And to go a big
step further, with sufficient social skill, personal power, or charisma, that
person can create a group that endorses the discontinuity explanation as
an arlicle of faith, while also willingly acting in ways that this new group
leadcr presents as appropriate and central to the group’s identity. This has
happened in cases of cult leaders imposing their bizarre beliets and action
rituals on foltowers under the guise of ordinary operating procedures for
that group. One of our case studics will document a recent instance ol a
cult leader directing his malc members to castrate themselves, at a lime
when he was grappling with problems of strong, unacceplable hoinosexual
feelings—his discontinuity, in my sense of the term (Miller, 1997).

¢. Culturally Constructed Discontinuities.  Our focus thus far has heen
how an individual Actor attempts to ¢cope with the challenges posed by
perceiving a personally significant discontinuity. That level of analysis is
approptiate in individualistic culturcs, such as in the United States. How-
ever, it is possible to take the person off the hook of the “self-is-solely-
respomsible” for generating acceptable discontinuity explanations. In same
collectivist cultures (Marsella, 1979; Triandis, 1994), discontinuities are ac-
knowledged as a source of polential danger to the harmonious functioning
of the entire socicty and not just a personal problem for the individual Lo
cope with in the solitary fashion T have outlined above. Such cultures may
develop, and hand down across gencrations, discontinuity scenarios likely
to be experienced along with sociclal remedies and even preventive strate-
gies. As soon as the litst signs of an individval’s discontinuity are manifested
publically, societal agents take over and intervene with socially sanctioned
procedures to restore the harmony disrupted by that discontinuity. Commu-
nal treatment rituals always involve the Actor along with all significant
others among family and tribal members,

Two cxamples of this social construction of discontinuity and its treatment
come from the Navajo in the United States, and the Nyakusa of Tanzania,
Africa. For the Navajo, well-being comes [rom social harmony as well as
harmony helween people and nalure. When this balaonced, ideal state ol
“hozho is distupled, illness is scen as an outcome of the resulting dishar-
mony. The disharmony is a form of evil introduced through tahoo violations,
witcheraft, overindulgence, or bad dreams. The individual who experiences
or reports a disharmony (4 discontinuity in our terms) is neither personally
responsible, nor at fault for it Rather. the iliness. or evil. is taken as a sign
of broader disharmony that must he dealt with at the tribal level with
communal healing ceremonics that repair that disharmony, with the cver-
present goal of restoring hozho.
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Similarly, among the Nyakusa, at the first sign of deviation from the
expected norms of harmonious living, communal interventions are swiftly
cracted to set the situation right. In this culture, everyone is aware of sign-s
of discontinuities that are violations of natural laws, such as multiple hirihs
{since they are common to animals, but rare in humans}, sudden death of
young people, expressions of strong anger, or any form of illness. The
rituals begin with social acceptance of the afflicted person(s) and a search
1o discover the source of the discontinuity. as it holds the potential for
afflicting others and so must be counteracted immediately. Appropriate
medicine is administered not only to effect biological change. but to modify
the habits, dispositions, and desires of peaple (namely psychological cures).
There is special medicine for anger in husbands, employers, and police,
and other remedics to cure thieves of criminat habits, Still other tribal
medicines make looely men and women more atiractive, and make those
who would be leaders more persuasive. Remarkably, and perhaps as a
consequence of these sociclal explanations and interventions, there was no
evidence in this tribe of any behavior that could be classified as “pathologi-
cal™ aver the dozen years that anthropologist Monica Wilson (1951, 1962,
1970), studied them extensively (personal communication, September 16,
1971). These examples frame in stark contrast the prevailing situation in
most individualist cullures where discontinuities are experienced as per-
somal events that must be coped with and treated at an individual level.

Another current instance ol utilizing a prevailing belief system to account
for a widespread, shared societal discontinuity is the rise of anti-Semitism
in Russia (Reynolds, 1998). Loudly and crudely blaming the country's
wocs on Jews follows a “time-dishonored™ tradition. * Anti-Semifism &5 as
perennial in Russia as the snow, 1t tends to arrive in force during seasons
of cconomic discontent, and it lurks beneath the surface the rest of the time
as slubbornly as permalrost,”” according to investigative reporter Maura
Reynolds (p. A20). Since the Soviet collapse as a world power. the people
have been suddenly thrust back into conditions more common in underde-
veloped nations, of severe deprivation, erime, fawlessness, and chaos, ©As
4 tesult, Russian nationalism and its anti-Semitic corollaty have become a
kind of delault ideology™ (p. A20).

3. On the Nature and Varieties of Discontinuities

Discontinuities come in many shapes and forms. They may be transient
¢vents, dramatic first time evenls, cyclical, or cumulative over some time
period. T'll examine how these various forms of violation of expectation
influence human behaviar patterns.
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a. Expectation Vielations in Daily Functioning. 'The most F:omm()nly
experienced discontinuities are those that violale one’s expectations about
domains refated to one’s daily functioning. These expectations are bascd
on activities and observations that are routinely made aboul aspects of the
self in relationship to others, 1o specific tasks, Lo desired goals, and 1o a
sense of well-being and scif-worth. You discover your parent does not love
yau, you are rejected by those you like and thought liked you, you are
shown no respect when you deserve it, you {ail when you should have passed
or excelled. Tn other words, you do not perform intellectually, physically,
socially, sexually, or athletically as you have come to bcli.eve (and take .fur
granted) that you should. If the domain in which this violation of expectahion
occurs is one that is significant for the individual's sense of sclf-worth, then
it demands aticntion and some remedial action to cope with the challenge
it puses to sclf-image maintenance. This Lype of discontinuity is the most
hasic foundation on which this conceptual model 15 constructed,

b Dramatic First-Time Experiences.  Another form that discontinuities
{ake are first-time events in onc’s life that are dramatic in their sensory,
physical, or psychological impact. Consider someone’s first headache or
nightmare, the death of a loved one, the sudden divoree of .parents. a y()-un‘g,
pirl's first menstrual period or a boy's first noclurnal emissn?n. an'd a child’s
first abusc by a parent, Assume further that neither family, [riends. nor
society provided preparatory information that could milig?.ltc the confusing
impact that such powerful events may have on the individual. Huw' then
would one understand the naturc of these vivid discontinuities? What infer-
ences might be made aboul the structurc of one's social, bivlogical, anld
physical worlds? It is pot unreasonable to suppose that under such drarqahc
and confusion-cliciting conditions, individuals might gencrate explanations
that are mystical or spiritual, or not bound by conventional rules of rcason-
ing. In addition, we might expect that people would also make “arrange-
ments” with culturally dictated higher forces. They ask to be protected, Lo
prevent recurrences, or o help conceal the fearful expericnces from m.hcrs.
Their part of the bargain may involve promiscs (0 be good. asexual, penitent,
to enact other forms of submission, or even to leave the payback open to
the later demands of that higher authority. That deal will always succeed— il
the event is transient and the discontinuity does not appear again with any
regularity. Then even after paining intellectual understanding, about the
nature of the discontinuity later on, the individual may feel sccretly or
nonconsciously bound for life to pay back on that higher-order contrm.zl.
That arrangement could lead 1o a variety of dysfunctional beliefs and rit-
ual actions,

¢ Curmulative Build-up of Discontinuities over Time.  Other discontinu-
ities are not noticed until their impact gradually accumulates over tine to
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creale profound functional deficit or excess. This occurs. for example, with
cxpasure over time to work situations where low levels of neurotoxins are
pradually but steadily released from work materials, such as lead paints or
plastics. Tn some instances, OSHA standards arc not basced on Lests of Tong-
term exposure to such chemical potlutants, thus workers, company, and
union officials arc unaware of this toxic consequence of their work setting.
We shall see in onc of our case studics how this kind of discontinuity may
generate tragic outcomes, such as memory loss, dysphoric mood swings,
and violent hehavior—which are misattributed to psvchological disorders
and mistreated as such.

Incipient deafness may also result in discontinuous experiences. Some
forms of deafness (conductive deafness) are gradual and continuous in their
progression. Consequently, they are often not noticed for a long time, if
ever, The person may not realize that deafness is the problem because the
auditory mechanisms have deteriorated gradually, and because he or she
may have unknowingly started to use lip reading and bodily gestures o fill
in what was not heard. Tn addition, the stipma of deafness may lead o
denial among some people cven after the first signs of hearing loss seem
apparent, This denial may motivate misattributions Lo psychological causes
instead of acknowledgment of their organic origin,

This happened in the case of a college dean who hated to go to cocktail
parties even though they were an essential part of the public relations
[unction of his joh. The background noise at such parties made it difficult
to detect speech patterns, and when someone asked a question about a
recent hook, review, or article. he was {orced to ask them to repeat the
guestion. Believing they thought he was unsure of that information, which
any scholar of his stature should know, he found such events increasingly
aversive. He was about to quit his post until his wife forced him to acknowl-
cdge that his primarty problem was his organic deafness (that he was denying
because it symbolized old age). His was a condition that required a hearing
aid, not a new job.

. Transient, Rare Phenontena That Are Shared Collectively.  The most
gpparent discontinuities come from natural physical phenomena that are
rare. irregular. and dramatic in their impact on individuals and collectives,
such as comets, eclipses. hurricanes, tornadoes, carthquakes, volcanic erup-
tions, lightning, famine, and plague. While science now informs most socie-
ties about the dynamic propertics of the physical nature and natural causes
of such discontinuities, in some less scientifically informed cullures, these
cosmic discontinuities assume personal relevance, demanding immediate
cxplanation and remedial action.

Some years agoe i1 was reported (Reuters, in S.F. Chronicle, 11723/73)
that the Brazilian government was trying Lo give advance warning lo its
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Indian tribes of the impending arrival of the comet Kohoutek in order to
prevent “a revival of old myths and cults” and to quell their distress, Their
concerns were based on the Tndians’ reactions (o an earlier cclipse of the
sun. In one tribe the chief demanded his members engage in self-imposed
reproductive restrictions. as a pledge made in return for the normalizali_on
of the clements. Another tribe, surprised by the cclipse of the sun during
{heir lunchtime, believed they were being punished by the gods for eating
too much. They induced vomiting and the tribe began a regularly SCthl:llCd
fasting ritual. The stufl of myths also comes from this same report, since
the warriors in one tribe gathered in the center of the village and sent
salvos of Aaming arrows toward the darkened sun to light it up again. When
the sun reappeared, “the warriors were hailed as heroes for having it the
sun with their arrows.” We may assume that future generations will cele-
hrate their wisdom and bravery with a special festive ritual.

There are parallels between this example and the phenomenon of *Cargo
Cults.” This fascinating social movement fits the development of supersti-
tivus behavior practiced by an entire society as a cotlective behavioral ritual
to correct a socially shared discontinuity (sce Lawrence, 1964; Strelan, 1977,
Worsley. 1968). Across vast distances in the Pacific islands of Micronesia,
different groups practice similar rituals designed to bring back ships that
once appeared filled with bounty and then suddenly vanished—a dramatic
discontinuily to be explaincd and corrected. In carlier fimes, these ships
werc sailing vessels exploring the area for treasures: later they were Japa-
nese and then American war ships that occupied and then abandoned these
islands during World War TI. A commaon assumption in all these groups is
that the ships were originally sent by their ancestors who filled them with
goads for their tribe. But evil men stole the ships and the hounty Lhat really
belonged to them. To appease the gods and ancestors, a leader will assert
that the cargo will return only if certain tribal actions ate taken collectively.
These may include destroying crops, burning down the village, migrating
o another area, or making any dramatic change of lifestyle thut can be
taken as a sign of their devotion and sacrilice. Of course, when that action
fails to make the cargoes materialize, the leader is deposed or killed, and
a new leader with a new solution takes over. What is amazing about this
superstitious colleclive action is that it is so widely practiced and has been
going on for decades.

The relevance for our theory is that the discontinuily is socially shared,
an ideology canstructed as an integrated set of explanations to account for
an anomaly. an action sequence put into practice, and when it [ails to
correct the siluation, the entite process is recycled. As with the celebrated
case of a lailed prophecy of 4 doomsday cult studicd by Festinger, Riecken.
and Schachter (1956). the greater the members’ commitment Lo the group’s
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heliefs, the more postdecisional dissonance will arise when the leader or
the group's prophesy fuils. The dissonance will then energize new actions
Lo right the wrong. 1lowever. in this instance, it is remarkable that after.so
many replications of failed predictions, the Cargo Cults contlinue Lo operate
at full strength fueled by the perception of a single discontinuity so long ago.

With education, we tend not to believe that natural disasters are causally
related to the self. However, such “primitive”™ thinking is typical of all of
us during the early childhood preoperational period. Piaget (1954, 1977)
describes this stage in cognitive development as one in which children
cngage in cgocentric thought that positions them at the center of all phe-
nomena. However, under conditions of stress, or when personally cxperi-
encing repeated occasions of natural disasters, adolts may revert to such
*childish” thought patterns. Just as Job asked his god, “Why me?." we
may do likewise when faced with personal tragedy or trauma—of rape,
death ol our child, ruined crops, or failed ambition, to mention but a few
instances, When that question is posed in a subjective form, the answer
must be based on some personal gualitics of the Actor, or on the operation
of mystical forces conceived of as being directed against the individual - - and
not based on laws of nature or other external considerations.

e. Categpories of Discontinuities.  Discontinuitics can be categorized
along the following, dimensions:

1. Relevance to sense of survival, of self-worth: very significant 1o rela-
tively insignificant

2. Duration: transient and brief to chronic and permanent

3. Scape: discrete and specilic o general and pervasive

4. Onset: sudden 1o gradval development

5. Source: external (climactic, celestial, environmental, social-situa-
tional) to internal (biological, physiological, emotional, mental, behavioral)

6. Occurrence: tare. tandom, irregular: to cyclical; to recurring and
commaon

7. Perceived hedonic valence: posilive 1o nepative

8. Nepree of expectalion: anticipated to some degree as a feature of a
transitional period (into adofescence, for example) o totally unexpected
OT ancmalons veourrence

9. Lxperiential basis: personally experienced to vicariously experienced

1% Societal preparation: none to much

11, Origins: symbolic ar unconscious origing Lo conerete or consciously
acknowledged origing

[ Retating Memory Processes to Discontinuity Processes.  1Uis also possi-
hle to relate the construct of discontinuity to three basic types of memory
processes: semantic, episadic, and procedural (Tulving, 1972, 1983}, Serman-
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tic discontinuity involves an experience in which one's general knowledge
about the world is violated when physical or social “facts”™ do nol occur
as expecled from previously fearned contexts, ‘This schematic violation
disrupts routine information processing, thus forcing a heightened aware-
ness of the discrepancy. “What is wrong here?” “What doesn't fit as it
should?” are the questions that come readily o mind—to the scientist,
the inventor, or the simply curious. Episodic discontinuity occurs when a
semantic discontinuity becomes sclf-referential, seen as personally relevant,
or containing information that might have predictive value for the individu-
al's well-being. The abstract nature of the observed informational discrep-
ancy assumes personal significance when the individual poses the questions,
Why is this happening to ME? or ““What does this mean for MY survival,
well-being, self-image? Finally, procedural discontinuity is the awareness
that ane does not know ot recall the rules of logic or of inferential thinking
which are essential for discovering the basis of these semantic or episodic
discontinuities. The person believes he or she ought to be able to explain
the discontinuity, hut can’t figure out how to do it effectively. Efforts fail
o clarify the situation or correct the disruption in functioning. This may
occur because of extreme stress, fatigue, sensory or discontinuity overload,
or pressing situational or time demands o generate an immediate and
satislactory explanation to self or others. Of course, another reason that
some people arc not able to figure out the nature of a given discontinuity
is a basic lack of cognitive capacity to engage in such conceptual analyses.

B. KNOWING 1S TO RATIONALITY AS BELONGING I3
TO NORMALITY

The mind is a strange machine which can combine the materials oftered to it in the most
astonishing ways.
—Bertrand Russell, The Conquest af Happinesy

In this section we will outline three search processes that individuals
employ when coping with significant personal discontinuities, the cognitive
and social searches and then the hehavioral search.

L. The Cognitive Search Process

The desire to krow —to understand the world around us and the inner
workings of our minds—is a fundamental need of homo supicns. Some
would arguc that the search for meaning is a powcerful human drive (Frankl.
1970). Typically, it is realized through thought processes grounded in ratio-
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nality. Under most conditions, intelligent and educated people make use
of logical reasoning, rules ol inference, heuristics. analogivs, accepted can-
ons of evidence, and tentative conclusion drawing hased on observations
that are open to correction hy better data. We learn to sce and represent
the world conceptually according to the way “it really 187 by not always
accepting the phenomenal reality of perceptual experience. This change
from perceptually driven views of the world to conceptually driven ones
i5 a developmental landmark that gets claborated as chifdren develop “loun-
dational theories” —rameworks for initial understanding—to explain their
experiences of the world (Carey, 1985; Wellman & Gelman, 1992). Rational-
ity diffetentiates analytical thinking, ““T think, therefore T am,™ from solipsis-
tic thinking, I think of it, thercfore i 5. Formal education transforms
magical, animistic, solipsistic thinking into reasoned analysis (cf. Bruner &
Goodman, 1947), We use evidence to substantiate our beliefs, and other
people to consensually validate and approve our conclusions. Morcover,
we are molivated o seck reasonable causes o account for experienced
effects, and to generate causal explanations that are both analytically “‘cor-
rect.” and socially “'right™ rationalizations {Aronson, 1968).

Because of the centrality of this need Lo know and understand, it becomes
vital to our sense of sclf-competence that we appear to be rational to
ourselves and to signiticant others. We put ourselves at risk for being
perceived as not rational, as "ir-rational,”” when we are unable Lo gencrate
adequale explanations for discontinuitics, or we [ail to discover causes that
account for powerful effects currently being experienced. As ong moves
closer to recognizing or experiencing that aversive state of irrationality,
cven greater mental energy is directed toward Lhe internal seacch mission
for rationality.

Paradoxically, there comes a point when cognitive-emotional resources
become overtaxed and the search becomes truncated, ending with an irra-
tiona! conclusion that is rigidly defended. Resources become limited when
the individual is dealing simultaneously with the motivations aroused by
the initial discontinuily, the looming failure of the nced to understand the
whys of this experience, and perhaps exhaustion of one’s usual modes of
rutional analysis. Al the same time, there may be increasing concerns about
what others will think of this peculiar state of affairs.

Consider, for example, the case of an assistant prolessor whose whole
life was entirely centered around teaching and research, but who was then
told by colleagues that his chances for tenure were not pood. Tt was sug-
gested to him that a face-saving option to the potential failure of his lenure
evaluation, and its associaled stress, would be simply to decline to come
up for that problematic evaluation. But by taking that option, the candidate
rejecied himself. Daing so denied him the possibility of expressing his rage
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gulward Loward an unjust system or unsupportive cnllcagues. \‘V'h‘u_c()ul(.l
he then blame for this discontinuity? At some level, only himsell. lhl.v..s;c.li-
hlame redirects the negative affect inward, and adds a secondary famnlulmal
Joad 1o attcmpts to make sense ol the situation and take constructive aclion.
(In this real-life cxample. such a scenario contributed 1o the sudden onset
ol this young man’s serious mental disorder.} .

There comes a point in the cognitive scarch process when a s_\_'st.smahc.
rational scarch is transformed into accepling any uxplanﬂlinnl which scems
minimally plausible. justified by any spurious, purcepj{ually salient, or cogni-
tively primed data. Once such an explanation is put in place, then defenses
arc crected against considering allernative hypotheses. Nova the Actor has
switched [rom being a tentative hypothesis tester o a dedicated advocate
for this new “theory.”

Sell-knowledge is a dangerous thing, tending to make man shallow ur insane.
— Karl Shapiro, The Bourgeors Poet

Under most circumstances the explanation advanced is accepted, or at
least toleratcd, by others il it fits their general understanding of t_he_ person
and the situation. But sometimes it doesn’t, and instead of modifying it o
make il more socially acceptable, the person may insist on telling lh_e story
without making functional adjustments. When significant others disagree
with the conclusions of this “totalitarian ego ™ {Greenwald, 198(}), and sense
its rigidly defended fortress, they judge the person to be irfatinnal. 'l"he_y
may then begin 1o avoid or exclude the person, or classify her or hn‘s;
unacceptable thinking as “psychopathological™ in clinical terms, or “*crazy.
“weird,” in lay terms (Lemert, 1962). That negative social response adds
to the person’s feeling of deviance and social isolation. Anothe_r aspect of
the social dimension of Discontinuity Theory comes from considering the
second need postulated as basic to human functioning, the need to belong
and to affiliate with others,

2 The Social Search Process

Through the process of belonging we are in a better position Lo establish
the normality of our actions, feelings, and thoughts through rc[e.renc;c_ to
community standards of acceplability, appropriatencss, and Qeswahlhly.
‘The normative basis of our hehavior is usuatly established via social compar-
ison processes of observing comparable othersin similar behavinlral settings
(Festinger. 1954: Wood, 1989). In contrast to the Why? questions of the
rationality-secking internal scarch, the normality-sccking external scarch
mission sceks answers 10 questions, such as: *“Who or what is doing this to
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me?”, “How should § act and what should 1 feel in this setting?™, “Who
else is reacting as 1 am?™, and “What are they thinking about me?™

This search may go beyond the rather passive process of merely obsery-
ing, judging. and deciding on the normativeness of one’s reaction and i
situalional inputs. [nstead, it can be translormed into a proactive process,
as when detecting discrepancy between sclf and others, the individual ac-
tively trics Lo modify others’ bekefs or actions (o be more consonant with
his or her own. This normative discrepancy can also be handied in other
ways, by changing relerence groups, by giving up on usual or traditional
ones perceived as dilficull to influence or as exerting too much pressure
toward unanimity of behavior, At this point, the person may seek oul new
groups lhat seem more open to such “deviant” ideas or actions, With
sufficicnt social influence skills, one can reassert the “normality” of one’s
unusual reactions by prosclytizing for a new social movement, starting a
cult-like group, initiating an anonymaous Internet chat group around contro-
ycrsial issues or conspiracies and multiple chemical sensitivities, or spread-
ing rumors that create arousal states in others which are similar to one’s own.

During World War II., research on rumor transmission revealed that
there was a marked increase in the spread of fear-arousing rumors among
soldiers on their way to combat zones, rather than (as might be expected)
rumors that reduced the level of already high arousal. But this greater
spread of fear-arousing rumors occurred only under conditions of high ego-
involvement and high ambiguity (Allport & Postman, 1947: Rosnow & Fiﬁe,
1976). By creating and transmitting such highly arousing communications
among similarly situated peers, any soldier’s extreme fears were normalized
by spreading a net of arousal over the enlire comparison group,

There are a number of measurable behavioral concomitants of each of
these cognitive and social search processes. For Actors focused exclusively
on the internal cognitive search for explanations of discontinuity, Disconti-
nuity ‘Fheory predicts that they will

1. prefer a periud of initial temporary social isolation rather than be in
the company ol others, until a suitable explanation is available to
test out;

2. prefer information gathering itom experts to social sepport from fam-
ily and friends;

3. misattribute unusual psychological reactions to more ordinary biologi-
cal causes (for example, anxiety may become hunger);

4. misattribule chronic, negative potential causes to reversible, modifi-
able ones;

5. misattribute unrecognized organic causes of discontinuity ta psycho-
logical constructs that are familiar or currently fashionable:
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6. use intrapsychic defense mechanisms, such as denial, compartmental-
ization, or intellectualization, rather than those based on interpersonal
strategies, such as projection.

By contrast, the Actor enmeshed in the externaf situationally-centered
soctal search for normality will:

1. be more conforming, compliant, and imitative;

2. seck out others who are reassuring and supportive, but not necessarily

cxperts wilh relevant information;

3. affiliate more with others who are acting “‘unusual™ or in ways compa-

rable to one’s stale of tension/arousal;

4. mislabel subjectively experienced states, such as anxiety, to objectively

specified external dangers, such as fear, which are situationally shared;

5. use defense mechanisms that are primarily interpersonal, such as pro-

jection.

When conditions make it difficult for one of these needs to be satisfied,
then pressures increasce for the other need to take prominence. When an
adequate cxplanation for a discontinuity is not forthcoming, then greater
clfort will be expended toward normalizing activities. Similarly, if the nor-
malizing function cannot be satisfactorily exercised in a given situation,
then we should expect more sustained efforts toward gencrating rational
or rationalizing accounts of the discontinuity. 1lowever, when it begins to
appear that ncither the search for rationality nor normality is functioning
effectively, then arousal levels are increased hecause of new concerns for
heing perceived as both “ir-rational” and “ab-normal,” and thus not compa-
rable 10 others in one’s thinking, fecling. acting. That new high level of
arousal can interfere with both reasoned analyses and systematic social
search processes. This dual impediment fuels a downward spiral toward
more primitive and regressive ways of thinking. nigidified functional fixed-
ness, social isolation, or even socially deviant acts.

it is not clear whether these two search processes occur sequentially,
simultaneously, ot in an alternating pattern. It is also not clear which process
takes initial precedence. That probably depends on the specific type of
discontinuity encountered (to be elaborated in the next section): the per-
son's relative hierarchy of nceds to know versus needs to belong; features
of the situation in which the discontinuity cmerges (alone or with others
present); priming factors; and any lcarned tendencies or dispositions toward
focusing on analytic or social modes of thinking.

Discontinuity Theory posits that some social affiliations are sought by
those experiencing significant discontinuities of various kinds. By doing
so, the Actor “normalizes™ unusual personal reactions being experienced
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privalcly or enacted publically. 10 the extent that the group is accepling or
supportive of those deviant, exaggerated. or atypical reactions. This change
in reference group reduces the Actor’s risk of not being able to adequately
explain the discontinuity to former pecrs and enhances general self-esteem
through the initial acceptance and positive social comparisons with the new
group members.

A recent study offers some interesting support for this prediction by
revealing a paradexical relationship between self-esteem, delinguent behav-
ior. and delinquent peer associations. Jang and Thoroberry (1998} lound
that contrary to traditional analysis. low self-esteem duoes rof lead cither
to increased association with delinquent peers or to cngaging in delinguent
hehavior, as shown in their multiwave panel study repeated over several
years. However, amoong their large sample of “‘at-risk” urban adolescents,
engaging in delinquent behavior lowers sell-esteem (& = - 22), whereas
making delinquent associations enhances self-csteem (r = - .30). This gen-
eral effect holds across gender and racial or ethnic groups, and is even
stronger [or females and African Americans than for Caucasian male ado-
lescents. The elevated self-esteem that follows associating with delinquents,
but not engaging in delinquent behavior, is strongly related to self-
acceplance {r = .76) and negatively related to measures of self-rejection
{r - —.72). Thus, global self-worth of individual **at-risk™ adolescents is
enriched via this social affiliation, which | would arguc entails the scarch
for normality. The authors conclude thal normative support from associat-
ing with delinquent peers promotes self-estecem possibly through the inter-
vening processes of reflected appraisals and social comparison rather than
thase of sclf attribution.

3. The Brehavioral Search Process

But [ will complicate the situation a bit more, by proposing that a third
alternative search, the behavioral, may be instituted in place of cither the
cognitive ar social, or at any time when those scarches are not satisfuclory.
Although conceplually less interesting than our dynamic duo, it is likely
10 be more widcly practiced smong the less educated general population
(cspecially by those who are not typically given 1o engaging intrapsychic
analyses and complex teasoning) or among the introverted and already
socially isolated. The hehavioral search, when energized by a significant
discontinuily, is concerned not with the *“Why?™ or the “Who?"" questions
of the cognitive and social searches, but instead with the *‘1low?” question:
“How can my distressing feelings be reduced?” And the answer is relatively
easy. The Actor can directly or indirectly deal with the arousal or anxiety
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component of the discontinuity by dulling Cngnilivg prpccssi:llg 1hrm_lgh
taking alcuhol or drugs, by engaging in a variety of lllgh-ll'llct.l&;lty ph.yﬁl(.'.:dl
or emotional activitics that justify one's strong feclings, or by immersion in
distracting activitics that redirect altentional focus away from even 1h|nlk1ng
ahout the discontinuity and its precipitates. These mental and emotional
activities may create a dissociated state. Butin another sense, such a person
moves into a state of deindividuation where cognitive controls that usually
govern behavior are dumped out of consciousness (Zimbardo, .1?70)'.

Discontinuity Theory thus combines clements ol bioth cognitive disso-
nance {Festinger, 1957) and social comparison processcs { Festinger, 1954)
with seli-pcreeption theory (Bem, 1972) and also attributional processes
(Heider, 1958; Kelley, 1967). The sceds of this approach were elw(lunl in
a conclusion [ advanced in my book on motivational aspects of dissonance
theory (Zimbardo, 1969):

A systematic integration of sucial eomparison theory (I"eslingc.r. 1954). Bem's
{1967} provocative self-perception model, and dissanance theory is ll.ECdL‘d‘ 10 de-
velup the social implications of this aspeet of dissonunce generated by inconsistency
hetween a discrepant commitment and coneern for evaluation of the self by others.
(p. 2807

Counter-normative commitments elicil dissonance under high choice—
low justification conditions because they are not rational acti'ons given the
subjects’ lack of awareness of the situational forces impinging on them,
Haowever. the usual “rationalizing” dissonance-reduction tactics repeatedly
found in such experiments should be undercut when subjects are provided
with other information that “normalizes™ their discrepant decision. Craig
Haney’s {1978) dissertation research supported that prediction by §I\vowing
that the classic dissonance-reducing changes in attitudes (from writing es-
says contrary Lo one's inilial position) were minimized by social ini'urmation
that several others had also made that same commitment, buf werc maxim-
ized when subjects believed that others had refused to make that commit-
ment, When they could make relevant social comparisons, the subjects’
needs to justify a discrepant attitude position. and seem more rational,
were either significantly reduced, or exaggerated.

C. BIASED RATIONALITY
Why is it that people do not always generate the correct causal explana-

tion for the observed effcet when they are trying to account for a significanl
discontinuity”? QI course, many times, or even most times, we do advance
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the correct explanation, and the search ends there. Lost a good job? Answer:
company is downsizing. Failed a test? Answer: | haven’t prepared for i,
Bul there are many answers to why that doesn’t always happen, and why
we come up with false, faulty, or misleading explanations and cansal misat-
tributions.

First, since the information search is personally motivated, and not 3
dispassionate search for truth. it is more vulnerable to distortion by the
operation of various cognitive biases operating at both stages of discovery
{predecision) and justification (postdecision). Prior experience, or reccent
priming. may make the Actor attend selectively 1o some probable causes
more than to others. When the discontinuity involves any negative state
ol arousal or physical distress, the scarch is direcled toward finding only
previously cstablished classes of negative causes, and not all possible causes.

If the discontinuity occurs in an interpersonal setting where an explana-
tion must be generated guickly to satisfy others in addition to one’s self
(such as in the midst of failing to perform sexually), that additional time
pressure imposes constraints on the search to overvalue situationally salient
stimuli or readily available personal schema (Kihlstrom & Cantor, 1984,
Natale & Hantas, 1982). More obvious figural stimuli get noticed and other
huckground ones (that may be the causal agents) gel ignored. 1L may also
lead to reliance on the heuristic with top-of-the-memory answers seeming
mast relevant and true (Taylar, Kahneman, Slovic, & Tversky, 1982; Tver-
sky & Kahneman, 1973), When others are involved, this search for reasons
is also constrained from the start by awareness of what kinds of explanations
they are likely 10 accepl as reasenable (Darley & lazio, 1984; Schlenker,
1980): Shotler, 1984: Tetlock & Manstead, 1985). Other biases may operate
to influence how availahle data are processed, integrated, stored in memory,
retrieved, and acted upon (Bower, 1981; Bem, 1972; Dodge & Frame. 1982,
Goldfried & Robins, 1983; Hodgins & Zuckerman, 1993; Quattrone &
Twversky, 1984).

There are two other peneral ways in which the search for meaning can
become misdirected, Accurate identification of the true source of any dis-
continuity may be limited by the operation of either tearned or situationally
induced cognitive hiases (Nisbett & Ross, 1980; Wong & Weiner, 1981),
While some ol these biases direct attentional focus away from the true
source, others misfocus scarch strategies roward specific types of explana-
tion and attributions that are more appealing, though wrong. Although
some misattributions may intensify emotional reactions, others may reduce
them by transferring the locus of arousal [rom internal states (fear or
anxiety) to neutral, ohjective external conditions, such as noise, or crowds,
for example (see Brodt & Zimhardo, 1981; Davison & Valins, 1969 Nis-
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pett & Schachter, 1966; Ross, Rodin & Zimbardo. 1569 Schachter &
wheeler, 1962). Tet's vutline how each of these opposite farces work to
produce inaccurate causal explanations—despite a lot of reasoning,

7. Misattributions away from the Primary Discontinuity Source

Why docs reasoning move away from the correct causal explanation of
4 discontinuity? Some of the relevant conditions are as follows:

1. Refusal to acknowledge causes that scem chronic, irreversible, nega-
tive and trait-like (you are ugly, stupid, incompetent, unloved. undesirable,
ofd, elc.).

2, Refusal to accept the accountability of the true casual agent because
of histher power, credibility, authority, or dependent rclationship, and_ social
support for doing so (your father abused you, your mate is cheating on
you. your leader betrayed you, ete.). _

3. The cause is not salient because it is embedded in a complex stimu-
lus confext,

4, The onset of the cause is gradual, delayed, or requires an additional
catalyst, or interacting sccond variable to become active.

5. The cause is the abscnce of something critical, which is harder to
detect than ils presence (as in the slow development of hearing loss).

6. The causal agent is nol visible and necds special detection methods
{as in hormonal imbalances or selective cercbral damage).

7. The causal agent is not yct known to medical science, or is not yet
part of the currcnt knowledge base.

8. The active causal agent is seemingly neutral because it is a conditioned.
orsymbolic, representation of the original powerful unconditioned stimulus,

9, The true causec is not accessible for conscious processing (as with
emotion-arousing information “heard” under surgical ancsthesia, or amne-
sia for childhood abuse).

10. Others purposely conceal the true cause from the Actor “for the
person’s own good™ (as happens when parents do not prepare a child [or
their imminent divarce, or the expected demise of a loved one, despite the
obvious conflict or stress in the environment, or when a child is given a
falscly clevated sense of her or his ability or competence).

11. The cognitive state of the Actor at the time of the scarch may be
suboptimal for careful, reasoned anatyses {fatigued. stressed, depressed,
excited, confused, drunk, etc.).

12. Correlated patterns are mistaken for causally related events.

t3. Chance or coincidental events are assumed Lo be causal agents.
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[4. The true situational determinants are cleverly concealed by experi.
munlal social psychologists in deception research paradigms.

2. Misatributions Toward Alternative but False Sources

In addition to these reasons [or not noticing or acknowledging the trug
cause. the Actor may be drawn towards certain classes of explanation that
are wrong, doing so because of the operating lorce of other competing
hiases, such as the following:

1. The presence of a salieni, dramatic event thal dominates possible
causes.

. The desire to find and endorse explanations that enable behavior or
bodily conditions to seem maodifiable or improvable, or to pursue goals
achievable by effort, time, and cxpert intervention (for example, your
problem is molvational rather than an ability deficit, the condition is
psychological rather than physical and organic, cle.).

3. The ready availability of culiurally sanctioned explanations (stress,
PMS, in the genes, conspiracies, the Evil Eye, celestial or spiritual
aclivities, ctc.).

4, Priming by recent exposure to a particular stimulus class.

5. The wish to have the explanation absolve the Actor of personal respon-
sibility for the discontintity.

6. Choice of causal explanations that elicit attention, sympathy, support
from athers.

7. Selection of a cause thal mainlains consistency with the Actor’s rele-
vand heliels, values, or ideology, even if false.

8. The reliance on learned, reinfarced explanatory categorics o guide
the Actor’s search for meaning.

]
s

The operations in bath categories of (4) and (5) are combinced in those for
whom the discontinuity is a dysfunctional lifestyle that is misattributed to
their being abused as children, The significance of the final calegory of
learned scarch [rame biases is elaborated next hecause it is onc of the
unigue aspects ol this theoretical approach.

2 Explanatory Search Frames Biasing Discontinuity Fxplanations

Many ol us get reinforced for using particular classes of explanation
when laced with a discontinuily to be explained. I term this construct
explanatory search frames. We may imitate explanatory modes that are
preferentially used by fumily models, or learn them from our exposure 10
ather models in religion (Proudfoot & Shaver, 1975), education, the media,
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friends. or others. These classes of explsmatim? caln.be cnnucpufal.i;.tcd as
heing arranged in a personal hicrarchy ol a_vmlat?lhty or accessibility I(m
ihe Tversky & Kahneman, 1973, sense), readily activated by lllle pgrccplmn
of a discontinuity, They determine how the scarch for meaning is ffam.ed
nitially, by focusing on cither physical or social sources of discontinuity,
and what questions are likely to gencrate answers relevant to t.ha.l realm—
what? for the physical versus Who? for the social potential cause.
They may direct searches either internally to aspects qf hod_y ot self,_ur
externally Lo the environment, to other people, or agencies. ILis instructive
to realize that anomalies of cxpefignce may ocoeur in many c!omams ol
cognitive functioning, such as attention, imagcr)l/ and pgrccptmn, recall,
recognition, judgment and belief, and anomalics in expericnces of the self
(Reed, 1974). _ ‘ _ '

To get a sense of how people explain a wide range of possd?le discontinu-
ities, 1 asked several hundred of my students to respond to thirty hypotheti-
cal scenarios involving a vaticly of uncxpected events that each had a
positive or negative outcome. Their open-ended responses werc code_d apd
then given to another large class of students who reacted to the discontinuitly
scenarios by choosing one of the fixed-responsc alternatives that best ex-
plained the anomalous experience. Specifically, they were invited to imagine
each scenario as having just happened to them, and then to ask: “How
could this have happened, of why?” They were instructed then to “provide
whatever possible explanation{s} you can come up with.” The gist of these
scenarios can be gleaned from the following examples:

i. “You get together with a group of people to work on a joint project.
Everyone else seems to be whispering, When you ask them why th_ey are
talking so quietly, they deny that they are doing so—bul keep it up.”
Explanations:(a) The others are talking about me and/or trying to exclude
me from their group. (b} There must be something wrong with my hlcaring,
that | was unawarc of. (c) the background noise and room acoustics are
creating conditions that make communication difficult,

2. “You've been doing an excellent job at your place of employment.
Promotions are heing passed around, but your boss ignores you and your
good work is not acknowledged.” Explanations: (a) The company criteria
[or promotion place more cmphasis on being soctally attractive than on
being accurate and reliable. (b) My boss doesn’t like me and is out to
undermine my confidence. (c) IU's divine intervention because the promo-
tion would not he in my hest long-run interests,

From this exploratory study, it was apparent thal across this set ol quite
varied types of discontinuities, cight categories of explanation exhausted
most of the variance, as shown i Tahble L.
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TABLE ]
ExprAMATORY SEARCH FRAMES UTILIZTD Fo Accoun ror A Vakiery o1 LhscoNmsurmies

Interoal fogus
L. My budy and health status

2. My sell-attributes, dispositional 1endencies. porsonality traits (such as being “unlucky,”

or a “shlemiel™)

3. Something from my past
External focus

4. 'I'he currently cxperienced physical environment

3. My social environment, anather person, ar group

6. Mystical or spiritual forces (such as gods, angels. devils. witches, exiraterrestrials)

7. Structural or ideological systems (such as racism. sexism. Communism, liberalism)
Dispersed focus

8. Chance. coincidence, “dumh luck,™ or merely eorrclated cvents

The last category of chance or cvoincidence was the least frequently pro-
posed as a cause for these varied and often extreme instances of discontinu-
ity. Instead of “dumb tuck” operating in a discontinuous experience, people
are more likely to interpret it dispositionally (‘I am a lucky/unlucky per-
son™) as the causal mechanism. Incidentally, this exercise helped me
understand a pedagogical puzzle, why so many bright students in my classes
do not learn the maxim that “correlation does not imply causation.” 1 now
believe that the mind is designed to transform perceived correlations into
cuusal experiences, so it becomes difficult to accept the fact that they are
really different processes.

In the final part of this section, T will advance another special feature of
Discontinuity Theory, namely the prediction of specific types of pathology
based on which of these characteristic explanatary search frames are habitu-
ally used when dealing with personally significant discontinuities. But before
doing so, | will discuss the more general role of reasons, attributions, and
narrative storics in formulating decisions.

4. Reason-Rased Decisions about the Best Discontinuity Analysis

Our prototypical Actor pereeives a disconlinuity that gualifies as “sig-
nificant” according to the criteria noted previously, rellects upon alternative
causes, and makes the decision that one of them is most probable. Having
chosen that option, the Actor then secks evidence to bolster that decision
(Lord, Ross, & Lepper, 1979). Although some Actors exert considerable
mental effort in searching for a compelling rationale for choosing one
allernative rather than any alternatives, otlter Actors’ choices may be imme-
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diately and nonconsciously influenced by affective judgments (Kihlstrom,
1984, 1945: Marcel, 1983 Rachman, 1981; Rosenberg, 1960; Zajone, 1980).
Research on reason-based cheice {Shafir, Simonson, & Tversky, 1993)
shows thal the reasons considered in making a choice may be influenced
hy the effects of contexl, salience, compatibility, l'raming. ar_ul uli(_:itmiun
procedures, which are all manipulable. These variables “hlghhghF d1fferent
aspects of the options and bring forth diffcrent reasons and consldcratlolns
that influence decision’ (1993, p. 34). In the situations we have been consid-
ering so far, classical decision theory does not hold because people du_ not
have stable values or preferences; rather these are constructed “on-line”
during the process of dealing with a given discontinuity scenario._ Thes_c
cognitive scientists (Shafir et al., 1993) conclude their cxperimental n.west]-
gation of how reasons guide choice with a statement guite compatible to
those advanced carlier in this chapter:

We often search for a canvincing rationale for the decisions we make. whether for
inter-personal purposes, 5o thal we can cxplain o athers the reasoms for our deci-
sions, or for intra-persanal motives, so that we may feel confident of having made
the ‘right” choice. (p. 33)

This cognitive approach to the role of reasons that precede and guide
choice contrasts with the pustdecisional processes of generating rationaliza-
tions and justifications that has characterized much social psychological
theorizing and research {e.g., Aronson 1968; Bem, 1972; Cooper & Fazio,
1984; L'estinger, 1957; Wicklund & Brehm, 1976; Zimbardo, 1969}, Discon-
tinuity ‘{heory, as outlined here, proposes that the role of reason opera_tcs
at hoth pre- and postchoice stages of gencrating alternatives, choom'ng
among them, and then constructing adequate rationales for why that choice
was best. 1 prefer (o think about these two temporally distinet phases as the
context of discovery and the context of justification, respectively. Precisely
because Actors must often consider the necessity of convincing others of
the reasonablencss of the causal argpument sclected, they need to create
accounts, narratives, or mini-theories that enrich the central reason(s) guid-
ing und justifying their position. A similar view has been argucd by Billig
(1987). who advances a rhetorical approach o understanding such issue.s.
noling that, “*our innet deliberations are silent arguments conducted within
the single self” (p. 5). Surely thal notion captures the process going on
inside the mind of the Actor coping with the tension created by a significant
personal discontinuity, We will see evidence [or such a claim in both the
case studies that follow this general section, and also in some of the personal
accounts ¢ollected during the experimental testing of various aspects of
our theory.
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. MADNLSS AS IR-RATIONALITY PLUS AB-NORMALITY:
ENACTING ONLE'S THEQRY IN SEARCH OF DATA

— The mind is its own place, and in itsel/Can make a heaven of hell. a hell ol heaven.
—Milten. Faradise {.ost

When the Aclor does gencrale reasons, or a story, in the form of a
personal theory that seemns Lo account for the discontinuity, then that theory
lakes on a centrifugal force that sucks up all evidence into its vortex of
justification. Only confirming evidence is noticed, catalogued, and packed
into the emerging patlern of self-evident truth, while critical disconfirming
data are set aside as irrelevant. This person gets into trouble in two ways,
Lirst is the [ailure to be an objective, diligent, botlom-up monitor of avail-
able data, and the scecond is the failure to generate a top-down set of the
most reasonable hypotheses with alternatives that must be disconfirmed
and discarded before accepling the most probable one. As a biased theorist
enamared of one’s Hile theory, one’s conjectures and misattributions soon
become “facts” on which other decisions are hased. Under some circum-
stances, these mental transformations cause the initial perturbations from
a discontinuity o escalate into pathological reactions.

Tf a discontinuity is personally significant and ongoing, rather than tran-
sicnt, and the Actor's searches for rationality and normality do not ade-
quately achicve 1 suflicient degree of anxiety reduction, then the possibility
exisls that more drastic psychological processes will be called into action,
There are several forms this action can take. Failing to discover order,
logic, and a satisfaclory reasoncd analysis of the original discontinuity, the
person may impose a spurious kind of order and organization on the rest
of one’s life through reliance on compulsive thinking and obsessive hehav-
ior. She or he may develop a ruminative thinking style that replays aspects
ol the old discontinuity scenario, exaggerates sell-blame for negative out-
comes, and thereby encourages a depressive disorder (Nolen-1loeksema,
Parker. & Tarsen, 1994),

Il there is the danger that others will reject the Actor’s explanation and
nol be socially supporlive, then social withdrawal and isolation handles
that challenge to one’s self-esteem. If the discontinuity-generated anxiety
cannot be reduced by the cognitive, social. or behavioral searches. then it
can be climinated by suppressing all forms of arousal and becoming motive-
less, or affect-less. If there is not consensual validation for the Actor’s
explanation, nar acceptable external validity checks, he or she can reverse
the process by making internal reality the standard against which to validatc
the external. Finully. if standard forms of reasoning have proven inellective,
then retiance on nonstandard forms of logic, reasoning, and language can
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prevent refutation of the Actor’s praoofs. Such tacti(.:s, npurating al vartous
tevels of conscious and unconscious processing, obwnussly: dem?nh::: the cog-
nitive, alfective, mativational. and behavioral characteristics ol serious men-
tal disorders. In some cases, we can obscrve the develunmem ol a l‘lgld
character structure that comes to dominate the person’s llfe:stylu. Shapiro
(1981) notes that “such a continuously deliberate, purposive, a!1d lense
celf-direction involves a special kind of self-awarencss o scliAcons_c1m1511ess.
Rigid people dircet themsclves with a greater and more extensive awarg
ness than others have of what they are doing, anc_l h(w.v they arc dc_mjg‘ it
{p. 70). In the finat experiment to be p‘rescnted in lhfs_chaptcr chmfu'ms
judged many of our ordinary, “normal” rcse.ar_ch participants as suflenng
from “‘pathological” disorders. 1 belicve their }udgm_ent.s were swayed by
the extreme rigidity with which thesc students maintained untenable expla-
aations to account for the discontinuity of their unexplained amusa]_. _

Socialogist Edwin Lemert (1962) concludes his analy'sis nf the con_dn.mnls
that lead to paranoid reactions amang usually normal individuals with this
summary of social and personal discontinuities:

A number of studics have ended with the conclusions that external circt“umsi‘ancear—
changes in norms and values, displacerment. strange rf:|‘wircfnmcms. isolation, and
linguistic separation—may create a paranaid dispusition in the abscoce ot any
special character structure, {p. 70)

We can now advance the strong form of our argument: All forms of
madness that do nol have their origins in organic, brain, or hormonal
defects, are the perversion of the most natural and basic human functinlns,
the needs to knaw, to belong, and to gain estecm. In the process of engaging,
in the fundamental aspects of being a thinking. relating human being who
desires to understand the unknown. o order chaos, and to cnrich the human
connection, some of us pet led astray. We start down the wrong path_ tor
getting the answers we seck by using hiased thinking strategics when trying
to find causal explanations for experienced discontinuilics. These cxpla_ua-
tions become the symproms of faulty thinking, of pathological reasoning.
of delusional beliefs of inappropriate affect. 'The symptoms c_af madness
emerge from, and are sometimes isomorphic with, the c:.(plann‘hnns gener-
ated to provide a narrative account of certain discontinuitics. Explanations
nced not be verhally stated propositions, but can be nonverbal messages
that convey various meanings o the Actor and ohservers. For cxample,. a
headache can be an explanation for academic or sexual perlormance fail-
ures, or a muscle spasm may become the Teason for sports failures—both
are forms of nonconscious sclf-handicapping reactions,

Discontinuities thal are unexplainable and not open to normalizing
thraugh social affiliations may trigger 4 transformation of the disturbed



80 PHILIP ;. ZIMBART()

psychic energy they creale directly into somatic symptoms, such as asthma
(Fastwood, 1975). We may “choose™ physical symploms that convert ineffa-
ble psychological distress into bodily problems that can be treated, dis-
cussed. and that often get sympathy (Pennchaker & Epstein, 1983), That
happened to me during my junior year in high school. T had always been
very popular in my Bronx neighborhood and in the various schools | at-
tended. but was totally rejected for almost an entire school year when |
went to North Hollywood High Schoot. This social status discontinuity was
alien to me, and did not make sense since I had not changed in any way,
but it was cvident that | was being shunned. After a month or so, Fdeveloped
nighttime asthma, that made it difficult Lo sleep, caused me to miss classes
or come late, and elicited much concern {rom my family. So much so, that
they moved back to the Bronx at the end of the schoot term. { learned late
in this unfortunale expericnce that a rumor had been circulated that [ was
a New York lalian connected to the Matia, and the other students were
afraid of me! Back in the Bronx, | was elected the most popular boy at
James Monroe High School the very next term. That transformation based
on siluational context and not dispositional variahility was a source of
interesting dialogues with my classmate, Stantey Milgram.

The secondary anxiety about appearing to be irrational, without a satisfac-
torily reasomed analysis for important discontinuities in ong’s life, may also
lead to some forms of social pathology as the Actor eschews usual reference
groups for more exotic, bizarre, deviant ones that normalize idiosyncratic
behavior in the unusual behavioral context they provide. We have also
described how more extreme reactions can surface when the Actor becomes
aware ol seceming to be both irrational and abnormal-—such reactions as
social isolation, allect suppression, and reversed reality checks. Another
form of personal pathology that can result from the processes described is
the emergence of addictive and compulsive behaviors that get reinforced
while Lrying Lo suppress the anxicly component of discontinuitics by resort-
ing to dircet behavioral strategies.

I Why Call it “"Madness?”

What is madness/Ta those who only observe, is aften wisdam/To those to whom
it happens
- Christopher Fry, A Phoenix Too Frequenr

Using the term “madness™ permits inclusion of a wide spectrum of Teac-
tions across a diverse body of available literature in anthropology, sociol-
ogy, law, drama. history. as well as psychiatry and clinical psychology (see
Claridge. 1983/1995: Foucault, 1967; Franzini & Grossherg, 1994; Henry,
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1971; Orford. 1976; Schell, 1975; Shapiro, 1965; Szasz, 1973, Wing, 1978).
Madness, in such a view, is not an ohjectively verfiable fact, as is cancer
or stroke. Madness is always an attribution about a deviation from expected
normative behavior. I is an attribution made by human observers and
is particularly signilicant when they have expert or lesal power. Morton
Schatzman (1973) asserts such a view in his book, Soul Murder: “Many
people feel persecuted, but no one ever feels parancid. Paranoia is not an
experience: it is an attribution one person makes about another™ _(p. 147).

Such attributions, cxplanations, and accounts of unusual behavior must
be understood in terms of the social transactions among people (sec Antaki.
1981). Tohe labeled “*mad" is dependent on cultural and contextual factors,
on interpersonal power relationships, on the current value Lo the socicly
of the Actor in question, as well as on the degree ol social support or
isolation of that person (Medvedev & Medvedev, 1971; Mezzich & Ber-
ganza, 1984). Standards of rationality and normality are culturally deter-
mined, varying as well over historical epochs as knowledge changes and as
culturally sanctioned explanations for discontinuitics and madness also
change (Bell, 1980; Eaton, 1980; Levi-Strauss, 1966; Porter, 198Y; Rosen,
1968; Rosenbaum, 1970; Yan Gennep, 1960),

Madness also varies across a hroad continuum from mildly deviant, aber-
rant, eccentric in thoughts, feelings, and aclions to “being out of one’s
mind.” running amok, going berserk, certiliably crazy, and Diagnostic and
Statistical Manual (DSM ) pathological (AP A, 1980; Fabing, 1956 Luborsky,
1970). My predictions about the madness-cngendering consequences of
some discontinuities and their associated biased search frames do not extend
to any pathologics that are organic in origin, ot genctic, or developmental,
but to learncd adaptations or maladaptations. The normal side of madness
involves ““functional perturbations™ in normal people in their ohsessions
(Kohler, 1958, Rachman & Hodgson, [980); motivated irrationality (Fran-
kel, 1973; Pears, 1982); benign paralogical thinking (Glasner, 1966); sell-
deceptions (Goleman, 1985; Gur & Sackheim, 1979; Sarbin, 1981); mental
epidermics ( Young, 1927); “love metancholy™ (Burton 1621/1977); “creative
malady (Pickeri, 1974); everyday paranoid thinking (Artiss & Bullard.
1966); eccentric and bizarre behaviors (I'ranzini & Grossberg, 1994): suspi-
cions that merge into delusions; occult belicfs (Singer & Benassi, 1981);
and other lorms of abnormal behavior in normal people, such as prejudice,
vandalism, violence, scll-derogation, and addictions (see Gruder, Gur-
wilz, & Reiss, 1977). We also need Lo recognize the extent to which appar-
ently functioning members of society may still be carrying around a high
degree ol pathological symptoms. In a recent study of more than 600
students at three private and public colleges, 18% had average scores on a
general symptom inventory that exceeded outpatient norms, and for 17%
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the number of symptoms they reported cxeceded even inpatient norms
(Holman & Zimbardo, 1999). |
Tt can be argued further that madness decreases in a society to the extent
that (a) the soc{ety provides a ready starehousce of sanctioned hypotheses
theorics, or rationales for the appearance of discontinuities in lhinking1
[uclmg, and acting: and (b} the socicly intervenes to restore harmony h-);
accepting some responsibilily for its role in the discontinuity, as we saw
e;trller inthe example of the rituals practiced by the Nyuakusa (Wilson 1962)
For some kinds of discontinuities, readily available societal axplar‘laliun‘;
ahuund. in the form of truisms, homilics, folklore, wisdom of the cldcrs:
and white or black magic. When the culture has the answer, the individua]‘s‘:
search for a discontinuity-based reason is short-circuited. By accepting the
d‘ommant, prevalcnl cxplanation, and being open Lo whatever prescribed
ritual practices accompany it, the Actor does not risk social rejection. Simply
mllmxlflng the standard operating procedures ensures the Actor will he
perceived as doing the “right thing.” Normality is thus assured, even if the
treatment does nol chunge the state created by the di:-;conti;luity. Con-
versely, madness becomes more prevalent to the extent that individuals
arc forced to generate their own explanations for experienced discunlinul‘
ities, and also to provide necessary data sets that verify those attribu-
tlons—1a the approved standards of critical sacietal judgcsf. This reasoning
leads 10 the obvious conclusion that the frequency of psychopathology
should be greater in more individualistic than collective socictics.
‘ My perspective suggests thal madness is not an “alicn™ aspect of human-
ity. but merely a perversion of human perfectibility. In understanding mad-
E8S, We L_mderstancl some of the most fundamental dynamics about the
human mind: how we know reality, distinguish internal from external
represent sensory and social experiences in memory and Teasoning maké
causal allrthutions, and lind cvidential bases for our theorics. ‘
Instead of focusing on inner “disease states™ that need to be “cured,”
oron “premorbid” personalitics with a ready vulnerability to mental illnes!s
the present model postulates that madness is to be treated by first ruling‘
oul organic impairments and dysfunctions, and then by examining (a) the
niature of the explanations for discontinuities that ordinary people generate;
{h) h()w and \.N']]y these cxplanations have become biased; (¢) why peoplé
persist in maintaining them despite contrary cvidence; and (d} what can
he done to correet these biased explanalory scarches, misattributions, and
faulty conclusions. ) ‘

2 Explanatory versus Confirmatory Processes in
Symptom Development

What is e o .
hat is madness? To have erronenns perceptions and Lo reason correctly from them.
—Vaoltaire, Madness, In Philosophical Dictionary
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Mad is a ferm we use to describe someone whe s obsessed with ane idea and nothing

elsc.
— Ugo Betty, Struggle Till Dawn

o far, | have argued for the central role of discontinuity as a catalyst
of various search processes, some of which swerve ofi the path ol rationality
and normality o create disorders in cognition and affect that may result
in the formation of pathological symptoms. Further, 1 have maintained that
biases in the explanalory search frames used to muke sense of discontinuities
mediate the development of unusual explanations that scrve as symptoms,
some functioning as self-handicaps (Kolditz & Arkin, 1982).

However, I have combined two different processes Lhat should be consid-
ercd separately. While the expfanatory seurch, triggered initially by the
need to cxplain a discontinuity, leads to the development of theory building,
the confirmatory search integrates the Actor’s current experience and situa-
tional information as support for the established personal theory about the
nature of that discontinuity. This distinction was first made in a brlliant
thesis by Lisa Butler (1993), working in my laboratory, as a way to under-
stand how paranoid symptoms could reflect a disorder ol affect (specifically,
anger) and not a disorder of cognition, as traditionally belicved.

Although Butler’s distinction limils the two searches 1o her primary
interest in paranoid processes, I believe it 1s mare widely applicable to
other pathological processes as well. Her analysis also distinguishes between
bottom-up and lop-down inlormation processing as they operate in cach
of these two cognitive processes. Butler argucs that the development of
paranoid symptoms, such as suspicions and delusions, precipitated by dis-
continuities in explanatory or reactive paranoia, depends on 4 data-driven
or ‘hottom-up’ process of explanation or theory building. She conlrasts
that process with confirmatory ot proactive paranoia, in which “the cxpecta-
tions of a paranoid personality or the delusional belicts of a paranoiac
drive an inspection and “top-down’ interpretation of features of the social
and physical cnvironment with its goal being to reconcile experience and
information with the prevailing predispositional theory™ (p. iv}.

Paranoia is a mental disorder that ought Lo be of considerable inlerest
to social psychologists because af the critical role played by people schema
and misattributions about actual or imagined others (Maher, 1974a.b;
Maher & Ross, 1984). Tt also shares [catures with prejudice in its creation
of adversarics, resistance to change of belief structures, the central position
of the scH in paranoia, and of one’s identity group in prejudice (Fenigstein &
Vunable, 1992).

John Kihlstrom effectively develaps the view that paranoid dclusions are
explanations of anomalous expericnces that are best understood within



384 PHILIF (. ZIMBARDIO

the framework of attribution theory and social cognition {Kihlstrom,
1979 Kihlstrom & Hoyt, 1988). He elaborates upon Brendan Maher's
{1974a.b) analysis that delusions are the product of normal reasoning pro-
cesses initiated by an unexplained perceptual anomaly, one that arouses
anxicly and demands explanation. In this formulation unexplained anoma-
listic expericnces are primary while delusions arc secondary. Similar views
have been advanced by Jaspers (1962) and Reed (1974), who argucd that
primary delusion was a contentless, diffusc, ineffable pereeptual expericuce.
Delusions are then developed as belief systems—false belicfs—that pro-
vide the content, structure, and meaning for the anomaly. They are self-
referential ideas about oneself, whose “content is crucially related to the
individual’s fears, needs, or security”™ {Reed, 1974, p. 83). Such delusional
beliels “reflect the paticnt's attempts to deseribe, from attributions about,
and ¢xplain primary delusional experiences. These explanations draw on the
person’s [und of world knowledge and repertoire of inferential processes™
(Kihistrom & Hoyt, 1988, p. 83). In a scnse, these delusions are remisiscent
ol the explanations given by Gazzaniga's (1998) split-brain patients whose
verbal, left hemisphere generates explanations, sometimes bizarre, to ac-
count for the perceptual or sensory experiences of the right hemisphere.
Just as it is difficult to convince such patients that “‘belicving is not seeing,”
so toa, it 1s difficult for normal individuals and schizophrenics alike to self-
correct their delusions and ircational explanations as long as the anomalies
persist that they purport to explain. This is so for all the reasons that they
do not behave like professional scientists in using optimal hypothesis-testing
strategies, searching for diagnostic information, seeking disconformation,
and minimizing subjective biases.

Mark Leary and Rowland Miller (1986) effectively articulate the general
ulility of social psychology for understanding the origins, diagnoscs, and
treatment of dysfunctional behaviors, usually the sole provinece of clinical
psychology and psychiatry, They claborate on a number of the processes
and constructs outlined in this chapter that link basic aspects of social
psychology to those of “abnormal™ psychology (long ago linked before
JASF hbecame JP5F).

A new, social-information-processing model of paranoid soctal cognition,
elegamly developed by Rod Kratmer (1998), highlights the impartance of
the informational and social context in which an individual’s perceptions
and cognitions are embedded. This analysis of the [ormation of suspicion
and distrust ar all levels of social organization proposes three input vari-
ables: feeling uncertain about one's social standing, or “tenure status,”
perceiving one’s sell Lo be distinctive, 1o stand out, in a group setting;
and perceiving one’s behavior under evaluative scrutiny. They combine to
promole a dysphoric, negative scll-consciousness, which in turn, leads to
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hypervigilance and rumination. When fillered through ﬂ‘h‘cr'lffs nii J(;J(:g
mental biases, Lhese sclective, obsessive thought:‘s CIerge as paranol t? u}
sional beliefs. Here is another instance of a sucvfal psychologlcal apprf)lcu,\
to understanding paranoia that deserves experimental testing, as well as
application to clinical populations. _
dpfl,“lllt:dsl:)(::?al psychulug gf paranoia is intercsltingly revealed in one of our
experiments (to be presented later on) that mdqccd .paran.md' symptoms
in normal college students through several alternative dlSC()ntnnglty man;,p.li
lations (Zimhardo, Andersen, & Kabal, 1981 )..In a matter of mmutes,'t Ls;
participants, chosen for their mental and physical health, were hel(;fi'vmg |iq
ways that peers and clinical test results agreed was deserving of a diagnost:

of a paranoid disarder.

3. Predictions Relating Biased Explanatory Search Frames to Forms
af Pathology

A man’s worst enemy can't wish him what he thinks ap for himself.
{ Yiddish proverb)

Finally, lct’s move from abstract generalizations to morc specific predic-
tions about how particular types ol pathology are Im}«.cd to cuch_ of‘ n;:r
cight categories of biased explanatory search frames. Table 11 outlines the

TABLE 11
PREDICITD PATHOLOGICAL REACTIONS AT INDIVIDUAL ANT Social LEVFIS BASED 0N BIASED
Usr‘ oF SPLOIFIC EXPLANATORY SEARCH FRAMES TO ACCOUNT FOR PrecEIvEn LHSCONTINUITIES

Riased fucus Individual puthology Social pathology
[nternal orientation o N .
Badyfhealth status 1 Eypochondriasis, Mass hysteria
’ Somatotorm disorder
Self-attributes (Negative) [epression Prevalenu::e o{- il;yr.c'ss
Personal past {Aversive, Pepression Prevalence of “false

i memory syndrome”
Negalive) Y Y

External erientation

Physical environment
TPeople
Mystical/spiritual forces

Stiveturalfidenlogical
apencies

Chance. luch. fale
{Present Latulism)

Phohias

Paranoid disorders

Taranoid disorders, spirit
possession

Fanaticism. suicidal
martydom

Leaned helplessness,
addictions. depression

Vandalism
Prejudice. discrimination
Wilcheraft, satamic cults

Terrorism, war

Maintenance of low
SOCIOCCHTIMEC SLAl1s

M—
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expecled relationships between each type of biased cxplanatory focus and
llhc forms of individual pathology to which it gives risc. 'I'hi:s pcrspf.:ctivu
is extended further by also relating biased scarch frames to forms of social
pathology that are a product of colleetives of people employing simil.;lr
search Irames when some of them are expericncing discontinuitiés. The
cxpcr:menta[ research section ol this chapter presents evidence for the
vgllldll_y ol some of these linkages, based an studies that manipulated various
bigsed search frames and measured resulling pathological cutcomes. .
For cach. type of biused focus, or explanatory scarch frame, there is a
corresponding extreme reaction when it is overused as the only source to
account for a significant discontinuity, and is rigidly maintained <Iespi{c
evidence to the contrary. The correspondence tule specifies that when
thoughts, feclings, motivations, and behavior are organized around a partic-
ular h_igsed focus, then the fundamental feature of that bias acts as an
orgamizing schemata which leads to specific pathological disorders that
share the properties of those central schema. The determination or diagnosis
ol pathology is typically made by those with cxpert status in the realm ()}
mental health, psychiatrists and clinical psychologists, But such evaluations
arc routinely ntade also by those familiar with the Actor. and at times by
the Actor as well. Here pathology refers both to the professional judgments
of mgnlal disorder and the lay evaluations as well, ‘
It is also possible to extend these ideas Lo social situations where many
pr?oplc_ share the same discontinuity bias, despite differcnces in the origing
of their discontinuitics. Social pathology refers 1o actions by a colleclivé
of people, acting individually or in concert. 1o engage in behaviors that
aru.nunnnrmmive. sacially undesirable, or that violate some higher-order
ethical standards. .
. I'he predictions T feel most confident about are those positing the fallow-
ing correspondences:

1. 'l'huxc.judged to have hypochondriacal, or somatoform, disorders, will
most likely be those whose internal biased scarch frame centers arc;und
their Body/Health Status.

- Those with phobic disorders will be overrepresented among those
whose biased external scarch frame centers on aspects af the Phyr.ical
Environment, |

3. Paranoid disorders wifl be traced hack most directly to those whosc

uxlcrpﬂl hiased focus is on People. In addition, the biased focus on
MysncalfSpirilual forces can also coniribute to paranaia if the Actor
cﬂhc_;r personalizes those gods and demons, or assumes that others
are influencing evil spirits to act against him or her.

Fhese three predictivns were directly tested in cxperimental research to

he presented later in this chapter. Manipulated search frames focusing
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on environment, body or health, and people among, those coping with
uncxplained arousal resulted in mental and behavioral reactions that were
clussified as pathological for some research participants. We found corre-
spondences between environment framing and phohia. health {raming and
hypachondriasis. and also people [raming and paranoia. Returning to the
remaining predictions, [rom Table 11, T cite the {ollowing:

4, Depression is most likely ta be linked to both an internal biased locus
on Self Attributes, if that focus centers on personal inadequacies,
deficits, or failurcs to achicve goals. It can also be linked to an cxplana-
tory scarch bias that [ocuses on one’s past, if that construal of the
pasl is primarily negative or aversive. A Past-Negative focus centlers
around ruminations of trauma, abusc, neglect, mistreatment, and fail-
ures, which combine to lower scil-csteem and raisc depression,

5. The external biased [ocus on Structural/ldeclogical Agencies. as a
causal agent in discontinuitics, is most likely when the Actor has a
salient identity as a member of a particular group in opposition o
competing or more dominant groups in the society. Then the “isms”
come to play a significant role in attributions of onc’s personal failures
and troubles, and for the incquities experienced by one’s group. Al
an individual level of pathology, the extreme involvement in this [orm
of thinking leads to fanaticism, authoritarianism. and swicidal mar-
tyrdom.

6. Those who attribute discontinuities to the operation of chance, luck.
or fate feel that their lives are controlled by random forces ot are
predestined by religious or mystical agencics, rather than by their
personal agency. That orientation leads to the pathologies of learned
helplessncss (Seligman, 1975), pessimism, depression. and addictions
to immediate pleasures regardless of long-term costs.

Before turning to examine the predictions relating these explanatory
scarch frames to corresponding forms of social pathology, I want Lo mention
another linc of research that identifies individual time perspective profiles,
using a new metric, the Zimbardo Time Perspective Inventory (Zimbardo &
Boyd. 1999). In one of our validation studies. those whose titme perspective
scares mark them as high on the Past-Negative factor {[ocus their thinking
on aversive aspects of their past life) were lowest in scif-esteem and highest
on depressive symptoms, and also on trait anxicty. of any group, with
robustly significant corrclations for cach of these negative outcoOmus.

The Social Pathology side of the agenda extends the conceplualization
that went into formulating the individual pathologics to socictal forms of
dysfunctional behavior. These predictions are made more tentatively than
those for Lthe Individual Pathologies. but arc perbaps more interesting,
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t. Instances of mass hysicria represent a form of emotional contagion
that accurs only among those whose primary scarch frame is Body/Health.

When people are in proximity Lo others in a collective setting, any of

whom cxperience and display reactions to a current discontinuity that is
symbolically related to a prior discontinuity, such as a personal loss, a social
psychogenic process will be triggered.

2. The focus by individuals on Negative Personal Attributes could, when
aggregated. contribute to the high levels of shyness being reported in our
sacicty and in others (Carducci & Zimbardo, 1995). Shyness. like paranoija.
is as much a social process as it is an individueal one.

3. Overemphasis on the negative aspects of one’s Past, as a biased cogni-
live locus, when combined with a currently dysfunctional tifestyle, and mass
media exposure to cases of traumatic abuse, could contribute to the recent
phecnomenon of False Memory Syndrome versus recovered memaories of
abuse (sce Freyd. 1996, Hechler, 1994; Loftus & Ketcham, 1994; Ofshe &
Watters, 1994; Pope & Brown, 1996; Schooler, Bendiksen, & Ambadar,
1998; Winegrat, 1985; and entire issucs of Current Directions in Psychologi-
cal Seience, Lynn & Payne, 1997 and Child Mistrearment, Vol. 2, May, 1997).

4. Destruction of aspects of the environment through acts of vandalism
15 the social pathology of those with an extreme Environment bias (Zim-
bardo, 1976).

3. Prejudice is the social pathology aspect of individual paranoia. Instead
of simply fearing others are out to harm them, the collective of such individ-
uals fucuses on others whom they can harm or exploit because these others
are inferior relative to their own dominant stalus as the discriminators (J.
Junes, 1997).

6. Practicing witcheraft, and other Satanic cult-like activities, assumed
to harness the power of mystical forces for personal or collective gain, is
an instance ol the social pathology dimension of a biased focus on Mystical/
Spiritual Agencies (sce Baroja, 1973; Middieton, 1967; Scbhald, 1978).

7. While the positive dimension of this orientation toward explaining
discontinuitics in terms of Structural/ldcological Agencies is a constructive
etivism that seeks to change systems of assumed oppression ot dominance
hicrarchics (Pratto, 1999, the negative dimension is anchared by those
who farm collectives that endorse terrorism and war, the ullimate social pa-
thalogies.

&, I'inally, an insidious form of social pathology is the maintenance of
low socioecanmic status (SES) for entire groups of poor people as a
consequence of their adopting a fatalistic, present-orientation that leaves
vital decisions to the operation of chance and luck, rather than a developed
sense of self-efficacy (Bandura, 1997),

These ideas and predictions about social pathology are based neither on
compelling evidence. nor rigorously derived from Discontinuity Theory.
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Rather. they are presented for their heuristic value in provoking consider-
ation of a range ol dynamic relationships between the cognitive and social
psychological constructs outlined in this theory, clinical perspectives on
psychopathology, and sociological views ol collective forms of pulho]ng_,y.

Each biased search focus, hypothesized to lead to particular pathologies
when misused in the process of accounting for anomalies in one’s experi-
ence, also has an “idealized™ version. Such a focus may function produc-
tively and constructively to promote value orientations, guide decisions,
and initiate individual and collective actions in socially approved directions.
When they are practiced by many people within a society, these biased
frameworks help form the foundations of many “approved disciplines™ and
institutions. Consider one set of parallels between such socially shared
biased search frames and the approved societal disciplines they engender.

Bady/health focus supports medicine

People focus supports social sciences

Eavironmental focus suppotts physics, ecology

. Self attribute focus supports drama, personality/character analysis

. Temporal [ocus supports history

. Temporal focus plus people focus supports psychoanalysis

. Structural/ideological focus supports politics, military

. Mystical/spiritual [ocus supports religion, shamanism

. ldeological focus plus spiritual focus supports right-wing religious pol-
itics

D00 DL —

We next consider a set of illustrative case examples of various aspects
of Discontinuily Theory before turning Lo our experimental evidence.

Il Case Studies Illustrating Aspects of the Theory

T wish now to introduce a more clinical perspective to this presentation
by describing case study examples that enrich the conceptual side of the
theory by illustrating its applicability across a spectrum of real-life experi-
ences. Some come from people | have worked with directly, or known
personally, others derive [rom the literature and media sources. They are
grouped under headings that telate to different aspects of Discontinuity
Theory.

A.FAILURE TO RECOGNIZE OR ADMIT THE TRUE SOURCE
Ol ONES DISCONTINUITY

The first of these rwo cases is perhaps the single best instance of the
power of this new approach to understand and deal with psychological
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di(sordurs that stem [rom the failure to recognize or admit the true source
Qt a discontinuity. The scecond is a reinterpretation of 4 classic case study
in clinical literature, that of Dr. Schreiber. The memoirs of his psvcholi'c
.expericnccs formed the basis of Freud's theory of homosexual pr(;iecticm
in paranoid disorders (Freud, 1911). '

1. Gary, the Almost Perfect Student

Gary, a freshman in my Tntroductory Psychology course, came to an
office hour to request a referral to a Student Health Clinic therapist, He
rclpurlcd having three problems that started recently and were interfering
with his concentration and study, and thus were negatively affecting his
grades. Before making that referral, T asked if he first wanted to discuss
his problems with me so that my referral would be more informed. In
response, he reported the following: (a) that eating difficulties were making
him nauseated and unable to eat much food, causing weight loss and a
general weakness that made studying difficulr; (b) that sexual impotence
made it tmpossible to get or maintain an erection, causing much concern
uver his sexual identity and masculinity: and (c) that he was experiencing
uncontrollable hostile impulses and violent ideation at the slightest sign of
disagreement with anyone, and these were very bothersome since he had
always been a mild-manncred person. This combination of acknowledged
physical and mental problems was responsible far his recent low grades in
many courses since they impuired his concentration both in class and study-
ing in the dorm, according to Gary's reasonable seli-analysis.

Indeed, this set of “prescenting symptoms” deserved cxpert clinical treat-
ment, which Tarranged for him Lo receive from a colleague, who happened
to be psychoanalytically trained. But before leaving, I asked Gary two more
guestions about the specific timing of the onset of these events, his teachers,
and grades. Because these expericnces were recent and fresh in his mind,
(rary was able to state with certainty the week or 30 when cach of them
first were noticed during the current school term. T am a perfect student”
was his answer to the grades question. He had always gotten straight-A
prades, graduating at top of his class (in a small rural high school). which
made his parcnts so proud they typically referred to their son as “Per-
fect Gary.™”

My colleague in Student Health confided to me that Gary's was a very
serious case, requiring long-term treatment, more than could be handled
through their services. His diagnosis integrated all three seemingly disparate
problems around the theme of repressed homosexuality impulse§ beginning
to emerge inlo consciousness {briefly, the impolence was around contact
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with females, eating food was symbolic fellatio, and the hostile imagery
was projection ol his fears of being discovered).

Meanwhile, 1 had checked with cach of Gary's teachers who told me the
dates on which he received his low test or paper grades in their courses.
When Gary returned the next week. 1 invited him to verify the timeline of
the origin of each of his three personal probiems thal were causing his
academic problems. He was surprised (o discover that in every instance,
his poor grades preceded the onsct of any of the troubling symptoms of
distress. The causal sequence was totally reversed!

I explained that the path of my reasoning started with the violation of
a vilally important aspect ol his self-imagc—being the perfect student—
when he first started performing subpar in his courses. Such dilficulties are
common among many new students at top academic institutions wherc
most other students were also selected because they had been ontstanding.
Lower grades are a fact of life wherce grading is “on the curve,” cvaluating
students’ performance relative to each other, rather than to ahsolute norms.
The true source of his problems might he traced to the discontinuity ouea-
sioncd by his sudden fall from academic grace and perfection, which had
more to do with the new elevated comparison group of “academic sharks™
among whom he was now swimming than a loss of brain power.

After further discussion of the impossible burdens imposed on him by
having to sustain that image of perfection, and learning that the college no
longer sent student grades home to their parents, Gary left feeling much
less anxious. T checked with him several weeks later and he reported that
all those terrible problems had stopped, and his grades werc beginning to
pick up. e never went back to the therapist, and graduated four ycars
later with satislactory, average grades from a guile respectable college.

Among the conceptual morals of this story relevant to Discontinuity
Theory are the lollowing:

1. When the true source of a discontinuity is perceived as negative,
chronic. and unchangeable (I am not smart), alternative misattributions
are gencrated to create sources that are perceived as modifiable by expert
treatment (I have a psychological problem, rather than an intellectual
deficit).

2. Seli-handicapping substitutes a motivational basis for [uilure or antici-
pated evaluation in place of an ability-based explanation (Arkin & Baum-
gardner, 1983),

3. Physical symploms can be the nonconscious, nonverbal explanations
[or discontinuities (Penncbaker & Epstein 1985)

4. There may bc anticipated “secondary gains™ in the preconscious
choice of symptoms (e.g., Gary got attention, sympathy, and acceptance of
the “‘reasons” {or his academic problems)



392 PHILIF G. ZIMBARIX)

5. The longer the time gap between experiencing the original discontinu-
ity and sccking expert or lay help for it, the barder it 14 lo discover the
true causal timing sequence of discontinuity triggers and consequences,
since memary distortion and other infervening discontinuitics add to the
causal attributional confusion.

f. While many students have similar problems, few develop such extreme
solutivns as Gary's. because academic performance had become the most
important, or only. yardstick for measuring his self-worth.

7. Riascs of observer-listeners to the accounts of someone experiencing
a discontinuity will influence their interpretation ol its likely causal factors
and scquences, and in turn, will get communicated to the Actor as a “work-
ing script™ for understanding why it is happening.

I will claborate hriclly on two of these points. Most people who seek
professional help for mental problems often wail months or ycars from the
onset of the problem to their first visit, a lime span that makes it difficult
1o do whal | was able to do to create Gary’s “miracle cure” by uncovering
a precise causal-sequence timing, Had he come 1o see me the next year,
he would likely recall only vaguely when his problems began, and his
alternative causal sequence would have been difficult to challenge and
disprove. especially since it was so reasonable.

Sccondly, notice that not only did the psychoanalylic training ol the
therapist direct him to frame Gary's symplom triad solely within that I'reud-
ian theorctical perspective, but he failed even to recognize what my aca-
demic bias focused on immediatecly—the significance of grades in Gary’s
narrative (for a report of attributional biases among clinicians, see Plous &
Zimbardo, 1986). (In a subsequent seclion, [ will report a more detailed
example of the way that such a theoretical bias distorted the understanding
by a clinical expert of why my research parlicipants were expericncing
intense distress.)

2. Dy Schreber Is Mad Because fle Can't Tell the World that
Nr. Schreber Abused Him

A second instance of misattributing the cause of a discontinuity to a
nonveridical source has a less happy ending than our first case. Daniel
Paul Schreber (1842 -1911) was an eminent German judge who hecame a
paranoid schizophrenic mental patient at age 42, spent 13 of the next 27
years in asytums, and died there. During this time period he collected the
notes about his thoughts and expericnces into a published book, Memoirs
of My Nervous Hiness (Schreber. 1903/1955). Schreber’s memaoirs provided
Freud with extraordinarily clear descriptions of the patient’s thinking pro-

%]
N2
()

DISCONTINUITY THEORY

cesses and Tantasics, according ta analysts Kanzer and (lenn (1980, p. 329).
50 much so, that they became the basis of onc of Freud's most famous
cascs. his first litcrary-historical writing of “pathography,” and the basis
for his theory of the origin of paranoia as a defense against homosexual
love (Freud, 1911).

There are a number of curious facts and inferences about this casc that
fit aspects of Discontinuity Theory. Lirst, all portions of the “Mcmoirs”
related to Schreber’s childhood were deleted by Schreber’s cditors prior to
publication, The second related curiosity is that Freud exercised remarkable
“analytic restraint” in nol using a major source ol available information
about Schreber's childhood, namely the voluminous writings of his father,
Dr. Danicl Gotlieb Schreber. His father was the preeminent pedagogue
of his cra. He avthored 18 hooks that were widely read and reprinted,
covered a wide range of topics, but primarily focused around hygicne,
physical culture, and rigorous educational systems for parents and teachers
1o raisc strong, disciplined, obedient, and moral children. He was the medi-
cal director of an orthopedic institute in Leipzig, and the founder of “thera-
peutic gymnastics” throughout Germany, and of Schreber Associations,
which Freud clearly lauded in his writing (1911). So great was his influence,
that one biographer said of Dr. Schreber, the Tather: “Every age produces
a man who expresses its spirit as if with the power of Providence . . . the
generation of our century demanded and created a man like Schreber™
(Politzer, 1862, p. 2).

Schreber, the mad son, suffered from painful bodily experiences which
he wrote were “miracles”™ performed on him by “God,” who sent “rays”
upon his body. However, these were malevolent miracles, “of such a threat-
ening nature that I thought I had to fear almost incessantly for my life, my
health, or my reason™ (Schreber, 1935, p. 131). He had sufficient instght
to suspect that others reading about these miracles would doubt his sanity
hecause they “will naturally sound extremely strange (o all other human
beings, and one may be inclined to see in it only the product of a pathologi-
cally vivid imagination™ (p. 132). However, his insight was blindsided when
it came to identifying the true source of his lifelong suffering—most obvi-
ously DDr. Daniel Schreber, his father.

Extensive research by William Neiderland (collected in Kanzer & Glenn.,
1980}, and claborated by Morton Schatzman (1973), compares the published
child-rearing dactrines of Schreber, the father, with the persecutory delu-
stons of Schreber, the son. For cach of his “supernatural miracles™ of head
or chest compression, of heat or cold, of being tied 1o carth, or fasicned
to rays, there is a direct correspondence with a physical device or special
treatment recommendation in his father's writings about how to educate
children to be physically and morally straight. Drawings of these devices
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resemble tools of the medieval torture chamber more than of the classtoom,
Nevertheless, the lather proudly reported testing each ol them on his e
children, some beginning as early as when they were three months old.

Of the many interesting aspects of this case, four descerve special mention
here. birst, Dr. Schreber's goal of training a child 1w be “unconditionally
obedient™ to autharity was carried to fruition laler on as a primary feature
in 1litler's Nazi ideology. [t also presaged George Orwell's “doublespeak™
in 1984, The elder Dr. Schreber. wrote that “*unconditional obedience was
nobly independent,” “submission is freedom,” and “self-control is control
by parcnts™ {see my analysis of Lthe psychological dimensions of /984,
Zimbardo, 1984a.b),

The second point of dircet relevance to Discontinuity Theory is the son’s
mability to indict his father as his abuser and tormentor, selecting instead
a narrative thal makes God's malicious miracles the agent or agency of
evil, and the cause of his madness. The mad son comes lantalizingly close
to acknowledging the sadistic abuse by his father, time and again in the
Memoirs, bul then deduces a safer source instead. Interestingly (given the
use of hypnosis as the experimental paradigm in my research described in
the next section}, son Schreber compares his nervous state of what he calls
“soul murder” to that of an hypnotic subject whose own will power is
imprisoned by the hypnotist who takes possession of his soul. Lle concludes,
“At a time when my nervous illness seemed almost incurable, 1 gained the
conviction that soul murder had been attempted on me by somebody”
{p. 55). Not by some God, but by seme body, namely, the person who was
treated by his contemporaries as the god of pedagogy.

The third point ig the relevance of this case to understanding one of the
dynamics in current cases ol recovercd memories of early childhood abuse,
It speaks to the powerlessness of children to speak up against powerful
adults who abuse them, and their lack of societal support when socicty
does not want 1o belicve such horror stories about respectable parents,

Finally, what should we make of Freud's failure to recognize the obvious
links between this Father's tyrannical training methods that he applied to
his children, and the Son’s corresponding symptoms of mentai disorder? [
believe it reflects Freud's theoretical bias that motivated him 1o overextend
the notion of repressed infantile psychosexual fanlasics-—over the realities
of parcntal abuse, and actual seduction of children  to apply it to his
analytic patients. in explaining hysteria und obscssional neuroses. (For a
fuller account of this pravocative dimension of Freud's deceptive accounts
of his psychoanalytic reconstructions, sce Esterson, 1998) We are also
forced to note Freud's unquesiioning acceptance of the public esteem of
Dr. I G Schreber (perhaps the same reason ceditors deleted those un-
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flattering memoirs dealing with Daniel Schreber’s childhood). Such cs;lcu.m.
is frankly surprising, when that widespread acceptance in (jcrmsmy. ol
Dr. Schreber’s child-rearing stratcgics and tactics, and his lofly reputation
as an csteemed cducator, are weighed against these stark facts: one of his
<ons had Lo be institutionalized for his madness, and his other son (curiously
also named Daniel Schreber) committed suicide at an carly age.

B. MISATTRIBUTIONS OF ORGANIC, PHYSICAL SOURCES TO
PSYCHOLOGICAL SOURCES OF DISCONTINUITY

Many physical illnesses with an orpanic basis also have symploms that
show up as behavioral, cognitive, or affective disturbances (such as hyp.otll]y-
roidism, pernicious anemia, or brain tumors}, while others worsen an ¢xisting,
mental disorder. Without adequate medical examinations, patients may be
misidentified as having a psychiatric iliness when the causc of their problem
is a disease or organic impairment. They may be treated by psychiatrists,
clinical psychologists, and even sent for trcatment to mental hospitals when
their primary problem is an undetected physical one, requiring medical care.

Strong evidence for this point comes from a study that administered
thorough medical evaluations to more than 500 patients from a varicty of
California mental hospitals. The researchers found that many of these
mental patienls had active, important physical discases, a large percentage
of which were not detected. “The mental health system had recognized
only 47% of study patients’ physical discases, including 32 of 3% causing a
mental disorder, and 23 of 51 discascs cxacerbating a mental disorder™
{Koran et. al., 1989, p. 733). If health-carc professionals so often fail to
identify the origin of an unusual psychological reaction as due to physical
causcs, we can assume that many lay individuals make the same mistake.
Let me illustrate some of the consequences of this failure to identify the
physical, organic origin of a discontinuity that instead is cxperienced as
psychologically induced, in four case cxamples,

1. The Case of Anna (3 Hysteria or Tuberculosis?

Freud and Brever used the case of Anna Q. as the hasis for their earliest
diagnosis of psychogenic illness as an hysterical conversion reaction
(Breuer & Freud 1895/1935). Among her various sensory and motor prob-
lems was a severe cough, which began when she was taking care of her
sick father. Diagnosed as a “nervous’™ cough, its dynamic origins were
explared under hypnosis with Anna O, as the first paticnl Lo ever experience
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the new “talking cure.”” Howcever, this extraordinary women, Bertha Pap-
penheim, who became a leader in women’s rights and a pioneering social
worker, terminated her unsuccessful analytic treatment with Breuer and
entered a sanitarium. She was later released largely free of her initial
symptoms—of ftherculosis. Tt s most likely that she had been suffering
from an organic illness contracted from her close contact with her father
and not primarily a psychological one at all, although she may have sup-
pressed her frustration about having to care {or her father so long ang
about the lack of opportunities for woman. It is ironic that the vital concept
of psychogenic illness was developed from a case of organic origin that was
misconstrued as psychological (see Rosenbaum & Muroff, 1984; Thorn-
ton, 1984).

Montaigne (Essays 1580/88) told us long before the psychodynamicists,
that, “The mind has great influcnce over the body, and maladies often have
their origin there.” Bul we mighl add, which There?

2. My Colleague Confuses Lack of Sleep with Lost of Interest
in Psychology

A colleague known for his dedication Lo, and love of, psychology, recently
began to guestion whether he should stop duing research or maybe even
change his ficld, 'That conclusion was based on his apparent loss of interest
in research his students were presenting during lab mectings or colleagues
during colloguia. The cvidence he used in making this inference was his
vawning. and overwhelming feclings of sleepiness, taken as symptoms of
being bored. Tt was not until his wile detected he had a sleep disorder,
which was verified by the local steep disorder clinic as sleep apnea, that
he received the right treatment for it. With that change in attribution, he
resumed his overproductive research career.

3. Old Joe Goes Ballistic an the Pharmacy Line

In unother personal case, an elderly man in front of me on the waiting
line for hospital prescriptions told the nurse he was late for work and
needed his medication as soon as possible. She turned from him to ask the
pharmacist how soon he could get his preseription filled, and before turning
back 10 help me as next in ling, she said they would rush his order. As she
walked back tir the waiting line and began talking with me, Ol Joe began
1o scream at her, shouting obscenities and racial epithets about his repeated
lack of respect by her kind ol people. Naturally she got furious, and started
to yell back at him. I grabbed his shoulder and said in a loud voice as he
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stared at me. “She is doing vou a favor, and will get your medicine right
away. just sit down and wait a few minutes.” Old JToe calmed down, apolo-
pized, and the tension was broken, and the line moved on. 1 realized that
Joc had not heard the nurse talking with the pharmacist when her back
was turned to him, so he must have a hearing disorder. My remedy was
simple action to make it loud and clear to him that he was getting what
he asked for. But it was evident to me that {rom his perspective of not
having heard her solicitous exchange, he was being disrespected. It must
happen enough for Joe to have formed a categorical conclusion about Black
nurses who act in a hostile way toward him. His ultimate remedy is, of
course, wearing a hearing aid, but there are many reasons why people do
not use them even when they realize they are hearing impaired. This is the
stufl of paranoia, rcasoning correctly from an initial misperception, and
ithe basis of one of our early experiments (Zimbardo, Andersen, & Kabul.
1981). elaborated on in the next seetion of this chapter.

4. Terry Paints a Mad Portrait of Himself at Bud Plastics

While the last two examples ended wilth positive outcomes, a tragic
conclusion emerges [tom another instance of mistaking an organic problem
as a psychological one. The Bud Plastics Company in Ohio makes the
bodies for Corvettes using the help of many different union workers to
handle various aspeels of its manufacture. A few years ago, individual
warkers began to experience a variety of severe symploms, memory loss,
emotional volatility, blind rages. and cxhaustion Lhat made them sleepy all
the time. Many of the men were quite young, in their twenties, and had been
perfectly “normal” when these bizarre discontinuities starled to surface.
Neither they nor their spouses could understand what was happening, but
it was sulficicntly weird and extreme that they tried to conceal their symp-
toms from others. As their conditions worsened, they gol medical exams,
which were negative, so were referred for psychiatric evaluation, Some
ultimately went into therapy. and others were sent to a mental hospital.
But nothing helped improve their condition. I was not until a relatively
large number of these workers reported sick that a union supervisor took
notice of a potential workplace issuc. The resulling investigation uncovered
a tragedy in the making. These men were suffering from incurable neuro-
loxic brain puisoning caused by their chronic exposure over many years
low levels of neurotoxic substances in the paints and plastics they were
using, OSHA salely tests and evaluations of these substances had not
included long-term exposure to substances that had been proven benign
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in briefer exposures (reported on National Public Radio, *Chemicals in
the workplace,” H/21/1985).

This case raises several issucs relevant (o Discontinuity Theory. First, it
is possible 10 mistcad a physical cause as a psychological one and o be
mistreated for it if the attendant symptoms are behavioral or psychological.
Second. discontinuitics in behavioral reactions demand explanations not
only by the Actor, but also by all those personally connected to him or
her, especially when they are obvious, atypical, and cause social shame,
Third, when many individuals are expericncing the same symptoms but do
not disclose them to others. they create a state of pluralistic ignorance that
fosters dispositional attributions, “what is wrong with me?” {Prentice &
Miller, 1996; Wetzel & Walton, 1985). That orientation leads them to scek
individvalized medical treatments, rather than advancing situational attri-
butions of *“whal is wrong with the job?™" that is affecting many workers.
Doing the latler, calls into action a public health approach rather than a
medical one. This case led me 1o conduct a study on disclosure of a disconti-
nuity among students in a dyad, each experiencing similar symptoms of
unexplained arousal, to be presented subsequently.

A final instance of the interaction of organic, medical conditions and
psychiatric complications comes from an old study that first chronicled the
development of psychopathology in previously mentally normal patients
following their vpen-heart surgery (Freyhan, Giannclli, O'Connell, &
Mayo, 1971). Every one of 150 patients needing cardiac sargery, over
a three-year period, was referred to preoperative psychiatric and EEG
evaluation, and was then tollowed up during postoperative Tecovery using
intervicws and a wide spectrum symptom profile. Open-heart surgery is
obviously stressful, and the associated experiences of mortality represent
a unique kind of discontinuity lor the paticnt. Neverthcless, the data from
this carefully controlled study are astonishing. Over 50% of the patients
manifested psychiatric complications postoperatively, which the authors
say is “probably a conscrvative estimate” for a number of reasons. The
“symptoms resemble a kaleidoscopic view of mental illness™ (p. 187), with
42% of the patients being symptomatic for more than 3 weeks, 75% rated
as muoderate or scvere in severity of the psychiatric symptoms, and 59%
having multiple syndromes—delirious syndrome, paranovid-hallucinatory
syndrome, andior mood-disorder syndrome. Of relevance 1o onc of my
experiments (Lo be reported on the generation of paranoia in normal sub-
jeets experiencing unexplained deafness) is the ohservation made by these
psychiatrisls and physicians:

“Patients developed typical ideas of references. suspecting that aursing and medical
stall were scerct agents observing and recording, their activities. The monotonous
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avises of electronic monitoring equipment lends itself fo such notivms particularly
in individuals whose cognitive [unctions ate already impaired.” (p. {89)

¢ IGNORANCL OF TRUL SOURCE O DISCONTINUITY
REPLACLD BY PREVAILING EXPFLANATIONS

Sometimes the inability to gencrate the correet causal attribution is the
result of current lack of public knowledge about the nature of the truc
causal factors involved. When the discontinuity is severe. and shared by
many people, alternative hypotheses will center around whatever prevailing
theories are accepted in a given community. Many of history’s most hizarre
and inexplicable socictal episodes may fall within this category.

1. Was Satem Witchcraft Caused by Eating LSD-Laced Rye Bread?

Although witcheraft persecution trials were a widespread effect of the
European Inquisition, they oceurred in North America in only onc lown
{(Salem), in only one year (1692). The scl ol intense symptoms that flared
up in a group of farm girls (fits, spasms, tremors, feeling pinched or bitlen,
halluginations—the discontinuity to be explained) was explained by the
prevalentreligious/demonicinterpretation (Hansen, 1969). A likely alterna-
tive explanation appears to be food poisoning, ergotism, a fungus that grows
on rye prain and produces a natural {form of the hallucinogen, 1.5D. ‘T'his
interpretation was [irst proposed by psychologist Linnda Caporael (1976},
and supported with additional archival data by historian Mary Matossian
(1989).

Most of the reported symptoms of bewitchment are identical with those
of crgotism, and also were found among Salem’s farm animais. Available
evidence indicates that the cold, wet climate that year favored growth of
this fungus that was ingested by poor farm [amilies in their heavily rye
diet. Matossian argues persuasively that serious outbreaks of such microbio-
logical contamination of the food supply have played a significant role
in shaping social behavior, and thus explains many social discontinuitics
recorded throughout Lurope for hundreds of years. Wherever peasants
relied on a rye-hased diet, and the climactic conditions generated fungus
poisoning. mass reactions to the shared discontinuity of their bizarre symp-
toms led to revolutionary riots in 1789 by French peasants gripped by “the
grand fcar,” religious revivals in the 18th century. and many other social
epidemics. This example illustrates another way in which a discontinuity
experienced at an individual level can have social psychological implications
when aggregaled across a population.
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Incidentally, the Inguisition was given its impetus by the publication in
1486 of a theological treatise on The Wirches” Hammer or The Malleuy
Maleficaram (Kramer & Sprenger, 1486/1971). Tt is said 1o have been on
the bench of every judge and the desk of every magistrate in both Catholig
and Protestant countries of Furope that were driven to combat the “Society
of Witches.” Curiously, its distorfed reasoning begins with reflection on 4
cosmic discontinuity, namely the existence of evil in a world created and
controlled by an omniscient, ommpotent. God. By turns it focuses on human
agents of the Devil, witches, who facilitale evil by undermining human
virtue and resolve, thus must be found and destroyed.

D. DISCONTINUITY-MOTIVATED SEARCH FINDS CAUSALITY
IN CHANCE, CONSPIRACY IN COINCIDENCE

As nature abhors @ vacuum, the human mind abhors chance in human
affairs. Ir finds patterns in randomness (Chapman & Chapman, 1967, 1969),
order in chaos, meaning in nonsense, causes for correlations, and planned
conspiracics behind coincidental events. Thus, we should not be surprised
that when a person has expericnced some significant discontinuity, she or
he will be readily able to generate a “reasonable™ causal cxplanation,
and sustain it despite all evidenee to the contrary. When that erroneous
explanation leads to social action, it could become dangerous.

1. Mrs. Lincoln Fears That I Am Conirolling Her Mind

Mrs. Lincoln was a middle-aged, African-American housewife, whose
apparent discontinuity expericuce was hearing voices of several people
talking to her. At first, she reacted to them with benign interest. curtosity.
and some amusement. But when she started acting out their suggestions,
she got in trouble at work, first losing her job at the post office (when the
voices told her to take frequent breaks), and later as a bus driver, when
the voices suggestied new routes for Mrs. L. to follow.

She was very concerned ahout getting her job back because she had a
family 1o feed, and so came to see me al Stanford University o implore
me W intervene—sinee she believed 1 had been responsible for starting up
her voices! Prior to our initial conversation, she had sent me a New Year's
greeting card, had learned much about my background and family, and sat
patiently outside my office all day for many days (during winter recess) until
my sceretary noticed her there and made a format appoiniment with me.

Owr conversation began with her asking whether 1 taught a course on
mind control, which | did, and then whether research was being done at
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sianford University on mind conirol, which 1 said was not likely, given the
recent cthical guidelines against any such research. Nevertheless, Mrs. L.
insisted that 1 was somehow controlling her mind, was responsiblc for the
voices she was hearing, and wanted me to silence them so that she could
get her job back at the post office. Despite my reasoned arpuments, _she
insisted there was a definile link between her voices and being a subject
in mind control research at Stanford.

The meandering link was created from the following circumstances. She
had come to the university carlicr for diagnostic screening of her cligibility
for inclusion in shyness treatment groups that we were starting at our
Shyness Clinic. After taking a battery of psychological tests and a brief
intcrview, she was told by the therapist that she was not really shy cnough
tor warrant therapy.

Five months later, her voices began to speak up, and Mrs. L. associated
this unusual experience with the only other recent unusual event in her
life, visiting Stanford University and being studicd by psychologists under
my superyvision. This “cgo-correlation.” pairing personally experienced un-
usual events, became ever more viable the more she thought about it. This
belief had persisted for a full seven years, up to the time of our first
appointment, when she wanted to know my intention in implanting those
voices in her mind (scc Malle, in press). She returned repeatedly, sitting
outside my office for hours on end, always with a smile, but refusing to
leave until she spoke with me again.

1 arranged with a female Afro-American clinical psychologist to talk
with her, who encouraged her to see her therapist and take her medications,
and provided rewards for doing so. like taking her to lunch. Nevertheless,
Mrs. L. insisted on my writing a letter of recommendation to the post office,
which 1 finally wrote, scnding her a carbon copy. However, because her
copy was unsigned by me, she got angry believing the original was also not
signed or even sent, Mrs. L. then refused to leave my oflice vntil 1 wrote
a better letier, signed and mailed in her prescnce, that got her job back.
At that point we all became concerned about the potential for violence
and informed her therapist that he had to talk her into leaving or university
security would intervene. I never heard from her again, but have not forgot-
ten Mrs. L. and what her voices might tell her to do next.

At about the same time as Mrs. L. appeared and disappeared, a collcague
in the Math Dcpartment, Karel deLeeuw, was brutally murdered by a
graduate student as he sat working in his office. His killer, Theodore Strew-
leski, was “unnaturally sensitive to what he called ‘put downs,” and once
he felr someone had insulted him. he brooaded on it for years™ (Ciotti, 1980,
p. 42). Strewleski's discontinuity may have been the {ailure to complete
his dissertation 18 years after starting out as & promising praduate student
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in an outstanding program. Professor deLeeow was but one of many faculty
on Strewleski's list (o he murdered for their arrogance and show of disre.
spect to students, Thus, sometimes discontinuitics can lead from thoughis
to feelings to actions, in some cases, destructive ones.

A sud, rermarkable parallel to the Strewleski case occurred recently when
another graduate student confessed to fatally shouting his engineering pro.
fessor as he was in the process of collecting final examinations at Wayne
State University (Reuters News Service, 1998). A colleague hinted at a
possible motive, saying, ““The math is extremely dilicull. (The suspect) was
just unable to do it. He did not know how to evaluate himself correctly,
He wasn't at all able to get the degree.” (p. A2). This 48 year-old student,
turned premedialed murderer, was also like Strewleski in having been
around his university for many years, unsuccessfully trying to graduate with
a doctoral degree. Another illustration of a chronic discontinuity with lethal
consequences.

E. SOCIAL SEARCHES FOR NORMALITY MAY END IN
BIZARRE PLACES W11l STRANGE BEDFELLOWS

People experiencing discontinuitics that have a noticeable effect on their
hehavior may become more concerned over their apparent abnormal ap-
pearance than in generating an adequate rational explanation for it, Regard-
less of the origin of the discontinuity, if people feel that it is affecting their
behavior and demeanor sufficiently 1o mark them as “different™ by their
usual reference groups, they may seek out new bases of social comparison
with similarly deviant others, The first case illustrating Lhis social aspect of
Discontinuity Theory has a medical basis for her suddeoly aberrant behavior
that drove a conservative college student to become a punk rocker. The
secand reveals what can happen in a similar situation when the person
experiencing a disconlinuily has sufficient personal power to persuade oth-
ers 1o act in wiays that normalize his discontinuity.

{. Mary fane, The Punk Rocker Graduate Student, Needs Sugar

As an undergraduate. Mary Jane began expericncing sudden, dramatic
maood swings {rom anger to rage to depression Lo elation within a few
hours. She was easily irritable, temperamental, and hyperkinetic at times
alicrnating with listless apathy in the mornings. 1er dorm roommates found
her hard to deal with since she became hostile and argumentative as well,
but as suddenly could function normally and be swect and happy.
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She (irst attribuled these atypical reactions to her sister’s death from a
drug overdose since they began shortly after that salient event. Itis signifi-
cant to note that she also had started a vegelarian diet at that time to cope
wilh her [eelings of listlessness. and would faint during religious services
if she fasted. Mary Jane began to worty about “what’s wrong with me?”
45 her anomalous reactions persisted for a vear aller a reasonable mourning
period. Her mother interpreled her negativity as an “attitude problem™
and teleered her to a therapist, a family friend, who also {ocused his causal
analysis on her mixed feelings regarding her sister’s death. She “bailed
out” of therapy when her symptoms continued to worsen. Her family felt
that she was “creating problems for herself,” and that her problems were
obviously mental, cven though her father was a physician,

Her roommates got increasing irritated by her staying up all night reading
and studying then sleeping in all morning, not to mention her abusive
behavior that got her labeled as “weird.” She also started smoking, along
with drinking lots of coffce and alcohol, and began to get inferested in
hard-core punk rock music and rockers. She attended concerts regularly
(X, Sex Pistols, Chaos), would slam dance. get battered, punch others,
scream obscenities, and he physically exhausted, but then would sleep
deeply and wake up feeling better. She also douned punk attire totally—
spiked Mohawk, lcather, chains, studs, picrcing. and other regalia. Mary
Jane then gave up entirely on her former friends, and associated exclusively
with punk rockers who, like her, were angry and cxistentially depressed.
They needed no explanations nor gave any, and she fit in perfectly Iike her
cut-down glove. Al that point in time, she made a character atribution.
“T am just an angry person.”

At the end of senior year she outgrew the punkers, realizing that she
hated that kind of music and joined a new social set which embraced
total apathy, negativity, and depression. She reported later basking in their
depression and being “bummed out,” feeling no affect at all, and not
needing to cxplain why to anyonc. They listened only 1o “gloom and doom™
music {like “Care’ and “Joy Division™), dressed totally in biack, and were
united in their anti-cstablishment social activism. She felt that finally she
was able to “gel away from Me; T was a Group now!™

Despile this lifestyle. Mary Jane continued to focus on her studics, got
energized by studying, enjoving snacking a lot as she did, and got good
cnough grades to be admitted 1o Stanford University that fall. When 1 met
her, Mary Tanc was still in a socially alicnated mode, and clearly “different™
from our traditional, rather conservative graduate students, but obviously
smart and surely “interesting.” She had just discovered that her vague
associations of her mood swings and dict “sugar rushes,” “'starch highs.”
were the result of her chromic, severe hypoglyeemia. Her abnormally low
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Bood sugar levels were worsened by a vegelanian dict, by fasting, coffee
alcohol, and a long night’s sleep. They were elevated by snacking jllnlg
food. Although her father was a physician and her mother also had beey
hypoglycemic, they did not interpret her abvious medical symptoms accorg.
ingly because of the vividness of the alternative explanation of grieving
aver her sister’s death,

With a new diet and new interpretation, Mary Jane began to change her
dress and demeanor to resemble that of a more typical graduate student,
COver time she performed well enough to earn her a fine job as an assistant
professor in a traditional liberal arts collepge.

In retrospect. as we discussed her carlicr behavior, she interprets joining
the punkers and the nihilists as “social facilitators™ that immediately cstab-
lished her unusual reactions as usual, made explanations unnecessary and
provided necded social alfiliation to offset rejection by former fricnds. The
association with these particular groups also served to exchange an external
locus for her prior egocentric preoccupation and failed internal search
mission for #n adequate explanation of the discontinuities she was experi-
encing.

I would argue that a comparable social psychological process may be at
work among many ordinary individuals who join various social/religious/
political cults {Zimbardo, 1997). Steven Hassan, a former member of the
Unification Church (“the Moonies™) and author of Combatting Cudt Mind
Cortrol (1988) informed me that the majority (as high as 75%) of those
recruited into culls are experiencing some form of **discontinuity™ in their
lives, often of a spiritual or mystical nature, but it may also come from a
personal loss (personal communication, January 9, 1993). Al times the
attruction ol cults may derive in part from the group’s unusual demands
for extreme behaviors that are alien to the usual lifestyle of the recruits,
thereby allowing them to submerge their feelings ol diflerentness or inade-
quacy within the cult’s new normative structure.

2. Prophei Applewhite Castrates His Followers on Their Way Through
Heaven's Gate

It was strange enough for the world to learn that 39 members of a cult
had committed mass suicide in a posh mansion in San Dicgo, California,
March 26, 1997, but the story got ever stranger as more information was
uncovered about the Heaven's Gate cult (Chua-Foan, 1997; Newsweek,
1997). This group, composed of highly cducated, technologically sophisti-
cated members (with a group web site). varying widcly in age, were tolally
obedient to their leader/prophet, Gordon Applewhite. He imposed a rigid
tifestyle, with detailed rules and routines that controlled their every uction,

Y

-
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< as 10 “prepare their seed for harvesting” when they were transported
peyond earth 1o Heaven's Gate hy a UFO. As they waited patiently for a
celestial sign, they first assumed their signal for imminent ascendance was
ihe movie Cocoon, with its UFOQ transport ending. But when that failed
10 malerialize, they later found a better signal in the advent of the well-
publici?.cd comet, Halc-Bopp. Applewhite, ak.a. “Leader Do.” told his
jollowers that a hidden UIFO was trailing behind the comet and would be
their designated heavenly transport. To be carricd out of this world, they
first had o give up their corporal bodies in their well-choreographed group
quicide (Gleick, 1997).

My special interest in this case stems from the leader’s social power to
rectify a discontinuity that he was expericncing by imposing a severe de-
mand on his followers that normalized his unacceptable impulses. Apple-
white is reported to have struggled for years against the emergence of his
homosexual impulses that were unacceptable to him. A central goal of
leader Applewhite was to eliminate the negative “vibrations from the vehi-
cle” (body), primarily by controlling sensuality in all of its forms. He advo-
cared first abandoning pender distinctions, then all sexual hehavior, even
masturhation (Taylor, 1997), Later, when apparently thal was not sufficient
for him, he urged his male followers to “remove the battle™ they were
fighting within by castrating themselves, as he did. Many of his blindly
obedient followers also had themselves castrated (CNN Special Report,
330497; Miller, 1997; Roberts, Hollifield, & McCarty, 1998),

F. CHRONIC, SHARED DISCONTINUITIES CAN LEAD TO MASS
SOCIAL REACTIONS

The phenomenon of Cargo Cults was presented carlier as an instance
of a widespread sociclal reaction to the perceived discontinuity caused by
the sudden disappearance of the abundance thal had been ereated by the
sudden appearance of forcign ships. Part of that analysis includes a socially
shared perception of the discontinuity, and a common way of responding
to it that is socially acceptable in that setting, even when it entails bizarre
teactions. Our (inal case study involves a socially shared pathological reac-
tion aumong children who carlier had all experienced a similar kind of
personal discontinuily.

1. Mass Hysteria among Schoolchildren Experfencing Chronic Loss
ad Family Disruptions

An outhreak of illness spread swiltly among 4 large group of schoolchil-
dren attending an assembly at an elementary school in a Boston suburb
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(Small & Nicholi, 1982). Thirty four of the 224 children at that school
function had to be hospitalized with severe dizziness, hyperventitation,
headache. nausea. abdominal pain and general weakness. However, exten-
sive epideminlogical investigation failed to detect an organic cause, and
since the symptoms wenl into remission as quickly as they surfaced, and
weTe moTte common among girls than boys, the investigators concluded it
was 4 case of “mass hysteria”

When a sixth grade boy, a class leader, fcll from the stage during the
play being performed for the assembly, immediately scveral otber students
became i1l and in minutes cluslers of children throughout the auditorium
were similarly stricken down, Two aspects of this case are particularly
relevant to our theory. First the iniliating setting was the last gathering of
the studenl body for the year, with the sixth graders moving on o new
schools. leaving some of their old friends behind, This may have been
perceived as a significant loss to them that could not be individually ex-
pressed since graduating was supposed to be a joyous event. Second, evi-
dence was found that the majority of children hospitalized had suffered a
previous loss that may have made them vulnerable to the current loss and
predisposcd those children to mass hysteria. Comparisons of the hospital-
ized children with their nonhospitalized peers revealed that they had a
much higher incidence of family distuption, assessed as significantly higher
rates of parcnlal divorce and death within the family. These sources of
discontinuity loom large in a child’s life. They may be stored as chronie
perturbations in consciousness that can inftuence behavior in settings that
share in symbolic significance, in this case, an anticipated new source of loss.

Having outlined and elaborated on features of Discontinuity Theory and
illustrated some aspects of it with a variety of case study examples, we are
rcady to turn to a scrics of experiments conducted over many years to
examine its cmpirical support. Several of the studics have been published,
hut some additional data will be presented here, while several more are
unpublished and will be preseated for the first time.

V. Experimenially Creating Discontinuities, Search Frame Biases, and
Their Consequences

This section begins with a summary of the basic paradigm that guided
cach of the series of experiments that will be elaborated subsequently. 1
then describe in more detail the ways in which hypnosis was utilized as our
methodological tool for inducing the experience of discontinuity. As part
ol this overview, il is helptul to lay oul other common features of our
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research, such as the assessment of the psychological and physical status
ol our participants, the procedural sequence and standardized controls used,
the types of oulcome and process measurcs recorded, how the extensive
debricling phase was developed, and the follow-ups conducted.

A. BASIC EXPERIMENTAL PARADIGM

Earlier research from our laboratory that attempted to repicate and
extend the conclusions of the Schachter and Singer (1962) two-factor model
of emotion revealed that the discontinuity created by hypnotically induced
unexplained arousal (Maslach, 1979} had many advantages over the discon-
tinuity induced by misattributions of arousing drugs, such as epinephrine
(Marshall & Zimbardo, 1979; Maslach, Zimbardo, & Marshall, 1979). These
advantages arc listed in Table ITL

1 am awarc of the potential imitations and contraversy of using posthyp-
notically induced discontinuity cxperiences and search frame biases. Hypno-
sis is still not well accepted among mainstream researchers, nor are the
mechanisms by which it works well understood. Nevertheless, I decided to
adopt that procedure for my hasic paradigm because 1 felt confident in its
research utility for Lesting the predictions from my conceptual model based
on my personal familiarity with hypnasis along with successfully using it
over many years professionally (sce Marshall & Zimhardo, 1979 Maslach,
1971: Maslach, Marshall & Zimbardo, 1972; Monteiro & Zimbardo, 1987,
Piccionce, Hilgard, & Zimbardo, 1989: Zimbardo, 1969: Zimbardo, Marshall,
White & Maslach, 1973; Zimbardo, Maslach & Marshall 1971, 1972). T have
also relied on the successful use of hypnotic programming of rescarch
subjects by Blum (1979). amnesia studies by Evans (1979) and by Kihlstrom,

TABLL TIT
RESUARCH BEREFITS ASSOCIATED WITH HYPNOIICALLY INDUCED ARDUSAL COMPARED TO
ARGUSAL BY EPINEPHRING INIFCTIONS

Arpusal cffects are gyuoally strong

Onset and offsct are immediate and stimulus cued

Less variability across participants within the same condition
Can be limited to specific and minimal arousal symptams
Effects do nat earry over beyond the rescarch seitmg

Less suspicion and disbelief among participants

Dioes not regnire claborale and costly medical cautionary procedures (demanded by Madieal
School Panels for Human Rescarch)
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Evans, Orne, & Orne (1980); and the knowledge gained from my long
association with Tack Hilgard's hypnosis laboratory at Stanford. The Major
relevant criticism to contend with is the subject-selection factor. since only
about a fourth of the population is highly hypnotizable. 've tried to deal
with that constraint by randomly assigning these subjects to the various
conditions in cach experiment, using within-subject controls in one experi-
ment, hypnotic simulators in some studies, and by comparing high and low
hypnotizable subjects in another study.

In this program of research, discontinuities were operationatly defined
as experiences of “uncxplained arousal” induced in highly hypnotizable
subjects by means of posthypnotic supgestions to fcel changes in their
physical functioning, (e.g., increases in heart rate and respiration} at the
sight or sound of a pre-determined cue. Suggestions for source amnesia in
the experimental treatment added the “unexplained” component to the
standard arousal manipulation for these participants, while controls re-
mainced aware that their arousal was hypnotically induced.

A second posthypnotic sugpestion was used in some studics to provide
participants with explanatory [rameworks to guide their attributional scarch
tor the meaning of their aroused state. These “biased” search frames in-
¢luded other people (social}, the physical environment (external), or their
body/health (personal, internal),

Following the standardized hypnotic induction and suggestions, partici-
pants continved to engage in various prearousal tasks, then received the
arousal cue, and then continued to work on their task atone, or sometimes
with another peer or confederate, Participants completed personality scales
and other measures during, and sometimes after, this discontinuity experi-
ence. Insome studies, they were also wired for psychophysiologieal record-
ings. While still in a state of arousal, cach participant was interviewed by
the experimenter or a clinical psychologist (blind to their experimental
condition} 1o assess her or his judgments, atttibutions, emotions, and mem-
ary. Subjeet reactions were sometimes videotaped [or laler analysis, rated
by judges, also by clinical psychologists, and made available (o our Human
Subjects Institwtional Review Board on request. Extensive debriefing ended
the experimental session, which typically lasted about 90 minutes.

L Participant Characteristics

Our research participants were Stanford University undergraduates (as-
sumed 1o be both intellipent and well educated), who were tecruited from
Introductory Psychology courses and given experimental course credit and
modest payment for their services. Prior o their research involvement,
we determined that they were normal and healthy, both physically and
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psychologically. We did so by means ol interviews and scI['-report'queslilun-
naires that revealed they all were not in therapy, or on psychiatric mcf.!lCﬂ-
tien, had no current medical or psychological problem, were not anxious
(all were within one SD of the nonclinical norm on the Manifest An)slcl-y
Scale), and showed no evidence of paranoia. phobia, or hypochondrrasis
on relevant Minnesola Multiphasic Personality Scale (MMPI) subscales
(within the normal range). Finally, all had to report fcclipg “good, “.;C“’
or great™ at Lthe start of any experiment to be included during that session.

2. Hypnotizability and {Iypnosis Frnhancement Traning

Participants were selected on the basis of their scores on measures of
hypnotizability (using a slightly modified, shorter version of the Harvard
Group Hypnotizahility Scale, Form A, Shor & Orne, 1962, and in some
studies, also individual assessment via the Stanford Hyprotic Susceptibility
Scale. Form C, Weitzenhofer & Ililgard, 1962). Two groups were used:
highs scoring 8- 10, and lows scoting 0-2. In addition, it was necessary lfor
those who were highly hypnotizable to also demonstrate their ability to
cxperience posthypnotic amnesia, as shown by high scores on _the amnesia
section of the above scales, and validated in specific tests during hypnosis
training sessions. .

Hypnotizability is a reliable individual difference measure of responsive-
ness to hypnolic suggestions to experience a range of phcnomena not typical
in ordinary consciousness (Hilgard, 1965). It is this ability that creates the
hypnatic experience and not some special talent of the hypnotist, who
is merely the coach or guide. Neither gender differences nor any valid
dispositional correlates have been found for hypnotizability (1 li.lga_rd. 1?82),
although it does decrease with age and education. Llypnotizability is a highly
reliable trait, as shown by our 25-year Lest-retest correlation coefficient of
71 (Piccione, Hilgard, & Zimbardo, 1989), o

A special feature of this rescarch program was the use of a training
procedure designed to enhance hypnotizability by enabling participants to
enter a deep hypnotic state quickly, by means of instructions administered
hy me in person or via tape-recording, or later on by self-administral'ion.
During the training, participants attended one ot two small group sessions
(3 hours of training in total). Among the features of this training was
practice by participants in rapid induction, deepening of hypnosis, and the
experience of 4 wide range of hypnotic phenomena, such as sensory imagury.
pusitive and negative mood arousal, amnesia, carrying out posthypnotic
instructions, age regression, pain control, self-esteem boosting, and concen-
tration for studying {only svme were relevant for our research; the last four
were for the personal benefit of the students). This training also included
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repeated self-ratings of subjective arousal on a 10-paint SUA seale {Subjec-
tive Units of Arousal, where 00 = totally relaxed and [0 — extremcly lense),
a measure used later in all our studies. Participants also received training
in how 1o write about and discuss their reuctions during each phase of the
hypnotic training. It was important that participants realized that they were
ablc Lo communicale their feelings and thoughts while deeply hypnotized
or during a posthypnotic phase. so that this knowledge could be transferred
1o the experiment proper, when they were aclively engaged in various tasks,
or in debriefing. To control for this pre-experimental exposure lime and
contact with the rescarchers, comparable training was used for low hypnotiz-
able participants in the one study where they were included, For hypnotic
simulators (used in another study), the preliminary small group sessions,
also held in the same laboratory, included watching a video on hypnosis,
discussion about hypnosis phenomena and research, und cxperience with
induced relaxation and role-playing being hypnotized,

3. Common Procedural Features

'l'o save space in describing the methodology for the individual studies
that follow this section, those procedural features common to all studies
will be outlined here, so that only special aspects particular to those studies
nced be mentioned later.

All participants were randomly assigned to experimental and control
treatments. The treatments included posthypnotic suggestions for somatic
arousal (cued to a specitic stimulus) with or without explicit amnesia, or
awareness, of this supgested arousal source. The arousal cue was varied
between studies to minimize any specific associations of a particular stimu-
fus, and thus to increasc its generic value. The cues included a bell sounding,
a timer being started or stopped, or a specilic word projected on a shide or
on a memory drum. Hypnotic inductions and experimental treatments were
standardized and presented via tape recordings, wrillen instructions, or
hath.

Instructions for somatic arousal were limited to the two hasic symptoms
of most arousal states, increased heart rate and respiration. Pretesting with
other, additional symptoms, such as tense muscles or moist palms, revealed
no preater cffect than did these two basic symploms on any of our assess-
ments. Interestingly, many subjects spontancously reported feeling those,
and other symptoms when they were “generically aroused.” Either the
entire procedure, or final interview, was video-recorded, both for data
analysis and 50 that the Human Subjects Rescarch Committee could moni-
tor the research protocal.

The Amnesia Suggestion staled, “You will NOT remember the reason
you ate fecling atouscd. and will have no desite even to Ly to remember
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the suggestion made to you. You will feel arowsed and not associage it with
the supgestion you gol.” 'The Awarenesy Suggestion stated: ~Of course, you
will remember fully that the reason you are [eeling aroused is because of
this suggestion | made to you Lo alter your heart tate and respirativn, You
will fcel aroused and associate it with the suggestion as you (ry Lo understand
the reason for your {eelings of arousal,”

‘The cngagement of an explanatory search process was encouraged by
further instructions in the Amnesia condition, 1o the effect: “However, it
will be important for you (o try to figure out why you are feeling as you
are, and to try to understand the reason why you are feeling aroused.”
Experimentally induced search [rames were added to the above instructions
in some studics, by inviting the individual to consider the possibility that
what she or he was experiencing “might have somcthing to do with other
people/the physical environment/your body or health,” Obviously any sub-
ject was given only one of these scarch frames to consider using during the
attributional scarch process. In pretesting, we also explored the effects of
the induced biased search frame of “with mystical or spiritual forces.”

A wide variety ol assessment mcasures were used in various studies,
including self- and peer-ratings (cspecially subjective units of arousal [SUA]
ratings); videotaped behavior ratings; Thematic Apperception Test (TA'T),
Rorschach, MMPT, emotion circle, interpersonal circle ratings: psychophysi-
ological measures of heart rate, respiration, galvanic skin responsce (GSR),
electromyography (EMG), and EEG. Each study concluded with a long
three-phasc debriefing of participants hoth in and out of hypnosis. Subjects
had to make written and oral statements of their understanding of the
nature of the experiment and the manipulations; they were dismissed only
when they gave cvidence of full understanding; and they had to have
returned to near their initial base rate levels on the final SUA rating (the
debriefing process will be more fully described in the Ethics section of this
chapter). All participants who showed particularly strong reactions during
treatments were called by me or the clinical psychologist thal evening or
the following day, in order Lo assess and help resolve any negative sequelac
(there were none). A writlen mail survey was conducted several weeks
later in one study. and a year after another study to determine negative
or positive enduring cffects, and the value of participating in this research,
{Some of that data will be presented in the next section on Ethical issues.)

B. PILOT-TESTING FEATURES ANLDY OBSERVATIONS

Exlensive pilot-testing was conducted with several dozen participants to
determine the ideal procedure for creating discontinuities using posthyp-
nolic suggestions, the minimal number and type of symptoms nceddd to
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create a gencral state of arousal, and the effects of various induced scarch
frame biases. In addition. piloting helped us to evaluate the reality and
validity of the amnesia induction, as well as 1o determine and deal with
any negative sequella of this unique research experience.

The posthypnotic suggestions used in carly pilot studies instructed partici-
pants that at some time during the day’s session, when they saw a brown
circle on the cover of a book, they would begin to experience feelings of
anxicly. The book was about hypnosis (Fromm & Shor, 1979), which later
I asked them if they had read. This procedure was abandoned when 1
learned that some students were getting aroused outside the experimental
seffing by seeing brown circles on various ohjects. Thus, we learned that
the arousal cue had to be specificatly limited to the experimental setting.

We also lound that directly suggesting “anxicty™ as the arousal state
created oo wide a range of negative consequences since it lapped into
multiple interpretations, including anticipations of upcoming future events
over which one might feel anxious, as well as the recall of past events that
had been anxicly-provoking. Consequently. we scttled upon limiting the
suggestion o specific physical symptoms associaled with generalized
arousal. It also becomes more conceptualty interesting (from the perspective
of the current model) if such a generic arousal state leads to misattributions
that are in some way judged to be pathological.

We had to discontinue using the biased search frame of “spiritual or
mystical forces™ as a possible explanation for the arousal, even though it
generated fascinating accounts of religious influcnees, UFOs, intelligent
extralerrestrials, and remote mind control by unscen technologics, among
other accounts. (Recall my case study of Mrs. L. who resolutely believed
1 was controlling her mind at a distance.) This interesting search frame was
not utitized in our formal studics because the alter-cffects it created in
some students were disturbing. Some scicnce and engineering students
remained upset after being debriefed when they discovered that they could
even entertain such preposterous beliefs that were alien to their scientific
orientation and value system.

It was evident that our various arousal manipulations had a powerful,
ubscrvable impact on most pilot students, as shown in their strong emotional
reactions. snusual thinking and overt behavior. However, the nalure or
power of the amnesia induction was less clear. Although almost all partici-
pants reported not recalling the experimental instructions, it was impossible
to determine whether that was evidence for a true deficit in memory te-
tricval {i.c.. a dissociative experience in highly hypnotizable individuals),
or merely an active suppression of memory, or a socially motivated act in
which they appeared as though they had torgot. Although **genuine™ amne-
sia has been found among high hypnotizable subjects in other studics who
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met the criterion of amnesia that we also used (Fvans, Orne & Orne, 19800).
it was important 1o demonstrate the reality of our ampesia conditions in
out laboratory setting. Initially, we tried to do so by seeing il an experienced
clinician, totally biind 1o the experimental treatments, could breach the
induced amnesia during a diagnostic interview, and thus discover the nature
of the manipufations.

A practicing therapist was invited to assist me by dealing with a problem
I totd her T was having in a new rescarch project, namely, some subjects
were becoming upset during the cxperiment. She was paid to interview
each of seven high hypnotizable students who shortly before had been
given the arousal induction in a sound chamber (while selected psychophylsi-
ological measures were being taken). When next in an adjacent room with
another student, they were exposed to the arousal cuc word that appeared
on a memory drum as part of a memory Lask. The clinician’s goals were:
to find out what the student-subjects were feeling, and why they were
feeling that, and (o try to make them feel better—all while the subjects
were still in the midst of their induced amnesic arousal. Analysis ol the
tape-recorded interviews revealed some cncouraging outcomes, as well as
some discouraging findings.

Amnesia was never breached; the therapist was totally unable ta discover
the truc explanation of the arousal symptoms as suggested by our expeti-
mental instructions. This result encouraged us to continue using our
arousal-amnesia induction procedure,

The therapist did find oul that the students were aroused. upset, anxious,
nervous, distressed, and were experiencing a variety of physical symptoms.
She also discovered that hypnosis was somehow involved in the research.
But curiously hypnosis was not entertained as the causal candidate for the
negative reactions being cxperienced because the students insisted 1t could
not be the responsible agent since hypnosis in the past had always made
them feel good, relaxed, focused, and positive. That is the good news we
had hoped to find. We were surprised, however, to hear that in every
case, a suitable alternalive explanation was generated based on “leading
questions™ derived from the therapist’s psychodynamic orientation. For
example, when told that the first cxperience of distress came while the
student was in the sound chambuer, she asked il he were alone there, and/
or {elt abandoned by Dr. Zimbrardo, and then she explored his prior feelings
of rejection. To another student who said she got aroused when taking the
memory test in the large lab room along with another student, the therapist
cxplored issues of performance anxiety and excessive competitive needs.
Desires to please his demanding parents as a source of high levels of “lext
anxiety” seemed appropriate as her causal attribution proposed for yet
another subject’s discontinuity.
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Although (he therapist was unable (o make most of the student partici-
pants feel better in the relatively briel diagnosis session (30-45 minutes)
she was effective with several of the last students for whom she was man:.
assertive in proposing the dynamic reason for their distress- which they
accepted as “'reasonable.” There are several messages here o note., The
experience of a significant personal discontinuity may motivale not only the
actor to engage in cognitive detective work Lo come up with an appropriate
explanation, but family, friends, co-workers, and professional caregivers
may also offer their interpretations. Those views may reflect prev;ﬁling
sacictal perspectives, or individual scarch-frame biases based on personal
cxgerience. or they may be a natural consequence of the formal theoretical
training of professionals in health-care occupations (see Plous & Zimbardo
1986). These alternative cxplanations may add to the Aclor’s confusim';
when they are wrong or misleading. yet may be accepted if they have the
authority power of a persuasive, credible communicator, For éxample, it
seems that some of the client—patient lestimony in “false memory syn-
drome™ cascs may be understood as a matter of attributing a variety of
personal discontinuitics to the alleged recovery of repressed memarics of
childhood abusc, as suggested by influcntial therapists, social workers, or
the popular media.

We havc continued to develop more sophisticated assessment of hypnotic
amnesia using EEG event-related potentials (ERP) of memory, as well as
other validity tests during hypnosis training. In one of our recent studics
with a reasonably large sample of 44 subjects, (LaBerge & Zimbardo, 19995
of ERP correlates of suggested hypnotic amnesia for recently learned words,
high-hypnotizable subjects reporting amnesia show significantly increased
P3040 in response to words covered by the amnesia suggestion compared
to control words. 1n contrast, subjects not cxperiencing'amnesia. whether
high or low hypnotizables, or whether simulating amnesia or not, show no
such difference. The increased P300 wavelorm may well index the surprise
of unconscions recognition or unexplained arousal in subjects experiencing
amnesia. Although it is possible to breach hypnotic amnesia with expectancy
manipulations (Silva & Kirsch, 1987), the expectation of amnesia following
deep hypnotic relaxation (as in all of our research) has been shown 0
produce dramatic reductions in recall for a set of stimulus words.

.. OVERVIEW OF EXPERIMENTAIL FINDINGS

The individual experiments that follow will show the following general
outcomes: -

———
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1. High hypnotizable participants respond diffcrently than those who
are low hypnotizable to amnesia versus awareness suggestions ol the
source of induced arousal.

. Hypnotic simulators respond [ess intenscly than hypnolic participants
{o unexplained arousal inductions.

3. There arc significant autonomic, psychological. and behavioral conse-

quences of these induced discantinuities.

4. Concomitant mood states ar¢ typically ncgative in af fective guality.

5. Plausible allcrnative explanations are generated by subjects to account
for (heir cxperienced discontinuity.

6. Parapoid-like thinking is gencrated by biased attempts to explain
discontinuitics based cither on unexplained deafness or unexplained
arousal with a social search frame bias.

7. Rescarch participants construct cxplanations for their induced discon-
tinuities that arc predictable from theif induced scarch frame cate-
gories

% Predictable types of psychopathological reactions (phabias, hypochon-
driasis or somatoform disorders, and paranoia) cmerge in a significant
number of these normal individuals, as assessed by self-reports, pecr
ratings, objeclive clinical tests, and cxpert judgments by clinicians,

9. Suhjects typically fail to disclose the strong ncgative feelings and
thoughts they have about their uncxplained arousal to another person
{peer or confederate) in the arousal context, although when they do,
disclosure has benefcial effects,

=

This interpersonal disclosure setting is onc social dimension of Disconti-
nuity Theory that raises the issuc of the attribution of one’s discontinuity
either internally o idiosyncratic dispositions or cxternally to shared proper-
ties of the immediate stimulus situation being experienced by coacting
others.

D. MULTIPLE CONSEQUENCLS OF UNEXPLATNED ARQUSAL

This study {Zimbardo, l.aBerge, & Butler, 1993) compared the emao-
tional, cognitive, and autonomic nervous system reactions of subjects expe-
riencing physiological arousal with and without awarencss of its source.
High hypnotizable subjects (and an equal number of low hypnotizable
subjecls as comirols) were used in a umigque wilhin-subject design in which
hypnotically induced arousal (hearl rate and respiration increases) was
experienced by each subject hoth with awareness and again a sccond time
with amnesia for jts source {in randomized scquence). This two-phise
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procedure enabled cach subject o have arousal experienced as explained
and also as unexplained. Unexplained arousal was operationalized in this
study as the induction of generalized physical arousal symptoms with source
amnesia, We assumed thal such unexplained arousal would be expericneed
only by those subjects who were highly hypnotizable and thus could internal-
izc experimental suggestions for hypnosis and lor arousal with amnesia for
is true source.

We predicted that the experience of discontinuity, in the form of unex-
plained arousal, would have the following demonstrable effects: {a) both
autonomic and psychological measures of arousal would he comparable in
their patierns of change over the time course of experiencing relaxation,
arousal, and debricfing: (b) the level of autonomic and psychological arousal
would be significantly greater than in other conditions (either for explained
arousal among those high in hypnotizability, or in cither the amnesia or
awarcness condition for those low in hypnotizability) because of the added
effects of uncerlainty-caused anxiety superimposed on the initial general
arousal; (¢} subjects would report concomitant mood state changes in the
negative direction; and (d) subjects amnesic for the source of their condition
would be more likely to generate plausible alternate explanations, that is,
causal misattributions.

As predicted. for the hypnotizable subjects, unexplained arousal pro-
duced sipnificant and dramatic effects when compared with explained
arousal {for high or low hypnotizable subjects). We found elevations in
self-reported and physiological measures of arousal, negative mood states,
and also causal misaltributions that characierized those expericneing this
disconfinuity.

Eightcen subjects completed the experimental procedures, nine in each
hypnotizability condition. Among our highly hypnotizable subjects, five
were male and four were female; of our low hyprotizable subjects, three
were male and six were female. Another eight students were utilized in
pretesting phases (o train research assistants, test aspects of the procedure,
and assess oulcome measures. O the 280 students taking the group hypno-
tizability test procedure, 55 (20%) scored as highty hypnotizable, 29 (53%) of
whom passed the amaesia item, while 32 (11%) scored as low hypnotizable.

Cnir basic design involved repeated assessment of several physiological
and psychologicat variables at selected times during a 30-minule sequence
of events in cach ol two similar bul separale experimental periods. Under
the guise of a study of hypnosis and signal detection, all subjects received
identical, standardized taped instructions that included responding to a
variety of faint audio signals, hypnotic suggestions for relaxation. and then
induced arousal with or withoul amnesia lor the posthypnotic suggestion,
followed by various dependent measures, Subjects were randomly assipned

DISCONTINUITY THEORY 417

1o the arousal-amnesia or arousal-aware treatment for the firstex pc.ri:penta]
period. Using a within-subject design. each of the low an_d high hypnm.lzablc
subjects then cxperienced the reversed awarc;’amne:sm treatment in the
second period, This within-subject manipulation was introduced to red!‘lCt‘
error variance in the physiological measures and to provide a more cf-fE:‘CllVC
test of the effects of unexplained arousal uncontaminated by individual
differences between subjects, o
Three kinds of physiolopical measures weve used: heart rate, respiration
rate, and EEG reeordings (lechnical details are available in Zimburdo,
LaBerge, & Butler, 1993). Three different psychulogicall measures were
utilized to tap perceived arousal, moad, and subjects’ Hlll:lbUIlOHF- for their
arausal. A primary dependent measure was the subjective asscs:sment of
expericnced arousal reported as SUA. These repeated SUA.ra}t!ngs were
made five times during the first period of the procedure: (a) initially after
the protocol was explained and subjects had comp]ﬁ:tcd consent l'orfns;
(b) after being fitted with sensors that would record their heart rate, respira-
tion, and EEG reactions, and the recording equipment had been cahhralt:('l:
(c) following hypnotic rclaxation suggestion; {d) following posthyp.nmlc
cucd arousal; and {¢) as the final baseline measure at the end of debriefing
in the first phase. During the sccond phase of the study, SUA ralings were
taken three more times corresponding Lo the repetition of events 3, 4, and
5 in the first period (data presented in Figure 4). N '
Additional psychological measures werc taken during the L_?I’Itlcal period
when subjects were experiencing the effeets of arousal followmg: the amne-
sin or awarcness manipulation. These included a selection of items from
the Profile of Mood States (POMS) (McNair, Lorr, & Doppleman, 1971},
and a sentence-completion task designed to check on memory lor the
hypnotic suggestion and causal attributions for the arous_al. Buth. were
administercd verbally via an intercom between the experimenter in the
control room and the subject who was isolated in a dimly lit. sound-attenua-
tion chamber within an adjaccnt laboratory. As the experimenter read cach
of the 34 mood descriptor terms {e.g., “forgetful,” “alert,” “annoyed’).
the subject replied aloud with a number from a 5-point scale that indicated
the extent that mood was currently being experienced (where 0 — not at
all: 2 = moderatcly: and 4 = cxtremely). Next, the experimenter read aloud
cach of ten sentence stems (e.g., “Right now [ {eel . . .7 " The answer to
my confusion is . . .7 1 feel the way 1 do right now because . . ") and
the subject’s spontancous stem completions were recorded. o
Subjects were led to belicve the study concerned diferences m signal-
detection ability between those who differed in hypnotic susceptibility and
depree of hypn'otic relaxation. This cover story was used so thal sul*fiecls’
attention wauld be focused on randomly presented, external acoustic signals
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in order to create a uniform mental scl across subjects. 1t also would
enhance their responsiveness Lo the acoustic arousal-cuc signal. Bascline
physiological measures were taken to calibrate our recording systems and
to provide a pre-experimental index for subsequent change. Subjects were
instructed to try to increase their heart and (HR respiratary rates (1) as
much as possible (without muving around in their seat) for one migute. This
Arousal-Demand period allowed the subjects to cxperience intentionally
directed arousal in a nonthreatening wiy in this novel experimental situa-
tion, prior 1o their hypnotically induced arousal expericnce.

Following their haseline assessment, subjects heard a 2-min tape-record-
ing Lo induce a state of hypnotic refaxation. followed by the third SUA
rating and then taped arousal instructions: “*In a short while you will have
an unusual expericnce. When you hear a belt ring, like this (BELL RINGS),
you will act as if you are aroused, so that your heart rate will increase and
vour respiration will increase. You will continue 1o respond this way while
performing various tasks. You will maintain that arousal until you hear,
‘Now you can relax.” Then you will no longer fecl the sympioms of arousal;
ay the signs of your arousal go down Lo their usual level, your hearl rate
and respiration return to their typical normal levels.” This posthypnotic
arousal suggestion was combined with a sccond suggestion designed to
cstablish cither Awarcness (AWR) or Amnesia (AMN) for the source of
the cued arousal expericnee —as [ described in the carlier Overview section.

The arousai cue followed a 60-sec bascline period of no activity by the
subject, then came the fourth SUA rating, with physiological data collected
lor 120 sec after the arousal cue. The mood measure and sentence comple-
tion measure were then administered, followed by removal of the post-
hypnotic suppestions for arousal and amnesia, and a fifth SUA rating. After
a hrief rest period of about § min, this procedure was repeated with the
AWHTCNESs or amnesia suggestion reversed for cach subject in the two
hypnotizable conditions, with the order counterbalanced within condition,
At the end of this two-phase procedure, each subject was given an extended.
personalized process debriefing (sce later Lithics section for details).

! Results and Discussion

The major results are described first for the psychophysiological mea-
sures, then the SUA ratings, the mood ratings, and finally, the sentence
completions (sce Zimbardo et al., 1993, for the detailed statistics of
these findings).

Mean values of IR and RR were analyzed by 1 mixed ANOVA {Hypno-
tic Level % Treatment X Pre—Post Arousal Cuc) and significant main
effects were {ound for both HR (£(1, [6) — 15.9. p <= 001, and RR (F(1,

(
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16) = 9.1, p < 01). A significant Hypnotic che.! by P_ru—l’m: ;nl;mc!;mlltl

indicated that high hypnotizable (HI-}[YP) HLI|.1.|E‘.CIS_1ncma.St.( 1::..11.: by
more than did the low hypnotizable {LO-HYP) subjects ﬁom' e uul 1

alter arousal (F(1. 16) — 5.9, p < 03). Arousal change scores awju_d c’a

with the arousal cue were computed and HR was found 1o be ﬁvr; ,tm[];f

greater for the HE-HYP group than for the T.O-IIYP group under h‘L.

Amnesia condition (1(16) — 3.1, p < .01). Mereover, th‘e can_)amls‘on 1;
tween Amnesia and Aware conditions showed, as predicted, :s1gmltlcnr;‘ 3,
greater respiration rate increascs lor the HI-LLYT group rEI'dfthL. [?. 11:
LO-HYP group (16} = 2.6, p < 12). There were no group di eru;fgj.,-s[ ;

either measure for the Aware condition (nor any gpnder or order € LLth .
After the data were Windsorized to deal with outlicrs, r-tests showed -L at
again, as predicted, the HI-HYP group compared (o l_h_e LO—HYPl gil nur:
showed more arousal in the Amnesia than /_kware condilions for hot 1_1e23;

rate (1(12) = - 4.2, p < {01) and respiration change scorcs {r(12) d RR
p <= 02). Figure | shows this cllect as h-nx pl(TlS for both 1IR an’”‘- .
differences. It is apparent that the big action is in the HR aruusl:?I effects
for the highly hypnotizable subjects experiencing amnesia {our Discontinu-
ﬂy’l(‘:l?;(:::::g)tiiacy and power of the arousal imfiuctiun on the Hl;JI.I.YP'
subjects compared to the minimal impact on those in the L'U_HYI; c_(m‘ 111.1011
is apparent from the HR data plotted across the.expcnmcn_ta th.[me,
as shown in Figurc 2. The second obvious effect, in suppurl_ of one c;)m:r
hypotheses, is the sustained higher arousal of those hvpnotizable subjec -;
when they were in the Amnesia condition than when they were Aware 0

the source of their arousal. By contrast, the lowest arousal is scen for the

sia-1.(} HYP group.

AIE::?;;mgh not preientcpd in our earlier publicat.ion', there was glsn u‘?ro:
vocative EEG finding, which T think is worth mentioning hgrc [or its posm‘tﬂou
value in speculating about hrain mechanisms mvc?lved in these amnesia
cffects. As can he scen in Figure 3, there was rclalwcly‘ _g:realcr ucllvatfc?n
in the right parietal lohe (P4) than the left (P3) fn.r EEG Alpha Wfiv‘c.:?\m
only one condition: HI-HYP experiencing Amnesia. Allhough the cllect
is small and needs replication under conditions whe_rc subjects are n'ol
carrying out as many tasks as in this study. it could }13 |ntcrprcj'tcd to mgari
that the right cercbral hemisphere was hf:mg aclw.ated (lun_ng.lhe\ t'm:f_
these hypnotizable subjects were experiencing amnesia, Relcail it is l!’l-(.. right
hemisphere that is the “silent patiner” Lo wnﬂdly cxperiences whu‘h arf
interpreted by the left cortex (Gazzaniga, 1998). Thu_s I \.fmuld exp_c(,l Lln.s
effect to be reversed during the time when those experiencing such disconti-
nuities are trying 1o gencrate causal attributions to make sense of them,
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422 PHILIP G, ZIMBARDO)

(ANCOVA), with Post-1look-up SUA levels as the covariate and with
Treatment and Pre—Post cue scores as the repeated measures. Figure 4
partrays this elegant set of data arrayved by the two hypnrosis groups cach
separately for their Amnesia and Aware conditions. We sce that their initial
basclines are nearly identical, as are their Pre-Cue low levels of arcusal.
The arousal cue has a clear effect across the board—everyone showed
some degree of arousal (111, 16) = 49.3, p << (K{H ). However, the arousal
for the HI-NYP subjects was greater (Cvery aroused™) than for the LO-
HYP group (“moderately aroused™), (F(1. 16} = 82, p < 01). Arousal
ratings were highest when HI-HYP subjects experienced the Amnesia con-
dition compared to their reactions when in the Aware coadition ({8) =
2.7, p < .03). A near signilicant triple interaction with p <2 (7 (Fypnotic
Level x Treatment X Pre - Post Arousal Cuc) confirms what can be scen in
Figure 4. arousal was greatest when hypnetizable subjects were expericncing
Amnesia. [Uis also important to point out that these differences between
the Amnesia and Aware conditions in self-reported arousal were highly
correlated with similar differences in both HR change scores (r(18) = 54,
p < 02), and also with RR change scores (r(14) = 71, p << {05). Thus,
as expected, both systems were responding comparably to our manipulation.

Twuo final comments about the SUA ratings deserve passing mention.
One index of the effectiveness of our dehriefing procedure is shown hy the
substantial decline in arousal in all conditions back down to, or even below,
the initial, normal level of arousal that students brought into this experi-

Patt Cus j
7 O LO-HYPNOSIS :
W Hi-HYPNDSIS Post Cue
]
5 Inltial
- ~— :
@ Post
4 Hookup Debrigt s Cus Debrigf
Pra Cue
3
s BASELINE AMNESIA AWARE

Fip. 4. Mean suhjective arousal (SUA) ratings by experimental condition over the course
afthe experiment. {From Zimbarda et al. 1993, Copyright ©3 1993 hy the American Psychologi-
cul Assnciation. Reprinted with permission.)
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ment. The power of the hypnatic arousal induction can also be g_augt:q h‘:v'
the TR increases in some subjects by as much as 20 heats per mlmlm ina
short interval, with SUA ratings rcaching as high as the scale maximum.
From these arousal measurcs we do not gel a sense of the hedonic ql_.lah}y
of the experience; [or that report we must turn to our mf‘mczd ’nleafuu;n,s.
They show us that induced uncxplaincd_amusal_ not only has ngf\r p53{<?, ho-
physivlogical effects, but it has a predlclab_le impact on mnud_ status,‘as
shown in Table V. This effcct is not cxpengnced as an hedonically neu-
tral, generalized activation, but rather is m_amfeslcd as 4 syndlmm‘e. u; _rz_eg-
atively valenced affects. Those subjects in the I?mcoptmunt_y con ‘IIIUI;
(HI-HYP + Amnesia), showed significant cle‘v'.atlons in their degiugozt)_
Negative Arousal (/(8) = 2.79, p = 02y Copfusmn (1(8) = 2.9(_). p < f),
Anger (1(8) = 245, p < H4); and a lr.end in the predicted dll’L‘LlIC-)f?“ or
Depression ({(8) = 200, p = 08), Paired t-tests re_vealcd no significant
differences in the mood states of LO-HLYP Subjects in lhe /}r.nnesua com-
parcd to the Awarc conditions. Main effcets of hypnotizability were (?h—
tained for Negative Atousal (F(1, 16) — 4.4, p < 05, and for Anger (F{1.
16) — 4.5, p < .05). There was also a main c[fec_t of cogc}ﬂu‘m on scve‘r.a.‘l
of the scales, with the mood ratings in the Amnesia condilion being consis-
tently higher than when the same subjects were in the Aware condition

TABLE TV .
Moan Statn Scores: MEANS (AND SDs) By CONDTTIDN AND {rour®

Awarcness condition” Amncsia condition

1.O-1IYT HI-HYP LO-HYY HI-YTP

Negative arousal {tcnse, restless, 151 220 lﬁql LE:;;)

nervous, anxiols, on edge) (8L} (1.06) (.42) 9,
Vigor (lively, enerpetic, active, 1.82 Z.ZFJ 1.96 2(2(2))

vigorous, alert) (.80) (72 {.65) .
Confusion (forgetful, muddied. K 1407 l‘ﬂrq {:.?:{)

bewildered. confused, uncertain} (.67 {1.00} {.70) .

i &0 Ad 1.53

Anger (grouchy, annoyed. resentful. 24

rebellious. angrv) (.20} (149 (.46} {1.37)
Piepression (unhappy, blue, v 69 :')7 (11.3(1?)

miscrable. sad, discouraped} (.25) (K1) (.49} .
Fatigue (exhavsted, fatigued, listless. 1.n9 1.58 .1 1:’1}

warn oul. sluggish) L7 (&H (.74) .87

“ J'rom Zimbardo el al.. 1993, Copyright € 1993 by the American Psychological Association.

Reprinted with permission. . S
By -1LYP, low hypnotizability: HI-HYP. high-hypnotizahility.
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(Negative Arousal: 11, 16) = 6.7, p =7 02; Confusion: F(1. 16) = 94, p <
DOK: Anger: F{1,16) — 9.9, p < 006: and Depression: F(1, 16) — 6.1.p <2.03).

Adutributions for the arousal were obtained indirectly by means of the
sentence-completion test and qualitative anatysis of the subjects’ answers.
The apparent differences in the general cognitive-emotional state of HI-
HYP Ss when they were in the Amnesia versas the Aware condition, and
the lack of such differences in the responses of LO-HYP subjects across
the two manipulated conditions (which were cssentially the same) were
lested by having independent judges predict from which experimental con-
dition each responsc came. They were able o do so 10 a significant degree
(binumial test, p — 09) for the HI-IEYP subjects, but not for the LO3-
HYP proup { p — .30). Consider next the different interpretations given by
the same highly hypnotizable subjects when they were aware ot had amnesia
for their arousal as shown in this sample of reactions to the stem, "1 feel
the way | do ripht now because . . .7

S1  (AMN): I've been running and I'm trying to relax,
{AWR): I'm [ollowing hypnotic suggestion,
S11 (AWR): He told me to do it, | think.
{AMN): I don’t know why—T1 think somcthing is happening.
S14 (AMN): "Cause [’m pervous.
(AWR): I'm in an cxperiment,
§15 (AMN): Because she lied (he reported discovering his girlfriend was
unlaithful),
{AWR): I'm wired to a machine.
$19 (AWR): The ELEG cap on my head is too tight.
(AMN): Exams arc coming up; ['m stressed.

This overall pattern of results (despite the relatively small sample size) is
in line with the theoretical predictions from Discontinuity Theory. Creating
discontinuity experimentally by means of unexplained arousal triggers a
range of significant and dramatic effects on emotions, cognitions, and physi-
ological functioning. Furthermore. these results show that the cffcels of
unexplained arousal can be assessed at both autonomic and psychological
levels. These effects were not only statistically significant, bul were large
enough in an absolute sense (o represent dramatic increases in arousal
intensity that were enduring over the course of the study and even person-
ally disturhing to some of the subjects. The lack of an immediate and
situationally appropriate cxplanation for their sudden arousal clearly
heightened the generalized arousal being experienced by our hypnotizable-
amnesic subjects.

Our findings alsa show that uncxplained general arousal is a personally
experienced discontinuity that is perceived as hedonically negative arousal,
and as “aversive’ in the moods it invokes. Those feelings are characterized
by the research participants’ self-reports as being angry, grouchy, annoyed,
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resentful. rehellious, unfricndly, anxious, nervous. tense, and restless. |
think it is this negative affcctive state that motivates a search for an appro-
priate causal explanation, one biascd in the dircetion of sclectively noticing,
or recalling cues that support a negative interpretation ol the anomalous
experience. Of further interest to the study of emotion was the complex
of multiple negative affect states created by our somatic arousal with amne-
sis. We are reminded here of Polivy’s (1981) demonstrations of several
affects resulting from experimental attempts to induce one particular ema-
tion. Her anger manipulations created not only hostility, but also high levels
of correlated anxiety and depression—comparable (o the patiern observed
in our data reported above.

It should also he apparent that the obtained pattern of results cannot
be altributed to cxperimental “‘demand characteristics™ in which subjects
simply give us back what we had instructed them to cxperience in our
suggestions, or were elicited because of implicit communication between
subject and experimenter. The pattern of psychophysiological responses
shown by the highly hypnotizable subjects who cxperienced unexplained
arousal goes well beyond the specilics of the suggestions they were given
(merely HR and RR increases). Moreover, the taped instructions and all
treatment of the subjects were identical for the high and low hypnotizable
subjects throughout the experiment by the experimental assistant who was
blind 1o their condition. This was equally truc of the identical treatment
of thosc in the amnesia and aware conditions, with the sole exception of
the taped posthypnotic suggestion to be forgetful or knowledgeable of the
source ol the arousal. With this cncouraging study deposited in the data
bank, we moave to consider the next, larger experiment, some of whose
assets have not been reported previously to the authorities.

L, MULTIPLL PATHWAYS TO PARANOIA

The first of our studics to focus explicitly on inducing psychopathological
reactions in normal individuals was conducted with Susan Andersen and
Loren Kabat (Zimbardo, Andersen, & Kabat, 1981). fere 1 summarize
the highlights of that study and add a treatment and additional featurcs of
the methodulogy and results that were not reported in the original arlicle
(see Zimbardo & Andersen, 1999). They were tangential to the limited
focus of that brief report, but are central to the thesis being advanced in
this chapter.

Recall Old Joe on the pharmacy line “*going ballistic” when be miscon-
strued his inabifity to hear the nurse’s kind comments to him as het indiffer-
ence and puossibly prejudicc toward him? His partial deafness created a
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perceptual disorder, which must have made his world confusing at times,
and which could be resolved by developing causal attributions about other
people acting malevolently toward him. 1t could be argucd that he correetly
reasoned {about social agenls acting hostile toward him) from an initially
lalse perception {being unaware thal his hearing disorder was organic)
given the confirmatary evidence he was able to uncover in his social setting,
That line of reasoning may gencrale beliefs that qualily as paranoid delu-
sions when they are held with conviction despile contrary evidence {Cam-
cron, 1943). Such a view about the etiology of delusional thinking has been
persuasively argued by Brendan Maher (1974a,b; Maher & Ross, 1984).
His analysis is supported by clinical observations that paranoid reactions
arce often seen among the elderly when their hearing loss is gradual, thus
they may be unaware of it as the source of perceptual anomalics {Cooper,
1976; Cooper & Curry, 1976; Cooper, Kay, Garside, & Roth, 1974; Post,
1966, and others).

As | mentioned earlier, of all mental disorders, paranoia should be of
most interest to social psychologists, 1t involves real or imagined transac-
tions between people, as well as fascinating sclf-attention and social
perception-cognition processes (Butler, 1993). Moreover, much of paranoid
thinking is characteristic of everyday thought (Artiss & Bullard, 1966; Ll'en-
ipstein & Vanable, 1992),

Comsider this scenario. If you could not hear what people were saying
because they seemed to be whispering, and they denied thatl they were
when confronted, it would be reasonable to conclude that they were lying or
covering up somclhing. When challenged. they would react with confusion,
possibly anger, that could escalate inlo a hostile interaction. Observers,
unaware of the hearing disorder, judge the hard-of-hearing persen’s actions
as bizarre and as evidence that a “dangerous”™ thought disorder exists. Their
interpretation. though false, constitutes a sulficient basis for excluding the
person from their company. Perceiving signs of being socially excluded is
a new source of ambiguily and confusion for that person, 1o which he or
she responds wilh hostility and ideation of a now “obvious’ conspiratorial
threat (Lemert, 1962), Becoming isolated, the person loses opportunitics
for currective social feedback, and any delusions of persccution become
sell-validating in a closed, autistic system. Thus, a once-normal person may
spiral down this path to paranoid pathology.

Our rescarch was designed to broaden the analytical focus of these carlier
correlational and conceptual studics in several ways. Firsl, we put the
concept of perceptual anomaly (deafness without awarcness) within the
larger gencric category of discontinuity. That led us to consider other paths
to paranoia. such as that which might be based on a somatic anomaly of
uncxplained arousal, coupled with a socially focused biased search frame..
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second, we climinated obvious alternative explanations based on biological
aspects of the elderly with hearing deficils, because we studied voung,
healthy individuals as our subjects. Third, we experimentally created in the
Jahoratory the conditions belicved to play a causal role in the ctiology of
some forms ol paranoia.

The purpose of this study was to demonstrate that it is possible to initiate
paranoid thoughts and feelings in young, healthy, normal subjects by induc-
ing either of two types of discontinuity, unexplained deafness or unex-
plaincd arousal, under certain conditions. One condition was to create a
context for socially focused misaftributions by having several others present
and interacting in ways that could be interpreted as excluding the subject,
or even making fun of him. The second condition was to add the social-
focus explanatory search frame to the unexplained arousal manipulation.

We predicted thal both experimental treatments of discontinuity would
give rise to significant elevations in paranoid thinking as measured by
standard and specially devised measures, as well as in self-ratings and
judges’ ratings of the subjects’ actions and feclings. The subjects’ reactions
were compared with two control groups, one of explained dealness, and
another for the effects of following posthypnotic suggestions. We did not
make differential predictions about the ways the two cxperimental groups
would respand on our various dependent measures.

There were some special features of Lhis study’s methodology (in addition
ter those common elements described in the earlier Overview) that de-
serve mention.

The 24 highly hypnotizable male students who participated in the training
and testing phascs of this study were randomly assigned to four treatments:
Unexplained Deafness; Fxplaincd Deafness Control; Unexplained Arousal
{with Social Bias), and a Posthypnotic Suggestion Control group. Amnesia
was assessed and validated for all subjects both on the Harvard Group
Scale of Hypnotizability and in individual assessment on the Stanford Scale,
Form C. During hypnosis training, those assigned to the partial hearing
loss conditions demonstrated their ability to expericnce hearing impairment
by failing to repeat five or more of eight standard tape-presented phrases.
The last item ol subject selection was establishing their normal range of
functioning on several scales of the MMPI (Dahlstrom, Welsh, & Dahls-
trom, 1975) and on our medical evaluation form.

The paradigm uscd in this study was one in which individual subjects
were led o believe we were studying creativily and problem solving of
individuals and teams under varicd hypnotic conditions, but they were
unaware that the two others in the group were confederales. In phasc
one, the hypnolic induction ol treatments, when the subject arrived at the
laboratory. another *subject” was alrcady there and the second confederate
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joincd them soon after, and all three parlicipants werte given hypnotic
relaxation suggestions— (o establish their comparable status. Next. they
were told that they would be listening 1o special music to decpen their
relaxation state, and would cach go (o separate listening rooms equipped
with hi-li stereo headsets. The real subjects then heard tape-recorded music
followed by a tape of one of the four treatments. pre-selected by the
yesearch assistant (so all other researchers and confederates were ignorani
of their condition),

The discontinuity-induced post hypnotic suggestions (or all conditions
uscd the same triggering cue: “When you see the word ‘Focus™ projected
on the sereen in the next room, and only in that room . .

1. Unexplained Arousal (Social Bias): Subjects werc given our sl::}ﬂd&_lrd
suggestions for that cuc to induce increases in hearl rate and respirafion
with amnesia for their source, to which were added, *You might find that
what you are experiencing has something to do with other people.”

2. Uncxp!ained Deafiress: Their instructions continued, “That will be a
signal to you that your environment has changed so that sounds are re_duccd,
making room noiscs and what other people are saying very low, It w1lll lhl:ls
be very difficult to understand what other people are saying because it will
seem as if they are talking so low as to he nearly inaudible. You will be
concerned by the fact that others appear 10 be talking so low you can’t hear
them well, as if they were whispering.”” Source amnesia was then suggqsted.

3. Exploined Deafness Control: These subjects werce treated identically
to the Unexplained Dealness condition, but were cxplicitly told that they
were awarce of the suggested source of their experience of partial dealness.
‘Those in both deafness conditions were also told that their hearing would
return 1o its usual level as soon as the experimenter touched their shoulder.
and then they would be able to understand petfectly what others are sayin_g.

4, Posthypnotic Control: Their instructions continued, “*You will begin
to experience a change in you. Your left earlobe will begin lo feel very
itchy, and will continue to ilch until you scratch it. You will fecl compeﬂud
to scratch it. As soon as you do, you will feel fine again. You will not
remember having been given this suggestion until the experimenter louches

vour shoulder. Then you will remember cverything. You will not remember
this suggestion until then.”

This hypnosis contral was included 1o assess whether some dynamic
quality ol carrying out a posthypnotic suggestion with amnesia might he
sufficient to gencrale the predicted results. Data from the pait o_f control
groups also help 1o rule out experimental demund characlenstics {they
were treated identically throuphout the experiment and confederates and
rescarchers were blind to conditions), subject selection traits (Lhey werc

DISCONTINUITY THEORY 429

cqually hypnotizable and amnesic), and context features that might facilitate
irrational reactions (they were the same).

In phase two of the experiment, the subject entered the familiar large
lahoratory room, (where hypnosis training sessions had been held), taking
the empty scat neat the two confederates who were sitting closer to each
other, The experimenter gave a cover story about creativity, problem solv-
ing, and hypnosis. explained that all task instructions and most stimulus
materials would be projected on the screen, there would be an initial
problem-solving task (10 anagrams) during which they should decide to
work alone or to collaborate on the next task of analyzing a picture (TAT
card}, after which there was a second creativity lask to be done alone.
followed by final rcactions of each of them, also to be done separately in
adjaccnt rooms, Seeming to check out the projector belore leaving, the
experimenter activated the first slide, “Focus,” the posthypootic cue. As
the subject started working on the anagram task, the confederates engaged
in a well-rchearsed, standard interaction. Their dialogue was designed 10
emphasize an alliance or comraderie as they recalled having met at a party,
laughed at an incident mentioned, made [unny faces, and eventually decided
aloud to work together on the next task. Their verbal exchange and manner-
isms were also an occasion for misunderstanding by subjects in the experi-
mental conditions. Before turning o the anagram task, one of them casually
asked the subject if he wanted o work with them on the next task and
recorded any answer unobtrusively, as a measure of desire to affiliate.
During the session. the confederates asked the subject three other guestions,
and they and a pair of ohserving judges (behind a two-way mirror) recorded
the answers, if any. After completing the various timed tasks, subjects were
instructed 1o return to their relaxation music listening rooms for the next
part of the study. That gave the conlederates the opportunity to immediately
and independently give their reactions to the subject on a series of mood
adjectives {which were averaged in the data presentation in Table V: their
inter-rated reliability across all these measures was r — 57).

Subjects’ behavior, thoughts, and leclings were assessed on the following
dependent measures: number of correct anagram solutions; content analysis
ol “creative” storics written alone to the TAT picture; their self-assessed
creativity on this task: the Multiple Affect Adjective Checklist (MAACL)
{Zuckerman & Lubhin, 1963), ratings on a scrics of self-descriptive adjee-
lives; and the short form ol the MMPL administered carlier in selection.
On thatl [orm, subjects rated themselves on 207 items representing scales
measuring Paranoia, Suspictousness, and Grandiosity, as well as on two
scales on which we did not expect 1o {ind treatment dilferences, Schizophre-
mia, and Preliminary Hypochoodriasis. Indeed, no differences were found
on those two measurcs. In addition. they also completed the Paranoia
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Clinical Interview Form, a specially designed instrument for this study that
contained 15 declarative self-descriptive statements adapted from a British
clinical study ol paranocia in hard-of-hearing persons (Kay, Cooper. Gar-
side. & Roth, 1976). All subjects went through an elaborate debriefing
expertly administercd by Susan Andersen (see Fthics scction for details).
All those showing strong reactions during the study were contacted the
next day for reassurance, and again a month later when we readministered
the relevant MMPT paranoia scales and the Paranoia Clinical Interview
Form. As we expected. and 1 am pleased to report, every subject’s scores
returned to their normal, nonparanoid, prefest valucs,

1. Resulty and Discussion

‘The manipulations appearcd lo have worked as intended. The Unex-
ptained Arousal subjects were significantly more agitated { p << 001} and less
relaxed ( p <2 .005) than the Controls, but equal to those in the Unexplained
Dealness condition (See Table V). All those in the two deafness conditions
informally reported difficultics in hearing the other subjects {confederates)
during the experiment, felt their hearing was not “keen™ on the final postex-
perimental rating (mean of 21 compared to 78 for the two nondealness
conditions. p < .001), and they answered fewer of the four questions posed
by the confederates during the experiment than did the other subjects
(averages ol 1.4 versus 3.8, respectively, p << .001). All thuse in the Ttching-
gar, posthypnotic control condition scratched their left ears. as noted by
both observers, and all of them also reported that they had cxperienced
an itching scnsation in their Icfl earlobe. Finatly, variations in the amnesia
manipulation led all six subjects in the Deafness Explained condition to
report (during debriefing) being fully aware of why they were having hearing
difficulties. while none of the other 18 subjecls reported any memary for
that supgestion.

‘Table V summarizes the primary results for most of our measures, As
predicied. experiencing a discontinuity, either perceptual or visceral, with
amnesia for its source. produced significant changes in cognitive. emotional.
and behavioral functioning. Those in the two discontinuity conditions be-
came more paranoid as shown in a number of ways. Most dircctly, they
showed signiticant elevations on the Paranoia Scale of the MMPI (p <
05) and on the clinically derived paranoia interview form (p - 001}, and
they showed marginally preater scores on the MMPL Suspiciousness scale
(p < 0. one aspeet of parunoid thinking, It is instructive to consider the
total Tack of lace validity in the content of some items on the MMPI Paranoia
Scale where disconlinuity subjects changed in the paranoid direction from
pre- Lo posttesting. while the controls did not: I Twere a reporler 1 would
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very much like to report news of the theater™; “1 have had no difficulty in
garting or holding my bowel movements,” and 1 would like o wear
expensive clothes.”” Something deeper than cxperimenter expectancy hiases
ot subjects wanting to please the experimenter appedrs Lo he operating here.

Another aspect of paranoia is feelings of hostility that experimental
subjects displayved at significantly higher levels on the MAACL than did
controls { p < 01)—notably the enormously high hostility level expressed
by the Unexplained Deafness subjects. That finding, when coupled with the
absence of differences on other MAACT, scales of anxiety and depression,
supports the notion that these discontinuity inductions cvoked specilic
affeetive responses considered most representative ol preliminary stages
ol paranoid thinking (sec Beek, 1974).

There were also a number of indicators of the social interplay between
the negative feclings and actions ol the experimental subjects and the
reactions to them of the confederates, which contribule to the process of
developing paranoid thinking and the labeling of someone as paranoid.
The subjects were highly and significantly agitated, irritated, hostile, and
distracted, while feeling neither friendly nor relaxed. The confederates
responded to them in kind, perceiving the discontinuity subjects as agitated,
irritated, hostile. unfricndly, and not relaxed or happy, ali signilicantly more
so than in their judgments of the control subjects. The restricted sense of
social involvement accompanying paranaid reactions is seen in the low per-
centage of experimental subjects whochose to work together with the confed-
erales on the TAT (where collaboration was expected to improve perfor-
mance, according to the experimenter’s depiction). Only 17% chose o
affiliate on this task comparcd 10 75% in the control conditions (¥’ (1) =822,
p <= .01). When invited o participate in a future study with the same partners
(the confederales), the majority of controls accepted (58%). while the major-
ity of the cxperimentals declined (92%) (x* (1) = 6.75, p < .01).

The agitated—distracted state of the experimental subjects took its toll
on cognitive processing required in the anagram task, where they solved
significantly fewer anagrams than the controls (p < .05). They also felt
that they were not as creative on the TAT task as did the controls (p <
05). However, one aspect of their TAT performance provides a subtie,
indircet assessment of paranoid thinking that 1 especially like. Al TAT
stories were raled blind and independently by two student judges on a
number of a priori dimensions (exact agreement of 83%). One such dimen-
sion was the degree to which they were “cvaluative.” both positively and
negatively. regarding the actors in their stories, One hallmark of paranoia is
the confident assessment and evaluation of other people, even in ambiguous
behavioral situations, and this was exactly what our discontinuity subjects
revealed, Their scores on this measure of affeclive evaluation of the TAT
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actors were more than three limes greater than those of the controls
{p = A05).

Despite the overall similarity in the reactions of the two discontinaity
conditions rhat took different paths to the common end-point of paranoia,
there are several discrepancics to note in passing. T do so only for their
provocative value in stimulating further, more process-oriented research on
alternative dynamics in the creation of parancia. The induction of paranoid
reactions by means of uncxplained dealness compared to unexplained
arousal was marked by somewhal greater grandiosity, bul less suspicion,
much higher hostitity, but lower feelings of creativily. Those experiencing
unexplained arousal provided a paradoxical portrait of being least relaxed,
most hostile, and vet most happy ol any of the student-subjects (a high
mean of 74 on a [00-point scale). The confederates did not pick up an
their feclings of hostility (rating the unexplained deafness subjects higher,
as they also did for agitation and irritation). Perhaps their negative feclings
were masked by a show of happiness, which the confederates did judge as
being higher among the unexplained arousal subjects than among those in
the unexplained deafness condition.

'The small sample size in this study constrains enthusiastic generalizations,
yet points up the power of our manipulations (and the utility of pre-post.
within-subject change scores) to generate so many significant effects that,
without cxeeption, support the predictions derived from Discontinuity The-
ory. It should be apparent that it is the labor-intensive nature of this research
that limits sample sizes and not the researchers’ lack of industriousness.
We turn next Lo an cxperiment that expands the pathelogical consequences
of inappropriate resolutions of discontinuitics beyond paranoia Lo phobias,
hypochrandriacal mental disorders, and more.

F. BIASED SEARCH FRAMES CREATL PREDICTABLE
DIAGNOSTIC PATHOLOGILS

This sludy (Zimbardo & Piccione, 1999) explored the relationship be-
tween particular explanatory scarch {rames and specific types of pathology
that might result from relying on them to account for the cxperience of
sudden somatic arousal without awareness of the cause ol this discontinuity.
We extended our basic paradigm to include the posthypnotic induction of
three different biased search frames superimposed on the uncxplained
arousal manipulation: Pecople, Environment, RBody or Health, A host of
reactions ol these subjects were compared with those in two control condi-
tions; cxplained and unexplained arousal, without any induced scarch
frames, We assessed cmotional, cognitive, perceptual, communicative, and
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cearch behaviors by means of standard scales, projective tests, self-reports,
observer ratings, and content analyses, Tn addition, videotape segments of
interviews with the subjects were evaluated by clinieal psychologists on
a number of dimensions, most importantly, evidence of deliciencies in
interpersonal functioning, pathology. and specific 25M-11/ diagnoses. We
predicted the following:

{. All groups would show evidence of arousal.

2, The hedonic quality of that arousal would be largely nepative.

3. Those given the Environment-search bias would show evidence of
visually searching the laboratory environment, create misattributions
based on physical features of the current behavioral setling, and be
high on the MMPI Phobia scale.

4. Those given the Body/Health-search hias would show evidence of
searching their bodics, create misattributions based on aspects of
hadily functioning and health status, and be high on the MMPT Hypo-
chondriasis scale.

5. Those given the People-scarch frame should ereate people-based mis-
attributions, show emotional-cognitive signs of envy, jealousy, anger,
suspicion, and vindictiveness, give more Rorschach human anatomy
responses and more rejection responses to the Rorschach (an index
of pathology). and also be high on the MMPI Parunoia scale.

We also cxpecled that fudgments by clinical raters would reveal evidence
of symplomatic behaviors congruent with cach of these explanatory biases.
Finally, we were simply curious about the extent of “pathology™ that these
trained observers would find among our “normal” sample of college
student-subjects,

The participants were 50 highly hypnotizable-amnesic students (of both
sexes) from an Stanford Introductory Psychology class. They were randomly
assigned to one of the five conditions described above, after having success-
fully completed several hypaosis-training scssions. Excluded from this sam-
ple were all students who were above the average on the Manifest Anxiety
Scale. had reported any current medical or psychological problem, or did
not pass several amnesia tests during the training sessions.

One special form of preparation for the current study included baving
all the subjects-in-training read a letter describing a posthypnatic arousal
cue that would make them feel cuphoric and happy, but they would not
remember the suggestion, and might find that this unusual fecling had
something to do with their past. The components of this letter parallel a
litter they all would receive fater during the study, some sugeestions for
the unexplained or explained arousal, and search biases. This procedure
helped to determine the effectiveness of the manipulation. while also giving
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subjects a specific positive association with the (aboratory in which they
would later be tested.

The guise of “a study of creative problem solving under varied conditions
of hypnosis”™ enabled us to administer a series ol projective tests and tasks
1o the subjects, alter they had been deeply hypnotized and given the post-
hypraotic suggestions. These standardized taped instructions were delivered
through earphones, and at the point where the subject opened her or his
cyes., the lirst experimenter handed over a personal letter 1o be read silently
while simultaneously listening to its contents. The letter specified the terms
of cach of the five conditions. Since the letters and appropriate tapes were
randomly sclected by an assistant, the cxperimenter, as well as the second
experimenter who conducted the debriefing, were blind to treatments. The
somatic arousal suggestion was again for heart rale and respiration to
increase on cuc, but this study included a third arousal component of
muscles becoming tight.

in the Explaincd Arousal condition, subjects were told they would re-
member having read and heard this letter. while the No Bias Arousal
subjects were informed that they would not remember these suggestions.
Bul they. like the three biased groups, were told. *'that it is important that
you try to figure out the resson why you are feeling these reactions.” Those
in the biased conditions were given the added suggestion that, “they might
find that the cxplanation for what you are feeling has something to do with
the physical environment” (Environment-Bias); “your body or health™
(Body-Bias): “people” (People-Rias),

The cxperiment was conducted in the same large room where hypnosis
training had taken, subjects were in self-reported good health and mood
al the start of the session. and they were alone during the procedurc since
all instructions and test materials were presented by an automated slide
projector. Thuy there were 10 obvious negative aspects of this behavioral
context that could serve as a ready attributional focus for any ol the three
search biases,

After writing a story to @ TAT card for 3 min, a buzzer sounded the
pusthypnotic signal. After a {-min interval (for the arousal to start and be
noticed), subjects completed the MAACL. a set of 10 Group Rorschach
cards {Harrower & Steiner, 1951). and three scales from the MMPL: Phobia
(PHIO, Wiggins, 1966). Hypochondriasis (ks Welsh, 1948, and Simple
Paranoia (Pa-§, Wiener & Harmon, 1946). Aller writing one more TAT
story, they completed a personal reactions inventory that asked aboul their
current feelings, and reasons [or what they were experiencing. The second
experimenter then conducted a semistructured interview (for 1010 15 min).
asking subjeets Lo elaborate and clarify those thoughts and feclings. When-
ever subjects generated an explanation that (it one of the three biases. the
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interviewer challenged it by inviting them to consider other possibilitics
from the other two categories. A Tengthy debriefing followed, and no subject
left the experiment until the clinical psychologist (Piccione) felt assured
that there was no evidence of symptomatic behavior. Subjects who had
reacted strongly during the cxperiment were contacted the next day o
treat any negalive carry-overs (there were nonc), and all subjects were
contacted again in a l-ycar follow-up (the results of which are described
i the Ethics section). The entire procedure was videotaped and parts of
it were analyzed by raters who were ignorant of the hypotheses. Pairs of
abservers also rated subjccls’ search behaviors as they were directly ob-
served from behind a special one-way window.

The last feature of this study, and perhaps its most importani one, in-
volved having ten clinical psychology interns from local Veterans Adminis-
tration Hospilals review Lhe videotapes of the final intervicws between
subjects and experimenters (prior Lo debriefing). Each pair of them viewed
10 of the 50 edited tapes (roughly equivalent lengths with the sequence of
conditions randomly arranged). Each clinical intern separately provided a
serics of ratings and evaluations on a Clinical Obscrvation Form that invited
them to identify any students who should not be allowed to continue to
participate in a second study on stress and its management. While carrying
out this primary task (and ignorant of the experimental context of the
interviews). they werc also asked to note or rate the information catcgory
the subject predominately provided to the interviewer {(our three biases
plus scveral others): the subject’s personal and interpersonal reaction styles
(11-point scales on eight dimensions, such as sadistic-friendly, phohic-
curious); individuals who seemed most “normal” and most *“pathological,”
and finally, if justificd, to give a DSM-{l{ diagnosis of any student whose
symploms merited such a clinical judgment. (The interns participated at
the encouragement of their supervisors, were given a fee Tor their services,
and a lecture later about Discontinuity Theory, this experiment, and their
collective results.)

I. Results and Discussion

Ohviously this study generated a huge amount of data. only some of
which can be teported briefly within the already overtaxed constraints of
this chapter. 1'll start with the good news that all of our predictions were
supported, with two exceptions lo be described.

The majority of subjects (70%) rated their expericnce as negative, 24%
as a mix of ncgative and positive, and only 6% evaluated their argusal
positively. Thus for 94% of the subjects this hypnotically induced arousal
was interpreted as cither totally negative or mixed. It was most clearly
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negative lor those in the People-Bias condition ()% 10% mixed)—a pow-
erfully negative reaction among these subjects that will resurface across
many of the measurcs. The observational data offer another index of suh-
jects” general distress and tension. Of the average number ol 31 identiliable
coded reactions per group (range: 27-36), fully 74% were of tension and
emotional and behavioral signs of distress. whereas only (5% were of
positive reactions, with the remainder being searching the cnvironment,
one’s body, or other reactions,

A factor analysis of subjective mond appraisal on the MAACL generated
five factors (principal compopents), on which only People-Bias subjects
showed significant trends toward being Jeast Positive, least Relaked, and
most Negative-Situationally, with no effects for Challenging or Negative-
Personal, On specific adjectives, the People-Bias subjects were highest on
FEnovy (p = 03), Guilty (p = 09). Angry (p = .09), and lowest on Fricndly
{(p — OR). with no other clear trends, On composite scales, the People-
Lias subjects were again highest on Disgust (Disgusted, Scornful, Contempt,
Resentful, Envious) of any group ( p <0 .10). lowest on Happiness (Amused,
Flated, Excited. Thrilled. Happy. Contented) {p < 05}, and Calm (p -
1), The only other effects of note were for the Body-Bias to be most
Nervous ( p < .10), and the No Bias group to be most Interested (Interested,
Challenged, Expectant) (p < 05).

The rest of the data will be presented in terms of the predicted effects
for each of the three biascd conditions rather than by individual measures.
Starting with subjects given the Environment-Bias, we found as expected,
that they scarched the experimental environment significantly more than
any other group (p < .005) by looking around, touching things, checking
out the equipment. Their mean of 4.2 was ncarly twice as high as that of
any other condition, which were comparably low, The reasons they gave
{on the postexperimental questionnaire) for their unusual feelings were
coded into 12 subcategorics related to the environment, with 80% of these
subjects resorting primarily to environment-based explanations. Ratings by
the clinical judges of the nature of the information communicated during
the interview phase of the study. again show that the majority (55%) ol
what these subjects said was related to the environment, as seen in Table
V1. But it is the guality of their misatiributions that is more important
than that they simply followed the posthypnotic suggestion appropriately.
Consider some of their causal explanations: **T reaily thiok that the fumes
of the projector kind of made me sick . . . the ink fumes . . . not the ink
fumes . . . maybe il was just the warm air™; “Well, T was fecling kind of
clausirophobic . . . | was [seated] in a corner and stuff”; “Maybe from
heing alone, in a room alone™; “It was the heat of the projector blowing
onme . . that really bugged me. . . Well. I think it might have been that
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TARIE VI
CatEGoRICAL IKForRvATIoN 11as: Coniear Jundes” Ramings oF Bras v Suriees”
CoMMUBICATTD INFORMA [IDN

RS

Experimental conditions

People

{ategony” Body Fawvironment Mo bias Explained
Budy 77 24 35 45 EN
Peoplc 08 62* N 25 an
Lnvirpnmenl 04 0 S5% il} 15
{her B 11 05 1) 15

« percentage of “category of information predominantly presented.”
* Predicled highest percenlage.

camera actually,” Others said their aroused state might be duc 1o the
uncomlortable chair, the stuffiness of the room, the rainy weather, the
stimulus materials, or cven the shape ol the pencil they were given to write
their reactions. Two other bits of evidence that mesh nicely are the clinical
raters’ judgments of phobic symptomatic behavior (sce Table VII) and the
MMPI data (see Tahle VIII). Those in the Environment condition were
highest on displaying phobic behavior; their mean score is significantly
higher than any other condition (p = .01). Moreover, their elevated mean

TABLLE vI1
IKTERPERSUNAL STYLE WITH INTERVIEWER: CLINICAL TimGES RAUINGS ON
ANCHORED 1DIMENSIONS”

Experimental conditions

Dimensinns Body  Teaple Environment  No Hias  Explained
Hostile versus fricndly 15 AT AH) A5 A5
Dominant versus 23 A0 ns 13 25

suhmissive
Mistrusting versus 08 H0* 20 15 20
trusting
Hiness versus health bias el 23 35 A5 A5
Avoiding versus cxploring 15 A A45* 25 .30

cnyironment

“ Fleven point seale: For example. -5 “hostite™, 0 = neulral. 15 “friendly.”” Ratings
are mean numbce of ratings in negative dircetion, divided by tulal ratings.
* Predicted highest value.
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TABLE VIl
MEAN SLORES 0N MINNESOTA MULTIPHASIL
PrrsoNALITY INVENIORY SUBSCALES BY
ExXPERIMENTAL Conpmons (winn Comparanve
POPULATION MEANS FOR EACH SCALE}

Seater 11 Hypochondria
Population Mean: 1.7
Conditions Bodyfhealth 27
Fovironment 13
Explained arousal 1.1
People 049
Nu hias 08
Scale: PHO Phohia
Population mean 7.3
Conditions LEnvironment 7.4
Lixplained arousal 5.7
Mo bias 49
Pcople IR
Rody/health 38
Scale: PA-S Paranoia-simple
Population Mean SR
Conditions People 7.5
No bias H.1
Body/Mhealth 7.8
Environment 73
Explammed arousal 6.4

score, which resembles the clinical outpatient population mean, is interpre-
ted as “admitting 10 4 number of lears. many ol them of the classically
phobic varicty such as heights, dark, closed spaces. etc.” (Wiggins, 1966,
p. 13).

‘The Body-Bias subjects did not search their bodics, as we had predicted,
any more than did the others, In retrospect this was a naive prediction since
the induced action was happening inside their bodies and not exlernally.
However, most {70%) of the reasons they gave for their feclings werc in
one of nine subcategorics related o health or their badily functioning,
among (hem: not enough sleep, hungry, on a diet, cxercised too much,
drank coffee, ate something bad, ot biological cycle. For example, “My
muscles are a bit tense and | have a headache . . . T think it is because of
today's early swimming practice . . . or maybe from horseback riding.” Or
consider these multiple attributions from another subject. “I'm uptight
hecause my summer plans had not been all Taid out, and also 1'm coming
down with a cold . . . T got a really bad headache on the right side. . .
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[ haven't been getting much sleep because 1 went Lo the Formal (dance).”
Whilc subjects in all conditions communicated a lot of infurmation during
the interview about their bodies since their discontinuity was based on a
visceral change of state, Table VI shows that the Bady-Bias group spoke
about little else, with 77% of their talk in the body category. As expected.
their excessive concern about their health led the clinical raters o judge
their symptomatic behavior as primarily hypochondriacal (see Table VI,
Finally, their MMP! scores reveal them to be not oaly significantly more
hypochondriacal than any other group (p = 0003}, but even greater than
the population comparison mean for the MMPI Hs' scale of hypochon-
driasis.

The People-Bias group is clearly the most fascinating for social psycholo-
gists becausc the manipulation was a powerful catalyst for attributions
ahout the rcal and imagined social world. Although there were no actual
people with them in the laboratory when they became aroused, and they
had only positive prior contacts with the experimenters, these subjects
“gsaw” people everywhere, and in very upsetting scenarios—in line with
their negative moad state noted before. Nine of the subcategories in their
interviews dealt with relationships with other people, which were the domi-
nant cxplanatory category for B0% of them. Specifically, they felt guilty
because they had “killed” the actors in their TAT stories; were sad because
of how the TAT actors had dicd; were depressed by how the TA'T actors
looked: were upset by the “horrible, violent ending” of the TAT story:
were angry at recalling recent confrontations with a boyfriend. roommate,
and parents; and werc angry at some mean people. One remarkable attribu-
tion of cxtreme jcalousy may or may not have aclually happened, but is
surely unusual in this context: “T fecl that 1 am under heavy stress right
now. . . . 1Us like T remember something about two people | care about,
and I am like a third person. . . . I turn around and 1 see my girlfriend
and my brother is swinging my girlfriend around. . . . There should be a
reason to be jealous. . . . We broke up ‘cos my mom and dad asked me
10 because they didn’t want me to get serious. . . . still like heralot. . .
and to sce her with my brother playing around triggered something.™ The
subjects were also significantly more likely to report seeing human anatomy
in the ambiguous Rorschach cards than any other group {p < 03), as well
as reporting sceing “nothing at all.” or rejecting a card, which clinicians
repard as an index of pathological responding (7 of 10 subjects gave 24
rejection responses compared o only 3 of 10 in the other bias conditions
whao gave only 4 rejection responses). Table VIshows that their communica-
tion with the experimenter was judged to be primarily about people,
whereas Table VII shows that the clinical judges rated their videotaped
interaction with the experimenter as reflecting the highest levels of para-
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noid, vindictive symptomatic behavior, but also very high degrees of hostile,
sadistic symptoms. Curiously, these subjects were also relatively high on
hypochandriacal symptoms. Note that among the two contrals there was
no predominant symptom category as perceived by these judges. The one
fly in the olherwise soothing predictive aintment is the lailute of our MMPT
mcasure to reveal this paranoid orientatfion. Fxamination of Table VIII
docs show that the mean of the People-Bias subjects of 7.5 is well above
the population mean for this PA-5 measure, but so are all the others, with
the Mo Bias control highest of all! Resolution of this anomaly comes from
our later discovery that we had used the wrong scale, since the Subtle
Paranoia Scale has been found Lo have poor validity with non-psychiatric
populations (Wiener, 1947). But we shall see on the final measures provided
by our clinicians that somehow imposing a people explanatory scarch frame
on the motivation to understand unexplained arousal transformed the ordi-
narily normal cognitive and emotional functioning of these college students
subjects into pathological realms.
Although the clinical judges saw only a relatively brief behavioral samplc

of all of our subjects, they decided in 78 of their 100 total judgments (50)
subjeets = 2 judges) that a particular student-subject should be allowed to
coniinue onto a second experiment involving stress, and in 22 cases should
not be allowed exposure Lo stress. Next, when asked to select those who
would be judged most “‘normal’ and the most “pathological ™ if any, from
their set of 1) subjects, 30% were assigned to the pathology category and
70% to the normal. Finally, and most amazing, was their willingness to
offer clinical diagnoses with cerlainty in a third of the cases, that is DSM-
{11 diagnoses of Axis-1 (clinical syndromes) and Axis-2 (Personality Disor-
ders). Dragnostic uncertainty was shown in two-thirds of the cases, where
they either gave no diagnosis or delerred/provisional ones. Figure 5 graphs
the clinicians’ diagnostic evaluations of pathology of our “normat’ subject
populalion by the percentage of such ratings in each experimental condition.
Oun this index, scores above 70 {(when summed across both raters) reflect
greater diagnostic certainty ol psychopathology. Set against the low levels
in the two control conditions is the increasing level ol pathology from

Environment-Bias (307%), to Body-Bias (50%), up to the highest level among
People-Bias (80%). These differences are highly significant conceptually
as well as statistically. The p value for the ANOVA is <1002, whereas

the contrast of the three experimental groups with the wo controls is
greater than 0001, und the People-Bias condition is significantly higher
than the other cxperimental conditions (p - (001) or all the other groups
(jr < 0001).
When these results and the entire study were presented to the clinical

interns and their supervisors, concern focused on the “‘symptomatic™ evi-
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Fig. 5. Percentage of “normal” subjects judged with diagnostic certainty above DSM-IT
pathalogy criterion.

dence that may have been used (o draw these diagflose.s of patb(.)lc.)gy
among these ordinarily sane students. Four causal cand1dz?te.s.wcr\e rigidity,
agitation, multiplc attributions by the subjects, and the clinicians’ expecta-
tions. Confidence in making pathology judgments seems to have hefen
greater when interviewees rigidly stuck Lo a particular reason for being
distressed and were unwilling 1o even consider the alternah-vcs posed by
the interviewer; were physically agitated (notably one woman 1o t_he People-
Bias condition who began banging on the desk while recalling sew_aral
confrontations); or gave several different attributions in ¢lose succession.
In addition, becausc they had cxpected these college students 1o bg r_at_hcr
normal except for the usual stress of academic pressures. the chmc.nz-lms
may have overreacted Lo the degree of emotional dmlrc{;s an_d cognitive
confusion they witnessed in many cases. In a sense, our situation was the
reverse of the one made famous by my colleague, David Rosenhan (197_3),
in his classic study of being sane in insanc asylums. ‘There the expectation
was that anyonc in a mental hospital who was not z-:mff,. must be crazy.
Here the cxpectation was that anyone in a prestigious university must be
smart and well functioning. So when the clinical judges observed someonc
who was relatively incoherent and dysfunctional, a contrast cffcclt exagger-
ated the extent to which the evidence supported a pathology ]udgmc'm.
When psyehiatrist David Spiegel reviewed some of these same tapes carh:er
as an ad hoc reviewer for the Stanford Human Subjects Research Commt-
tee, he saw many signs of distress in them. but not the level ol pathology
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reported by these judges, However. he was familiar with the context of the
experiment and the reason for the subjects’ arousal.

One final bit of data to support the claim of relative normality of the
populalion from which our subjects were drawn comes from data on the
general symptom inventory (GSI) given recently 1o several hundred Stan-
ford Introductory Psychology students (Holman & Zimbardo, 1999). The
student mean of .61 is less than—less disturbed than—the nonpatient ado-
lescent norm of 76 on the highly correlated SCL-90-R (Derogatis, 1982,
1943). Nevertheless, in less than | hour of expericncing the discontinuity
created in this tesearch paradigm, some of these normal, healthy young
men and women went “‘mad”—in the judgments of clinical psychologists
and by their own assessments,

G. RULING OUT DEMAND CHARACTERISTICS, WHILL
BROADENING THE RANGE OF DIAGNOSTIC EFFECTS

The next study had two aims, the first of which was to establish in a
definitive fashion that results found with our hypnosis paradigm could
not be explained away by resorting to nations of experimental demand
characleristics in which subjects were consciously hehaving as we had told
them to, or as they imagined they should in order to please us. lnstead, T
want 1o arguc that the manipulations initiate the predicted central motiva-
tional and cognitive processes that in turn generate the obtained oulcomes
found in the studies reported here. The second aim, and partially related
to the first, was to broaden the range of measurable effects of coping with
discontinuitics by including a new psychophysiological measure—muscle
tension -and several new measures diagnostic of emotional distress, cogni-
tive worry, and interpersonal style.

One way to handle the issuc of demand characteristics is 1o incorporate
an hypnosis simulator control condition. Low hypnotizable subjects (from
ihe same general student population) are given experimental instructions
identical 1o those for the unexplained arousal subjects, and told to acl
as if (hey were hypnotized in carrving out any tasks and answering any
scales or questionnaires. They need to be low in hypootizability because
highly hypnotizable subjects might spontaneously cnter hypnosis while
simulating the state. We expect these simulators Lo respond comparably
to the experimental group they are mimicking when response measures
have high face validity and it is obvious how onc might react while
following posthypnotic suggestions. However, on more subtle, nonobvious
response indicators, they should not be able to match the experimental
hehavior of the uncxplained arousal subjects. 1l so, then our confidence
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increases in helieving that something more is driving the behavior of
the experimental subjects than mere demand characleristics or experi-
mehter expectancics,

Adter describing the details of the simulator condition. T will outline the
procedural features of this study that were rather complex, since its design
required repeated asscssments across many measurcs (o detect specific
changes at discrele phases of the experiment, as well as using a new arrange-
ment in the onscl-offset of the arousal manipulation. The low hypnotizable
subjects scored only 1 or 2 on the Harvard Group Hypnotizability Scale
(Shor & Orne, 1962) compared to 9-11 for the high hypnotizables. Like
the highs who met in small groups for hypnosis-enhancement training, the
tows met for the same amount of time to vicw a film on hypnosis that
stressed the importance of simulator controls in the scientific investigation
of hypnosis, and to listen (o me lecture on and lead a discussion on myths,
methods, and evidence for hypnotic phenomena. They were also made
aware of their low hypnotizability scores. When they arrived at the labora-
tory, thesc students were given sealed instructions that read: “You will be
instructed to simulate or pretend Lo be hypnotized during the study; o try
to convince an observer that you are indeed hypnotized and following the
hypnotic suggestions as arc high hypnotizable subjects. They will be given
suggestions to enter an hypnotic state and while in that state to expericnee
certain reactions and to complete a series of ratings, scales, and experimen-
tal tasks.”

The informed consent statement given (o alt subjects further reinforced
this dircet comparison between hypnotized and simulating subjects: “You
will listen to taped instructions designed to induce a state of hypnosis. You
may be given posthypnotic suggestions to act, feel, or think in certain ways.
You may be in a condition in which you might react to the hypnotic
suggestions by being deeply relaxed, confused, arouscd, or distressed for
a brief period of time. You might be in a control condition in which you
are instructed to simulate, or role-play hypnosis—to act as il you were
hypnotized even though you are not.”

Throughout the rest of the study, simulators and hypmotizable subjects
were treated identically, and rescarch assistantls were unaware of the status
of any subjcct. Simulators were later given the same induction letter and
heard the same tape (for relaxation, arousal, amnesia, and People-scarch
bias) as did the Uncxplained Arousal subjects. The instructions for the
Lixplained Arousal group were Lhe same as described in our previous re-
search.

The reactions of the nine low bypnotizable Simulators (Sim) were com-
parcd 1o twenty high hypnatizable experimentals randomly assigned to
conditions of Uncxplained Arousat (UA) (# = 11) and Explained Arousal
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(EAY (n — 9). We previously asscssed the psychological adjustment of
these and other potential subjects on the Weinberger Adjustment Inventory
{Weinberger & Schwarlz, 1990), using only those whose scores were within
onc s of the normative mean. Those in the Sim and UA groups were
given the suggestion that what they were teeling “might have something
1o do with people.” Tu demonstrate the arbitrariness of the arousal cue
and to examine differential reactions to its presentation scquence by the
Sim and UA subjects, it was designed to be activated {or the LA subjects
when they starled an experimental timer, and stopped when they turned
it off. But for the other two conditions, stopping the timer was the onset
cue that was to be sustained until the end of the experiment.

The subject was placed in a special chamber cquipped for psychophysio-
logical recording, and communicated throughout the study by intercom
with the experimenter. Sensors were applied to the face to record facial
muscle stress at various phases of the study. SUA ralings were recorded
at seven different critical points in the procedure, to more closely monitor
changes in arousal related to various experiences subjects were having.
Two other measures that were each completed three times during the
experiment were Plutchik's Emotion Circle {sce Pluichik, 1980; Plutchik &
Conte, 1997) and the Interpersonal Circle (Wiggins, 1979, Wiggins &
Broughton, 1984}, cach 1o be described when their data are teported.
Emotional reactions were assessed once on the MACL, and also on Ladler’s
(1983) Personal Affect Reactions Questionnaire (PARQ). The PARQ also
includes assessment of cognilive worry, Postexperimental feelings and altri-
butions were collected priot to full debriefing. Finally, an ambiguous stimu-
lus was shown that could be perceived as a human or animal, and also the
paranoia subscale (Ph) of the MMPIl—10 assess possible effects of the
People bias manipulation,

1. Results and Discussion

a Arousal.  All subjects reported being aroused at the onsct of the
arousal cue. While the EA subjects’ arousal was immediately reduced at
the offset cue, the UA and Sim subjeets’ reported arousal gradually dimin-
ished over the course of the experiment. ‘There were no differences between
conditions at the pre- or postmeasurement epochs, and both were at similar
low levels (once again shawing the effectivencess of our debricefing to return
suhjects to their pre-experimental tevels). However, significant differences
were found within the five other cxperimental epochs: (a) hypnotized,
{h) arousal on far LA () arousal off for EA, on for UA and Sim:
{d) waorking an fasks; {e} debriefing. A repeated-measures, split-plot
ANOVA on SUA ratings of the seven epochs, by candition and sex (about
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cqually divided in conditions) revealed a significant Cﬁmr|c111.1c)[1_e‘f]f[l;‘-(§;: ){ I:nd
05). a robustly significant condition by epoch interaction {(; < Al ] \;:m‘
o efiect of sex (dropped from subsequent anal;vscs). A prm‘n u1t1;.ba.‘_ al
contrasts were carried out lor the two hypnotizable gl'O‘l‘lph fnrhllleBn;;
experimental cpochs, with high values (or @he :1rouf;al-onhut erim \.I ‘ :m
analyses were highly significant (p = 002). 'l.he mom. important L()[;\["thL "
1o be made here, and in othey dala sels, 18 1he hlghﬂh’l. Ievcl‘ o ‘drouzdl
reached by the UA and EA groups. in order to assess predicted ll\CTL]me‘[il af
cffects of amnesia for the arousal. From a compurablc. low S.UA e:;'l_ clm
1.6 (or EA and 1.9 [or UA, the groups both rose to high levels imme .lmtﬁ_-f‘y_
following the onset of their arousal cue— up to 4.8 for EA. butltos. :-,Lgrzl;)
cantly higher SUA of 6.6 for Uﬁ.s (p < 01), as can be se}:erj in -lfmugai
Uncxplained arousal adds something bevond the impacl of the same !
source is known. . o
Wh"l?lii :j(:'za for the Sim group both mimic the UA, yet differ [ro‘ml it in
impartant ways. Neither pattern of orthogonal cqntrasts for the cxpc‘dnr:lerzr
tal groups was significantly different .when applicd to Lhe SUA mua(r;nl.l o
sim. In pencral. Lthey looked much like Llhc UA group, with ;wlu_]nd a;i_n 7
exceptions. When the experimental subjects were at !(jw n [.l sumiﬁ:
hypnosis, the Sim subjects “relaxed” mean was 'H an increasc o l_l 1'{ s
from baseline. Next, when the on cue was given for ﬂ:lc EA group the il!’h
subjects reacted most strongly, their mean 0[. 5.1 being cven hlgher 1mn
the 4.8 for the EA group. but recall that turning on the timer was no! T ¢
arousal cue for Sim, Turning olf the timer was the arousal cue for the UA
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proup, and they increased their SUA from 34 up 1o 6.6 (p <2 .02), whereys
the Sim subjects increased only (19 wnits (ns) in response 1o their m‘uu:;,'ﬁ
cue from their “anticipatory arousal®™ prior level.

Another measure of arousal comes from the facial muscle EMG dary
reported in Figure 7 for the two experimental conditions, The pattern of
.lu.nsiun as recorded from Torchead and cheek muscles varies systemalticalty
in predicted directions across the experimental epochs. Similar Lo the SUA
data, the EMG means decrease during hypnotic relaxation, increase with
arousal onsel, and decrease over the remainder of the study to return 1o
levels at, or lower than. initial levels. The UA group shows a heightened
anticipatory arousal effect, of tensing up when the clock is activated, al-
though it is the onset cue for only the FA group. llowever, again the most
important contrast here is the significantly higher level of factal muscle
tension at the peak of arousal for those experiencing unexplained than
explained arousal,

k. Emotions.  Two measures of emotion/mood/affect come {rom the
MACL. and the Emotion Cirele. The strongest felt moods (on MACLY) by
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Fig. 7. Mean facial musele tension for experimental canditions across epochs.
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the LA group were rather mild and positive compared to those reported
by the UA and Sim groups. They werc in order of intensity, Friendly.
Content, Happy, Anxious, and Excited. but at relatively low levels from
49 1o 3.6 on this Y-point scale. By contrast. the UA subjecls were maost
fecling Tense, Anxious, Frustrated, Nervous, and Lxcited. with a high
averaged value across these mood states of 7 on the 9-point scale. The
more negative experience of emotion by the UA than the EA was highly
signiticant {(p < 003, by contrast analysis following a significant ANOVA).
The Sim group again mimicked the LJA group closely, with no significant
differences between them on this measure. However, their strongest [elt
pegative moods were less intense than those reported by UA, 6.4 vs. 7.0,
The biggest differences between Lhese two groups were the greater levels
of Frustration (7.1 vs. 5.1), Tension (7.5 vs. 6.8), and Resentment (5.0 vs.
43), in the UA than the Sim group, respectively.

The Emotion Circle consists of 16 emotions arrayed around an outer
circle and 6 inner concentric circles of intensity of emotions beging cxperi-
enced, from neutral to extremely. Subjects placed one mark anywhere on
the circle to indicate both their (eeling and its intcosity, al three times:
haseline, arousal epoch 1 for EA; and arousal epoch 2 for UA and Sim.
Here is the first measure on which the simulators fail to match the reactions
of the unexplained arousal subjects. During the baschine epoch, the experi-
mental groups were similar in choosing as their average emotion as
Optimism/Anticipation, with mean ratings around 1.7 (between “slight”
and “somewhat™). At Lhat time, the Sim group sclected Anticipation
weakly, 0.5 intensity. During the first arousal period, these ratings shifted
as follows: the EA shifted away from Optimism to more a more negative
Anticipation (2.1 rating): the UA group was virtually unchanged; the Sim
group became more positive in selecting as their representative emotion
Optimism/Joy (1.8 rating). Diflerences emerged clearly in the next epouch,
Arousal-2. as follows: EA, no longer aroused, moved four scctors positively
from near Anticipation across Joy and Love Lo near Acceptance (1.4 rating);
the UA group, now aroused, moved negalively from Optimism/Anticipa-
tion to Anticipation/Aggressiveness (1.3 rating); and the Sim moved into
the dead center of the circle at Neutral, Because these mean ratings might
distort individual changes in opposite directions, chi-square analyscs were
conducted on changes in individual subjects in emotions at the various
rating periods. There were no dilferences on either the baseline or Arousal-
1 epochs, but strong cffects surfaced for Arousal-2 epoch. First, more EA
subjects (809 sclected positive cmotions than did the other groups who
did not differ ( p < .01). Sceond, mare UA subjects (82%) selected negative
emolional reactions [rom among the sectors of Anger/Aggressiveness,
Apgressiveness/ Anlicipation, Disappointment/Sadness; and Fear/Submis-
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sion than the EA subjects {11%) or Sim. subjects (229%) This difference
was sipnificant hetween all three conditions (p < .02), and also between
LA und 5im {p <2 .05). Also comparing the use of these four categories
versus all others from the Emotion Cirele, the LA group was again stalisti-
cally different from each of the other conditions. What most characterized
the emotional reactions of the TJA subjects on this measure was their high
intensity scores on the Agpressivity dimension, where more of them gave
ratings of 3 or higher (moderate, high, extremely} than did those in the
other two conditions (p < .05). So on this measure, the Simulators did not
duplicate the more intense, negative emotional reactions of the UA group.
The emotional and cognitive components of subjects’ experience immedi-
ately after the second arousal cue was assessed by the PARQ, 2k self-report
items answercd on a 5-point sciale of how much the affect or cognitive
process is being fell “4l this particular moment.” Afier the ANOVA re-
vealed highly significant between-group differences for emotional arousal
and overall reaction {p - 003), with near significance for the cognitive
component of worry (p = .059), individual group multiplc comparisons
were made. They show once again that the UA group differed significantly
from its EA counterpart on all three indices (p < .02 or greater). The
emotional arousal level for UA of 37 was higher than Endler’s clinical
norm of 23, equal o it for worry, and much above it {or overall negative
reactivity (67 vs. 33, respectively). LHowever, on this measure where the
face validity is high, the Sim group did not differ from the UA group on
any of the PARQ components, although UA was higher on cach of them.
. Interpersonal Stvle.  'The Interpersonal Circle measuee invites subjects
lo “imagine talking to someone right now.” and to decide how they would
relate to him or her by putting an X anywhere on the circle W indicate
their interpersonal style. The opposile poles are Controlling/Plominant and
Submissive/Docile (top to bottom), and Hostile/ Antagonistic and Friendly/
Cooperative (right to teft sides). Clockwise we find Advising between Con-
trotling and Friendly, Accepting between Friendly and Submissive, Sulking
belween Submissive and Hostile, ending with Criticizing between Hostile
and Caontrolling. Like the Emotion Circle intensity is indicated by five inner
concentric circles ending at the neutral center. This measure was taken at
bascline und immediately after cach arousal epoch. Subjects” single-point
responses in this circular space have x, y coordinates, thus could be com-
puted for each dimension by coding them separalely on the x-axis (Friendly-
Haostile) and on the y-axis (Controlling-Submissive) for quatitative analy-
ses. Bascline scores were covaried in the analysis of Arousal-1 cpoch, and
haseline plus Arousal-1 scores were covaried in analysis of Arousal-2 cpoch,
The ANOVA on axis-y scores is significant for the three groups {(p = 01},
caused entirely by EA group beeoming much more Controlling/Dominant
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(4 10.4), whereas the other groups that were not yet ﬂr()u‘scd, "_“4 :r_mmlar
law scores on this dimension. On the warm-cold dimension of l*rlcn(%ly-
fHostile, the significant overall ctfect (p = .01 was due to the EA grullp
hecoming slightly colder, while the other twa, as yet unaraused, groups
became much warmer. But the most powerful effect (thal was chlgh1ful
10 behold) was the significant Arousal-2 clfect (p = 03) as the EA gmu_p
became very warm and friendly {+14.6). while the Sim group moved tnw_ald
Neutral (—0.2), but the UA group hecame more nega}w_e and co!ci {(—6.2).
Their scores qualified them as being Hostile/ Antagonistic: —reac_tmns com-
parable to those in several of our previously repnr}cd sn_idlus. This compl:ix
index of interpersonal style was thus able 1o differentiate between I.‘-'l(JhC
experiencing unexplained arousal with a pe.nmc-focusud search frame from
simulators given the same exact instructions. ' ‘

d. People-Retuted Measures.  On the next two measures, simulalors ﬂl.‘\(:
responded quite differently than UA, and surpnlsmgly s0. Although there
were no group differences on the overall paranoia sc:%lc. lhe-l'f.: was a lruqd
worth noting on a submeasure of the scale that identifies critical paranoid
items, with the Sim group heing much higher (2.9} than the UA group (1 .Q)
or the EA group (0.7), with p = .08. Here the sim_uhitors over reacted In
believing the UA group would respond with paranfnd symptoms. I_-I.nwc‘ver.
this particular experimental sctting mediated against that posmbmly' since
the UA subjects had little time alone to ruminate about the meaning (.ﬂ
their discontinuity: they were in regular contact with the E?(pC[‘Uh.el"llCl.” in
the next room, calling out answers and heing aware that their physmlo.gtcal
reactions were being continuously monitored. Another unexpected _dlffe.r-
ence was on the measure of secing people or animals in the ambiguous
“Hat/Man” picture. The signilicant condition effect { p < 05) was duc.to
all of the EA secing people, most of the Sim group (7?-?%) also seeing
people, while our UA group was evenly divided in sceing pclople Fll"ld
animals. Thus the effect of the People-bias. imposed on the experience of a
discontinuity, does not lead to a mindless perception of people cverywhere,
certainly not in a cartoon-like ambiguous figurc, but perhaps only_nf “peo-
pie” who in some way might play a meaningful attributional role in under-
standing the cause of the unexplained arousal. .

e. Attributions. Presentation of these results ends with bul one more
vital set of evidence in support of Discontinuity Theory, the cxplanations
advanced for what the subjects were experiencing, Those whose arousal
was explained all attributed their feelings of arousal to lhf: letter they had
read. The simulators again overshot their mark, by giving exagger:_n.ed,
pathological explanations that differed from the UA ErOup’s cxplana.t.mns.
Typical Sim attributions were “People are after me: out to pet me, trying to
heat me up™; “Peaple are watching me.”” Or. they reiterated the instrugtions,
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“People have something to do with it.” There was a sharp contrast with
the more thoughtful, varied attributions of those using the People-bias o
help make sense of their unexplained arousal: “My girifriend makes me
feel jealous of her; it gets me mad because 1 feel so inadequate™ “IU's hard
to know what people expect ol me, so I find it hard rying to deal with
people™; ©“1 am having trouble with people at work™; “I'm starting to panic
because there should be peaple around here and there aren’t any, so 1 am
alone.” Following debriefing, all subjects understood the reason for their
arousal and their emotional reactions returned 1o the normal level they
were inttially.

‘T'his pattern of evidence helps rule out experimental demand characteris-
tics as an alternative explanation [or our previous results and the current
ones. Simulators were able to match the reactions of the discontinuity group
on meastres where it was apparent how one should behave. But on some
ol these measures they uverreacted in being much more extreme than the
UA group, and on ather more subtle or complex measures where it was
not so clear how the UA might respond, the simulators were undone in
their desire to mimic them. The second aim ol this research was 1o extend
the realm of obscrved differences between those experiencing discontinu-
ities and thosc with similar arousal but aware of its origin. [ think we have
done so with the consistently significant differences found in this study
on measures Hke: SUA, facial muscle tension; Mood Adjective Checklist
{(MACTY;, PARQ: LEmotion Circle, and Interpersonal Circle, We did not
see in this study the more pathological effects found in the previous studics
for those with the phenomenological perspective of feeling aroused, without
knowing why but thinking peaple might hold the answer. It is most likely
due to the severe constrainls imposed on the subjects by the restrictive
facial physiological scosors, the many tasks, and the frequent interactions
with the experimenter in the control room. All of which may have combincd
to limit time [or refection, memory scarch for available instances of relevant
people, rumination, and some solitary incubation petiod thal may be neces-
sary to sow the secds of pathological thinking and fecling.

H. FAILURES OF INTERPLERSONAL DISCLOSURE
OF DISCONTINULTIES

This rescarch was stimulated by the case study example noted in an
earlicr section aboul the workers in the Bud Plastics Company suffering
fraom neurotoxic-induced deficits in 4 range of behavior, thinking. and cmo-
tions, While unaware of the subtle environmental cause (chronic exposure
10 toxic substances on the job) of their severe dysfunctional state, they
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chose to coneeal their anomalous reactions from co-workers. They probably
did so out of embarrassmenl, concerns about appearing strange. and fears
of getting laid off. But had they disclosed their reactions and confusions
immediatcly, it would have been possible to identify common situational
clements in the workplace that were the causal agents for their shared
symptoms. Their treatment then would not have been the unpeccssary
psychiatric care for mental disurders, but the required medical care, and
it would have prompted carlier corporate prevention actions. However,
the failure to disclose maintained the idiosyncratic interpretations of each
affected man that “something is wrang (only) with me.” When this view
was aggregated, il created a state of gencral pluralistic ignorance that was
a public health menace.

Disclosure Lo others of strong emotions, anxiety, distress, and uncertainty
may have the potential gains of discovering an external, situational cause
for one’s symptoms, one that might be modifiable, as well as sympathy and
understanding. On the other side of the scale are the anticipated costs of
revealing a significant discontinuity to others in terms of vulnerability Lo
negative social appraisals if these others do not share the same reactions,
or may not show “attributional charity.” Getting such unsupportive infor-
mation pushes one toward concluding the problem is personal, dispositional,
and deviant.

The issue of disclosing anomalous cxperiences raises a social dimension
embedded in Discontinuity Theory. Many reactions to discontinuitics are
ocial to the extent that they involve other people who may notice and
become concerncd about the actor’s atypical reactions, or are personally
affected by their consequences. have assumed that a basic motivation of
the actor in a discontinuity scenario is a striving to sustain a positive self-
image for one's self, and Lo project it to others, Given the etiological
ambiguity of some discontinuities. especially the ones created in our fe-
search. the decision to disclose or not pits concerns for self-image mainte-
nance against concerns for cognitive clarity and developing problem-solving
coping strategics (Lazarus & Folkman, 1984).

Research on disclosure makes it clear that people do not make intimate
self-disclosures to strangers (Snell, Miller, & Relk, 1988) becausc it would
be judged inappropriate (Chaikin & Derlega, 1974). And disclosure is less
likely as the dissimilaritics in dyadic partners inctease (Stephen, Wenzel, &
Cornelius. 1991). However, since disclosure is often symptomatic of under-
lying anxicty {Stiles, Shuster, & Harrigan, 1992), it could be expected 1o
decrease feelings of arousal and anxicty (Sholle, 1992) in some interpe rsonal
settings. T wondered if it would do so in our experimental setting.

Two related studics were conducted in our laboratory (Zimbardo &
Williams, 1998) to determine the extent of disclosure by subjects cxperienc-
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ing unexplained arousal, and 1o study the consequences of such disclosure,
We also wanted to cxplore the specific tactics and strategics of inlerpersonal
disclosure used by various subjects. For instance, would they first question
the other persan about their feelings before giving up any personal informa-
tion. ar begin by putting out some minimal scll-revelation to prime the
other (o reciprocate?

The first study cxamined pairs of subjects who were both experiencing
our unexplained arousal manipulation, at the same time. in the same setting,
The second study used different types of conlederates to try Lo stimulate
disclosure in subjects experiencing unexplained arousal, Both studies will
he outlined only briefly because of their disappointing tindings of failures
tr disclose discontinuities. FHowcever, their methodologics are sufficiently
interesting, as are a few results, to warrant some consideration, especially
in planning new research on this unstudied realm of disclosure.

The first study sought to examine disclosure amaong student-subjects in
twelve dyads where each person was experiencing uncxplained arousal.
Four of the dynds were male, four female, and four mixed gender. Under
the cover story of solo versus team problem solving and creativily when
hypnotized or in ordinary consciousniess, individual students were piven
the standard hypnotic induction tape with posthypnotic suggestions for
later cued unexplained arousal in part 2. Then pairs of students were
hrought together to work on a serics of problems and tasks, some alone,
in the presence of the experimenter, and some as a team. without the
experimenter present during the disclosure phase. On the solo tasks (writing
creative TAT stories, solving word puzzles). a barricr separated the subjccts.
It was taken down as they started a shared anagram task on which they
were encouraged to discuss solutions (Lo prime Tater verbal disclosure).
The start of the next shared task included the posthypnotic arousal cue.
The experimenter started an experimental clock for the S-min task, left
the pair alone, and disereetly videotaped their interaction.

In general, there was almost no disclosure of the high levels of arousal
and uncertainty that both members of each dyad were experiencing (as
determined from their postiest ratings). Tn aoly 2 of the 12 dyads was there
any evidence of disclosure of cmotions, or of the agitation and confusion
created by the manipulation. In one of these dyads, the disclosure of the
first person was seconded by the other, but guickly attrihuted to their
mutual concern for final exams, which ended the scarch for causes in the
experimental context. The second disclosing dyad came close to discovering
the true situational cause of their common, unusual feelings as somchow
related 10 hypnosis. But after some discussion ahout the hypnosis training
and its usually relaxing cffects, they dismisscd it as the cause of their current

DISCONTINUITY THEORY 455

tension. Although the latter pair were females and the fnrr.ne.r was a mixed
gender pair, the results are o lean to make any gentlut inferences.

~ Analysis of the tape-recordings revealed that distruction was l.h‘c most
comman tactic employed during the period when the subjects might be
privately disclosing 10 cach other. They quizzed cach other about :-'_:ch(ml—
related topics and avoided mention of the research underway. Such IIISleiE:l-
ing talk may be a tactic to lower one’s arousal, but it reduces th'c pr.uhalnh(y
that the other person will then move (rom this banal commumcghon mode_
to a more intense, personal mode involved in interpersonal c!isclosurc ol
strong, confusing cmotions. Also it allows the misinlerpretation thal the
other person is not similarly aroused if they are casually ta]kllng about
courses, sparts teams, dorm food, and the like. ‘The next experiment at-
tempted to correct this problem by having an aroused subject interact \f\r’llh
a confederate whose overt reactions clearly established an emotional simi-
larity. .

1o this study, 33 high hypnotizable students were randomly assigned to
either a condition where a confederate acted tense (CT), or a confederate
acted calm (CC) while the subject was expericncing unexplained arousal.
The gender of the confederate matched that of the aroused student, 7 males
and 10 females in CT, 7 males and 9 [emales in CC.

We again used the cover story from the first experiment. hut_ added
repeated SUA measurcments, and appropriate reasons for the cnnlcdgrate
and subject 1o be separated at times and to be close together al other times.
The first of live SUA ratings was made before starting an initial solo task.
This was repeated after hypnotic relaxation, arousal induction, im me.diatclly
after the disclosure period, and finally after debricling, The taped hy!mulu:
induction process was followed by the next SUA rating and the first of
several mood ratings, Profile of Mood States (POMS) (McNair ¢t al., 1971),
and then oral answers were called out to word association and Stroop color
naming tasks. Confederates were blind to the experimental hypotheses,
and even to the knowledge that subjects were hypnotized, since they could
nat hear the taped hypnosis induction and were unaware of the contents
of a letter subjects read privately informing them that they would experience
somatic arousal (when aclivating a timer) and would have amnesia for
the suggestion. ‘

Following the solo task. the confederate was seated next to Li.w subject
to begin their shared creativity task, For 4 min, they were to write a story
about a TAT picture by cach writing one sentence and passing back and
forth their response sheet, Next they did a similar task to a different TAT
card but solo for 3 min, with cach starting their own timers (arousal cue),
tn the CT condition the confederate bepan to make sounds and pestures
intended o vonvey that she or he was feeling tense, which continued
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lllmu‘g]‘mul the rest of the writing and disclosure periods. In contrast, i
the CC (.:nndil.ion._ the (same) confederate acted calm, srﬁi]c(l and W:l\ I::
o.,a_scc d}mng this ta.sk and subscquently. After completing annth}:r SUA ;i]';d
POMS. the experimenter pretended to have made a mi?slakc in not havi
tI?c next form available in the folders of the two students, and ex "12;
hm_lscll' tor a few minutes while he went upstairs to gel cl(;p‘ies of flufu
TI!IS was Lhe occasion for the subject and confederate o he '.110 o
ideally to disclose their thoughts and feelings. rane, and
L)urir?g the 4-min Disclosure Period. videolaped by a concealed camers
rhe confederate enacted a scripted rofe by saying nothing for the first ;nr;]erd:
(if th‘e subj.cgt did not speak) then asked, “Which of the two st}ariesngil;
I);O:J illkﬁc‘wn.ling% hest?:‘ Aqy mput hy the subject was responded to in kind.
ut the confederate did not initiate conversation about hypnosis, emotio
or the experiment. If asked how the confederate felt, he ur‘ -\hc repli nci
cithet, ' eel fine™ (CC), or “1 don't know, | guess [ feel,a little ul;nwe" (%ilf)
When the experimenter returned with the missing forms to be c;)m Ieﬂt d
se.pal'alc?ly, the postdisclosure SUA form and POMS were comp]ctcr:J a:d
the subject was then interviewed by me about her or his current [eclin
a_nd awareness of the reason for them. Subjects” arousal and amnesi: ’25
lifted, they were [ully debriefed, and they Eomplclcd the ﬁn;l SUAdl i

1. Results and Discussion

Thg basic conditions for testing our hypotheses were clearly met: subject
expera}:ncud uncxplained arousal, and the differences in the conft.zdcrajilcj
hel_mwm‘ were pereetved veridically. Arousal level, as measured b ‘SUA
ratings, went down during hypnotic relaxation (change from initia)[ E)axc-
line = =3.2), went far up following the arousal manipulation (change from I'L
laxation = +3.8), down after the Disclosure Period (change from arousal —

1.0), and further down after debriefing 1o a final Jevel that vtvaq much
Im_wr than the baseline (change from disclosure = —1.4). (This is \furlhﬁi
evidence ol the efficacy of our debriefing procedure, as described in llt;r
fater Lithics scction). Each change was highly signilig:ant (;.1 < .001) A;
hut three experimentat subjects gave evidence of complete amnes‘:ia fcn.‘ the
arousal suggestions (and they were deleted from all analyses). Those in
the CC condition rated their partners as quite relaxed (high IT;E‘]H (1 &7
on [{‘).U.—puinl seale), and significantly more so (p < .()()l).than ‘Ilm:c in
t!lc ‘(.;[ condition {low mean of 29). The tense conlederales were SG;.‘Ii 4%
stgnificantly higher in anxiousness than were the cunf'cdc.rme.s wlw‘h:j
.ﬂcllcd‘culm (57 vs. 20, p < {M5), in agitation (50 vs. 12, p < 001}, and in
redation (35 vs. 9, p <0 05}, Clearly, the confederates’ sc.ripté.d b‘ellaviur

DISCONTINULITY THEORY 457

clicited divergent perceptions from the subjects in the two confederate
conditions—of reacting like me (CT) or dissimilar to me (CC).

Another dimension of the unexplained arousal manipulation was mani-
{est in the content and affect of subjects’ solo TAT stories. A story™s conlent
was rated “violent’ if its central or secondary theme cxplicitly involved
violence, murder, or rape. Affect of the stories was rated on a 10-point
scale, from 1 = very negative to 10 = very positive. Comparisons of these
ratings with those from a Control Group (of 18 high hypnotizables not
given any treatment, 8 males, 10 females) indicated greater negativity in
the stories of those with unexplained arousal (4.6 vs. 3.1, p < 001). There
was also more violent content in the storics of the males experiencing
discontinuity than in those of either all the Controls or the female Experi-
mental subjects. Those comparison groups’ data were violence-free, while
42% of the stories ol the aroused males were apgressive (p < .05). Those
who wrote such hostile stories during their arousal phase were also higher
on the POMS Tension/Anxiety subscale (p < .05), and this FOMS measure
corrclated significantly (r = 49) with the degree of negative affect in
those storics,

Thus strong conditions were created that should have encouraged disclo-
sure to another student who was in the same discontinuity situation and
was also clearly demonstrating his or her similar arousal/anxiety. However,
once again, very little disclosure occurred in any condition. Only 7 {23%)
of the 30 aroused students disclosed at all, with no differences in gender
or confederate condition. Thesc few met the most minimal definition of
disclosure, that is, the subject made a statement about what he/she was
fecling—as reported by either confederates of the two videotape recording
raters. And then subjects rarely followed through when the confederate
acknowledged feeling similarly. This Jow rate of disclosure mimics our
earlicr results.

Three additional results are worth mentioning for their value in future
research. Those who disclosed were more highly aroused (7.0 vs. 6.2, p <
05) priot to the disclosure period than those not disclosing, and they rated
themselves as more creative on the POMS than did non-disclosers {71.7
vs. 51.7, p <= .05). The only really positive result [rom my perspective is
the final measure of the consequences of disclosure for thuse few who did
so. There was a significantly greater decline in their urousal level after
having disclosed than amony the non-disclosers (2.0 vs. - 0.8, p < .03).
(The general slight decline in arousal over the course of the experiment is
a function of adaptation 1o the arousal, which we have found in all of
our rescarch.)

Why the failure to disclose in these studies? Several alternatives present
themselves, First., il may be thaf the self-image costs of disclosing confusing
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!‘cclings of strong, atousal/anxiety to a stranger are simply greater than the
pereeived pains in terms of ecnhanced nnderstanding of a one's discontinuity.
We know that people rely on diflerent self-presentation stralegies when
relaling to strangers than friends (Tice, Butler, Muraven & Stillwell, 1995),
r_sm this tendencey for greater reliance on self-cohancing strategies in interac-
tions with strangers is put in competition with the poli,;nlial risks of disclos-
g one’s unexplained arousal states, without even the assumed sympathetic
ear ol friends. We need to know more about this situation because of the
practical conscquences of learning how to create optimal conditions
for effective sclf disclosures of strong, nepative affective states that may
hc‘ precursors o psychapathological reactions (Derlega, Margulis, &
Winstead, 1987),

_Future rescarch should focus on eliciting high degrees of disclosure of
dl_scominuiliux by using novel experimental strategics, such as. {a) having
fricnds be conlederates trained (o induce disclosures from their buddies,
to make them feel better; (b) informing subjects that their partner has
suc_ccssl'u[]y navigated the same situation, is nonjudgmental, good at psycho-
lngical problem solving, and has other traits that might lower the threshold
for disclogure; and (c) make the experimental subject’s task o clicit or
force disclosure from their partner-confederate under the guise that the
partner is the target of rescarch interest.

‘ A second reason for the failure to find disclosure jin these studies may
sunply be traced to the power of the hypnotic manipulation. The suggcstiuﬁ
of not being able to remember why they were fecling aroused may have
created a mental barrier in the subjects against sharing any information
with others that might breach the amnesia, and thus “spill the beans,” This
potential constraint might be relaxed by new hypnolic suggestions that
imply subjects might understand why they are feeling aroused while they
exploring possible reasons with certain other people. Alternatively, other
rescarch needs 1o be done that docs naot use the hypnolic paradigm to
penerate the discontinuity to be disclosed. But these last suggestions all
raise additional concerns about the ethics of such deceptive research and
the clicitation of emotional arousal and cognitive misdircctions. 1 address
those ethical issues next.

V. Raising, Reconciling Some Critical Ethical Issues

Since the research presented in this chapler was explicitly designed to
make normal, healthy college students “mad,” il even for a short while, it
raises serious cthical issues. It way necessary to address and resolve them
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by working closcly and creatively with Stanlord's TRB in order to develop
special procedures that enabled this research to he conducted while proteet-
ing the rights, dignity, and well-being ol vur student-research pacticipants,
This scction describes how that trade-off was handled.

A psychological colleague, critical of some of the present rescarch, as
well as my carlier Stanlord Prison Experiment (SPE) (Zimbardo, 1972
Zimbardo, 1laney, Banks, & Jaffe, [973), asserted, “1t is difficult to imaging
morc extreme instances of deception than those provided by Zimbardo's
expetiments” (Baumrind, 1985, p. 167). A professor of pediatrics raised
both ethical and scientilic issues in his critique of the paranoia study re-
ported carlier:

‘I'he question to be considered here is the advisahility of inducing paranoid behavior
in a previously healthy individual. Aside from the other ethical guestinns . . . there
is the guestionable act of inducing a state about which we do nut know a preat
deal, (Lewis, 1981, p. ).

Science writer Morton Hunt (1982) centered his entire New York Tines
Magazine cssay, “Research Through Deception,” around our paranoia
study (Zimbardo et al., 1981) while exploring the broader issue of social
psychology’s use of deception paradigms.

The debate within social psychology about the use and misuse of decep-
tion in experimcntal research has sensitized investigators about human
subjects issues, and may be responsible for markedly reducing the number
of studies emploving deception in recent years. The advent of a cognitively
focused social psychology also obviates the need to disguise cxperimental
manipulalions with “cover stories” and other forms of misdirection, since
hehavioral studies like those of Milgram (1974) and minc are replaced by
deception-free, “*quick-and-clean.” paper-and-pencil questionnaire studies,
where respondents only imagine how they might react to hypothetical
scenarios. [ believe Lhal experimental social psychology still requires some
behavioral rescarch that involves “subjects” more personally and pro-
foundly in studying a host of issucs that are vital to the central themes of
aur discipline.

Readers arc referred to my views on absolule versus relative cthical
principles in human experimentation (Zimbardo, 1973) as summarized in
reaction 1o published criticism of the SPE (Savin, 1973), and to my reply to
Lewis (1981} about the cthics of the induced paranoia rescarch (Zimbarda,
1Y81). Ethical issucs of research using hypnosis are well presented by Coe
and Rvken (1979). Here, | want fo discuss briefly the following three points:
{a) the neeessity o employ some forms of deception in particular rescarch
paradigms when the phenomena of interest could nut be investigated with-
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out it: (b} the special demands imposed on rescarchers, who believe they
must use deception and other ethically questionable procedures, 1o be
cxlremely sensitive 1o all the ways they can minimize risks and promote
the general well-heing of their experimental participants, while also actively
maximizing the potential of their rescarch for scientific and socictal gain:
and (c) the need o increase the “gain factor™ in the gain-loss equation
for any cthically sensitive rescarch, by insuring that the participants (and
sometimes rescurchers) themselves derive maximum benefit from the power
of “experiential lcarning” that may occur in such experiments.

A. WHY DECEPTION AND DISTRLSS MAY BE NECESSARY TO
STUDY TI1IE “DARKER SIDE OF HUMAN NATURE"

ILis my belief that one cannot sit on the side of the angels and study
phenomena in the realms of social pathology or individual pathology using
experimental paradigms that seek to discover causal relationships between
situational, dispositional, and hehavioral variables. By thcir very nature,
such investigations move us beyond the boundaries of conventional research
and foree social scientists to face daunting cthical and moral dilemmas. In
trying to understand the nature of the dynamic processes involved in power-
Tul societal expericnees-- such as failures of bystanders to intervene in
emergencies, group conflict and its resolution among children, blind obedi-
ence to unjust authority, the effects of anonymily or dehumanizing labels
on aggression, the power of prison environments to clicit sociat pathology
in good men, or the initiation of normal people into pathological ways of
thinking and acting—some critical dimensions of the relevant sitvations
must be functionally re-created by researchers, and cxperienced directly
by participants. Those subjected to such procedures typically cannot know
in advance all that will occur. otherwise, sclf-selection of those who stay
versus those who quit distorts conclusions intended Lo generalize 1o all.
For example, 1o demonstrate one of social psychology’s enduring lessons,
the power of the situation, individuals must experience its force first-hand
from within its dynamic crucible. Rellective imagination cannot replace
such direct involvement,

Recall that 40 psychiatrists predicted that fewer than 1% of ULS, citizens
would po all the way up 1o 450 volts {(only the sadists, they said) after
they had listened to Milgram’s experimental scenario, Aside (com their
dispasitional bias (by virtue of medical school training), from their unin-
volved and remote vanlage point, they could not fully appreciate the situa-
tional forces impinging on the majority of average. normal, rescarch subjects
who delivered maximum shock to the victim. Or consider the design ol 4
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proposed study where deception is the independent variable in establishing
whether it could be eliminated in tesling certain categories of causal hypoth-
eses. To show that deception was superfluous, it would be necessary [first
to include a deception versus no-deception pair of research conditions. But
that would not be permissible by current standards,

In my research, on the “psycholopy of evil,”—deindividuation, vandal-
ism, privsnns, and cults (Zimbardo, 1978), and more recently, instillutional-
ized training of torturers (tuggins, Haritos-Fatouros, & .Zlmbﬂrdn,
1999)—1 have been interested in the social conditions respansible for re-
cruiting good people to engage in evil deeds. The research focus was on
elucidating the process of human transformation among those who hellev_red
they would never do such bad things (“the just people™) into becoming
thase whao crossed the line to do so (as “the unjust™). Such knowledge may
be used Lo identify the situational variables and processes involved so as
to avoid. escape, or change them. The current set of studies, which ¢can be
classified as experimental-social psychopathology. are designed to explore
the earliest stages in the initial processes of arousal, confusion, and disiress
{in responsc to significant personal discontinuities) that I believe may be
responsible for the transformation of normal individuals without *pre-
morbid” personalities into those who begin to suffer [rom some forms of
mental disorders. The goal is to recommend new diagnostic and treatment
modalitics to clinicians based on the underlying conceptions, as well as to
betler inform the public about how misattributions could lead to pathologi-
cal reactions.

Critics of the SPE have argued that everyone alrcady knows prisons are
violent places, so why do a study that shows it again? However, what our
rescarch showed was that it was the situational featurcs of prison-like
environments, nut the *negative™ dispositions of guards or prisoners, which
creates violence, This is a2 more subtle, and | believe, more important
insight. Critical reading of our induced paranoia study led to a similar
rejection of the need for this empirical demonstration that deafness can
lead to paranuid behavior among vtherwise normal people. The counter-
argument being, it is a genetally acknowledged clinical observation that
uncxplained deafness in older people induces suspiciousness” (Baumrind,
1985, p. 172). However, clinical ohservation may inform, bt it does not
confirm. Syslematic, controlled experimental research is essential to go
beyond anecdotes, observations, and correlational analyses if understanding
causality and designing controls (in the form of therapeutic interveations)
are among the goals of psychulogy and psychiatry. The lield of psychology.
and especially those who claim the higher moral ground, must answer the
question 1 have asked myself often. Would it be better if none of the
following, “uncthical’ studics had ever been done: the Milgram {1974)
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obedience studies; Latané and Darley (1970} and Darley and Batson (1973)
unresponsive hystander studies: or the Stanford Prison Lxperiment {1a-
ney & Zimbardo, 1998; Zimbardo, Maslach, & Haney, in press)? Iy tha
knowledge gained about the human condition worth the atleged harm to
the subjects. to society, and to the prolession of psychology (as argued by
Baumrind, 1985)?

Al the core of the ethical dilemma for social scientists is creating a
balance between what a given tescarcher belicves 1s necessary for the
conduct of socially or theoretically significant research and what witl safe-
guard the well-being and promaote the dignity of research participants. Since
rescarchers” self-serving biases may push them toward more of the former
than the latter, external reviewers need 1o serve as ombudspersons for the
relatively powerless participants. But these LRBs must also act in the interest
ol “science’” and “'societly”™ Lo determine whether, and to what degree, some
deception, emotional arousal, or other aversive states can be permitted,
assuming the negative impact of such procedures is not likely to endure
beyond the confines of the experiment. Let’s consider next how those
compeling interests were served in the present research.

B. SPECIAL CONSTRAINTS/DEMANDS IMPOSED ON
ETHICALLY CHALLENGING RLESEARCH

Throughout the many years of the current rescarch program. | worked
closcly with Stanford University’s Panel for Human Subiects in Behavioral
Science Research to help develop and maintain the delicate balance be-
tween what T believed was theorctically novel and clinically significant
experimental rescarch on one side, and the necessity for minimizing risks
tr subjects while maximizing the educational value of their participation,
on the other. T.et me outline how and why I was allowed 1o conduct this
research program and the ways in which | went beyond the tough demands
ol this 1RB to raise the standard for debriefing and concern for the well-
being of my research participants. Tt is my aim to communicate to both
rescarchers and TRBs that cthically challenging research can still be con-
ducted in an ethical fashion,

L. Tappeared a number of times in person at the TRB to discuss the nature
of the research, its methodology. and to consider alternative approaches. The
entire committee met in my laboratory to view randomly chosen videotapes
of pilot research subjects undergoing the experimental tasks. The committee
also reserved the right Lo monitor any study in person or (o view lapes on
demand and to rescind approval if the monitor belicved thatsubject reactions
werTe cxtreme enotigh to warrant terminating the rescarch,
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2. 1 was required to personally conduct all the hypnaosis training. _and o
be present as experimenter or abserver in the contral room durm’g.a]l
experimental testing. In addition, T was required to be assisted by a clm.lcal
psychologist ot to have one on call to cope with any emergency reactions
that might arise.

3. An cxpert on hypnosis and psychopathology, Dr. David Spiegel of
gtanford’s Psychiatry Department. scrved as the IRB's ad hoc revicwer tQ
evaluate the paradigm and the impact on participants based on viewing
videotapes from various experimental conditions. He approved continuing
the research,

4. Exlensive pretesting of each aspect of our research methodology in-
cluded lengthy discussions with participants about their immediate and
delayed reactions, interpretations of the manipufations, and the adequacy
of the debricfing procedurc. All of this helped minimize risk and increase
subject power. Those goals were achieved by (a) using the bricfest possiblc
duration of arousal (b) inducing arousal by means of minimal physical
symptoms rather than “anxicty™ priming; (¢} cuing arousal to situalion_a]ly
specific stimuli unigue 1o our laboralory setting; (d) developing “partially
informed”* consent forms (deseribed below) for cach separale component
of our procedure; (e) utilizing a formally structured triple-phase debricling:
{f) not terminating the debriefing of any subject until the staff consensus
was hat he or she was responding again in a normat, healthy manner;
() conducting 24-h phone call follow-ups lor all experimental subjects, as
well as long-term evaluations (up to a year laler) in some studics: and
finally, (h) enabling subjects to withdraw their data or to use it selectively
after they had been thoroughly debriefed.

5. Subjects completed five separale consent forms, one each for hypnotic
susceptibility screening; hypnosis enhancement training; any personality
testing: the cxperiment proper: and use of their videotape data following
participation. The partially-informed consent stated: *“The researchers can-
not fully disclose to you in advance all of the information about which you
may experience. However, they promise to do so in a thorough debriefing
session at the conclusion of your participation.”” They were also told orally
and in writing that they could quit at any time withoul penalty even after
signing the ennsent forms. Each form was completed just prior Lo cngaging,
in the task so ils content would be in the subject’s awareness during the
task. Conscnl to use the subjects” andio or videotaped reactions was sepa-
rated into three categorics of increasing public use, [rom only scientific
data reduction to cducational use in classrooms, and to professional use at
scientific meetings. A fourth consent was requested to use the rest of their
test data for scientific rescarch purposes. Students were further informed
thal cven after having given their consent, they could change their mind
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atany time in the Tuture, and whenever they withdrew their original conscent
in writing, we would destroy their data. Although none did the latter, there
was variation in the degree to which they were willing 1o give consent to
the various uses of their data.

0. A highly structured. thorough debricling {lasting longer than the entire
experiment, usually 45 min to 1 h) was conducted by cither myself, a clinical
psychologist (Carlo Piccione), or an advanced graduate student working
closely with me (Susan Andersen or Lisa Butler). The three-page debriefing
procedure outline made explicit that the researcher was Lo conduct the
initial inquiry into the subject’s emotional and physical state and belicls
about the nature of the rescarch “within a supportive interview context
between researcher and student participant.” (For specific details ahout
this and the other aspects of my IRB protocol, see Stanford Sponsored
Projects Ollice Protocol: 8586-77; renewal of 845-101, 12/13/83),

The first part of the three-phase debricling was conducted with the subject
in the alert state, following lifting of hypnotic arousal, amnesia, and any
scarch frame hinses. Part 2 involved rehypnotizing subjects and instructing
them to “disconnect” their arousal (and search frame explanations, where
given) from the experimental stimujus cue so that those reactions would
no lonper be elicited by similar coes in their everyday lives. To cnsure
that these instructions were understood and internalized, the disconnect
instructions were administered again in Part 3 when subjects were again
in the alert state. The content of the debricling included a (ull presentation
of the experimental hypothesis, and of the purposes and justifications l[or
using deception. We ended with the statement of our personal concern:
“We are sorry for not fully informing you of our procedures in advance,
but we hope you can appreciate that it would not be possible to study the
effects of unexplained arousal if we explained everything first.”” Each subject
wits then fully “dehoaxed,” by informing him or her that any behavior they
displayed was due to the experimental manipulation and was not unusual
or atypical in this setting, since most other students reacl comparably in
the condition to which they had been randomly assigned (and thus any
unusual reactions should not be seen as idiosyncratic or personally symp-
tomalic). The “desensitization™ then involved establishing that the mental -
physiological stale of the subject was now comparable (o what it had been
initially, and if not. “‘the researcher must do all in his power to bring
about that process of appropriate desensitization of distress and a return
to normaley.”

Subjects then completed a form describing what they now knew about
the nature of the research and the true cause of their reactions. If therc
was any indication thal our debricfing had not been adequate, the subject
was rehypnotized and given the relevant instructions to enhance memory,

SCONTINUITY THEORY 405

moad. or understanding. Following all this, subjects gave their consent for
data use, were asked to maintain experimental scerecy, and were givc.n _the
olfice and home phone numbers of the principal investigator and clinical
psvcholugist to call if they experienced any wnusual reactions. o

7. lurther respect for our research subjects was shown by providing
them with special training in several hypnatic phenomena unrelated to the
research, but of putential valuc Lo them personally, such as cm‘lcemralcd
focus during academic study and testing, stress management, pain control,
and self-estecem building, .

8. All potential subjects completed a Medical Evaluation Survey, Health
Survey, and premeasure of manifest anxicty and/or selected scales of the
MMPL. No student was included in the research sample who (a) had scored
outside the “normal-average™ range on any of these mcasures, {b) was
experiencing any symptoms; {c) was in therapy or on psychiatric mcdicatmrE
or (d) who gave any indication of being in other than “good, well, or great’
health at the start of an expetiment.

I. Reframing the Cost/Benefit Equation for Fthical Analyses
of Research

In my 40 years ol research and teaching experience, it ha_s heen my
comsistent impression that the majority ol students en_gaged in rcsearch
using deception—and given adequate debriefing—find it more interesting
than most other rescarch they participate in as part of an introductory
psychology course requirement. They are fess distressed at being foolfad
than they are surprised that they could be deceived. Moreov‘cr, they I'E:‘-ﬂdlly
appreciate the reason why deceplion was necessary for lesting a particular
hypothesis, when the justification for the “cover story™ is _care'ful!y.pre-
sented. In addition, some of this tesearch elicits “‘dramatic™ individual
reactions during the study, such as agreeing Lo take more painful shock
when in a high dissonance condition, or giving shock to ano_ther woman
when the subject is in a deindividuation condition. Those reactions become
part of the experiential learning of the participants to understand how and
why they behaved so. This is in contrast to most other Tcsgarch where any
participant's minimal experimental reactions are not 1ncl1v1duall‘3.1 salient
but must be aggregated across all subjects to demonstrate any cffect.

In our rescarch program, we conducted follow-up surveys scvcra]_ weeks
and up o a vear alter each study, with subjects indicating the positive and
negative effects of each part of their cxperience in the research. For cxam-
ple, in a l-year follow-up survey of the “three bias study” study (with a
high 74% return rate) none of 37 subjects reported any negative effects of
the hypnosis training whercas 26 (70%) reported positive effects. When
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asked about any lasting effects of participating in the discontinuily experi-
mant proper, most reported that it had none, but 5 (14%) reported positive
effeets, and only one reported a minor negative cffect of remembering a
TAT slidc that had made him upset during the cxperiment. Finally, students
reported on the personal value, if any, of having participated in this rescarch
on a 100-pt scale, where “0 = ol no value, preferred not to participate™;
5 — moderate value, about as much as lypical psyeh. experiments™; and
“100 = of great value, pleased that T participated.” The mean for these 37
students was a high 83.0, with a positively skewed range of 60-100. Thus,
all subjects rated the value of being in onc of the currently reported studies
as higher than the other research in which they had participated (four other
required studics in their introductory psychology course).

Among the gains reported from having had this unique experimental
treatment and debriefing are the following personally valuable changes
reported by some participants in this follow-up survey: (a) “Now I can
notice these ‘strange’ things in mysell if they ever come up, also T can see
these results applied to friends and relatives” (People Bias Condition);
(h) “increased scll-awarcness, ability to focus, more self confidence and
ability to control my emaotions”™ (Body Bias Condition); and (¢) “learned
how to relax and how to prepare myself for potentially tense or stressful
situations” (Lnvironment Bias Condition). Such mindful reactions seem o
me like mare than simply dissonance-reduction reactions following a
tension-filled experience.

Following the SPE we got similarly positive feedback from our former
prisoners and guards. They reported that they learned more about them-
sclves {rom their atypical behavior in that mock prison than from most
other ordinary situations they experienced regularly (sec Zimbardo, 1975).
Moreover, in some individual cases, participating in the study profoundly
changed their entire lives in prosocial ways. For example, one ex-prisoner
hecame a forensic psychologist working in the California prison system to
improve prisoner guard relationships (for other examples sece Zimbardo,
Maslach, & Hancy. in press). Also noteworthy is the impact of such research
on the researchers who may also be changed in positive ways by their
cxpericnee {see Haney & Zimbardo, 1998: Zimbardo, et al, in press).
We also [elt that it was incumbent on us to go beyond simply publishing
our research in academic journals to optimizing its impact on opinion
leaders and by “giving it away (o the pubbic™ in various ways (see Miller,
1980).

The prablem with the usual cost-benefit analvsis of ethical decisions
reparding research is that the costs Lo the subjects are tangible, real, and
uplront. The alleged henefits to science and society are probable and de-
layed, ifany, Many experiments don’t work, don’t even get published, dan’t
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gel noticed, don’t have action or policy implications, don’t change anything.
Therelore. those that do add special demands on the researchers Lo usc all
their resourees to disseminate their message widely, to become advocates
of their vicwpoint, and even willing Lo act as social-change agents for their
recommendations (see Zimbardo, 1975).

Perhaps an appropriate way to conclude this section is to return to th_e
critique of deception research by scicnee writer Morton Hunl (l.‘)82) in h!s
provociative New York Times Magazine essay. Hunt used as t!le journalistic
device [or his piece an in-depth analysis of one studenl-subject, Steve K.,
in the induced paranoia study, who was distressed during the study by
fecling paranoid, but upset after the study because he had expecled to be
called back to be in further rescarch using hypnosis and was not. Two years
after his research participation, Steve is described by Hunt as looking l?uc.k
“on the period of his participation in Zimbardo's rescarch as one of the
high points of his life thus far™ (p. 145). That his cxperience with induced
mood changes and deception made this young man think deeply about the
ethics of research, is cvident from his final statement to the investigative
reporter: “T agree with people who say iU's not right to deceive hum.an
beings; it's not right to treat people as if they were mice, But T agree with
Professor Zimbardo that he couldn’t da his work on paranoia and deafness
without deceiving his subjects. becausc if they knew what was going on,
they wouldn’t react the same as if they didn’t. T can see both sides. That's my
dilemma, and | don’t think there’s any simple answer to it, only complicated
ones” (p. 145).

V1. Conclnsinns and Reflections

So there you have it—a simple conceptual model cluborated to incorpo-
rate and inlcgrale social. cognitive, and clinical concepts, with a set ol
supporting experimental evidence. Enough of the predictions advanced
from Discontinuity Theory have been validated to warrant ity serious con-
sideration, refinement, and extension by other scholars, experimenters, and
clinicians. After 30 years of working on this program of research, 1 lecl
comforlable in drawing some tentative conclusions, and in proposing some
reflections about future rescarch and applications. T will start with a few
grandiose ones and work down to the more mundane.

The seeds of madness can be planted in anyone's backyard, given tran-
sient perturhations in the life cycle of ordinary experiences. 1 think the
general approach proposed here can help rescue the study of psychopathol-
ogy [rom the confines of psychiatry and clinical psychology since it suggests
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that fundamenial cognitive. social, and cultural processes are involved in
its development, Bringing the knowledge we have i those realms to bear
on a fuller understanding ol the mechanisms involved in the transformation
of normal behavior inte dvsfuncltional, symptomatic behavior can yield
important insights regarding prevention, diagnosis, and treatment. Rather
than seeking to find evidence of “premorhid™ personality factors in those
with “mental disorders.” we need to switch out of this medical model 1o
a more socially oriented, public health model that seeks to find situational
vectors ol individual and societal disturbance.

We have seen that the basic motivational trilogy of needs Lo understand,
to belong, and to sustain self-csteem, which somelimes lead to scientific
discoveries, friendships, and heroic deeds, can at times also fuel the machine
of madness, when misused. Violations of expectations about matters central
1o one’s self-image can trigger a cascade of cognitive, emaotional, and motiva-
tional progesses that, taken together, may start that person down the path
10 madness. While acknowledging the role of genetic and biological factors
in some forms of psychopathology, 1 believe we need to chart their limita-
tions in our understanding of how the human mind and spirit may be
radically transformed by certain personal and social experiences. This re-
scarch, and the model giving rise 1o it, has shown that specific types of
symploms, such as paranoia, phobia, or hypochondria, can be predicted by
knowing the nature of a person’s cognitive scarch biases that are activated
when trying to make sense ol personal discontinuities.

Tt should also be evident that hyprnosis is a powerful methodological toal
for manipulating maotivational, cognitive and affcctlive stales. Ay such, it
deserves wider utilization by social psychologists and other rescarchers lor
its many values that go beyond the realm of the relatively small number
of psychologists who primarily study hypnosis itself. Tn a simifar vein, [
think that this report also makes clear the possibility of studying dynamic
aspects of human functioning in rigorously focused laboratory research.
The once active area of experimental psychopathology needs to be revived,
and can, with the current research program serving as an exemplar, It is
possible to conduct “ethically challenging™ research, like my own, by wark-
ing closely and scnsitively with [RBs. Without prospective studics of the
first stages in the development of symptomatic thinking, feeling, and acling,
how can we ever really know about the origins of psychapathology? Surely,
not from the traditional historical reconstruction of what must have been
predisposing and precipitating factors derived from the long delayed recall
of ¢lients and patients. Beyond the statistically significant effects reparted
in my rescarch are the dramatie, qualitative transformations in behavior
that 1 observed among intelligent, normally functioning colleges students
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that | knew reasonahly well (from intensive contacls in our training ses-
sions). Suddenly, they became inarticulate. confused, hyperactive, angrily
panging on the desk, in near tears, frightened, picking away at a scab,
anxious, or developing an uncontrollable muscle tic. 'That is the stuff of
madness in the *'real world,” the origins of which we must understand in
order 1o act against it more effectively.

However, it is equally important to note that within a minute of lifting
the amnesia suggestion, and restoring memory for the source of the disconti-
nuity, we witnessed dramatic, sudden reversals of the dclusions that our
subjects had been maintaining with conviction and vigor. Typically, therc
was a moment of confusion, followed by smiling, laughter, or shows of
amazement by the debricfed subjects about the fact that they had believed
so strongly in their false interpretation of what they were expericncing.
The formation of delusions, along with other symptoms of psychopathology,
reveated in our laboratory model using hypnosis to create subjectively
compelling anomalics in personal experience, presupposes attributional
cxplanations at work. One test of that assumption is offered by Kihlstrom
and Hoyt {1988) who propose,

If the attributional explanatian is correct, delusions shoukd form, as they did in the
Zimbardo expeniment, when subjects are amnesic for the hypnotic suggestion that
is the true source of their experience; but they shoubd drop the delusion as suon
as the amnesia suggestion is canceled, and memory restored. (p. 99)

That is precisely what we found in every one of the hundreds of “*discontinu-
ity subjects” we have studicd.

Let's consider next some limitations of this rescarch. Obviously, the
generalizability of the findings I have reported are constrained by reliance
on 4 subject population that was highly hypnotizable, able to expericnce
amnesia, and Lo follow posthypnotic suggestions. Because this trait is not
shared by the majority of adults, caution must be exercised in how far one
is willing 10 go bevond the evidence presented. However, since there are
no reported data relating hypnotizability to virtually any other trait or
personal attribute, it is unlikely that our most important findings were due
1o the operation of some pathological thought process characteristic of
the special subject population we have utilized. Also the many predicted
differential outcomes in conditions o which high hypnotizables were as-
signed randomly arpue against a main effect of hypnotizability. Neverthe-
less, we need to develop other methods of inducing discontinuitics that do
not rely on hypnosis so that our conceptual assertions are not limited by
any of its properties. Also, it is well to explore situations where paturally
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oceurring discontinuities might be expected, sa that prospective studies can
be done with pre—post-assessments.

Another limitation comes from the use of relatively small size samples
drawn {rom colliege student populations. We can assume they are generally
biased toward being “cxplanatory-prone” when [aced with discontinuitics,
rather than not thinking about them. We might seck out other convenient
populations for future controlled laboratory rescarch, which better repre-
sent the general population. More serious limitations on my theory itsclf
come {rom its culture-bound nature. It is clearly based on an individualistic
cultural orientation, in which self-image is vital, and people seek explana-
tions for discontinuities through personal cognitive searches, rather than
collective ones. Only cultural extensions of this theory will inform us of
what may prove to be fascinating dilferences across societies in how people
deal with their significant violations of expectations.

A further lmitation to be faced arc the severe constraints imposed by
IR DBs on conducting future rescarch 1o replicate these studies, or to move
the theory in new directions. Just as I anticipale getting some negative
[ecedback from readers of this chapler not satisficd with the ethical resolu-
tions reported in the previous section, 1 wonder how many other social
psychologists would be willing to undergo the high costs incurred in doing
such cxperimental research by satisfying the demands of their IRBs?

There are a number of extensions and refinements of the idcas presented
here that we and other rescarchers might consider in our future rescarch.

« To assess and study the operation of naturally existing explanatory
search hiases

- To compare reactions to discontinuity among experimental subjects for
whom the induced search bias is either congruent or incongruent with
their own preferred search bias, sturting with a standard 2 X 2 design

+ To study the social dimension of Discontinuity Theory, its normalizing
aspect, its role in joining or starting nontraditional groups, such as cults
and antisocial movements

« To study the behavioral search process that may, for example, lead to
addictive and destructive behaviors as one outcome of drinking, taking
drugs. or other actions designed to reduce the distress of unex-
plained arcusal

+ To siudy cultural variations in processing discontinuities

- Tw create conditions that lacilitate self-disclosure of discontlinuitics so
as to better study the strategies and tactics used in this special form of
interpersonal communication

- To morc Tully explore the social pathology side of the predictions
advanced in Table 1L
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- To study hemispheric differences in brain tunctioning with ELEG record-
ings and MRI effcets of unexplained arousal.

There are some practical applications and extensions ol the line of thinking
advanced n this chapter that T would like Lo highlight bricfly. Although
costly, paticnts should receive medical checkups prior to any final, serious
psychiatric diagnosis. tteatment, and commitment to mental health facilitics.
For example, hearing Lests, and providing hearing aids to the partially deaf,
could prevent and treat carly stages of paranoia better than psychotherapy
and medications. Therapists might be encouraged to be more semsilive to
establishing timelines for causal sequences related Lo the possible origins
of mental disorders in their clicnts/patients. They should alse be more
aware of the explanatory scarch biascs of those they treat, as well as
recognizing their own biases toward overcmphasizing inner, dispositional
determinants, while minimizing situational influences on meatal and behav-
joral functioning. They also need to combat the biased conceptual frame-
works their training may have imposed on their attributional thinking.

Al a more general level, greater efforts nced o be made in education
to extend the basic kinds of critical thinking skills of scientists o the general
population, s¢ as to reduce the faulty thinking often associated with trying to
understand personal and natural discontinuitics. The canons of the scicntific
method should be inteprated into school curricula so that, lor example,
students learn why correlation is not causation, why it is wrong Lo seck
anly confirmatory cvidence for theories, why it is essential to consider the
fullest possible range of alternative explanations, and not to become a
biascd theorist prematurely, We should also develop educational modules
with a variety of violation-of-expectation exercises, demonstrations, and
axperiments to promote training in the process of searching for explanations
within the context of discovery of how our physical, social, and psychological
worlds work.

The dynamic role that intellectual discontinuities play in scientific discov-
eries is clearly illustrated in Albert Finstein's reply Lo a student’s inguiry
aboul the nature of productive thinking, She had asked many noted intelee-
tual figures of the time, *“When do productive thinking processes arise. and
what occurs in such a sharp, lively process?” That student later became
the renown psychologist Lrika Fromm, who recently found that lost letter,
and published it in the American Pyychologist (Fromm. 199%). Linstein
noted that while inertial frames are cquivalent in mechanics and optics, it
should also have been so in electrodynamics., but such equivalence appeared
1o be “unachievable’ within the theoretical framework of clectrodynamics,
Finstein goes on o frame his self-analysis of the mativating effect of pereeiv-
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ing this anomaly in terms that suppart the underlying assumptions of my
Discontinuity Theory:

The desire (o discaver and remove i [the defect in the traditional theory| led w
state of prychic tensson in me. which after seven years of truitless scarch was released
through the retativization of the concept of time and distance. 1 was similar for
the peneral theory of relativity. . . . 1t was always the search for a logically simple
meaning of cmpirically established relationships, propelicd by the conviction that
there existed a simple logical meaning. (Fromm, 1998, p. 1198; Cinstein's letter was
writicn in 1932},

Finally, this theory and research has a broader realm of applicability for
all of us. Because well-adjusted individuals, our rescarch participants, could
so readily move across the line between sanity and madness lor a while, it
should increase our compassion for the mentally ill and reduce our tolerance
for stigmatizing them as deviants in our socicly. We need to recognize the
fluidity of the boundaries between normal and abnormal, between wellness
and iliness. Doing s0 may enable us to begin to see the “rightcous Us”
and the “wrong-headed Them™ as kindred spirits trying to make sense of
the puzzles and challenges of human cxistence.

Perhaps the following assertion by the poct, Ralph Waldu Emerson, from
his Fssays and Lectures (1983) may serve as a fitting thematic conclusion
tor this chapler, and the appropridle book-end to its opening literary quota-
tans,

The sun shines and warms and lights us,

yel we have no curiosity Lo know why this is so

but we ask the reason of all evil, of pain, and hunger,
and mosquitoes, and silly people . . .

[and of our personally significant discontinuities).
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