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Abstract 

 

 
Research indicates that professionals have been unable to agree on what hypnosis 

is, and on how it should be studied. In an effort to solve this problem, some 

researchers have called for the investigation of the interaction between the parties 

(i.e., the hypnotist and the subject). Others have constructively cautioned that 

further research with highly accomplished hypnotic subjects is essential. 

However, to date no studies have examined actual talk-in-interaction during deep 

hypnosis – that is, between the hypnotist and the highly accomplished hypnotic 

subject. Drawing on conversation analysis (CA), this study examines talk-in-

interaction during deep hypnosis. This examination focuses on the ways in which 

the participants organise taking turns to talk, while the client remains deeply 

hypnotised. 

 

Unlike traditional studies of hypnosis, this study sets aside preconceived theories 

and conceptual categories of the phenomenon under investigation. It explores the 

phenomenon in fine detail and assumes that no order of detail can simply be 

dismissed a priori, as disorderly, or accidental, or irrelevant. In so doing, the study 

questions established understandings in the field of hypnosis and raises new issues 

for consideration about the ways in which turn-taking practices contribute to the 

accomplishment of deep hypnosis. 

 

This study joins other conversation analytic studies with an interest in examining 

the organisation of turn-taking (in conversational and institutional settings). The 

study extends previous examinations of turn-taking in two ways. First, the study 

enters nonvocal data into the turn-taking rules. Second, the study considers turn-

taking in a new domain for conversation analytic investigation. 
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The data for this study consists of audiovisual recordings of naturally occurring 

(i.e. non-experimental) interaction in real world clinical hypnosis session, which 

is consistent with calls by clinicians and some researchers of hypnosis. These 

recordings are transcribed using the notation system that was originally developed 

by Jefferson. Numerous examples and illustrations accompany the analyses. This 

provides the reader of the thesis with a means by which to check the validity of 

the claims being made, which is also consistent with calls by some researchers of 

hypnosis.  

 

The thesis has two analytic chapters. These chapters propose and account for a 

model for the turn-taking organisation for deep hypnosis. This model represents a 

transformation of the model for the turn-taking organisation for ordinary 

conversation, as first discussed in Sacks, Schegloff and Jefferson (1974) for 

speech and transition relevance place oriented turn-taking activities and Goodwin 

(1981) for gaze and some other aspects of the construction of the turn at talk. 

Comparisons are sketched with the turn-taking organisations for other speech-

exchange systems.  

 

The analytic chapters in this thesis show that the turn-taking system for deep 

hypnosis can be described in terms of a turn constructional component, a turn 

allocational component and a set of rules. These chapters also show that a number 

of grossly apparent facts about deep hypnosis place constraints upon its system, 

and that the turn-taking system for deep hypnosis accounts for the facts about 

deep hypnosis, both those which are grossly apparent and others which are far less 

apparent. 

 

A concluding discussion of the major findings of the study shows that a model for 

the turn-taking organisation for deep hypnosis can be characterised as locally 

managed across levels of awareness, hypnotist-administered across levels of 

awareness, interactionally controlled across levels of awareness, and recipient 

designed across levels of awareness, that is, across conscious and unconscious 

states of mind. These findings support theories of hypnosis which conceptualise 

ii 



   

iii 

the phenomenon in terms of an altered state of consciousness. The discussion 

highlights the significance and implications of these findings for policy, theory, 

research and practice. Limitations of the study are outlined. Finally, the study 

concludes with some directions for future research to build on this exploratory 

work, which establishes that the organisation of turn-taking is fundamental to 

deep hypnosis, and thus to our understanding of how deep hypnosis actually 

works.
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Transcription Notation 

 

 
The transcription notation used in this thesis and other conversation analytic 

research, was originally developed by Jefferson. These notations are based on 

those provided in Atkinson and Heritage (1992b), Jefferson (1989), and Gardner 

(2001). In addition, descriptions of nonvocal body movement are based on those 

provided in C. Goodwin and M.H. Goodwin (1987) and Stivers (2008). 

 

Participant designations 

In the examples in this thesis the participants’ institutional identities are 

abbreviated. “H” stands for hypnotist. “C” stands for client.1 

 

Simultaneous, overlapping, and latched utterances 

[ Left-hand square brackets are used to indicate the point of a 

simultaneous start at a turn beginning. 

H: [And]  
C: [VE:]RY 

 

 Left-hand square brackets are also used to indicate the point of 

overlap onset. 

H: Lots of animals<[ay 
C: ????????????????[Lots a animals 

 

] Right-hand square brackets are used to indicate the point of 

overlap stop. 

H: >So if you [were to<]  
C: ???????????[They’re?] da:nc::ing 

 

                                                 
1 Note that all participants in this study have been renamed. 
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= Equal signs are used to indicate contiguous talk with no gap and 

no overlap between different speakers. This is often called 

latching. 

H: Yes=  
C: =↓So does Mary 

 

Intervals within and between utterances 

(0.0) Numbers in curved brackets are used to indicate intervals in 

silence, which are measured in tenths of a second. For example 

(1.9) represents a silence of one second and nine-tenths of a 

second. Silences can occur as within turn pauses. 

C: Well there’s tigers an’ (0.5) $teddies an’$ 
 (1.9) gira:ffes  

 

 Silences can also occur as between turn gaps. 

H: Is Lena sleeping yet? 
 (1.1) 
C: Yes  

 

(.) A full-stop in curved brackets is used to indicate a tiny silence of 

less than two-tenths of a second. Tiny silences can occur as within 

turn pauses. 

H: And (.) tell me how’s it different? 
 

 Tiny silences can also occur as between turn gaps. 

H: >So if you [were to<] 
C: ???????????[They’re?] dan$c::ing$ 
 (.) 
H: ↑They’re ↑dancing<they’re SO HAPPY ... 

 

Characteristics of speech delivery 

In CA transcripts, punctuation marks are used to represent characteristics of 

speech delivery. They, therefore, do not necessarily occur at obvious syntactic 

boundaries in the talk.  
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. A full-stop is used to indicate a falling or stopping intonation. 

H: See her there in the future. 
 

, A comma is used to indicate a slight rising or continuing 

intonation. 

H: ↑Is she at work, there? 
 

? An upright question mark is used to indicate a strongly rising 

intonation. 

H: Where are we? 
 

¿ An inverted question mark is used to indicate a stronger rising 

intonation than a comma, but a weaker rising intonation than an 

upright question mark.  

C: In the corner¿ 
 

! An exclamation mark is used to indicate a strongly animated tone. 

H: ↑Four! ↑years old 
 

: A colon is used to indicate drawl or the lengthening or stretch of 

the sound or syllable it follows. Multiple colons are used to 

represent a continued stretch of the sound. 

C: I: s:ee:: (1.5) where I’m sit’ing.<at work. 
 

word Underlining is used to indicate some form of stress. A short 

underlining represents less stress than a long underlining. 

H: You w-wearing a cosi? 
 

↑  An up arrow is used to indicate an especially marked rise in pitch 

in the utterance-part immediately following the arrow. 

H: ↑Isn’t that lovely  
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↓ A down arrow is used to indicate an especially marked fall in pitch 

in the utterance-part immediately following the arrow. 

C: ↓Yes.  
 

- A single dash is used to indicate an abrupt cut-off.  

H: .hhh are these all animals a- frien- friends 
 of yours? 

 

w-w-word Hyphens connecting the letters of a word or words are used to 

indicate stammering. 

H: Y-y-you aware of what we chat- working on  
 

WORD Upper case is used to indicate especially loud sounds relative to 

the surrounding talk. 

H: LILL:↑ian he↑llo  
 

º A degree sign is used to indicate utterances or utterance parts that 

are quieter than the surrounding talk.  

C: I don’t think I use a desk ºanymoreº 
 

ºº A double degree sign is used to indicate utterances or utterance 

parts that are much quieter than the surrounding talk.  

H: .hhh are these all animals a- frien- friends 
 of yours?  
C: ººYepºº 

 

º A subscribed degree sign is used to indicate whispered or 

unvoiced utterances or utterance parts.  

H: What colour? 
 (2.2) 
C: ºLime whiteº 

 

.hh A row of dot-prefixed h’s is used to indicate audible inbreath.  

H: .hhh are these all animals a- frien- friends 
 of yours?  
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> < Right/left pointing carats bracketing an utterance or utterance-part 

are used to indicate speeding up. 

H: >ºD’yerº know ↑who ya’< talking ºtoº 
 

< > Left/right pointing carats bracketing an utterance or utterance-part 

are used to indicate slowing down. 

H: Hm (0.3) what is it about that person in 
 <particular>? 

 

< A prepositioned single left pointing carat is used to indicate a 

hurried start, which characteristically then returns gradually to the 

previous pace. 

H: Jen what’s happened<to the room 
 

$ Dollar signs bracketing an utterance or utterance-part are used to 

indicate audibly detected smiling. 

C: Well there’s tigers an’ (0.5) $teddies an’$ 
 (1.9) gira:ffes  

 

Inadequate hearing 

(   ) Empty curved brackets are used to indicate the transcriber’s 

inability to hear what was said. The distance between the curved 

brackets indicates the approximate length of the unheard talk.  

H: >Then when you were sleeping did you have 
 any dreams that you c’n< remember ºno:wº 
C: ººYeah (   )º  

 

Descriptions 

((  )) Doubled curved brackets contain the transcriptionist’s descriptions 

of vocalisations. 

C: She’s now (.) ((clears throat)) (1.2) in bed 
 

 

xxii 



 

xxiii 

  Doubled curved brackets also contain the transcriptionist’s 

descriptions of nonvocal body movement, such as head nodding, 

head shaking, pouting, and so forth. 

C: ((head nodding)) 
 

A number of examples are accompanied by digitalised sketches, which are 

rendered from images that are taken from the audiovisual recording of the 

interaction at particular moments.  

 

Highlighting and text ellipsis 

 A bolded rightwards arrow is used to point to features of interest 

to the researcher at the time the fragment is referred to in the text. 

For example, if the researcher was discussing single lexeme-turns 

in deep hypnosis and referred to the fragment below, the bolded 

rightwards arrow to the left of the talk would highlight the deeply 

hypnotised client’s (C’s) talk as a single-lexeme turn. 

H:  How many 
  (4.7) 
C:  ºfourº 

 

. . .  A spaced series of three horizontal dots is used to indicate that a 

portion of the turn at talk is not included. 

H: An’ what I want you to do . . . 
 

.  

.  

.  

A spaced series of three vertical dots is used to indicate that a 

portion of the turn at talk is not included. 

1 H: Jen: (1.2) WELcome. 
.   
.  ((12 lines not included)) 
.   

14 H: And can Jane hear us? 



    

Chapter 1  

An Introduction to the Study 

 

 
Because the allocation and shaping of opportunities to talk plays so central a 

role in constituting the very possibility of organised conduct in interaction, 

our effort to understand how conversation and other forms of talk-in-

interaction work begins here – with the organisation of turn-taking. 

(Schegloff, 1997, p. 2) 

 

1.1 Introduction 

Informed by conversation analysis, this study focuses on the organisation of turn-

taking for deep hypnosis. It explores how the hypnotist and the well-trained client 

take turns to talk to one another, after a profound state of hypnosis has been 

established, and while it is being sustained. Here the term “talk” is used in a broad 

sense to refer to “different aspects of talk, including both vocal and nonvocal 

phenomena” (C. Goodwin, 1981, p. 28).2 The study is not concerned with the type 

of hypnosis that is administered through drugs or the reading of scripted texts 

under artificially controlled conditions. Instead, it is concerned with the type of 

hypnosis that is administered through talk in human3 social interaction under 

naturally occurring (i.e., non-experimental) conditions in real world clinical 

practice. The study presents a systematic and rigorous account of the organisation 

of turn-taking for deep hypnosis. It contrasts the turn-taking organisation for deep 

hypnosis with the turn-taking organisations for conversation and other forms of 

talk-in-interaction. In so doing, the study questions established understandings in 

                                                 
2 Following Goodwin (1981) and Heath (1986), the term “nonvocal” or “visual” is used instead of 

“nonverbal” to indicate that these chapters “do not subscribe to delimiting talk in terms of the 

verbal/nonverbal distinction” (Heath, 1986, p. 176). 
3 For the study of human-animal hypnosis, see Pavlov (1928). 
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the field of hypnosis and raises new issues for consideration, while opening a new 

domain for conversation analytic investigation. 

 

This chapter introduces the study. The remainder of the chapter is organised in 

five sections. Section 1.2 introduces the statement of the problem, and presents 

background information about the study of hypnosis. Section 1.3 introduces 

conversation analysis, which is the empirical, theoretical, and methodological 

framework that informs this study. Section 1.4 specifies the research questions 

that are addressed in the study. Section 1.5 provides an overview of the 

significance of the study in terms of implications for policy, theory, research, and 

practice. Section 1.6 concludes the chapter with an overview of the remaining 

chapters in this thesis. 

 

1.2 Statement of the Problem  

Though considerable attention has been given to the study of hypnosis, 

professionals have been unable to agree on “what hypnosis is” (Rossi, 1993, p. 

xvii). The problems associated with defining hypnosis have been complicated by 

the fact that the term hypnosis refers to both the strategic techniques that are used 

to accomplish the phenomenon and to the phenomenon itself (J. Barber, 2000). 

Attempts to define hypnosis have resulted in the postulation of numerous theories, 

which differ from - and converge with - one another in various ways (Heap & 

Kirsch, 2006; Lynn & Rhue, 1991b). In fact, leading hypnosis scholars have 

pointed out that “[t]he danger we face is the temptation to overgeneralise in theory 

before the phenomena are really in hand” (Sheehan & McConkey, 1996, p. xi). 

Still, most research on hypnosis is theory driven. 

 

Also, it has been suggested that the difficulty in agreeing on a definition of 

hypnosis, is in part associated with the fact that research has overwhelmingly 

focused on explaining the experiences and actions of only one of the individuals 
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(i.e., the hypnotist or the client4) involved in the hypnotic encounter (Bányai, 

1998; H. T. Demosthenous, 2006; Diamond, 1984, 1987; Haley, 1958; 

Whitehead, 2004). Clinicians have typically focused on the skill of the hypnotist, 

while researchers have overwhelmingly concentrated on changes within the 

hypnotised subject. Consequently, the hypnotic event has largely been attributed 

to the hypnotist or to the subject, instead of being situated in the interaction 

between both parties, even though the significance of the interpersonal 

relationship has long been recognised (e.g., Bányai, 1998; Haley, 1958). 

Moreover, empirical research on hypnosis has typically focused on an individual-

subject level of analysis, despite calls for the investigation of “the interaction 

itself” (Bányai, 1998, p. 53; Haley, 1958), and despite Bányai’s (1998) suggestion 

that this may be why “the essence of hypnosis has somehow escaped the theorists’ 

grasp” (p. 52). 

 

In addition, different schools of hypnosis accept different data as admissible 

evidence, even though researchers have long called for the study of hypnosis to be 

based on recorded data (e.g., Bányai, Mészáros, & Csókay, 1985; H. T. 

Demosthenous, 2006; Field, 1964; Haley, 1958; Hearn, 1978; Kubie, 1967; 

Sheehan & McConkey, 1996; Whitehead, 2004). According to Kubie (1967), a 

reliance on “fallible reports of fallible recollections of fallible perceptions of a 

swift series of complicated events, in which the observers themselves are 

emotionally involved … is no basis on which to build any science (p. viii). Kubie 

(1967) further argued that findings should be reported in the “form of samplings 

from transcripts of taped recordings and of videotaped screenings” (p. viii). Still, 

most empirical research on hypnosis is reported without examples from transcripts 

of recorded data. 

 

                                                 
4 Generally, the person being hypnotised is referred to as subject, participant, patient or client. The 

choice of the referent term is generally indicative of the educational background of the person 

providing the hypnosis: researchers tend to refer to the person being hypnotised as subject or 

participant, while clinicians generally refer to the hypnotised person as patient or client. These 

terms will be used interchangeably in this study. 
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Further, empirical research on hypnosis is experimental in nature and much has 

been conducted in the laboratory setting, though clinicians and researchers with an 

interest in hypnosis (treatment) studies have called for empirical research on 

hypnosis to be based on actual practice in real world events (Lynn, Kirsch, 

Barabasz, Cardena, & Patterson, 2000). Comments made by clinicians at the 35th 

Annual Congress of the Australian Society of Hypnosis have raised concerns over 

the fact that researchers tend to base their findings on controlled and contrived 

situations that have little to do with real world clinical practice                           

(H. T. Demosthenous, 2006). Still, the overwhelming majority of empirical 

research on hypnosis is based on experimental data, which has little to do with the 

way in which hypnosis naturally occurs in real world clinical practice. 

 

1.2.1 Background information 

Hypnosis has had to struggle for scientific acceptance, with interest in hypnosis 

periodically rising and falling since its formal beginnings in mesmerism more 

than two hundred years ago (Gauld, 1996; Hilgard, 1971; Hilgard & Hilgard, 

1975; Nash, Minton, & Baldridge, 1988). According to Nash et al. (1988) 

“[p]eriods of enthusiastic clinical reports and investigations are separated by 

periods of relative neglect and even disrepute” (p. 198). Reasons for this can be 

traced back to the controversy over Mesmer and his unconventional medical 

practices of “animal magnetism” (now called hypnosis).  

 

In 1784, two royal commissions into the practice of “animal magnetism” were 

established. By reason of a series of experiments the commissions concluded that 

despite its successes animal magnetism did not exist (Gauld, 1996; Gravitz, 1991; 

Perry & McConkey, 2002).  

It was scientific skepticism which brushed aside all the instances of hypnotic 

phenomena … and which – even in the face of the systematic demonstrations 

of hypnosis by Mesmer and his successors – denied for another century after 

Mesmer’s first appearance the reality of hypnotic phenomena. When the 

medical profession ignored such palpable facts as the painless amputation of 

human limbs, performed before their own eyes in hundreds of successive 
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cases, they acted in the spirit of scepticism, convinced that they were 

defending science against imposture. (Polanyi in Nissani, 1995, p. 174) 

 

Though the commissions’ conclusions brought the practice of animal magnetism 

into disrepute, a number of Mesmer’s followers “continued their work in the firm 

conviction that it was of the greatest importance to mankind [sic]” (Gauld, 1996, 

p. 50). Since those early days, scientific interest in hypnosis has contributed much 

to our understanding of human nature (Barnier & McConkey, 2003). However, 

some scientists (e.g., Raz & Shapiro, 2002) have argued that the association of 

hypnosis with “the mysterious” has had a detrimental impact on its status as a 

suitable research topic. Further, they have argued that the (mis)use of hypnosis 

with unsuspecting persons for the entertainment of others has done little to alter 

this.  

 

In more recent times, hypnosis has been variously described as: the influence of 

suggestion (Weitzenhoffer, 1989); dissociation (Hilgard, 1973b, 1977); a state of 

readiness to utilise learnings (Erickson, 1989); regression in service of the ego (M. 

M. Gill & Brenman, 1959); task motivation and labelling the situation as hypnosis 

(T X Barber, 1969); a role that people play (Sarbin & Coe, 1972); biological 

capacity (Spiegel & Spiegel, 1978), and relaxation, followed by fluctuating levels 

of alertness as dictated by activity requirements (Edmonston, 1981), and much 

more. From these descriptions two schools of thought have emerged to dominate 

the study of hypnosis.  

 

The first is that of neodissociation theorist Hilgard (1973b; 1977) and numerous 

others who explain hypnotic phenomena in terms of an altered state of 

consciousness (or a special process).5 The second is that of sociocognitive theorist 

                                                 
5 Though all state theories explain these phenomena in terms of a special state they attribute the 

state to different explanatory mechanisms. For example, while neodissociation theory (Hilgard, 

1973b; 1977) and dissociated control theory (Bowers & Davidson, 1991; Woody & Bowers, 1994) 

attribute the hypnotic state to dissociation; ego-psychological theory (Fromm, 1979, 1992) 
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Sarbin (1950) and others (T X Barber, 1969; Kirsch, 1991; Lynn & Rhue, 1991a; 

Sarbin & Coe, 1972; Spanos, 1991; Wagstaff, 1981) who explain these same 

hypnotic phenomena as mundane responses to suggestion.6 The basis of these 

polarised theorisations is that the neodissociation or so-called “state” theorists 

take the hypnotised person’s behaviours and accounts of those behaviours at face 

value, that is, as reliable description, while sociocognitive or “nonstate” theorists 

do not. Though no issues separate all “state” theorists from all “nonstate” theorists 

(Kirsch & Lynn, 1995; Lynn & Rhue, 1991b), much debate has centred on the 

fact that sociocognitive theorists propose that the subject’s account of the 

experience of hypnosis constitutes “the withholding of secrets, the artful practice 

of deception, and/or the intricate strategy of self-deception” (Coe & Sarbin, 1991, 

p.305).  

 

In a recent attempt to reconcile the conflicting “state” and “nonstate” views of 

hypnosis, T.X. Barber (1999b) (who was previously one of the most ardent 

exponents of the nonstate view of hypnosis) published his comprehensive three-

dimensional theory of hypnosis. In a series of papers, T.X. Barber (1999a; 1999b; 

1999c) proposed that researchers have arrived at fundamentally different state and 

nonstate explanations of hypnosis because they have been studying fundamentally 

different subtypes of “superb” hypnotic subjects, that is, the “fantasy-prone”, the 

“amnesia-prone” and the “positively set.” T.X. Barber’s “mature view” of 

hypnosis has already attracted much comment. Though researchers (e.g., Chaves, 

1999; Diamond, 1999; Gregg, 1999; Heap, 1999) have favourably acknowledged 

that T.X. Barber’s proposal promises to promote important research, researchers 

(Chaves, 1999; Gauld, 1999; Heap, 1999) have also constructively cautioned that 
                                                                                                                                      
attributes the hypnotic state to primary process thinking. (For review, see Abela, 2000; Heap & 

Kirsch, 2006; Lynn & Rhue, 1991c.) 

6 Though all non-state theories explain hypnotic responding in terms of sociocognitive processes, 

they differ in the emphasis that they place on these processes. For example, while role theory (Coe 

& Sarbin, 1991; Sarbin & Coe, 1972) views hypnosis in terms of role enactment, Wagstaff’s 

(1981; 1991) sociocognitive perspective holds that compliance (pretending) is the major 

component of hypnotic responding. (For review, see Abela, 2000; Heap & Kirsch, 2006; Lynn & 

Rhue, 1991c.) 
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further research with superb hypnotic subjects is essential. It has long been 

acknowledged that subjects vary in their capacity to respond to hypnosis (Heap, 

Brown, & Oakley, 2004).  

 

That said, recent research using a combination of experimental and brain imaging 

methods (e.g., Barabasz, 2000; Barabasz et al., 1999; Rainville, Duncan, Price, 

Carrier, & Bushnell, 1997; Rainville et al., 1999; Rainville & Price, 2003; 

Szechtman, Woody, Bowers, & Nahmias, 1998) has provided mounting evidence 

in support of the state view of hypnosis (for review, see Christensen, 2005). 

Further, Gruzelier (2000) has stressed that the sociocognitive position is upheld by 

ignoring evidence that brings its own “overzealous and restrictive” theorising into 

question (p. 6). Given the overwhelming evidence for an altered state view of 

hypnosis,  

[t]he notion that ‘the debate goes on’ (Kirsch, 2003) or that the issue is 

‘unresolved’ (Sarbin, 2005) seems now to be shared by only a few, all be 

they vocal, members of this scientifically minded research society. 

(Christensen, 2005, p. 286) 

 

Clearly, this situation calls for an approach to the study of hypnosis that is not 

restricted by pre-theorisations of the fundamental nature of hypnosis. Like Sacks, 

I want to argue that however rich a researcher’s imagination is, if he uses 

hypotheticalized, typicalized versions of the world, he is constrained by 

reference to what an audience, an audience of professionals, can accept as 

reasonable. That might not appear to be a terrible constraint, except when we 

come to look at the kinds of things that actually occur. Many of the objects 

we work with would not be accepted as a base for theorizing if they were 

urged as imagined. We can then come to see that a warrant for using close 

looking at the world as a base for theorizing about it is that from close 

looking at the world we can find things that we couldn’t, by imagination, 

assert were there. One wouldn’t know they were “typical.” (Sacks, cited in 

Jefferson, 1983, pp. 17-18) 
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This section has introduced the statement of the problem, and presented 

background information about the study of hypnosis. The next section introduces 

conversation analysis as a suitable empirical, theoretical, and methodological 

framework for this study. 

 

1.3 Conversation Analysis 

Conversation analysis (henceforth CA) is interested in describing the methods that 

people use in interaction in social life. Originating in Sacks’ (1963) vision of 

transforming the study of social life into a natural observable science, CA 

developed through the collaboration of Sacks and Schegloff and Jefferson 

(Atkinson & Heritage, 1992b; Clayman & Maynard, 1994; C. Goodwin & 

Heritage, 1990; Hutchby & Wooffitt, 1998; Schiffrin, 1988; Silverman, 1998; ten 

Have, 2000). Sacks’ early lectures are “increasingly recognized as a startlingly 

original and important address to the social organization of mind, culture and 

interaction” (Schegloff, 1995b, p. xii). Heritage (1984) defines social organisation 

as “the persistence of stable patterns of activity” (p. 75). 

 

CA is suited to interdisciplinary study (Hutchby & Wooffitt, 1998; Roger & Bull, 

1989; Schegloff, 1991). Schegloff (1991) states that “CA is at a point where 

linguistics and sociology (and several other disciplines, anthropology and 

psychology among them) meet” (p. 46). It is interesting to note that when Sacks 

first began focusing conversation analytic research on the sequential organisation 

of conversation, he did so by studying recordings of telephone calls made to a 

suicide prevention centre and recordings of group psychotherapy sessions.  

 

The central goal of conversation analytic research is the description and 

explication of the competences that ordinary speakers use and rely on in 

participating in intelligible, socially organized interaction. At its most basic, 

this objective is one of describing the procedures by which conversationalists 

produce their own behaviour and understand and deal with the behaviour of 

others. A basic assumption throughout is Garfinkel’s (1967:1) proposal that 
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these activities – producing conduct and understanding and dealing with it – 

are accomplished as the accountable products of common sets of procedures. 

(Heritage & Atkinson, 1992, p. 1) 

 

Informed by this basic assumption, Sacks envisaged a systematic method by 

which the accomplishment of naturally occurring conduct in interaction could be 

studied. Specifically, CA directs the study of activities and the procedures used to 

accomplish them within their situated contexts of use (Drew & Heritage, 1995a; 

Schegloff, 1995a). This means that CA requires the object of study to be located 

within the context (or setting) in which it naturally occurs. Further, conversation 

analysts are required to do so with positivist objectivity (Cuff & Payne, 1984). 

 

Sacks’ lectures (Sacks, 1995a, 1995b) and CA’s foundational studies (Jefferson, 

1972, 1973, 1974; Sacks, 1972, 1974; Sacks, Schegloff, & Jefferson, 1974; 

Schegloff, 1968; Schegloff & Sacks, 1973) have inspired much conversation 

analytic research. As the name suggests, conversation analytic research has 

largely been concerned with the study of ordinary conversation, that is, everyday 

talk-in-interaction (e.g., Gardner, 2001; Jefferson, 1989; Lerner, 2003; Liddicoat, 

2004). But other conversation analytic research has been interested in non-

ordinary conversation or other forms of talk-in-interaction, including, in inter-

racial talk-in-interaction (C. M. Demosthenous, 2008), mediator-disputant talk-in-

interaction (Smith, 1997), doctor-patient talk-in-interaction (ten Have, 1991), 

counsellor-client talk-in-interaction (Gale, 1989), and so forth. This conversation 

analytic study is interested in hypnotist-client talk-in-interaction.  

 

The locally organised conditions wherein participants talk with one another, as 

they produce their own and interpret each others situated actions, and the 

procedures whereby these conditions are provided for, are of central importance in 

conversation analytic studies. Such studies demonstrate how turns at talk are 

organised, and how people coordinate their turns at talk (Sacks et al., 1974).  
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Conversation analytic studies have established that the allocation and shaping of 

turns at talk is fundamental to the organisation of conversation and other forms of 

talk-in-interaction. Taking turns to talk is used for producing order in the court  

(Atkinson & Drew, 1979), the classroom (McHoul, 1978), the business meeting 

(Gibson, 1999), the news interview (Greatbatch, 1988), the standardised survey 

interview (Schaeffer & Maynard, 2005), the medical consultation (West, 1984), 

the counselling session (Peräkylä, 1995), and the everyday conversation (Sacks et 

al., 1974), in different cultural contexts (Gardner & Mushin, 2007; Tanaka, 2000).  

 

Accordingly, CA calls for an openness to the study of whatever people do, while 

providing a conceptual framework for the rigorous and systematic examination of 

recorded sequences of naturally occurring vocal and nonvocal elements of 

interaction in a way that can be repeated by others with an interest in the same 

phenomena (Psathas, 1995; Sacks, 1992). CA is thus well suited to the study of 

hypnosis interaction between the hypnotist and the highly accomplished hypnotic 

subject – that is the study of deep hypnosis. 

 

The subject of this thesis is the organisation of turn-taking for deep hypnosis. An 

empirically grounded account of the systematics of the organisation of turn-taking 

for deep hypnosis is provided. This account is based on audiovisual recordings of 

naturally occurring (i.e. non-experimental) interaction after the client has been 

profoundly hypnotised, for the purpose of pursuing therapeutic goals. 

 

From a conversation analytic perspective hypnosis is conceived as a turn-

organised activity. Thus, this project will examine the actions and activities of 

participants involved in the constitution of the situated social event of turn-taking 

in deep hypnosis.  

 

The principles of this method will be applied through a systematic analysis of the 

organisation of turn-taking for deep hypnosis to shed new light on how deep 

hypnosis works. This study is concerned with ensuring that any conclusions 
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drawn about the organisation of turn-taking for deep hypnosis are warranted by 

defensible analysis of the data collected. Analysis of the turn-taking organisation 

for deep hypnosis will use conversation analytic techniques drawing on the work 

of Sacks, Schegloff, and Jefferson (1974) and Goodwin (1981), and many others 

(including, Atkinson & Drew, 1979; Dingwall, 1980; Ford, Fox, & Thompson, 

1996; Ford & Thompson, 1996; Gardner & Mushin, 2007; Greatbatch, 1988; 

Jefferson, 1983, 1986; Lerner, 2003; Manzo, 1996; McHoul, 1978; Peräkylä, 

1995; Schegloff, 1996, 1997, 2000, 2002; Sidnell, 2001; Tanaka, 2000). Also, see 

Chapter 3, Section 1.3.  

 

This section has introduced conversation analysis as a suitable approach to the 

study of hypnosis. The next section (re)specifies the research questions. 

 

1.4 The Research Questions 

This study is designed to answer the following research questions. The central 

research question is: 

 How does deep hypnosis work? 

 

Following Sacks et al. (1974, p. 696), the central research question is specified in 

conversation analytic terms as: 

 What is the shape of the turn-taking organisation device for deep 

hypnosis? 

 How does the shape of the turn-taking organisation device affect the 

distribution of turns for deep hypnosis?  

 How is deep hypnosis adapted to or constrained by the particular form of 

turn-taking system that operates on it?  
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1.5 Significance of the Study 

The International Society of Hypnosis (ISH, see Appendix A) has constituent 

societies in Australia, Austria, Belgium, Brazil, Canada, Denmark, England, 

Finland, France, Germany, Hungary, Israel, Italy, Japan, Mexico, Norway, 

Netherland, South Africa, Sweden, Switzerland and USA. The ISH is affiliated 

with the European Society of Hypnosis (ESH). ESH has constituent societies in 

the European countries listed above, as well as Spain and Turkey. Note that views 

and attitudes about hypnosis are not culture specific (Green, Page, & Rasekhy, 

2006). 

 

The Australian Society of Hypnosis (ASH) has state branches across Australia. 

ASH’s “educational and training flagship” is The Australian Journal of Clinical 

and Experimental Hypnosis (AJCEH - Australian Society of Hypnosis, 2008). 

ASH (2008) has provided the following information for the public seeking 

hypnosis treatment: 

Hypnosis is the process by which a person induces an altered state of 

attention or degree of awareness in another person. The process may result in 

a variety of phenomena, which occur spontaneously or in response to verbal 

or other stimuli. These phenomena include: alterations in consciousness and 

memory; increased susceptibility to suggestion; the production of responses 

and ideas unfamiliar to the person in the normal state of mind; or changes in 

behavior, perceptions, or psychological processes … What is particularly 

pleasant about hypnosis is the fact that it is natural and safe when used by 

trained professionals … Hypnosis is particularly useful for helping people 

change their behavior, symptoms, and attitudes. It is one of the most 

powerful psychological methods for mental and physical relaxation. Thus, 

hypnosis is useful for anxiety and stress control, and phobias. It is also useful 

in dealing with attentional deficits, motivation, assertiveness and confidence 

building, ego-strengthening and enhancing psychotherapy and counselling.  
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In Australia there does not appear to be any data available that shows how many 

people use hypnosis. This study will have significant influence in a number of 

areas, specifically, policy, theory, research and practice.  

 

1.5.1 Implications for policy 

If hypnotic treatment can relieve human suffering as well as – or in some 

cases better than – other methods, its use is justified and its neglect 

unfortunate. (Hilgard & Hilgard, 1975, p. vii) 

 

Hypnosis is recognised as a cost-effective effective treatment for a wide range of 

health problems (Jones, 1986; Lynn et al., 2000; Nash, 2004). Lynn, et al. (2000) 

have summarised review findings on: (i) hypnosis and the treatment of pain, (ii) 

hypnosis in medicine, (iii) hypnosis and smoking cessation, (iv) hypnosis with 

children, (v) hypnosis in the treatment of trauma, and (vi) hypnosis as an adjunct 

to cognitive-behavioural therapy. Further, Nash (2004) has reviewed pivotal 

findings on: (i) hypnosis and clinical pain, (ii) hypnosis and digestive tract 

disorders, (iii) hypnosis as an adjunct to surgery, and (iv) hypnosis and memory.  

 

However, hypnosis only comes under statutory regulation in one state in 

Australia, namely, South Australia. This means that hypnosis is not currently 

regulated in the Australian Capital Territory, or in New South Wales, or in 

Queensland, or in the Northern Territory, or in Tasmania or in Victoria. 

Moreover, the regulation of hypnosis in South Australia is currently under review 

(Department of Health, 2008). This is the case even though the National Centre 

for Complementary and Alternative Medicine (NCCAM) has classified hypnosis 

as a complementary and alternative therapy (Australian Medical Devices 

Information Unit, 2003). (For legislative requirements, see the Therapeutic Goods 

Act 1989 (Australian Government Attorney General’s Department, 1989).  

 

That said, governments in Australia are coming under increasing pressure to 

protect and provide consumers with access to reliable information so that they can 
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make informed choices on matters of healthcare (Expert Committee on 

Complementary Medicines in the Health System, 2003). This empirical study puts 

hypnosis in real life clinical practice under the “sociological microscope.” In so 

doing, it is able to contribute to current discussions on hypnosis and inform 

guidelines and regulations for best practice. 

 

1.5.2 Implications for theory 

This conversation analytic study seeks to provide an empirical basis for 

examining the ideas upon which different definitions and theorisations of 

hypnosis are based. CA assumes that the accomplishment of hypnosis is 

interactionally organised by the hypnotist and the client on a turn-by-turn basis. 

Since this study differs from all other studies on hypnosis in terms of its 

theorisation of social action and its analytic method, it has important implications 

for reviewing dominant theories of hypnosis and, in particular, those that discredit 

the hypnotised person’s account of their own experience. This study is, therefore, 

concerned with ensuring that any conclusions drawn about the allocation and 

shaping of opportunities to talk (health into being) in deep hypnosis are warranted 

by defensible analysis of the data collected. The current study is important 

because CA provides for a consideration of how deep hypnosis works.  

 

1.5.3 Implications for research 

Conversation analytic studies have had implications for research on the 

development of interventions, assessment or measurement procedures in 

healthcare and health research (e.g., DiMatteo, Robinson, Heritage, Tabbarah, & 

Fox, 2003; Heritage, Robinson, Elliott, Beckett, & Wilkes, 2007; Mangione-

Smith et al., 2004; Mangione-Smith, Elliott, Stivers, McDonald, & Heritage, 

2006; Mangione-Smith, Stivers, Elliott, McDonald, & Heritage, 2003; Stivers & 

Majid, 2007; Stivers, Mangione-Smith, Elliott, McDonald, & Heritage, 2003).  

 

This conversation analytic study of audio-visually recorded hypnotic interaction 

under naturally occurring (i.e., non-experimental) conditions contributes to 
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research in two ways. First, the study contributes to hypnosis research because 

empirical studies have overwhelmingly focused on determinates of hypnosis at an 

individual-subject (i.e., client) level of analysis. Further, the few empirical studies 

that have looked at interactional aspects of hypnosis have been conducted under 

artificially standardised experimental conditions. Second, the study contributes to 

ecologically valid hypnosis research by examining the actions whereby the 

participants interactionally accomplish deep hypnosis under naturally occurring 

conditions that have “fidelity to the way hypnosis is often practiced in the ‘real 

word’” (Lynn et al., 2000, p. 246). In fact, the study is novel in its application of 

CA to a domain that requires the consideration of turns at talk in deep hypnosis. 

Note that while it is clear that turns at talk naturally occur one after another it is 

not immediately apparent how the hypnotist and the client might accomplish this 

fundamental aspect of the organisation of deep hypnosis. 

 

1.5.4 Implications for practice 

In Australia, the number and type of persons who carry out or provide advice to 

consumers on hypnosis varies from healthcare professionals with formal 

qualifications (i.e., medical practitioners, dentists and psychologists) to non-

medically trained hypnotists (i.e., lay persons) (Expert Committee on 

Complementary Medicines in the Health System, 2003). According to the 

Australian Medical Association (AMA) position statement, almost half of the 

general practitioners surveyed reported an interest in training in areas such as 

hypnosis (Australian Medical Association, 2002). It is, therefore, significant that 

the nature of the practice of hypnosis is clearly understood.  

 

This conversation analytic study aims to provide clinicians with access to reliable 

information concerning hypnosis. It points to the ways in which this empirically 

based information can improve hypnotists’ practices. The study also has 

implications for researchers working with hypnosis in the laboratory, as well as 

those using hypnosis as a research instrument for the study of cognitive 

neuroscience.  
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1.6 Overview of Chapters 

This thesis is divided into seven chapters. The remaining chapters are organised as 

follows: 

 

Chapter 2 presents a review of the literature on hypnosis, with particular reference 

to selected aspects of theories that have directly influenced thinking and research 

on the interactional basis of hypnosis, empirical research on hypnotist and subject 

interaction, and limitations with current methods. In so doing, the chapter 

establishes conversation analysis as a relevant and important means of inquiry for 

the study of hypnosis.  

 

Chapter 3 presents conversation analysis (CA) as the empirical, theoretical and 

methodological framework that informs this study. The chapter presents an 

overview of CA and CA’s generic organisations of practice, with a focus on turn-

taking. It also describes the fundamental features of the system, the place of 

conversation among the speech-exchange systems, and turn-taking variations and 

restrictions in institutional interaction. Studies which extend CA’s application to 

non-vocal aspects of the talk are reviewed and the strengths of CA’s method 

discussed.  

 

Chapter 4 provides information on the research design and analytic method of the 

study. The chapter initially reports on the results of the pilot study which informs 

the current study. The chapter then presents the sites, participants, recruitment, 

data collection and processing procedures, and ethical clearance. It also discusses 

issues relating to reliability and validity, and details of the stages of data analysis. 

 

Two analytic chapters follow. Each of these analytic chapters concentrates on the 

organisation of turn-taking for deep hypnosis, that is, after a profound state of 

hypnosis has been established, and while it is being sustained. These analytic 

chapters are concerned with proposing and accounting for a model for the 

organisation of turn-taking for deep hypnosis, which represents a transformation 
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of the model for the turn-taking organisation for ordinary conversation, as first 

discussed in Sacks, Schegloff and Jefferson (1974) (for speech and transition 

relevance place oriented turn-taking activities) and Goodwin (1981) (for gaze and 

some other aspects of the construction of the turn at talk). Comparisons are 

sketched with the turn-taking organisations for other speech-exchange systems. 

Examples of detailed transcripts, and supplementary illustrations depicting 

relevant aspects of the talk, are provided and discussed, as a means of providing 

the reader with an understanding of the data under investigation.  

 

Chapter 5 is the first analytic chapter. The chapter describes the turn-taking 

system for deep hypnosis, in terms of a turn constructional component, a turn 

allocational component, and a set of rules. 

 

Chapter 6 is the second analytic chapter. The chapter initially provides a list of 

grossly apparent facts about deep hypnosis. These facts are provided as 

constraints for the turn-taking model that was presented in Chapter 5. The chapter 

then provides an account of how the turn-taking system for deep hypnosis deals 

with the facts about deep hypnosis, both those which are grossly apparent and 

others which are far less apparent. These are compared with those about ordinary 

conversation. 

 

Chapter 7 is the concluding chapter in this thesis. The chapter provides a 

concluding discussion about the major findings of the study; with a focus on 

characterising the proposed model for turn-taking in deep hypnosis in terms of 

what type of model this is, some consequences of the model, and the place of deep 

hypnosis among the speech-exchange systems. The chapter also highlights the 

significance of the study with a focus on its implications for policy, theory, 

research and practice. Limitations of the study are outlined and directions for 

future research are detailed. In concluding, the thesis argues for the value of 

conversation analysis as a means by which one can come to an understanding of 

how deep hypnosis actually works. 
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The next chapter, Chapter 2, provides a review of the literature on hypnosis. 
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Chapter 2  

A Review of the Literature on Hypnosis 

 

 

2.1 Introduction  

This chapter presents a review of the literature on hypnosis. It follows Chapter 1 

which provided an introduction to this study, and a brief rationale for relevance 

and importance of using a conversation analytic approach for the study of 

hypnosis interaction between the hypnotist and the highly accomplished hypnotic 

subject – that is, the study of deep hypnosis. The present review focuses on 

literature that is relevant to this study on the organisation of turn-taking for deep 

hypnosis. The review aims to assist the reader with an understanding of the 

complex and elusive nature of the phenomenon of hypnosis and the many 

difficulties associated with its empirical investigation. In so doing, the review 

seeks to provide the reader (who may be unfamiliar with the subject) with enough 

background information to understand and evaluate the findings in the analytic 

chapters that follow (see Chapters 5, 6 and 7). The review also discusses empirical 

research, and comments on limitations of current methods. 

 

The remainder of the chapter is organised in five sections. Section 2.2 puts 

forward a view of hypnosis, with a focus on theoretical and methodological issues 

arising from the literature on hypnosis. This section also contains commentary on 

theoretical issues that are associated with the difficulties of defining the 

phenomenon: hypnosis. Section 2.3 presents a selective overview of major 

theories, models and approaches of hypnosis that have contributed to current 

understandings of hypnotist and subject interaction. Included is a brief 

commentary on the design and findings of empirical research on hypnosis. Section 

2.4 provides a detailed review of the methods currently used in empirical research 

on hypnosis, that is, research which has focused on the interactional activities of 

both the hypnotist and the subject. Section 2.5 presents a discussion of limitations 

of current (standardised) methods. Section 2.6 concludes the chapter with a 
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summary of the reasons why I chose to adopt a non-standardised approach for the 

study of hypnosis. In so doing, it establishes the suitability of conversation 

analysis (CA) as the empirical, theoretical and methodological framework that 

informs this project (see Chapter 3).  

 

This chapter now turns to a discussion of hypnosis, with a focus on theoretical and 

methodological issues arising from the literature. 

 

2.2 Hypnosis 

Hypnosis theories and research have been shaped by traditions in mainstream 

psychology and its related disciplines (Abela, 2000; Heap & Kirsch, 2006; Lynn 

& Rhue, 1991c). However, traditional attempts at reaching a commonly accepted 

definition of hypnosis have given cause for critique. These attempts have also 

been responsible for the development of numerous hypnosis theories that have 

endeavoured to explain the phenomenon. Consequently, there has been much 

theoretically driven empirical research on hypnosis as a clinical and/or research 

phenomenon (Lynn et al., 2000; Nash et al., 1988).  

 

Empirical research has, however, focused almost exclusively on the individual; 

that is, an individual-subject level of analysis (Bányai, 1998; H. T. Demosthenous, 

2006; Diamond, 1984, 1987; Haley, 1958; Whitehead, 2004). This means that 

relatively few attempts have been made to investigate the interactional aspects of 

hypnosis. In fact, as Sheehan and Perry (1976) noted over 30 years ago, and 

Whitehead (2004) reminds us, “features of the hypnotist-subject relationship have 

been analysed much more closely in theory than in practice” (Sheehan & Perry, 

1976, p. 257; Whitehead, 2004, p. 8). 

 

Further, it is important to note that empirical research which has focused on 

interactional aspects of hypnosis can be divided into two camps. The first 

comprises experimental studies with a focus on “the interaction” between the 

subject and the hypnotic context (e.g., Lynn, Nash, Rhue, Frauman, & Sweeney, 
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1984; Nash & Spinler, 1989; Sheehan & McConkey, 1996). The second consists 

of experimental studies with a focus on interaction between the hypnotist and the 

subject (e.g., see Bányai, 1991; Bányai, 1998; Bányai, Gösi-Greguss, Vágó, 

Varga, & Horváth, 1990; Bányai et al., 1985; Field, 1964; Hearn, 1978; Varga, 

Bányai, & Gösi-Greguss, 1994; Whitehead, 2004). 

 

From a conversation analytic perspective, only those interactional studies with a 

focus on the hypnotist and the subject are able to comment on hypnosis as a turn-

organised activity. Consequently, only interactional studies with a focus on the 

hypnotist and the subject form the background to this project. The following 

subsection considers issues that have been raised in relation to the difficulties of 

defining hypnosis, with a focus on what constitutes an adequate account of 

conduct in interaction in hypnosis.  

 

2.2.1 Definitional difficulties 

Despite scientific interest in hypnosis, the question of what it actually is remains a 

matter of dispute (e.g., Heap & Kirsch, 2006; Rossi, 1993). The difficulties 

associated with defining hypnosis have, no doubt, been complicated by the fact 

that “hypnosis” has alternatively been referred to as “trance” and variously 

described as “hypnotic trance” or “therapeutic trance.” In addition, hypnosis has 

been described in terms of a person’s ability to go into different levels of trance, 

that is, from light trance to deep trance. The former is associated with naive 

subject inability while the latter distinguishes very highly accomplished or 

“superb” hypnotic subject capability (T.X. Barber, 1999a, 1999b, 1999c). 

Furthermore, the term “deep hypnosis” is an umbrella term that is synonymous 

with “somnambulistic trance” and “stuporous trance” (Erickson, 1952/1967). (For 

a detailed review of the observable differences between the stuporous and 

somnambulistic trance states of the client only, see Erickson 1952/1967.) In this 

thesis these terms will be used interchangeably, for convenience of 

conceptualisation only.  
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To further complicate matters, the term hypnosis refers to both the strategic 

techniques or procedures that are used to induce the phenomenon and the 

phenomenon itself (J. Barber, 2000; Nash, 2005). For instance, as Nash (2005) 

argues, “the terms hypnosis and hypnotized are both ambiguous, sometimes 

meaning a ‘procedure’ and sometimes meaning ‘the product of a procedure’” (p. 

267).  

 

The prominent contemporary definition of hypnosis provided by the 2003 

American Psychological Association (APA) Division 30 exemplifies the ways in 

which the procedures involved in achieving hypnosis and the concept of hypnosis 

have been conflated: 

Hypnosis typically involves an introduction to the procedure during which 

the subject is told that suggestions for imaginative experiences will be 

presented. The hypnotic induction is an extended initial suggestion for using 

one’s imagination, and may contain further elaborations of the introduction. 

A hypnotic procedure is used to encourage and evaluate responses to 

suggestions. When using hypnosis, one person (the subject) is guided by 

another (the hypnotist) to respond to suggestions for changes in subjective 

experience, alterations in perception, sensation, emotion, thought, or 

behaviour. Persons can also learn self hypnosis, which is the act of 

administering hypnotic procedures on one’s own [sic].7 If the subject 

responds to hypnotic suggestions, it is generally inferred that hypnosis has 

been induced. Many believe that hypnotic responses and experiences are 

characteristic of a hypnotic state. While some think that it is not necessary to 

use the word hypnosis as part of the hypnotic induction, others view it as 

essential.  

 

Details of hypnotic procedures and suggestions will differ depending on the 

goals of the practitioner and the purposes of the clinical or research 

endeavour. Procedures traditionally involve suggestions to relax, though 

                                                 
7 Note that self hypnosis is the act of administering hypnotic procedures on one’s self. 
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relaxation is not necessary for hypnosis and a wide variety of suggestions can 

be used including those to become more alert. Suggestions that permit the 

extent of hypnosis to be assessed by comparing responses to standardized 

scales can be used in both clinical and research settings. While the majority 

of individuals are responsive to at least some suggestions, scores on 

standardized scales range from high to negligible. Traditionally, scores are 

grouped into low, medium, and high categories. As is the case with other 

positively scaled measures of psychological constructs such as attention and 

awareness, the salience of evidence for having achieved hypnosis increases 

with the individual’s score. (Green, Barabasz, Barrett, & Montgomery, 2005, 

pp. 262-263) 

 

It can be seen from the above elaborated definition that the procedures for the 

induction of hypnosis are given precedence and that a clear conceptualisation of 

the product of the procedure hypnosis itself is absent. For example, there is no 

mention that “[o]ne of the earliest signs of hypnosis is the disinclination of the 

subject to speak, along with the loss of muscle tone apparent in the drooping of 

the head, the slouching of the shoulders, and the general lethargy of the body” 

(Edmonston, 1991, p. 199, emphasis in original). Also, there is no description of 

the particularities of deep hypnosis (Cardeña, 2005; Erickson, 1952/1967; 

Erickson & Rossi, 1979; Heap, 1999; Heap et al., 2004; Tart, 1970). For example, 

there is no indication that the deeply hypnotised subject is capable of “functioning 

adequately and directly at an unconscious level of awareness without interference 

by the conscious mind” (Erickson, 1952/1967p. 13, emphasis in original), which 

indicates that the deeply hypnotised subject is able to “talk without awakening” to 

an ordinary everyday level of awareness (Erickson, 1952/1967, p. 12). 

 

Critiques of the above and earlier definitions of hypnosis have noted this form of 

definitional inadequacy (see e.g., Green et al., 2005; Hasegawa & Jamieson, 2002; 

Holroyd, 2003; Kirsch, 1999; Nash, 2005; Wagstaff, 2000; Zeig, 1988; Zeig & 

Rennick, 1991). For instance, Nash (2005) has remarked that the definition above 

is “a clunky half-measure that leaves the definitional door wide open to 
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unfortunate research designs that are grounded in a priori theoretical biases” (pp. 

266-267) .  

 

A second critique has focused on the ways in which hypnosis has been theorised 

in research as evidenced in the objects of study. For instance, the study of the 

activities of only one of the participants in the interaction reflects an implicit 

theorisation of hypnosis as involving a single party, whether hypnotist or subject. 

This is also reflected in the definition above in which the actions of one 

participant (i.e., the hypnotist) are construed as actions and those of the other (i.e., 

the subject) are construed as responses only.  

 

This is also evident in the literature and research on hypnosis, which has 

overwhelmingly focused on explaining the actions of only one of the participants 

involved in the hypnotic event (see Chapter 1, Section 1.2). Further, the bulk of 

experimental research provides a sustained account of hypnosis as a single party 

activity focusing on only one side of the partnership (i.e., the subject), despite the 

emphasis in a number of theories of the significance of “the hypnotic relationship” 

(Diamond, 1984, 1987, 2000; Fourie, 1983; Watkins, 1963). 

 

A closely related methodological issue arising out of psychological theories of 

hypnosis and the focus on procedures and activities of a single participant is that 

most research on hypnosis has been conducted using standardised experimental 

procedures in an effort to obtain “controlled” results. This is also reflected in the 

definition above in which the actions of one participant (i.e., the hypnotist) are 

construed as actions that can be “ignored,” while the actions of the other 

participant (i.e., the subject) are construed as responses that need to be assessed 

for individual differences in ability to achieve hypnosis (hypnotisability). It is 

equally evident from the literature on hypnosis that standardised procedures have 

largely been restricted to measuring the actions of only one of the participants 

involved in the hypnotic induction event (i.e., the subject). (For an exception, see 

Whitehead, 2004.) Further, in contemporary research the use of standardised 

measures prevails, despite the varied criticisms that have been raised by some 
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researchers and many clinical practitioners of hypnosis (e.g., Bányai, 1998; H. T. 

Demosthenous, 2005, 2006; Erickson, 1952/1967; Fourie, 1991; Fourie & 

Lifschitz, 1988; Hearn, 1978; Whitehead, 2004).  

 

Each of the important issues outlined above have been central to the conduct of 

research on hypnosis to date and form the background to this study. The review of 

the literature on hypnosis in this chapter has been organised around these two 

central issues (i.e., hypnosis theories and research design). To reiterate,        

Section 2.3 selectively reviews major hypnosis theories, models, and approaches, 

commensurate with their influence on advancing conceptualisations of hypnotist 

and subject interaction. Section 2.4 provides a brief commentary on the design 

and findings of empirical research on hypnosis in which the focus has been on the 

interactional activities of both the hypnotist and the subject. 

 

Before turning to this review, it is important to point out that each of these issues 

(i.e., hypnosis theories and research design) is significant in the design of this 

study, which focuses on the organisation of turn-taking for deep hypnosis as a 

lived activity under naturally occurring conditions in the clinical setting, and 

employs CA as its empirical, theoretical and methodological framework.  

 

2.3 Major Theories, Models and Approaches 

As one might expect from a research tradition that has spanned well over two 

hundred years, attempts at reaching a commonly accepted definition of hypnosis 

have resulted in an overabundance of theories. From these many theories only 

selected aspects of those theories that have directly influenced thinking and 

research on hypnotist and subject interaction will be considered. Each of these 

major theories, models, and approaches will be reviewed in terms of its 

developmental trajectory, its position on the question of whether explanations of 

hypnosis do or do not need to refer to an altered state of consciousness, and its 

contribution towards advancing an understanding of hypnotist and subject 

interaction. Section 2.3.1 begins with a brief summary of some of the earliest 
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theories of hypnosis in the 18th century. The relevance of these early theories of 

hypnosis to the current project is that they focus on providing preliminary 

accounts of naturally occurring actions of the hypnotist and the subject.  

 

2.3.1 Early theories 

Mesmer’s (1734-1815) theory of “animal magnetism” (now known as hypnosis) 

relied on initial theories that celestial bodies, the earth and human bodies 

influenced each other with an invisible fluid, and that an imbalance of this fluid in 

the body resulted in disease (Gauld, 1996). The theory posited that this fluid could 

be channelled by the magnetiser to provoke a “crisis” and then a sleep-like, 

“stuporous state” in patients to restore them to good health (Gauld, 1996; Heap, 

1999). Significantly for research into hypnosis, Mesmer’s theory located the 

hypnotic event in (i.e., attributed the hypnotic effects to) “the magnetizer himself 

[sic],” even though the success of the procedure (i.e., achieving a cure) was 

considered to be dependent upon the establishment of a special relationship (i.e., 

rapport) with the patient (Gravitz, 1991, pp. 24-25).  

 

Hypnosis was, for that reason, also theorised as having an emotional component, 

such that it “must in the first place be transmitted through feeling” (Mesmer cited 

in Gravitz, 1991, p. 25). This early theory also included a theory of mutual 

production of hypnosis by the magnetiser and the patient, because in Mesmer’s 

account of “magnetic reciprocity” the “patient’s special feelings toward the 

magnetizer and the belief that the patient could sense the magnetizer’s thoughts” 

were influential (Gravitz, 1991, p. 25).  

 

Later theories of sleep and consciousness relevant to hypnosis resonate with 

notions developed from early magnetists, most notably Puységur (1751-1825)  

(Gauld, 1996). Puységur reported that his subjects did not display any of the usual 

signs of crisis (i.e., crying, convulsions and so forth), but instead, fell into an 

unusual, sleep-like “somnambulistic state” (Gravitz, 1991). In this altered state of 

mind subjects were reported to be able to behave in extraordinary ways and after 
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they were awakened they were reported to be amnesic, or unable to remember 

what had occurred during the magnetic event (Gauld, 1996; Gravitz, 1991). 

Further, according to Gravitz (1991), “Puységur made the important observation 

that somnambulists would often speak spontaneously of matters that concerned 

them, after which they would feel relieved” (p. 28). Note that Puységur’s reported 

observations suggest that hypnotised persons’ actions may not necessarily be 

limited to responses, as currently implied by the official 2003 APA Division 30 

definition of hypnosis (Green et al., 2005).  

 

In contrast to Puységur, and other mesmeric fluidists who attributed the magnetic 

effects of animal magnetism to the magnetiser, Faria (1756-1819) theorised that 

patients were essentially responsible for producing this altered sleep-like state 

themselves. According to Faria’s theory of “lucid sleep”, patients produced 

somnambulistic behaviour by virtue of their own ability to concentrate and 

respond to suggestions for sleep and constructive change (Gravitz, 1991). 

Significantly for research into hypnosis, Faria’s theory located the hypnotic event 

in the hypnotic subject, thereby providing explanation for the—now widely 

accepted—view of individual differences in hypnotic response (Gravitz, 1991). 

Note too that Faria’s account suggests that hypnotised persons’ actions are 

restricted to responses, as currently implied by the official 2003 American 

Psychological Association Division 30 definition of hypnosis (Green et al., 2005).  

 

This section has reviewed early understandings of how hypnosis functions, from 

conflicting magnetic fluidist (in which the effects of hypnosis were attributed to 

the hypnotist) to lucid sleep perspectives (in which the effects of hypnosis were 

attributed to the subject). There has since been a series of pendulum-like swings in 

which the effects of hypnosis have first been attributed to the hypnotist and then 

to the subject (Diamond, 1984; 1987). The following section provides a review of 

contemporary psychoanalytic theories of hypnosis. These are relevant to the 

current project in that they focus on the hypnotic relationship.  
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2.3.2 Psychoanalytic theories 

Psychoanalytic theories of hypnosis focus on the hypnotic relationship, primarily 

as a hypnotist dependent state of regression in the patient. This emphasis on the 

hypnotist in the regressive relationship grew out of Freud’s (1856-1939) theory of 

the patient’s submissive behaviour toward the hypnotist as an unconsciously 

driven libidinal fixation, or regression in the transference (Nash, 1991), which 

drew on early mesmeric notions. The theoretical constructs that inform this 

perspective are explained below. 

 

To begin with, Freud conceived of the mind in terms of three levels of awareness: 

the conscious (what we are aware of at a given point in time), the preconscious 

(what we can easily have brought into our awareness) and the unconscious (what 

we are totally unaware of, but motivated by) (Liebert & Spiegler, 1994). Then, 

Freud posited that personality is organised in relation to three functions: the id 

(which functions by demanding gratification), the ego (which functions by 

thinking and solving problems realistically), and the superego (which functions by 

judging an act as right or wrong) (Liebert & Spiegler, 1994). Liebert and 

Spiegler’s (1994, p. 87) diagrammatic representation of the relationship of 

Freud’s personality functions to the levels of awareness is reproduced as Figure 

2.1, below.  
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Figure 2.1 The relationship of Freud’s personality functions to the levels of 

awareness.  

Note. From LIEBERT/SPIEGLER. Personality, 7E. © 1994 Wadsworth, a part of 

Cengage Learning, Inc. Reproduced by permission. www.cengage.com/permissions 

 

The relationship of Freud’s personality functions to the levels of awareness show 

that personality functions are largely governed by unconscious awareness. Note 

also that Freud conceptualised the unconscious as “a morass of conflicting drives 

and unsavoury ideas” (Haley, 1967, p. 531). This conceptualisation informed his 

explanation of hypnosis as “essentially an eroticized dependent relationship” 

(Gravitz, 1991, pp. 34-35), and influenced his successors for many years. 

 

However, psychoanalytic notions of this relationship eventually evolved from 

those that emphasised the unconscious desires of the id to those that emphasised 

the conscious resolve of the ego. For instance, Kubie and Margolin’s (1944) 

theory of the dissolution of ego boundaries between the hypnotist and the subject 

posited that the hypnotist’s directives to the subject were experienced by the 

subject as the subject’s own thoughts.  
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On the other hand, Gill and Brenman’s (1959) theory of hypnosis as regression in 

service of the ego denounced the view that the subject’s submissive behaviour 

toward the hypnotist was the result of a libidinal regression; instead they posited 

that it was the result of a shift or regression in ego functioning, which they 

conceived of as occurring only in a subsystem of the ego. In other words, they 

viewed the shift from primary (unconscious) to secondary (conscious) process 

thinking as a regression in service of the ego. Fromm’s (1979; 1992) theory of 

ego-psychology drew a basic distinction between primary and secondary process 

thinking, with primary process thinking construed as unconscious, illogical, and 

developmentally immature, and secondary process thinking deemed as conscious, 

logical, and developmentally mature. Further, Fromm’s theory of ego receptivity 

put forward that the hypnotised person responds to the hypnotist and to their own 

inner experience.  

 

In contrast to customary person-oriented and person-focused psychoanalytic 

accounts of the hypnotic relationship, psychoanalytic clinicians (most notably, 

Diamond, 1984; 1987; 2000) have begun to provide an account of the interactive 

nature of hypnosis with a focus on the roles and relationship of the hypnotist and 

the patient. For instance, Diamond (1984) has drawn attention to the neglected 

importance of the hypnotist in an interactive hypnotherapeutic relationship. 

Diamond (1987) later proposed an interactional framework of four essential 

dimensions of hypnosis for examining the relational aspects of hypnosis. These 

relational dimensions are: (i) transference phenomena in which previous object 

relationships are enacted; (ii) a goal-oriented working alliance comprised of 

“rational” and “irrational” expectations about the efficacy of hypnotic procedure 

and its participants); (iii) a symbiotic or fusional alliance in which the hypnotist is 

experienced as a purely internal figure; and (iv) a realistic contemporary 

relationship (Diamond, 1987, p. 3). (For details of empirical findings, see Section 

2.4.3.2.) 

 

Significantly for research into hypnosis and for this project, while psychoanalytic 

theories of hypnosis have located the hypnotic event in the hypnotist, more recent 
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work by Diamond has essentially located the hypnotic event in the interaction 

between the hypnotist and the client. Still, while psychoanalytic 

conceptualisations of hypnosis are insightful, comprehending them is difficult 

because they are, for the most part, presented in an abstract and obscure manner, 

which does not easily lend itself to empirical examination. In fact, Diamond 

(2000) has recently advocated the “need to strive for a more down-to-earth, 

experience-near language … through a detailed presentation of the actual 

exchanges (verbalized and otherwise) of the two people involved in treatment” (p. 

71). The focus on turn-organised activity in hypnosis in the current study provides 

just such a focus on actual exchanges, and, therefore, will fill this significant and 

acknowledged gap in research on hypnosis.   

 

This section has reviewed current understandings of how hypnosis functions from 

a psychoanalytical perspective. The following section reviews contemporary 

sociocognitive theories of hypnosis. The relevance of sociocognitive theories of 

hypnosis to the current project is that the actions of the subject and hypnotist are 

both explicitly theorised.  

 

2.3.3 Sociocognitive theories 

Sociocognitive theories of hypnosis focus on social and situational aspects of the 

hypnotic context, as well as subjects’ attitudes, expectations and beliefs about 

hypnosis. This concern with social and cognitive features of hypnosis was 

influenced by the theoretical work of Sarbin (1950), the first scholar of hypnosis 

to unequivocally disagree with the classical view of hypnosis as an altered state of 

consciousness. In drawing on social psychology, role theory and metaphors from 

the theatre, Sarbin conceptualised hypnosis in terms of a theatrical performance in 

which the hypnotist and subject enact reciprocal roles (Coe & Sarbin, 1991). 

Within this theory, the role of the hypnotic subject is that of respondent, thus the 

notion of interaction is reified and becomes action and response rather than 

interaction as conceptualised from a CA perspective. 
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Sociocognitive theories of hypnosis have elaborated upon Sarbin’s original role 

theory to include numerous determinants. For instance, Sarbin and Coe (1991; 

1972) have elaborated the constructs of expectations, role requirements and self 

perception, imaginative skills, situational demand characteristics, deception, self-

deception, metaphors and narratives. T. X. Barber (1969) has called attention to 

the role of subjects’ attitudes, expectations and motivations. Further, Lynn and 

Sherman (2000) have emphasised that central to all sociocognitive theories is the 

notion that “participants’ expectancies, attitudes, and beliefs about hypnosis, as 

well as their interpretations of suggestions and aspects of the hypnotic context are 

crucial to understanding hypnotic responding” (p. 296). 

 

In Spanos’ (1991) account of hypnotic responding, subjects’ behaviours are 

considered as “mundane forms of social action” (p. 324). In contrast to special 

state conceptualisations, hypnotic subjects are seen to be “attuned to contextual 

demands” and are to “guide their behaviour”, in accordance with their 

“understanding of situational contingencies” and “the goals they wish to achieve” 

(Spanos, 1982, 1991). Significantly for research into hypnosis, sociocognitive 

theories of hypnosis (or hypnotic responding) have located the hypnotic event in 

the subject. Further, although sociocognitive theories of hypnosis propose that 

subjects guide their own actions, these theories only allow for subjects’ actions in 

the form of responses, and thereby ignore the possibility of subjects’ actions in the 

form of initiated behaviour.  

 

Sociocognitive theories tend to disregard subjects’ accounts of their own 

responses as “exaggerations and at worst out-and-out misdescriptions of their 

private experiences” (Spanos, 1991, p. 338); that is, whenever subjects’ accounts 

contravene pre-existing sociocognitive theory. Further, while some sociocognitive 

theories have placed more importance on relational factors and unconscious 

determinants of hypnotic responsiveness (Lynn & Rhue, 1991a; Lynn & Sherman, 

2000), empirical considerations have only focused on relational aspects of 

hypnotic interaction in terms of individual-subject differences in response. Thus, 

while sociocognitive accounts have lent themselves to much empirical 
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examination, they have not directed attention to hypnosis as an event jointly 

constructed by both hypnotist and subject as action sequences in interaction. 

 

This section has outlined contemporary theories of hypnosis from a sociocognitive 

perspective. The following section presents Ericksonian models of hypnosis. The 

relevance of Ericksonian models of hypnosis to the current project is that the 

actions of the subject and the hypnotist are both explicitly theorised.   

 

2.3.4 Ericksonian models 

Ericksonian models of hypnosis focus on interpersonal communication which 

stimulates unconscious capabilities and responses in the hypnotic subject. This 

emphasis on interpersonal communication and unconscious processes in hypnosis 

is based on studies of Erickson’s (1901-1980) work. (For a review of the collected 

works of Erickson, see Hilgard, 1984.) Unlike others in the field, Erickson 

developed his main beliefs about hypnosis from practice instead of theory. He 

described hypnosis as an interpersonal relationship that depends upon the 

intrapersonal relationships of the subject (Erickson, 1952/1967). Some further 

explanation will help with understanding Erickson’s concept of “intrapersonal 

relationships.”    

 

Erickson conceived of intrapersonal relationships as occurring within the subject, 

but between different levels of the subject’s awareness. He wrote (1952/1967),  

[a]t the lighter levels [of hypnosis] there is an admixture of conscious 

understandings and expectations and a certain amount of conscious 

participation. In the deeper stages, functioning is more properly at an 

unconscious level of awareness. (Erickson, 1952/1967, p. 12)  

Here Erickson’s use of the words “more properly” serves to indicate that the 

deeply hypnotised person is able to function without conscious awareness and 

participation. In extending this line of thought Erickson went as far as to conceive 

of “the unconscious mind as wiser and more perceptive than the conscious mind” 

(Erickson & Rossi, 1979, p. 302). 
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Erickson’s recognition of subjects’ differing abilities to learn and to respond 

during hypnotic work led him to develop a “naturalistic approach”. This approach 

involved 

accepting and utilising the situation encountered without endeavouring to 

psychologically restructure it. In so doing the presenting behaviour of the 

patient becomes a definite aid and an actual part in inducing the trance. 

(Erickson, 1958/1967, p. 424).  

 

In other words, the use of a naturalistic approach to hypnotic work enabled the 

hypnotist to utilise the subject’s naturally occurring behaviour, in contrast to a 

standardised approach which required the hypnotist to speak in the same way to 

each subject. (For a review of the difficulties associated with attempts to 

standardise talk across subjects, see Section 2.4.3.1, below.) Within this theory the 

hypnotic subject is viewed as capable of engaging in hypnotic work with the 

hypnotist, thus the notion of interaction taken here is in line with the 

conceptualisation of interaction from a conversation analytic perspective. (For a 

transcript of a trance induction with commentary about Erickson's naturalistic 

approach, see Erickson, 1959/1967, pp. 51-88.)  

 

Ericksonian models of hypnosis have focused on different aspects of Erickson’s 

work. Haley (1958; 1966; 1993) has presented a number of different (but 

complimentary) models. Haley (1958) initially offered an interactional 

explanation of Erickson’s hypnosis or trance as a meta-complementary 

relationship. In a hypnotic meta-complementary relationship the hypnotist and 

subject jointly work out that the hypnotist is to control what sort behaviour is to 

occur. As Haley (1958) put it,  

[t]he trance is successful when the subject communicates the messages 

requested by the hypnotist, qualifies those messages with denials that he [sic] 

is communicating them and therefore denies that he [sic] is defining the 

relationship, and thereby acknowledges that the hypnotist is in control of the 

definition of the relationship. (p.57) 
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Haley (1966; 1993) later emphasised Erickson’s use of directives to get patients to 

do something, and noted Erickson’s frequent use of implications to indirectly 

elicit behaviour from patients.  

 

Rossi has co-authored several books with Erickson (Erickson & Rossi, 1979; 

1981; Erickson, Rossi, & Rossi, 1976). They detail two central components of 

Erickson’s hypnosis, namely, the forms of indirect suggestion and the utilisation 

approach. In these works the nature of trance is emphasised as a normal 

experience that can develop through inner absorption and lead to an altered state 

of consciousness, whereafter learning can occur at an unconscious level of 

functioning. 

 

While most models of Erickson’s hypnosis have emphasised the nature of trance, 

Zeig and Rennick (1991) have argued that the notion of trance is not relevant to 

an explanation of hypnosis. They argue for the abandonment of the concept of 

trance because they believe that this better enables them to regard hypnosis as an 

interpersonal process. Zeig and Rennick (1991) have consequently characterised 

Erickson’s work as an “interpersonally focused communications system” that is 

particular to those involved, and intent largely “(this is the ‘hypnotic’ element) at 

tapping unconscious capabilities and responsiveness” (p. 275). 

  

Significantly for research into hypnosis and for this project, Ericksonian models 

of hypnosis locate the hypnotic event in the interaction. That is, unlike 

sociocognitive conceptualisations of hypnosis, Ericksonian conceptualisations of 

hypnosis allow for subjects’ actions in the form of initiating and responsive 

behaviour. Ericksonian models of hypnosis are, thus, based on a notion of 

interactivity with both parties able to act. However, this does not mean that 

Ericksonian researchers have carried out empirical studies within an interactional 

framework.  
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Recent studies have primarily focused on controlled experimental testing of the 

importance of indirect suggestion over direct suggestion (Zeig & Rennick, 1991). 

One reason for this, as Zeig and Rennick (1991) have noted, is that Erickson’s 

“highly individualized procedures do not lend themselves readily to the 

standardized approach required by most controlled studies” (p. 295). The 

empirical and analytical framework applied to the current study provides for a 

naturalistic method of investigation, and consequently will fill this significant and 

long acknowledged gap in research on hypnosis (see Chapter 3).  

 

This section has reviewed understandings of how, from an Ericksonian 

perspective, hypnosis naturally occurs. The following section provides a review of 

a contemporary social-psychobiological model of hypnosis. A social-

psychobiological model is relevant to the current project in that it advances a 

hypnotist-subject conceptualisation of hypnosis, and has promoted empirical 

research on interaction between the hypnotist and the subject.  

 

2.3.5 The social-psychobiological model 

The social-psychobiological conceptualisation of hypnosis focuses on the 

interaction between behavioural, experiential, relational and physiological 

dimensions of hypnosis. This conceptualisation developed through Bányai’s 

interest in integrating interpersonal and intrapersonal aspects of hypnosis and 

evolved over many years, resulting in the development of what she called a social-

psychobiological model of hypnosis (Bányai, 1998) (For a review of the many 

and varied influences on her thinking, see Bányai, 1991.)  

 

The social-psychobiological model conceptualises “hypnosis as an altered state of 

consciousness that may have a socially and biologically adaptive value” (Bányai, 

1998, p. 52). Bányai posits that this alteration in consciousness occurs in a 

“special social context as a result of the reciprocal interactions between the 

subject and the hypnotist” (Bányai, 1998, p. 52). (For an early description of these 

kinds of interactions see Section 2.3.1.) Bányai’s (1991) all-encompassing 
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conceptualisation of hypnosis posits that hypnosis is affected by both the 

hypnotist’s and the subject’s personal characteristics and physiological 

predispositions (i.e., their attitudes, expectations and cognitive styles), and their 

relationship to one another. Further, the development of hypnosis is also seen to 

be affected by physiological, behavioural, and subjective experiential 

modifications during the process of inducing (or testing) this state of being. Thus 

the social-psychobiological model regards hypnosis as a continually-changing 

process of interdependent hypnotist-subject interaction. 

 

According to Bányai (1991, pp. 565-566) the social-psychobiological model 

stresses the following as essential features of hypnosis:  

1. The subjective experience of alteration in consciousness: An altered state 

of consciousness essentially involves subjective experience. The state is, 

therefore measured by susceptibility scales (which are routinely used in 

hypnosis research), and via verbal reports by subjects about their own 

subjective experiences; 

2. The role of the special social context: Since this altered state is very much 

related to interaction between two persons (i.e., the hypnotist and the 

subject) it is considered to be situated within a special social context. 

“This altered state, nestled within a special social context, is the very 

essence of hypnosis.” (p. 566). Within this context both the hypnotist and 

the subject are seen to take active roles and, through “reciprocal 

interaction,” affect each other; and 

3. The adaptive value of hypnosis: Historically hypnosis has been seen to 

“help participants to perform more adequately, constructively, and 

creatively in the social-biological milieu” (p. 566). 

 

Significantly for research into hypnosis and for this project, the social-

psychobiological model of hypnosis largely locates the hypnotic event in the 

interaction between the hypnotist and the subject. As such the model has 

influenced the direction of empirical research on hypnosis within an interactional 

framework. (For details of these findings, see Section 2.4.3.2.) 

37 



    

Since the social-psychobiological conceptualisation of hypnosis attributes the 

hypnotic state (of the subject) to a special social context as a consequence of 

reciprocal interactions between the hypnotist and subject, it advances 

sociocognitive notions of the subject as a respondent only. That said, a social-

psychobiological approach is very different to the one adopted in this study, as 

conversation analysis is a methodological approach that can provide an account of 

hypnosis talk-in-interaction.  

 

This section has outlined contemporary conceptualisations of hypnosis from a 

social-psychobiological perspective. The following section provides a review of a 

contemporary ecosystemic approach to hypnosis. The relevance of an ecosystemic 

approach to the current project is that the focus is wholly on the interaction 

between those involved in the hypnotic situation, and the behaviours are mutually 

qualified as “hypnotic” by all involved in the hypnotic situation. 

 

2.3.6 An ecosystemic approach 

An ecosystemic approach to hypnosis focuses on a complexly interwoven and 

ongoing set of objects and their attributions in interrelationship with one another, 

in which certain classes of contextually bound behaviour come to be seen as of a 

type called “hypnotic” (Fourie, 1991; Fourie & Lifschitz, 1989). An ecosystemic 

approach is a way of thinking about hypnosis wholly in interactional terms. This 

emphasis on the interaction was largely influenced by developments in systems 

theory, including Bateson’s (1972) conception of a system as an ecology of mind. 

(For a brief overview of Haley’s interactional explanation of Erickson’s hypnosis, 

which influenced developments in systems theory, see Section 2.3.4, above). 

 

It is important to note that an ecosystemic approach stresses the shortcomings of 

applying Newtonian thinking (with its emphasis on reductionism, linear causality, 

and neutral objectivity) to the study of hypnosis (and other forms of human social 

interaction) (Fourie, 1983, 1988, 1991; Fourie & De Beer, 1986; Fourie & 

Lifschitz, 1985, 1988, 1989). It follows then that Fourie and his colleagues should 
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denounce the widely accepted practice of giving hypothetical constructs, such as 

the “ego”, and “the unconscious” particular properties, and then treating them as 

entities. Instead, an ecosystemic approach conceives of hypnosis as “a concept 

denoting a situation in which certain classes of behaviour come to be seen as of a 

type called ‘hypnotic’ or ‘involuntary,’” by those in the situation (Fourie, 1991, p. 

469, emphasis in original). “Hypnotic” or “involuntary” behaviours can include 

the subject’s experience of a hand lifting without perceived effort, or the subject’s 

experience of a hand being unable to lift despite perceived effort to the contrary.  

 

So in contrast to early and contemporary state theories, an ecosystemic approach 

does not perceive of involuntary behaviours as caused by an altered state of 

consciousness in the patient or subject, because, like sociocognitive theories, it 

perceives of them as ordinary behaviours that are designated as “hypnotic.” 

However, unlike all other theories of hypnosis, an ecosystemic approach only 

designates behaviours as hypnotic through ongoing mutual qualification by all 

involved in the hypnotic situation (i.e., the hypnotist, the subject, and any possible 

spectators) (Fourie, 1991; Fourie & Lifschitz, 1985). Since an ecosystemic 

approach proposes that participants mutually qualify behaviours as “hypnotic”, 

(like Erickson) it rejects the notion of standardised susceptibility or 

hypnotisability testing which is usually applied to subjects in hypnosis research 

(Fourie & Lifschitz, 1988).  

 

Significantly for research into hypnosis and for this project, Fourie’s ecosystemic 

approach located the hypnotic event wholly in the interaction between the 

hypnotist and the subject. Accordingly, an ecosystemic theory of hypnosis 

provides for the complexity of interrelating factors of influence in the hypnotic 

setting, since hypnosis is considered to be co-constructed by the people in a 

particular situation, instead of occurring in the hypnotist (as proposed by 

mesmeric fluidists and contemporary traditional psychoanalytic theorists) or the 

subject (as proposed by Faria and Braid and contemporary sociocognitive 

theorists). As Sheehan (1991) has pointed out, however, an ecosystemic account 

does so “in the absence of a methodology that is distinctively attuned to studying 
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the consequences of the array of interactive events” (p. 522). Since the current 

project applies CA – which is a methodology that is distinctively attuned to 

studying the consequences of the array of interactive events – it will fill a 

significant and acknowledged gap in research on hypnosis (see Chapter 3).  

 

The ecosystemic approach is similar to CA’s approach in that it locates the 

hypnotic event wholly in the interaction between the hypnotist and the subject, 

and it only designates behaviours as hypnotic through ongoing mutual 

qualification. The main difference between an ecosystemic account and that of 

CA, which informs the way in which the interaction between the hypnotist and 

subject will be analysed in this project, relates to the way in which they define the 

situation. An ecosystemic definition of the situation in which hypnosis occurs 

refers to the context of the experimental setting. In contrast, CA is concerned with 

the study of naturally occurring interaction, so the context is always a feature of 

the talk, which is constituted in and through the actions and activities of the 

participants themselves (Silverman & Gubrium, 1994). Thus, for CA the 

phenomenon of interest lies in the participant’s definition of the situation. (For an 

elaboration of CA’s theory of action, see Chapter 3.)  

 

The preceding section has provided an overview of major hypnosis theories, 

models and approaches that have contributed to current understandings of 

hypnotist and subject interaction. This included a brief commentary on the design 

and findings of hypnosis research. The following section reviews empirical 

research on hypnosis, but only research which has focused on the interactional 

activities of both the hypnotist and the subject. Recall that the interactional 

activities of both the hypnotist and the subject have received much more attention 

in theory than in practice. As a result, the reader will be unable to relate all of the 

above theories to the research that is presented in the following section.  
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2.4 Empirical Research 

The direction of empirical research on hypnosis has been influenced by the 

conceptualisation of hypnosis as primarily a psychological phenomenon, and by 

the traditions in mainstream psychology and its related disciplines. This section 

reviews empirical research on hypnosis which has directly focused on hypnotist 

and subject interaction. It is organised in three sections. Section 2.4.1 outlines the 

methodological issue that arises from the fact that empirical research on hypnosis 

has conventionally been synonymous with experimental research. Section 2.4.2 

delineates the methodological issue that arises from the fact that empirical 

research on hypnosis has typically considered only one of the participants in the 

interaction (i.e., the subject and not the hypnotist), and Section 2.4.3 reviews 

experimental research on hypnosis that has directly considered both participants’ 

actions in the hypnotic event, and draws attention to limitations with current 

methods of inquiry. 

 

2.4.1 An experimental research tradition 

Empirical research on hypnosis has traditionally been synonymous with 

experimental research. An experimental research tradition emphasises the 

“operationalization of concepts, quantification, the use of controlled experiments, 

and the statistical treatment of data” (Spanos & Chaves, 1991, p. 65). In addition, 

experimental research on hypnosis typically relies on the use of standardised 

measures to assess subjects’ susceptibility to suggestion (or hypnotisability), 

though such measures are rarely used in routine clinical practice in the “real 

world” (e.g., J. Barber, 1991; H. T. Demosthenous, 2005; Diamond, 1987; Lynn 

et al., 2000).  

 

2.4.2 An individual subject level of analysis 

Experimental research on hypnosis has overwhelmingly centred on an individual 

subject level of analysis. This interest in the subject (i.e. the hypnotised person) 

has led to the specification of a commonly accepted category of hypnotic 

phenomena, or what Hilgard (1904-2001) called “the domain of hypnosis” – 
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which includes phenomena, such as “muscular movements or inhibitions, sensory 

distortions, positive and negative hallucinations, and posthypnotic amnesia and 

dreams” (Hilgard, 1973a; 1991, p. 86). These phenomena comprise the 

experimental test items on contemporary susceptibility and hypnotisability scales 

(e.g., see Barnier & McConkey, 2004.) So, experimental research has primarily 

focused on defining and conceptualising hypnosis in terms of subjects’ changes 

and on accumulating data relating to the subjects’ abilities to produce these 

changes. In addition, experimental research has been especially interested in the 

changes of the subject with a high capacity to respond to hypnosis, that is, “the 

highly hypnotisable person”, or the so-called “highs” and not the so-called “lows” 

(Heap et al., 2004). 

 

In this way, researchers have managed to agree on the phenomena that comprise 

the domain of hypnosis, while continuing to differ on how best to describe them. 

So, whether researchers have conceptualised hypnotic phenomena in terms of a 

special state of consciousness or as ordinary, mundane behaviours, they have, 

largely, limited their focus to the hypnotic subject. Clearly, then, comparatively 

little empirical research has centred on the actions of both the subject and the 

hypnotist. Bányai (1998) states that, 

While this split in the focusing of attention may have had a beneficial effect 

on data reduction when studying different phenomena of hypnosis, it seems 

to have an unfortunate theoretical consequence as well. Namely, as a result of 

placing emphasis either on the hypnotist or the subject, the cause of hypnotic 

effects became attributed to only one of them. (p. 52) 

 

2.4.3 An interactional hypnotist-subject level of analysis 

It is beyond the scope and interest of this thesis on the organisation of turn-taking 

for deep hypnosis to present research with a focus on explaining the behaviours 

and experiences of only one of the participants involved in the hypnotic 

encounter. Therefore, what follows is an overview of empirical research that has 

focused directly on an interactional hypnotist-subject level of analysis, albeit 

under controlled conditions.  
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2.4.3.1 Interaction Process Analysis8  

To examine hypnotist-subject interaction two experimental studies made use of 

Bales’ (1950) Interaction Process Analysis (IPA): a method that was initially 

designed for the observation of social interaction in small groups (of two to 

twenty people). IPA is a preformulated category system. IPA is used to classify 

interaction in accordance with exclusive, encoded categories that are divided into 

areas of positive and negative socio-emotional content, and task-related 

involvement. Positive socio-emotional content includes acts such as agrees, while 

negative socio-emotional content includes acts such as shows tension. Task-

related involvement includes acts that are more neutral in emotional content, such 

as, gives suggestion and asks for suggestion.  

 

Prior to presenting these hypnosis studies, it is relevant to note that conversation 

analysts (e.g., Peräkylä, 2004; Psathas, 1995; Sacks, 1995) have critiqued IPA and 

other category systems. According to Psathas (1995, p. 8),  

1.  Category systems, because they were preformed or preformulated in advance 

of the actual observation of interaction in a particular setting, would structure 

observations and produce results that were consistent only with their 

formulations, thereby obscuring or distorting the features of interactional 

phenomena. 

2.  They were reductionistic in seeking to simplify the observer’s task by limiting 

the phenomena to a finite set of notated observables.   

3.  They ignored the local context as both relevant for and inextricably implicated 

in meaning production, and instead substituted the theoretical assumptions 

concerning “context and meaning,” which were embedded in the category 

system itself.  

4.  They were quantitatively biased in that they were organized for the production 

of frequency counts of types of acts, and thereby were willing to sacrifice the 

understanding of locally situated meanings in order to achieve quantitative 

results.  

                                                 
8 See Appendix A: Acronyms. 
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In short, this critiqued is levelled against methods dealing with pre-ordained 

categories for coding instead of CA’s “unmotivated looking” approach, which is 

data rather than category driven.  

 

That noted, in the first experimental study, Field (1964) used IPA to compare the 

interaction profiles of hypnotists and subjects. Two hypnotists and six subjects 

participated in the experiment. Both hypnotists were experienced practitioners. 

Four subjects were highly hypnotisable, while two subjects were instructed to 

simulate hypnosis (i.e., to act as if they were hypnotised). Each hypnotist worked 

with two highly hypnotisable subjects and one simulating subject. The work was 

filmed. According to Field (1964), clearly marked interactional differences were 

found between the hypnotists and the highly hypnotisable subjects that he studied. 

For instance, hypnotists displayed a high frequency of behaviour in the categories 

gives suggestions, asks for information and shows agreement, whereas highly 

hypnotisable subjects displayed more behaviour in the categories seems 

submissive, gives information, and gives opinions. As Field pointed out, given the 

high frequency of questions by the hypnotists it was to be expected that subjects 

would give more answers in the form of information and opinions. No consistent 

differences were found in the interaction between hypnotists working with highly 

hypnotisable subjects and hypnotists working with simulators. 

 

In the second experimental study, Hearn (1978) used IPA (Bales, 1950, 1970) to 

conduct a rigorous investigation of the dynamics of social interaction in the 

hypnotic context. Hearn (1978) hypothesised that “the process of social 

interaction between hypnotist and subject is dependent upon the susceptibility 

level of subjects” (p.iii). Hearn tested his hypothesis by conducting two separate 

experiments. The first experiment involved 32 subjects, while the second 

experiment involved 12 subjects. Equal numbers of high and low susceptibles 

participated in both experiments. The same hypnotist participated in both 

experiments. 
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According to Hearn (1978) the process of interaction between the hypnotist and 

the subject was found to contribute to the difference between high and low 

susceptibles’ hypnotic performance. In particular, initial analyses revealed that  

when working with high susceptibles the hypnotist displayed a high frequency of 

behaviour in the categories shows tension and asks for information, while 

subsequent analyses, which were performed on data that excluded 

indistinguishable hypnotic performance between groups, found that when working 

with high susceptibles the hypnotist displayed most behaviour in the category 

seems friendly (and only next most behaviour in the categories shows tension and 

asks for opinion). In other words, once the hypnotist was able to distinguish 

possible high susceptibles, from possible low susceptibles, he began to alter his 

patterns of interaction by spontaneously behaving in a friendlier manner with 

those who were performing well hypnotically, despite the “controlled” conditions 

under which he was working.  

 

As a result, Hearn (1978) designed a different experiment in an attempt to control 

the hypnotist’s seems friendly behaviour across groups. However, when the 

hypnotist managed to behave in the same seems friendly manner with both high 

and low susceptibles, he altered his patterns of interaction by spontaneously 

behaving in a more dramatic way with high susceptibles. This led Hearn (1978) to 

conclude that “[t]he dynamics of the process of interaction seem to be such that 

changing, or attempting to control one aspect, leads to compensatory changes in 

other aspects, thus making control of the artefact very difficult” (p. 54). Further, it 

led him to contend that “the process of social interaction directly influences 

hypnotic response” (Hearn, 1978, p. 51).  

 

2.4.3.2 Modifications of Experiential Analysis Technique 

To enable a multidimensional investigation of hypnotist-subject interaction, 

Bányai and her colleagues (1994) developed the Parallel Experiential Analysis 

Technique (PEAT). PEAT is an extended version of the Experiential Analysis 

Technique (EAT), which was first developed by Sheehan and McConkey and 

Cross (1978) (also, see Sheehan & McConkey, 1996). EAT is a method of inquiry 
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designed to draw out subjects’ comments about their own hypnotic experiences. 

An independent inquirer asks subjects to (retrospectively and subjectively) 

comment on their own behaviour and experiences during hypnosis, while viewing 

a videotape recording of their experimental hypnosis session. The EAT was 

adapted from Kagan, Krathwohl and Miller’s (1963) Interpersonal Process Recall 

(IPR): a method that was first designed to inquire about and stimulate recall of 

dynamics in the interaction between counsellor and client.  

 

EAT videotape replay is used to aid subjects’ recall. The subject is free to stop the 

videotape and comment on their behaviour and experiences at any time. The 

inquirer is provided with a list of predetermined questions. These questions relate 

to (predetermined) categories of inquiry, which include “cognition, images, 

expectations, perceptions, image presentation, interpersonal relationship, 

associations and sundry feelings” (Sheehan & McConkey, 1996, p. 85). For 

example, a category of inquiry concerning “associations” might involve asking 

the questions: “what meaning did that have for you?” and “Was this familiar to 

you?” (Sheehan & McConkey, 1996, p. 86). 

 

Note that while EAT is only concerned with the subjective experiences of the 

hypnotised person, PEAT is also concerned with those of the hypnotist. In other 

words, PEAT applies EAT to both the hypnotist and the subject in a similar or 

parallel manner; by two independent inquirers (Varga et al., 1994). In addition, 

following PEAT interviews, hypnotists and subjects are asked to complete 

questionnaires concerning relational characteristics (Bányai, 1998). Quantitative 

data are statistically analysed, while qualitative data are judged and assessed 

independently, and subsequently subjected to content analysis (Bányai, 1998). 

 

 Since the 1980s, Bányai and her colleagues have conducted research in a 

multidimensional interactional framework. (For summaries of their work, see 

Bányai, 1991; 1998.) On the strength of some of their findings on the effects of 

hypnosis on selective attention, Bányai (1991) has argued that “the essential 

feature of the hypnotic state, which differentiates it from other altered states of 
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consciousness, may lie in its social character” (p. 579, emphasis added). Relative 

to that argument is the report that “subtle cues emanating from subjects direct 

hypnotists’ attention and, in turn, influence the hypnotists’ communications to 

their subjects” (Vágó, et al.,  cited in  Bányai, 1991, p. 581). (For a clinical review 

of the subject’s influence on the hypnotist’s state of consciousness, and ensuing 

trance, see Diamond, 1987.)  

 

In extending the work of Bányai and her colleagues, Whitehead (2004) sought to 

clarify the role and importance of relational factors in hypnosis, with a focus on 

interpersonal perceptions in the hypnotist-participant interaction. To this end 

Whitehead (2004) devised a further modification of EAT, namely, the (Hypnotist-

Participant) Experiential Analysis Technique (H-P)EAT. The difference between 

Bányai’s and Whitehead’s modifications of EAT is that PEAT applies EAT to the 

hypnotist and the subject in a parallel, but separate, way, while (H-P)EAT applies 

EAT to the hypnotist and the subject while they are together in the inquiry room. 

Qualitative data were judged and rated independently, using a set of specially 

developed rating sheets. However, much of the quantitative rating sheet data were 

found to be statistically unreliable. These were, therefore, in some cases, 

subjected to a (non-CA) form of transcript analysis.   

 

Whitehead (2004) hypothesised (among other things) that “the nature of 

susceptible (as opposed to nonsusceptible) participants’ involvement with the 

hypnotist will be distinctive, in terms of such factors as an especially positive 

attitude towards, and a high degree of involvement with, the hypnotist” (p. 73). 

Whitehead (2004) tested this hypothesis by conducting an experiment which 

involved two hypnotists and 124 undergraduate psychology student-participants. 

Approximately equal numbers of high and low hypnotically susceptible student-

participants were involved in the study (i.e., 63 susceptible and 61 

nonsusceptible). Equal numbers of medium-to-high and low hypnotically 

susceptible hypnotists were involved in the study (i.e., 1 medium-to-high 

susceptible and 1 nonsusceptible). 
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According to Whitehead (2004), “results suggest that the experiences of 

hypnotically susceptible student-participants involve complex multi-level 

relational processes that are largely intrapsychically-based” (p. vi). In particular, 

susceptible participants predominantly reported their perceptions of the hypnotist 

as a voice instead of an actual person. For example, during the inquiry one 

susceptible participant retrospectively commented “It was just this voice coming 

out of nowhere…” and another retrospectively commented “I wasn’t aware of 

being with someone” (Whitehead, 2004, p. 81). 

 

2.5 Limitations of Current Methods 

Limitations have been found with current methods of standardised experimental 

research on the interactional basis of hypnosis. Researchers of hypnosis (Field, 

1964; Hearn, 1978) have noted a number of limitations regarding the application 

of IPA (see Appendix A) to the study of social interaction in the hypnotic event, 

despite the fact that IPA has been accepted as “a sound method for identifying the 

communicative functions of group problem-solving and decision-making 

interaction” (Keyton, 2003, p. 260). For instance, Field (1964) pointed out that 

IPA does not permit a “distinction between superficial and more important 

interactions – for example, although there are occasional disagreements by S [i.e., 

the subject], these are probably about superficial matters such as the colour of a 

hallucinated object, not about the existence of a hallucination” (p. 97, insert 

added). Such findings led both researchers to independently recommend that a 

modified method of analysis be developed in order to distinguish distinctive and 

subtle aspects of hypnotist-subject interaction. Further, Hearn (1978) has critiqued 

the exclusiveness of IPA’s categories, which is supported by the critique of 

category systems from a CA perspective, as detailed above. These critiques build 

a strong case against the application of IPA for the study of hypnosis. 

 

Further, although both of the modified versions of the EAT provide us with a 

systematic method of studying the interaction between hypnotists and subjects in 

hypnosis, they too have a number of limitations (Varga et al., 1994; Varga, 

Bányai, & Gösi-Greguss, 1996; Whitehead, 2004). For instance, Whitehead 
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(2004) criticised (H-P)EAT for its inability to “produce comprehensive data on 

relational features of participants’ experiences” (p. 119). Whitehead (2004) 

recognised that some problems, such as  participants feeling unable to report on 

their feelings about the hypnotist in the presence of the hypnotist, could easily be 

resolved through a separate or parallel application of the EAT (i.e., the PEAT). 

But she stressed that one limitation particular to the nature of the interactive 

phenomena under investigation would remain problematic. That is, highly 

susceptible “participants may not necessarily be consciously aware of important 

features of their affective involvement” (Whitehead, 2004, p. 119). The reason for 

this is that they are likely to experience post hypnotic amnesia.  

 

This highlights a serious limitation with the PEAT and the (H-P)EAT, since both 

of these experiential analytic techniques are based upon conscious verbal report 

after the hypnosis session has been concluded. Further, reliability problems have 

been found with both PEAT and (H-P)EAT (Varga et al., 1994; Varga et al., 

1996; Whitehead, 2004). This is probably because “there is no way of knowing 

how an interpretation of an action by a participant, produced in a setting different 

from the original one, relates to the action so interpreted” (ten Have, 1990, p. 11). 

 

Significantly for research into hypnosis and for this project, the aforementioned 

limitations regarding the application of IPA and the modified versions of the EAT 

(i.e., PEAT and (H-P)EAT) to the study of perceptions about subjects and 

hypnotists experiences social interaction in the hypnotic event have acknowledged 

some of the limitations of a standardised experimental research design. In so 

doing, they echo observations made by Condon and Ogston (1967) over forty 

years ago:   

the need to control the variables in experimental method tends to modify the 

process under investigation. In human behaviour, it is quite often not even 

clear what the variables are, such that they could be controlled. What is 

required to some extent is a method which could investigate and make 

relatively rigorous, predictable statements about a process without disrupting 

the process too severely. (Condon & Ogston, 1967, p. 221) 
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CA is a method that satisfies these criteria. The principles and policies of CA 

inform this study and are presented in Chapter 3.  

 

2.6 Summary 

This chapter has presented a review of the literature on hypnosis. The review has 

presented a discussion of the theoretical and methodological issues arising from 

the literature, and provided details of the associated difficulties of defining the 

phenomenon: hypnosis. Limitations with methods currently used in empirical 

research on hypnosis that has focused on the interactional activities of both the 

hypnotist and the subject (or client) were highlighted. The review has sought to 

present the reader with relevant background information for understanding the 

rationale behind selecting a conversation analytic approach for the study of how 

hypnosis actually works in real world clinical practice with highly accomplished 

hypnotic subjects – that is, for the study of deep hypnosis under naturally 

occurring (non experimental) conditions.  

 

The next chapter, Chapter 3, presents the empirical, theoretical and 

methodological framework: Conversation analysis that will be applied in this 

study on the organisation of turn-taking for deep hypnosis. 



   

Chapter 3  

Empirical, Theoretical and Methodological Framework: 

Conversation Analysis 

 

 
Whatever humans do can be examined to discover some way they do it, and 

that way will be stably describable. That is, we may alternatively take it that 

there is order at all points. (Sacks, 1992, p. 22) 

 

3.1 Introduction 

This chapter presents conversation analysis (henceforth CA) as the chosen 

empirical, theoretical, and methodological framework for this study on the 

organisation of turn-taking for deep hypnosis. In reviewing the theoretical and 

methodological issues in the literature, Chapter 2 provided a detailed rational for 

the study of hypnosis with highly accomplished hypnotic subjects – that is the 

study of deep hypnosis, using a conversation analytic approach. The current 

chapter explicates the principles of CA that will be applied in this study. 

Fundamental to this explication is an interest in discovering, describing and 

analysing the organised practices and the formal procedures for understanding the 

ways in which order is produced in interaction. Whilst there are many overviews 

of CA, this chapter is included for the benefit of readers with a hypnosis 

background. 

 

The remainder of the chapter is organised in five sections. Section 3.2 presents 

CA, with a focus on its basic assumptions. Section 3.3 provides an overview of 

CA’s generic organisations of practice, with an emphasis on turn-taking. In this 

section there is a discussion of the turn-taking organisation for ordinary 

conversation, and the comparative turn-taking variations and restrictions that 

occur in various forms of institutional interaction. Section 3.4 reviews studies 
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which extend CA’s application to non-vocal aspects of the talk in both 

conversational and institutional settings, with a discussion of nonvocal actions as 

turn at “talk”. Section 3.5 discusses the strengths of CA’s method and the value of 

this mode of analysis as a relevant and important means of inquiry with which to 

systematically study hypnosis. Section 3.6 concludes the chapter with a summary. 

 

3.2 Conversation Analysis 

CA is an approach to the study of conversation and other forms of talk-in-

interaction. Founded in the 1960s by Sacks and his collaborators Schegloff and 

Jefferson, this approach developed in the field of sociology in an intellectual 

atmosphere that was shaped by Garfinkel’s (1964; 1967) ethnomethodology 

(EM). Traditional sociology took the facticity of the social order for granted and 

typically provided descriptions of social settings that competed with the actual 

descriptions made by the parties to those settings. In contrast, EM sought to 

describe the practices that members of society use in their descriptions of actual 

events to understand how they produce a shared sense of social order. The reason 

for this is that EM is interested in the social practices of real people in real social 

settings, and the methods by which they produce and sustain social order in 

everyday life. Thus, EM studies how it is that members produce the social 

orderliness that is observable and made the object of traditional sociological 

approaches. In this way, EM begs the question about the nature, extent or 

character of that orderliness. 

 

EM holds that the ways in which members analyse their circumstances is crucial 

to the analysis of social action and social organisation (Garfinkel, 1964, 1967; 

Heritage, 1984). Therefore, EM studies are concerned with  

common-sense knowledge and the range of procedures and considerations by 

means of which the ordinary members of society make sense of, find their 

way about in, and act on the circumstances in which they find themselves. 

(Heritage, 1984, p. 4) 

52 



   

Garfinkel’s ethnomethodological interest in member’s practices (i.e., methods) 

located him in “the hermeneutic or phenomenological camp of social theory”, 

which placed no merit in the objectivity of the natural sciences (Cuff, Sharrock, & 

Francis, 1990, p. 34). Sacks disagreed with Garfinkel on this point.  

 

Our business will be to proceed somewhat differently. We will be using 

observation as a basis for theorizing. Thus we can start with things that are 

not currently imaginable, by showing that they happened.  We can then come 

to see that a base for using close looking at the world for theorizing about it is 

that from close looking at the world we can find things that we could not, by 

imagination, assert were there. We would not know that they were “typical” 

(lecture 1, fall 1971). Indeed, we might not have noticed that they happen. 

Therefore, the kind of phenomena I deal with are always transcriptions of 

actual occurrences in their actual sequence.  (Sacks, 1992, p. 25)  

 

In fact, Sacks (1992) was interested in turning sociology into a “natural 

observational science” (p. 21), which is something in which researchers of 

hypnosis have expressed an interest. Kubie (1967), for instance, has called for 

reports of findings in the “form of samplings from transcripts of taped recordings 

and of videotaped screenings” (p. viii). It follows then that this conversation 

analytic study is based on audiovisual recordings. The study thus provides an 

empirically grounded account of the local turn-taking organisation that operates in 

the ways in which hypnotists and clients produce and recognise formal structures 

of actions and activities by examining the practices they use in producing and 

sustaining deep hypnosis.  

 

That said, CA has developed a number of basic assumptions, as well as its own 

unique terminology. 
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3.2.1 Basic assumptions 

According to Heritage (1995, p. 394-397), the basic assumptions of CA are: the 

primacy of ordinary conversation, the use of recordings of naturally occurring 

interaction, and the structural analysis of conversational practices. Each of these 

will be addressed in turn. 

 

3.2.1.1 The primacy of ordinary conversation 

“Ordinary conversation” between peers represents a fundamental domain for 

analysis, and has provided the resources for the extension of CA into other “non-

conversational” domains. As Sacks, Schegloff and Jefferson’s (1974) early work 

on turn-taking for conversation made evident and others have since documented, 

ordinary conversation differs in systematic ways from practices of communication 

between professionals and lay persons in, for example, legal (Atkinson & Drew, 

1979), medical (West, 1984) and educational (McHoul, 1978) activities, where 

task objectives generally involve a reduction in the range of behaviour that is 

usually found in ordinary conversation (Drew & Heritage, 1995b; Schegloff, 

1999). 

 

Such studies have supported the view that a comparative analysis with ordinary 

conversation is relevant for understanding the “special” features of social 

interaction in non-conversational or “institutional interaction” (Drew & Heritage, 

1995b), whether vocal, nonvocal or both. Accordingly, the name conversation 

analysis appears to be something of a misnomer, because it has been (and still is) 

“applied to interactions which are evidently not ‘ordinary conversation’” (Drew & 

Heritage, 1995a, p. 4). For this reason scholars have begun using the more 

encapsulating term talk-in-interaction (Schegloff, 1987a, p. 207). 

 

In this thesis the terms conversation analysis and talk-in-interaction will be used 

interchangeably to refer to the area of research interest and its methodology. 
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3.2.1.2 The use of naturally occurring recorded data 

Conversation analysts are insistent on the use of recordings of naturally occurring 

data as the empirical basis for analysis. Such recordings (whether audio or 

audiovisual) provide a permanent record that can be transcribed and re-transcribed 

with the aim of recovering and reproducing the detail of the actual social activities 

under study. These data provide a convenient means by which to determine:       

(i) the shape of the turn-taking organisation device for deep hypnosis, (ii) how it 

affects the distribution of turns for the activities on which it operates, and           

(iii) how the hypnosis activity is adapted to, or constrained by the turn-taking 

system which operates on it. In addition, the use of recorded data together with the 

availability of transcripts enables others to check the validity of the claims being 

made. 

 

Conversation analysts consider all forms of non-recorded data inadequate, such as 

predefined coding categories, correlated sample questions, retrospective recall, 

and independent judgments or assessments, which are in common usage in the 

study of hypnosis (see Chapter 2, Section 2.4). Recall that the use of audiovisual 

recordings and transcripts have been a long called for (but little heeded) 

requirement for the empirical investigation of hypnosis (see Chapter 1, Section 

1.2).  

 

In addition, the recording of naturally occurring social interaction (instead of 

interaction that is controlled and contrived for the research purposes) ensures the 

validity of interactions as events in the real world. Remember that a focus on “the 

way hypnosis is often practiced in the ‘real word’” is something else that clinical 

practitioners and researchers of hypnosis have called for (H. T. Demosthenous, 

2006; Lynn et al., 2000, p. 246). 

 

3.2.1.3 The structural analysis of conversational practices 

Social interaction is shaped by structural organisations of conversational practices. 

These practices are normatively oriented to by the participants themselves. In 
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addition, these practices form the basis for all meaningful and concerted talk 

independently of the characteristics of the participants themselves. Further, talk as 

action is said to be “doubly contextual” (Heritage, 1984). That is, 

[e]ach action is context-shaped in the ways in which it is designed and 

understood by reference to the environment of actions in which it 

participates. And it is context-renewing in the way that each action, in 

forming of a new context to which the next will respond, will inevitably 

contribute to the environing sequence of actions within which the next will be 

formed and understood. (Heritage, 1984, p. 280) 

 

Conversation analytic studies search for these structural organisations of 

conversational practices in interaction in a particular way. That is, they adopt what 

has been described as the conversation analytic mentality (Schenkein, 1978). This 

mentality offers a rather distinctive way of looking at and thinking about the 

social world. It requires that conversation analysts abstain from taking any 

position on what constitutes the phenomenon under study. It also requires that 

conversation analysts give prominence to co-participants’ understandings of their 

own and each others’ actions and activities without imposing presuppositions 

about what features of the interaction might be important to the participants 

themselves.   

Knowledge of these organizations is a major part of the competence which 

ordinary speakers bring to their communicative activities and, whether 

consciously or unconsciously, this knowledge influences their conduct and 

their interpretation of the conduct of others. (Heritage & Watson, 1979, p. 

241)  

 

It is important to understand that conversation analytic studies set aside 

preconceived theories and conceptual categories in favour of exploring the 

phenomenon under study in fine detail, which is something that hypnosis 

researchers have called for (Sheehan & McConkey, 1996). Thus, CA assumes that 

no order of detail can simply be dismissed a priori, as disorderly, or accidental, or 

irrelevant, which is essential to this study of hypnosis. 
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Further, in a study that is designed to explore the organisation of turn-taking for 

deep hypnosis in real world clinical practice, data may be acquired from any 

obtainable source, just as long as these are naturally occurring, that is, not 

contrived or controlled for the purpose of study. In effect, any situated interactions 

that the co-participants produce and interpret to be deep hypnosis count as 

adequate data (Lomax & Casey, 1998; Peräkylä, 1997). 

 

This section has introduced CA and the ways in which CA’s principles and 

analytic concepts are of relevance to the study of the practical achievement of 

taking turns at talk in deep hypnosis. It has also provided an overview of CA’s 

basic assumptions. The following section explicates the ways in which CA’s 

principles are put into practice through an analysis of the organisation of turn-

taking.  

 

3.3 Generic Organisations of Practice 

Interactional resources for achieving social activities are located in “generic 

organizations of practice”, such as turn-taking, sequence organisation, repair, and 

overall structural organisation (Schegloff, 1999). Schegloff (1999) points out that 

such organisations “serve as tools for explicating the action and interactional 

import of particular episodes of conduct in interaction” (Schegloff, 1999, p. 418, 

emphasis in original). This means that generic organisations of practice may form 

and, thus, characterise conversation and other forms of talk-in-interaction such as 

hypnosis. (A practical guide for the application of these resources is presented in 

ten Have, 2000.) 

 

For this exploratory study on the organisation of turn-taking for deep hypnosis it 

is important to note that Schegloff (1997) recommended that  

[b]ecause the allocation and shaping of opportunities to talk plays so central a 

role in constituting the very possibility of organised conduct in interaction, 

our effort to understand how conversation and other forms of talk-in-

interaction work begins here – with the organisation of turn-taking. (p. 2) 
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My effort to understand how deep hypnosis works begins here – with the 

organisation of turn-taking.9 In so doing, this thesis provides the reader with the 

first methodical investigation of the organisation of turn-taking for deep hypnosis. 

Further, since ordinary conversation is considered “the primordial form of talk-in-

interaction, one from which others are departures and, indeed, derived” 

(Schegloff, 1999, p. 407), and since other forms of talk in interaction are the 

products of different practices which have different features, it follows that the 

way in which the organisation of turn-taking is managed in deep hypnosis may 

best be understood by comparison with how the organisation of turn-taking is 

managed in ordinary conversation.  

 

The remainder of this section is thus devoted to descriptions of the organisation of 

turn-taking for ordinary conversation, and turn-taking variations and restrictions 

for other forms of talk-in-interaction, which can be referred to as non-

conversational or institutional (Drew & Heritage, 1995b). In what follows, the 

nature of the CA’s approach to turn-taking in ordinary conversation is delineated 

as a prelude to contrasting the turn-taking organisation for ordinary conversation 

with the turn-taking organisations of a range of institutions. 

 

3.3.1 Turn-taking organisation for ordinary conversation 

In 1974, Sacks, Schegloff and Jefferson published a pivotal paper on how people 

take turns at talking in conversation: A simplest systematics for the organisation of 

turn-taking for conversation. Their paper, which was based on audiotape 

recordings of naturally occurring conversations, provided the first systematic 

account of the organisation of turn-taking for conversation. According to Sacks et 

al. (1974), 

[a]n investigator interested in the sociology of a turn-organized activity will 

want to determine, at least, the shape of the turn-taking organization device, 

and how it affects the distribution of turns for the activities on which it 
                                                 
9 It has also been suggested that one might begin with the organisation of sequences (Pomerantz & 

Fehr, 1997). However, like ten Have (2000) who proposes “working through turn-taking first … I 

feel that speaking-at-all precedes building relations between spoken utterances” (p. 108). 
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operates. … Again, an investigator interested in some sort of activity that is 

organized by a turn-taking system will want to determine how the sort of 

activity investigated is adapted to, or constrained by, the particular form of 

turn-taking system which operates on it. (p. 696) 

   

This focus led to an examination of the organisation of turn-taking per se. Based 

on the notion that the organisation of turn-taking for conversation could be 

“context-free and capable of extraordinary context-sensitivity”, Sacks et al. (1974) 

posed the question: “What might be extracted as ordered phenomena from our 

conversational materials which would not turn out to require reference to one or 

another aspect of situatedness, identities, particularities of content or context?” (p. 

699). See also Sacks (1995a), especially Winter 1967, pp. 523-534 and Sacks 

(1995b), especially Fall 1968, pp. 32-55. 

 

Based on observations of those materials, Sacks, et al. (1974) proposed that a 

model of conversation should be compatible with, and able to account for, the 

following “grossly apparent facts” about any conversation (pp. 700-701). 

1. Speaker change recurs, or at least occurs.  

2. Overwhelmingly, one party talks at a time.  

3. Occurrences of more than one speaker at a time are common, but brief. 

4. Transitions from one turn to a next with no gap and no overlap are 

common; together with transitions characterised by slight gap or slight 

overlap, they make up the vast majority of transitions.  

5. Turn order is not fixed, but varies.  

6. Turn size is not fixed, but varies.  

7. Length of conversation is not specified in advance.  

8. What parties say is not specified in advance.  

9. Relative distribution of turns is not specified in advance. 

10. Number of parties can vary.  
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11. Talk can be continuous or discontinuous. 

12. Turn-allocation techniques are obviously used. A current speaker may 

select a next speaker (as when he addresses a question to another party); or 

parties may self-select in starting to talk. 

13. Various “turn constructional units” are employed; e.g., turns can be 

projectedly “one word long”, or they can be sentential in length. 

14. Repair mechanisms exist for dealing with turn-taking errors and 

violations; e.g., if two parties find themselves talking at the same time, one 

of them will stop prematurely, thus repairing the trouble. 

 

3.3.1.1 A simplest systematics 

Sacks et al. (1974) described the turn-taking system for conversation in terms of a 

turn constructional component and a turn allocational component and a set of 

rules. Section 3.3.1.1.1 describes the turn constructional component. Section 

3.3.1.1.2 describes the turn allocational component, and Section 3.3.1.1.3 

describes the rules and the ordering of the rules.  

 

3.3.1.1.1 The turn constructional component 

The first component of the turn-taking system for conversation is the turn 

constructional component. Sacks et al. (1974) proposed that a turn can consist of 

one or more unit-types, or turn constructional units (TCUs). “Unit-types for 

English include sentential, clausal, phrasal, and lexical constructions” (Sacks et 

al., 1974, p. 702). 

Instances of the unit-types so usable allow a projection of the unit-type 

underway, and what, roughly, it will take for an instance of that unit-type to 

be completed. Unit-types lacking the feature of projectability may not be 

usable in the same way. (Sacks et al., 1974, p. 702)  

 

A TCU operates as a turn within the context in which it appears. As such, a turn 

may vary in length as a single-unit turn – from a single word to a whole sentence, 
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and it may vary in length as a multi-unit turn, since increments to the initial TCU 

may be produced by the same speaker. Sacks et al. (1974) found that 

[t]he turn-unit is of a sort which (a) employs a specification of minimal sizes, 

but (b) provides for expansion within a unit, (c) is stoppable (though not at 

any point), and (d) has transition places discretely recurring within it, (e) 

which can themselves be expanded or contracted; all of these features except 

the first are loci of interactional determination. By virtue of this character, it 

is misconceived to treat turns as units characterized by a division of labor in 

which the speaker determines the unit and its boundaries, with other parties 

having as their task the recognition of them. Rather, the turn is a unit whose 

constitution and boundaries involve such a distribution of tasks as we have 

noted: that a speaker can talk in such a way as to permit projection of 

possible completion to be made from his talk, from its start, allowing others 

to use its transition places to start talk, to pass up talk, to effect directions of 

talk etc.; and that their starting to talk, if properly placed, can determine 

where he ought to stop talk. That is, the turn as a unit is interactively 

determined. (p. 726) 

 

The completion of a turn structurally signals a transition relevance place (TRP), 

whereafter speaker change may properly occur (Sacks et al., 1974). These signals 

may be made grammatically and/or intonationally. For example, uttering “why” 

with upward intonation is hearable as complete as a question, while uttering 

“why” without an intonational contour is hearable as part of an ongoing unit of 

talk. So, whether grammatically complete, or intonationally complete, or both, or 

neither, a turn must be hearably complete as an action (e.g., having asked-a-

question or having answered-a-question). 

 

Sacks et al. (1974) also explained that the system for the organisation of turn-

taking for conversation is “one for sequences of turns”. Specifically, “a turn is to 

be thought of as a ‘turn-in-a-series’, with the potential of the series being made 

into a sequence” (Sacks et al., 1974, p. 722). What this suggests is that turns at 

talk often occur in a series that has a “three-part structure: one which addresses 

61 



   

the relation of a turn to a prior, one involved with what is occupying the turn, and 

one which addresses the relation of the turn to a succeeding one” (Sacks et al., 

1974, p. 722). These ordered parts of the turn can be seen in the example below, 

which is reproduced from Sacks et al. (Sacks et al., 1974, p. 722). 

 A: It would bum you out to kiss me then, [hunh 
 B: ??????????????????????????????????????[Yeah well 
  we all know where that’s at. 
  ((pause)) 
 A: [(     ) 
 B: [I mean you went- you went through a- a long rap 
  on that one.= 
 A: =Yeah, so I say that would bum you out then,  
  hunh?                                 [TZ:21-23] 
 
Here ‘yeah’ is a formal affiliator to last turn; ‘huhn’ 
is a tag question, projecting a link to a next turn. 

 

Therefore, A’s arrowed turn “Yeah, so I say that would bum you out then, hunh” 

is an example of a single turn at talk, which consists of three ordered parts. 

 

3.3.1.1.2 Turn allocational component  

The second component of the turn-taking system for conversation is the turn 

allocational component.  

Turn-allocational techniques are distributed into two groups: (a) those in 

which next turn is allocated by current speaker’s selecting next speaker; and 

(b) those in which a next turn is allocated by self-selection” (Sacks et al., 

1974, pp. 702-703, 720-723).  

 

This can be seen in the example below, which is reproduced from Sacks et al. 

(1974, p. 703). 

(b) Sy: See death ‘v a Salesman las’ night? 
 Jim: No 
  ((pause)) 
 Sy: Never see(h)n it? 
 Jim: No 
 Sy: Ever seen it? 
 Jay: Yes                                [Adato:2:9] 
 
Here Jim and Jay are selected as next speakers by Sy, 
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and Sy’s turns are allocated by self-selection. 
Concerning Sy’s selections of next speaker, note that 
whether or not the first interchange involves a glance-
selected recipient, the second and third are at least 
partially lexically accomplished, in the uses of ‘never’ 
and ‘ever’. 

 

A clearer way of lexically selecting a particular other in multi-party talk involves 

“addressing a coparticipant by name or other address term” (Lerner, 2003, p. 178). 

However, as the example above indicates, the main way in which a current 

speaker selects a next speaker is through the use of the first parts of adjacency 

pairs (in the form of questions).  

 

Adjacency pairs comprise the basic structural unit upon which sequences in 

conversation are organised (Sacks, 1995a, 1995b; Schegloff, 1968, 1990; 

Schegloff & Sacks, 1973). These pairs consist of two turns by different speakers, 

which are positioned one after the other and ordered and marked into pair types. 

Adjacency pair types include: a question followed by an answer (see the Sy, Jim 

and Jay example above); a summons followed by an acknowledgment; a first 

greeting followed by a second greeting; an invitation followed by an acceptance 

or a refusal; and a request followed by an act of compliance or non-compliance.  

 

Note that the first and second parts of the adjacency pair go together as a 

sequenced pair, and in so doing display “conditional relevance” (Schegloff, 1968, 

p. 1083). In other words, the production of a “first pair part” (FPP) projects the 

production of a particular type or couple of types of “second pair parts” (SPPs - C. 

Goodwin & Heritage, 1990; Lee, 1987). So, the absence of a projected SPP is 

noticeable and requires an explanation, that is, it is accountable (C. Goodwin & 

Heritage, 1990; Lee, 1987; Schegloff, 1968). Once the projected SPP is produced 

the adjacency pair can be heard as a completed sequence. 

 

In addition, the current speaker’s turn must be designed in a particular way in 

order to select who should speak next (Lerner, 2003; Sacks et al., 1974). Some 

turn types can select a next speaker (e.g., a question), while others can not (e.g., 
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an answer).10 Consequently, certain turn types make certain others a conditionally 

relevant next action, and initiating actions place restrictions on what might be 

considered a suitable next. Therefore, initiating actions provide participants with a 

resource for turn allocation. In any ordinary conversation when a current speaker 

does not select a next speaker, any speaker may (but need not) self-select a next 

turn at talk. Thus, speaker change is a normative conversational process which is 

accomplished through the actions of the participants themselves, and for this 

reason transitions from one speaker to a next do not always transpire smoothly.11 

 

Further, silence is interactionally important for turn-taking (e.g., Goodwin, 1981; 

Local & Kelly, 1986; Sacks et al. 1974; Wilson & Zimmerman, 1986). 

Conversation analysts have, therefore, found it helpful to classify silence in 

different ways. A silence that occurs in the same speaker’s turn may be called a 

within-turn silence or an intra-turn silence or a pause. A silence that occurs in the 

transition space between two different speaker’s turns may be called a between-

turn silence or an inter-turn silence or a gap, and a very lengthy gap that 

constitutes a discontinuity in the talk is commonly referred to as a lapse.  

 

Distinguishing between pauses and gaps and lapses is important for conversation 

analytic investigation because silence can be interpreted in different ways in 

different contexts. For instance, a gap that occurs in the transition space between 

turns can be interpreted as a problem of hearing or understanding that requires 

explanation. However, in some contexts a period of silence can be interpreted as 

an appropriate action. For instance, if the turn at talk is continued by the first 

speaker, the silence which at first appears to be a gap is transformed into a pause 

within the first speaker’s turn. “In short, no single classification of this silence is 

                                                 
10 For details on the relevance of how a turn must be designed in a particular way in multi-party 

interaction in order to select a next speaker, and for an explanation of why this is important for an 

understanding of two-party interaction in deep hypnosis, see the analytic findings in Chapter 6, 

Section 6.3.10 and Section 6.3.12.  

11 In ordinary conversation smooth transitions are said to transpire within a silence of two-tenths of 

a second (Walker & Trimboli, 1982). 
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available to the analyst, who instead, must deal with it as an event emerging 

through time and thus capable of ongoing transformation” (Goodwin, 1981, p. 

19). Hence, there are complexities involved in assigning silence to any one party, 

and in distinguishing between different forms of silence (Goodwin, 1981; Sacks et 

al., 1974).  

 

3.3.1.1.3 The rules  

Sacks et al. (1974) detailed a set of rules that connect turn construction with turn 

allocation, which coordinates speaker change in ordinary conversation in a way 

that minimises gap and overlap. The rules in Sacks et al. (1974, p. 704) are 

reproduced below. 

1. For any turn, at the initial transition-relevance place of an initial turn 

constructional unit: 

 (a) If the turn-so-far is so constructed as to involve the use of a 

“current speaker selects next” technique, then the party so selected 

has the right and is obliged to take next turn to speak; no others 

have such rights or obligations, and transfer occurs at that place.  

 (b) If the turn-so-far is so constructed as not to involve the use of a 

“current speaker selects next” technique, then self-selection for 

next speakership may, but need not, be instituted; first starter 

acquires rights to a turn, and transfer occurs at that place.    

 (c) If the turn-so-far is so constructed as not to involve the use of a 

“current speaker selects next” technique, then current speaker may, 

but need not continue, unless another self-selects.  

   

2. If, at the initial transition-relevance place of an initial turn constructional 

unit, neither 1(a) nor 1(b) has operated, and following the provision of 

1(c), current speaker has continued, then the rule-set (a)-(c) re-applies at 

the next transition-relevance place, and recursively at each next 

transition-relevance place, until transfer is effected.  
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These rules provide for the rational, social accomplishment of coordinated and 

orderly turn-taking in ordinary conversation in a way that is both context-free and 

context-sensitive. It is context-free in the sense that it operates in any 

conversation, which means that it does not depend on the characteristics of a 

particular conversation or particular participants. And it is context-sensitive in the 

sense that it permits various aspects of the conversation to vary in accordance 

with what was just said or done, as actual conversation is always situated in the 

real-world experiences of the participants themselves.  

 

3.3.1.1.3.1 The ordering of the rules  

The ordering of the rules makes clear that the operation of speaker change during 

ordinary conversation may depend upon any party’s turn. Rules 1(a)-1(c) are 

ordered for any party’s turn. Rule 1(b) can not be applied unless rule 1(a) has been 

applied, and rule 1(c) can not be applied unless rules 1(a) and 1(b) have been 

applied. This means that a speaker can only continue as current speaker if that 

speaker has not used a current speaker selects next technique or if a different 

speaker has not self-selected to speak. It also means that if a speaker means to 

apply rule 1(a) he or she must construct the turn in a fashion that invokes its use 

before the initial transition-relevance place of an initial unit. If a speaker fails to 

do this, then, rule 1(b) applies at that transition relevance place. Similarly, if a 

speaker means to apply rule 1(b) he or she must construct the turn in a fashion that 

invokes its use before the initial transition relevance place of an initial unit. If a 

speaker fails to do this, then, rule 1(c) applies at that transition relevance place. If 

1(c) is invoked in this way, then rule 2 applies, and the rule set 1(a)-(c) re-applies. 

In other words, rule 1(a) retakes priority over rules 1(b) and 1(c). In short, the 

rules constrain each other (Sacks et al., 1974, pp. 704-706).  

 

This section has described the turn-taking system for ordinary conversation in 

terms of two components and a set of rules, and the particular ordering of the rules 

for speaker change. The next section provides a description of the fundamental 

features of the turn-taking system for conversation.  
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3.3.1.2 Fundamental features of the system 

Sacks et al.’s (1974) model for the turn-taking organisation for conversation was 

characterised in terms of four fundamental features as “locally managed, party-

administered, interactionally controlled, and sensitive to recipient design” (Sacks 

et al., 1974, p. 727). Each of these fundamental features will be discussed in terms 

of turn order and turn size. The reason why turn order and turn size are singled out 

from among the other grossly apparent facts about conversation is that these 

variables are “the two that the system, explicitly and directly concerns itself with 

in its machinery” (Sacks et al., 1974, p. 725).  

 

3.3.1.2.1 The locally managed system 

Sacks et al. (1974) state that the turn-taking system for conversation is a locally 

managed system. Recall that turn order varies and that the relative distribution of 

turns is not pre-specified. This indicates that “all operations are ‘local,’ i.e. 

directed to ‘next turn’ and ‘next transition’ on a turn-by-turn basis” (Sacks et al., 

1974, p. 725). What this means is that the order in which the parties speak is 

locally managed by the participants (and not by the system). 

 

Also recall that turn size varies, as turns can be projectedly one word long or 

sentential in length, or longer. This indicates that “turn-size is accomplished 

locally, i.e., in the developmental course of each turn, under constraints imposed 

by a next turn, and by an orientation to a next turn in the current one” (Sacks et 

al., 1974, p. 725). So turn size is locally managed by the participants (and not by 

the system). 

The turn-taking system is a local management system, then, in the sense that 

it operates in such a way as to allow turn-size and turn-order to vary and be 

under local management, across variations in other parameters, while still 

achieving both  the aim of all turn-taking systems – the organization of ‘n at a 

time’ – and the aim of all turn-taking organizations for speech-exchange 

systems – ‘one at a time while speaker change recurs’ (cf. Miller 1963:418). 

(Sacks et al., 1974, pp. 725-726) 
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3.3.1.2.2 The party-administered system 

The turn-taking system for conversation is a party-administered system (Sacks et 

al., 1974). Note that parties use turn allocational techniques, both when a current 

speaker selects a next speaker, for example by addressing a question to another 

party, and when any party self-selects to take a next turn at talk, when nothing in 

the prior turn specified that they should. This indicates that the turn-size and turn 

order varies in accordance with “the control of the parties to any conversation” 

(Sacks et al., 1974, p. 726). Therefore, in a party-administered system turn size 

and turn order are managed by the participants (and not by the system). 

 

3.3.1.2.3 The interactionally controlled system 

The turn-taking system for conversation is an interactionally controlled system 

(Sacks et al., 1974). Remember that even when a party is constructing a turn at 

talk, that turn is produced interactionally (i.e., within the process of interaction 

between the participants) under constraints composed by a prior turn, and by an 

orientation to a next turn in the current one (see Section 3.3.1.2.1). This is because 

the “features of the system collected under the rubric ‘interactionally managed’, 

deal with the way in which the turn-taking system, in its local-management, 

participant-administered form, fits to conversational interaction, and is a specific 

adaptation of turn-taking for it” (Sacks et al., 1974, p. 726). Turns at talk are 

interactionally controlled by the participants (and not by the system).  

 

3.3.1.2.4 The recipient designed system 

The turn-taking system for conversation is a recipient designed system (Sacks & 

Schegloff, 1979; Sacks et al., 1974; Schegloff, 1972). Sacks et al. (1974) 

characterise recipient design as the most general principle of conversational 

interaction. Recipient design refers to the notion that conversationalists construct 

or design their talk for a particular other – based on their shared knowledge – in 

order to be understood.12 This is why “one of the major operating maxims is 

                                                 
12 Sacks et al. (1974) credit Garfinkel (1967; 1970) for their recognition of how important it is to 

consider the ways in which the parties particularise conversational interaction. 
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‘design your talk to another with an orientation to what you know they know’” 

(Sacks, 1995a, p. 564, emphasis in original). Recipient design (Schegloff, 1972) 

operates on multiple levels in the talk, including word selection and topic 

selection. Thus, in a recipient designed system turns at talk are constructed by the 

participants with a recipient in mind and with a view to what appropriate talk is 

for that recipient. And this is why recipient design has a major bearing on the 

variability of actual conversations. 

 

This section has described the fundamental features of the turn-taking system for 

conversation. The place of conversation among the speech-exchange systems is 

discussed next.  

 

3.3.1.3 Conversation’s place among the speech-exchange systems 

While confining their exploration of the organisation of turn-taking to ordinary 

conversation, Sacks et al. (1974) commented that various forms of interaction in 

which speaker change recurs and one party talks at a time (e.g., debates, meetings 

and therapy sessions) differ from ordinary conversation and each other. This led 

them to propose that, 

turn-taking systems, or at least the class of them whose members each 

preserve ‘one party talks at a time’, are, with respect to their allocational 

arrangements, linearly arrayed. The linear array is one in which one polar 

type (exemplified by conversation) involves ‘one-turn-at-a-time’ allocation, 

i.e. the use of local allocational means; the other pole (exemplified by debate) 

involves pre-allocation of all turns; and medial types (exemplified by 

meetings) involve various mixes of pre-allocational and local allocational 

means. (Sacks et al., 1974, p. 729) 

  

Further, they suggested that ordinary “conversation should be considered the basic 

form of speech-exchange, with other systems on the array representing a variety 

of transformations of conversation’s turn-taking system, to achieve other types of 

turn-taking systems” (Sacks et al., 1974, p. 730; Schegloff, 1999, p. 413). With 
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this suggestion they opened the door for the “comparative investigation of the 

speech-exchange systems” (Sacks et al., 1974, p. 729) in “non-conversational” 

practices or talk-in-interaction in institutional settings. 

 

3.3.2 Variations and restrictions for institutional interaction 

Many conversation analysts have recognised that the features of turn-taking for 

ordinary conversation are a baseline for identifying the features of turn-taking for 

talk at work in institutional settings. Drew and Heritage (1995a) comment that, 

[t]alk-in-interaction is the principal means through which lay persons pursue 

various practical goals and the central medium through which the daily 

working activities of many professionals and organisational representatives 

are conducted. [They …] use the term “institutional interaction” to refer to 

talk of this kind. (p. 3) 

 

Further, as C. Goodwin and Heritage (1990) have observed (and the studies that 

will be discussed below shall make clear) “[o]ther speech exchange systems are 

organised differently and involve systematic reductions of the opportunities for 

action permitted within the turn-taking system for conversation” (p. 295).  

 

3.3.2.1 Formal institutions 

A number of these studies have been concerned with speech-exchange in “formal” 

institutional settings, where participants decidedly orient to turn-taking rules that 

differ from those of ordinary conversation (Drew & Heritage, 1995b). These 

include studies of turn-taking in the cross examination (Atkinson & Drew, 1979), 

the school classroom lesson (McHoul, 1978), the news interview (Greatbatch, 

1988), the plea bargaining (Maynard, 1984), the mediation hearing (Garcia, 

1991), the vocal test interpretation interview (Reed, Patton, & Gold, 1993), and 

the opening rounds of jury deliberation (Manzo, 1996).  
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For instance, in their study of cross examination in courtrooms, Atkinson and 

Drew (1979) found that turn types were specified in advance, with talk organised 

into a series of questions and answers, and that turn order was pre-specified in 

terms of who had the right to ask questions, and who was obliged to answer them. 

Greatbatch (1988; 1993) and Heritage and Greatbatch’s (1991) work in new 

interviews also identified that the turn-taking rules for speaker change involved 

restrictions and variations regarding turn type and turn order.  

 

3.3.2.2 Informal institutions 

Other studies have been concerned with speech-exchange in “informal” 

institutional settings, such talk in the medical consultation (West, 1984), and the 

aids counselling session (Peräkylä, 1995), where participants locally manage turn-

taking, as is the case in ordinary conversation. This is not to suggest that 

interaction in informal institutional settings necessarily resembles that found in 

ordinary conversation. In fact, the use of a series of questions and answers can 

cause interaction in informal settings to resemble interaction in formal settings 

(Peräkylä, 1995). Further, any asymmetries that exist in informal settings are not 

just the result of restrictions to the turn-taking system for ordinary conversation, 

but also a product of participant orientation to the goals or tasks at hand (Drew & 

Heritage, 1995b). 

 

Hence, investigations of formal and informal institutional interaction have 

presented accounts of turn-taking variations and restrictions relative to ordinary 

conversation in a range of formal and informal settings. For collections that have 

examined turn-taking organisations and/or other generic organisations of practice 

in various institutional settings, see, for example, Drew and Heritage (1995b), 

McHoul and Rapley (2001), Gardner and Wagner (2004) and Heritage and 

Maynard (2006). 

 

In one sense, deep hypnosis may be characterised as a formal institutional setting, 

because it has its own distinct set of turn-taking rules, as is the case in other 
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formal institutional settings (e.g., the classroom). Yet, in another sense, deep 

hypnosis may be characterised as an informal institutional setting, because its 

turn-taking practices are interactionally managed on a local, turn-by-turn basis, as 

is the case in other informal institutional settings (e.g., counselling) and in 

ordinary conversation. Thus, it will be shown that deep hypnosis belongs to what 

Peräkylä (1995) has referred to as “the ‘grey’ area” between formal and informal 

institutional settings (p. 45). 

 

As stated above, the early work on the organisation of turn-taking for 

conversation, by Sacks et al. (1974), was based on research using audio 

recordings of naturally occurring conversation. Their turn-taking model was 

consequently confined to vocal aspects of speech-exchange. Note that most of the 

studies mentioned above have relied on audio recordings of naturally occurring 

conversation and other forms of talk-in-interaction. This is not to suggest, 

however, that non-vocal actions have been fully left out of account. 

 

This section has provided an overview of CA’s generic organisations of practice, 

with an emphasis on turn-taking. It has discussed the turn-taking organisation for 

ordinary conversation, and the comparative turn-taking variations and restrictions 

that occur in various forms of institutional interaction. The next section will 

review studies which extend CA’s application to non-vocal aspects of the talk in 

both conversational and institutional settings. 

 

3.4 Extending CA’s Application to Nonvocal Aspects of the Talk 

Though conversation analytic studies have largely been concerned with speech-

exchange, a growing number of studies have recognised the importance of looking 

at both vocal and nonvocal aspects of the talk in physically copresent action13 and 

interaction (e.g., Clark, 2003, 2004; Clark & Krych, 2004; Freebody, 2003; 

Garcia, 1991; V. T. Gill, 1999; C. Goodwin, 1979, 1980, 1981, 1992, 1995b; C. 

                                                 
13 For a non-conversation analytic discussion of physically copresent behaviour in public places, 

see Goffman (1963). 
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Goodwin & Goodwin, 1987; C. Goodwin, Goodwin, & Olsher, 2002; M. H. 

Goodwin, 1980; M. H. Goodwin & Goodwin, 2000; Heath, 1986, 1992, 1997, 

2002, 2006; Heath & Luff, 1993; 2007; Hindmarsh & Heath, 2003; Hindmarsh & 

Pilnick, 2002; Lerner, 1995, 2003; McHoul, 1978; Nevile, 2001; Peräkylä, 1995, 

2006; Rendle-Short, 2006; Robinson, 1998; Robinson & Stivers, 2001; Schegloff, 

1992, 1998; Stivers, 2008; Szymanski, 1999; vom Lehn, Heath, & Hindmarsh, 

2001).  

 

The pioneering studies of C. Goodwin and M. H. Goodwin (C. Goodwin, 1979, 

1980, 1981; C. Goodwin & Goodwin, 1987; M. H. Goodwin, 1980) on 

conversational interaction have shown that – where the parties are physically 

copresent – body movement and gaze and other displays made by the body play 

an important role in the interactive construction of the talk. In so doing, they 

looked at some previously unexamined features of conversational organisation.  

 

In his first major study, C. Goodwin (1981) was primarily concerned with “a very 

small part of the nonvocal behaviour that occurs in conversation, principally 

whether a participant is gazing toward a specified other” within the turn at talk (p. 

9). His findings were discussed in terms of how participants go about: achieving 

mutual orientation (i.e., gaze) at turn beginning, the organisation of engagement 

(i.e., body and particularly gaze orientation14), modifying units of talk to 

coordinate their production with the actions of a recipient, and designing talk for 

different types of recipients.  

 

Among other things, C. Goodwin (1981) found that: 

                                                 
14 During displays of engagement participants generally talk to each other, and orientate their 

upper bodies and particularly their gaze towards each other, whereas during displays of 

disengagement, they tend to refrain from speaking, and orientate their upper bodies and especially 

their gaze away from the other (C. Goodwin, 1981, p. 96). 
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 a speaker should obtain the gaze of his [sic] recipient during the course of 

a turn at talk (p. 57);15   

 speakers use a pause to request gaze if they have not yet gazed at their 

recipient and a restart if they have (p. 76);  

 in some circumstances an activity that includes gaze aversion may be the 

most appropriate way to display involvement in the talk of the moment (p. 

80);  

 engagement displays integrate the bodies of the participants into the 

production of their talk, and are important constitutive features of their 

conversation (p. 125); and  

 participants have the ability to modify their nonvocal units in much the 

same way as they modify their vocal units (p. 144).  

 

In addition, Heath’s groundbreaking studies of social interaction in a range of 

institutional workplace settings have shown the relevance of nonvocal actions and 

activities in social interaction. For example, Heath’s (1986) first major study on 

body movement and speech in medical interaction looked at previously 

unexamined features of the interaction between the doctor and patient. He 

explored how body movement achieves social action and activity, by 

demonstrating that “a movement, whether a gesture or postural shift, a nod, or a 

look, may be used to accomplish particular tasks in face-to-face interaction” 

(Heath, 1986, p. 10). Heath (1986) argued that, like utterances, “movement gains 

its local character, its interactional significance, through its location with regard to 

an immediately prior action and itself forms the basis for subsequent action” (p. 

11).  

 

Heath (1986) pointed out that: 

 episodes of visual activity may be fitted within and organized in terms of 

the turn-by-turn structure of talk, the movement gaining the character of a 

next “turn” (p. 11); and 
                                                 
15 Though, as C. Goodwin (1981) notes, this feature is not found in every turn (p. 57). 
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 visual action and activity, however, may not necessarily fit within 

opportunity spaces rendered relevant by an immediately preceding 

utterance. For example speakers frequently produce nonvocal action and 

activity alongside an utterance (p. 11). 

 

Of relevance to the current study on the organisation of turn-taking for deep 

hypnosis is the work of conversation analytic researchers, such as the Goodwins 

and Heath. This is because such studies have looked at the integration of talk with 

non-vocal actions and activities in conversational and institutional interaction. The 

reason for this is that “these researchers have also shown the importance of 

factoring in body movement and gaze, now seen as crucial to turn-taking in face-

to-face communication” (Ford et al., 1996, p. 434).  

 

In fact, over the years, this has led to a shift towards consideration of the complex 

nature of TCUs. These considerations take into account syntactic and intonational 

and pragmatic cues (e.g., Ford & Thompson, 1996), as well as visual ones (e.g., 

Ford et al., 1996; C. Goodwin & Goodwin, 1987; Schegloff, 1996).  

What sorts of entities (described in grammatical or other terms) will be used 

and treated as turn-constructional units is determined by those who use the 

language (broadly understood – that is, to include gesture, facial expression, 

when/where relevant), not those who study it academically. (Schegloff, 1996, 

p. 115, emphasis in original) 

 

Note that even though a variety of terms may be used to refer to nonvocal aspects 

of the talk (e.g., gesture, bodily movement, bodily conduct, other conduct, non-

talk, non-talk activity, responses, talk relevant actions, visible behaviours, visual 

conduct, and so forth), it is clear is that the study of nonvocal action and activities 

continues to attract the attention of researchers as they discover that a 

consideration of nonvocal aspects of face-to-face interaction enables them to 

“provide a much fuller record of what occurred” (Atkinson & Heritage, 1992a, p. 

223) . 
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In fact, some of the previously mentioned studies of turn-taking in formal and 

informal institutional interaction (see Sections 3.3.2.1 and 3.3.2.2, respectively) 

have considered nonvocal actions (e.g., Garcia, 1991; Manzo, 1996; McHoul, 

1978; Peräkylä, 1995). Of particular relevance to this study on the organisation of 

turn-taking for deep hypnosis is McHoul’s (1978) study on the organisation of 

turn-taking for formal classroom talk. McHoul (1978) considered nonvocal 

aspects of the data (including, the spatial arrangement of the participants and 

hand-raising), and he raised some argument for why “we should have to enter 

gestural data into the turn-taking rules” (p. 201), though he did not do so for the 

turn-taking rules for formal classroom talk-in-interaction. 

 

McHoul’s (1978) study discussed how a teacher can select one student from a 

group to speak with a nonvocal gesture (e.g. pointing or nodding), and how a 

number of students can request a turn at talk, at the same time, with a nonvocal 

gesture (i.e., hand-raising).  

 

In the example, below, the arrowed turn represents a typical case of hand-raising, 

which is reproduced from McHoul (1978, p. 200). 

T:  Now without reading – the bit on the bottom,  
  some of you can some of you can’t, can you 
  suggest what it is? – what’s going on here? 
  (1.7) [[hands go up]] 
T:  Yes 
A:  Mining                           (5B5-040: 6-10) 

 

 

McHoul (1978) pointed out that, 

[i]n one sense, the student who raises his hand can be said to self-select, 

depending on competition by other hand-raisers, but it could just as well be 

said that, as no actual talk takes place, current speaker (the teacher) selects 

from the hand(s) raised. (p. 201). 
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McHoul (1978) deduced that one reason for excluding gestural data from the turn-

taking rules is that the phenomenon of hand-raising blurs the boundary between 

current speaker selects next and self-selection. However, Sacks et al. (1974) made 

known that a speaker’s turn can both self select and select a next speaker at the 

same time (see Section 3.3.1.1.2, above).  

 

3.4.1 Nonvocal entities as turns 

While it is commonly accepted that turns at talk are constructed by vocalisations, 

there is still some debate over whether or not turns at “talk” can be constructed by 

nonvocal entities. As mentioned above, McHoul (1978) raised this matter for 

debate over thirty years ago. And there is still controversy over whether 

conversation analysts should consider nonvocal entities such as head nods and 

head shakes and hand-raising gestures as constituting turns in their own right, as 

the recent debate between some members (i.e., Arminen, Ford, Hutchby, Lerner, 

Person, & Wilson) of the online discussion site Languse has indicated (Languse 

2007, 25 to 29 October).  

 

This debate was sparked by Ford’s interest in “a particular case of a question and 

answer sequence in which the questioning turn is completed with a gesture in 

place of the projected verbal trajectory.”  

A:  Do you think it’s scientifically ((gesture=flat  
  hand at eye level, wavering or rocking  a “so  
  so” kind of movement)) 
B:  ((vertical head movements plus mirror of A’s 

hand gesture)) 
A:  Nyeh. Okay. 

 

 

Lerner stated: “in my ‘Practice does not make perfect’ paper in which I suggest 

that the relevance of speaking next after having been selected to answer a question 

can [be] ‘dissolved’ (for participants) if the action is produced in another manner 

(e.g., a head shake).” 
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Hutchby stated: “But … does that mean that the relevance of taking a next turn in 

the sequence projected by the first (spoken) action is thereby dissolved?” For 

example, in what sense is the sequence organisation of: 

A:  You wanna come to the party tonight? 
B:  ((Shakes head)) 
A:  I don’t think I’ll go either 

 

different from: 

A:  You wanna come to the party tonight? 
B:  Nah 
A:  I don’t think I’ll go either 

 

Hutchby further stated: “It makes no sense to me to say that in the second 

example, B’s ‘Nah’ is a turn, whereas in the first example, B’s ((Shakes head)) is 

not a turn.”  

 

From the resultant discussion it would appear that “shaking one’s head” or 

“nodding one’s head” or “gesturing” would  need  to  be “oriented  to or organized  

as one-at-a-time activities” to constitute a turn at “talk” in its own right.16 

 

It is important to note that there is nothing explicit in Sacks et al.’s (1974) model 

for the organisation of turn-taking for ordinary conversation that precludes the 

                                                 
16 Nonvocal actions can be interpreted as continuers as shown in the examples below, which are 

reproduced from C. Goodwin and M.H Goodwin (1987, pp. 44-45). The arrows point to the 

feature of interest here.  

G.94:10:30 
Curt:  This guy had, a beautiful, thirty two O:lds. 
     (0.5) 
Curt:  Original. 
Mike:  ((Nod))  
Mike’s nod receipts Curt’s talk but in no way assesses it. Rather the nod 
seems to constitute a type of continuer, an action which deals with the talk 
which has just been heard as preliminary to further talk, rather than as 
something to be appreciated in its own right (C, Goodwin, 1986; Schegloff 
1980). 
G.84:10:30 
Curt:  Original. 
Mike:  ((Nod))  
Curt:  (They’d) painted it ‘n green’n black.  
  ((talk continues)) 
After Mike’s action Curt produces further description of the car. 
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possibility of nonvocal actions as turns. On the contrary, their work commented 

on the possibility of using a glance to select a recipient (see Section 3.3.1.2.2). 

This stands to reason given that much of what is important in conversational 

interaction is carried out by features of the talk that are not vocal (including body 

movements, such as head nods and head shakes). 

 

That said, Sacks et al. (1974) were principally concerned with the vocal aspects of 

conversation’s speech-exchange system. This is understandable given that they; 

(i) set out from a methodological starting point (audio recordings) that precluded 

access to nonvocal aspects of the interaction, and (ii) wanted to provide a model 

of turn-taking that could account for any conversation without “reference to one 

or another aspect of situatedness, identities, particularities of content or context” 

(Sacks et al., 1974, p. 699). A turn-taking model that encompasses nonvocal 

actions as turns at talk in their own right must, at the very least, make reference to 

the physical context, that is, the context in which the parties are seen to be 

copresent. In other words, whether the nonvocal action is seen to be a turn in its 

own right it depends entirely on the local context. 

 

Thus, these works clearly point to the need to reassess the notion of excluding 

nonvocal data from the turn-taking rules for conversation and other forms of talk-

in-interaction, in which the participants are physically copresent with one another. 

 

As Sharrock and Anderson (1987) have commented, 

[t]he primary characteristic of the utterances that conversation analysis deals 

with is often less that they are verbal actions, but that they are actions. There 

is, thus, no need for conversation analysis to insist that verbal actions can 

only relate to other verbal actions for they may relate, as well, to non-verbal 

ones … It is entirely possible for first action to be a verbal action and for 

‘next’ to be a non-verbal one. (p. 302) 
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In extending CA’s application to nonvocal aspects of the talk, these studies have 

laid the foundation for the current work on the organisation of turn-taking for 

deep hypnosis. The current conversation analytic investigation draws upon these 

studies to consider both vocal and non-vocal aspects of the talk-in-interaction in 

an effort to understand how turn-taking in deep hypnosis actually works.  

  

This section has discussed the importance of extending CA’s application to 

nonvocal aspects of the talk, and raised the contentious issue of the importance of 

considering nonvocal actions as turns at talk in their own right. The next section 

discusses the strengths of CA’s method as a relevant and important means of 

inquiry with which to systematically study turn-taking in deep hypnosis under 

naturally occurring, non-experimental conditions.  

 

3.5 Strengths of CA’s Method 

Remember that empirical research on hypnosis has conventionally been 

synonymous with experimental research (see Chapter 2, Section 2.4). In radically 

departing from traditional experimental approaches to the study of hypnosis CA 

satisfies three core concerns: 

1. Whereas traditional experimental approaches permit an explanation of 

hypnosis which takes the facticity of the social order for granted, CA 

enables an explanation of the “how” by which that social order is 

produced, sustained and shared; 

2. Whereas traditional experimental approaches provide descriptions of 

social settings which compete with the actual descriptions produced by the 

participants themselves, CA provides for descriptions of the practices that 

participants actually use; and  

3. Whereas traditional experimental approaches rely on the use of a range of 

data (including: standardised measures, preformulated category system 

questionaires, and subjective and retrospective reports), CA requires the 

use of tape-recordings and transcripts of naturally occurring data. 
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Accordingly, then CA’s subject of study is the social practices of real persons in 

real world settings, and the methods by which those persons produce and sustain a 

shared sense of social order. 

 

The strengths of CA’s method for the study of turn-taking for deep hypnosis or 

the accounts of practices that participants provide for each other in and through 

their talk and through gestures’ relations to that talk (Schegloff, 1992) are 

contingent upon the local and institutional terms of the practices themselves. This 

is also evident in accounts that have to do with participants’ descriptions from 

outside the local event (Schegloff, 1991). What this means is that when hypnotists 

and clients interact with each other they make sense of the situated activity in the 

“here and now.” One may think about this in terms of how hypnotists and clients 

deal with one another as they coordinate their actions to produce and sustain deep 

hypnosis, and how these actions are accountable in terms of local and institutional 

expectations that they hold in common with each other.  

 

For this reason, this study of turn-taking organisation examines the orderliness of 

social actions “from within” the actual settings as ongoing accomplishments of 

those settings and the participants themselves. CA does not invoke rules or 

generalisations from outside the actual settings, because it is within those settings 

that the features of organised practices are produced, recognised and made 

accountable (Heritage, 1984). 

 

Therefore, CA’s analysis of the ways that social activities are organised from 

within (Heritage, 1984) provides a contrastive approach to previous studies of 

hypnosis, and in particular to those informed by sociocognitive theory, which 

disregards “the subject’s account of his or her conduct” (Coe & Sarbin, 1991, p. 

305). Within CA, no categories of action are pre-theorised. This contrasts with 

previous hypnosis studies that have typically pre-empted the objects of analysis. 

Remember that sociocognitive theorists dismiss hypnotic subjects’ accounts as 

“exaggeration and misdescription of private experience” (Spanos, 1991, p. 338), 

whenever those accounts contravene pre-existing sociocognitive theory.  
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This study will abstain from taking any pre-theorised position on what an action 

or event “really is” (Cuff et al., 1990, p. 176), that is, on what constitutes hypnosis 

or deep hypnosis. For this study, the theoretical debate over whether hypnosis 

really is “an altered state of consciousness” or whether it really is the result of 

“mundane responses” is not the main focus. The main focus of this study remains 

with the actions and activities of the participants themselves in producing and 

sustaining deep hypnosis.  

 

It is important to note that the conscious and unconscious awareness that is 

studied here is,  

the consciousness that is made public through actions, including interactions. 

This is a consciousness that is co-ordinated, as well as responsive to, and an 

active, productive part of social life. (Freebody, 2003, p. 101, emphases in 

original)  

It follows then that a conversation analytic notion of “the unconscious” should not 

be confused with Freud’s psychoanalytic view of the unconscious as “a morass of 

conflicting drives and unsavoury ideas” (Haley, 1967, p. 531). 

 

Thus, this study will provide a new way of thinking about the accomplishment of 

deep hypnosis that avoids the pitfalls of “grand theorising” and “abstract 

empiricism” (Heritage, 1984, p. 2). It will examine how deep hypnosis is 

accomplished through perceivably normal courses of action and the interactional 

resources that are employed by those involved in such work. For the first time, 

this study puts under the conversation analytic microscope the methods or ways in 

which participants construct and allocate turns at talk in deep hypnosis. In so 

doing, it sheds light on how talk-in-interaction operates in this previously 

unexplored domain.  

 

3.6 Summary 

This chapter has presented CA as the chosen empirical, theoretical, and 

methodological framework for this study on the organisation of turn-taking for 
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deep hypnosis, in order to answer the specific conversation analytic research 

questions detailed in Chapter 1: 

 What is the shape of the turn-taking organisation device for deep 

hypnosis? 

 How does the shape of the turn-taking organisation device affect the 

distribution of turns for deep hypnosis?  

 How is deep hypnosis adapted to, or constrained by, the particular form of 

turn-taking system that operates on it?  

 

This chapter has presented CA and its basic assumptions. It initially provided an 

overview of CA’s generic organisations of practice, with an emphasis on turn-

taking. It reviewed the turn-taking organisation for ordinary conversation, and the 

comparative turn-taking variations and restrictions that occur in various forms of 

institutional interaction. It discussed studies that had extended CA’s application to 

non-vocal aspects of the talk in both conversational and institutional settings. It 

also discussed nonvocal actions as turn at “talk”. The chapter concluded with a 

discussion of the strengths of CA’s method for the study of the organisation of 

turn-taking for deep hypnosis.  

 

The next chapter, Chapter 4, presents the research design and analytic method of 

the study. 

 



 

 
 
 
 

 



   

Chapter 4  

Research Design and Analytic Method 

 

 

4.1 Introduction 

Recall that this study is interested in providing an empirically grounded account 

of how hypnotists and highly accomplished hypnotic clients take turns at talk in 

deep hypnosis. Chapter 3 presented an overview of the conversation analytic 

approach to the study of talk-in-interaction, and also presented details of the 

generic organisation of practice that is investigated in this study, namely, turn-

taking. This chapter provides an overview of the research design and analytic 

method that is undertaken in this study. The chapter begins by presenting the 

findings of a pilot study, which was conducted for the purpose of enabling the 

refinement of processes before designing the main study. The chapter presents this 

design as one which is suitable for the rigorous, systematic and non-experimental 

investigation of the organisation of turn-taking for deep hypnosis. 

 

The remainder of the chapter is organised in five sections. Section 4.2 reports 

results of the pilot study, which provides some wider context for the subsequent 

analytic chapters. Section 4.3 presents the research design for the main study, with 

a description of how the sites and the participants were selected, the data collected 

and processed and ethical clearance obtained.  Section 4.4 discusses reliability and 

validity. Section 4.5 details stages of data analysis. Section 4.6 concludes the 

chapter with a summary.  

 

4.2 Pilot Study  

When approaching any study of human social interaction “[t]he specific aim is, in 

the first instance, to see whether actual single events are studiable and how they 

might be studiable, and then what an explanation of them would look like” 
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(Sacks, 1992, p. 26 [1967, lecture])). For this exploratory study on the 

organisation of turn-taking for deep hypnosis, a pilot study was conducted on an 

actual single hypnotic event, or more specifically on the part of an entire hypnosis 

session that is referred to as “the hypnotic induction”. The pilot study findings are 

not presented in their entirety here. (For a full account, see H. T. Demosthenous, 

2004b, 2005, 2006; H. T. Demosthenous & Austin, 2003.) 

 

Overall, the pilot study found: 

 that the use of audiovisual data (rather than audio data alone) was 

necessary;  

 that the capturing of both participants on film at the same time was 

necessary; 

 that the development of additional transcript symbols for capturing details 

of vocal with nonvocal activity was useful; 

 that there are benefits to using digital- rather than analogue-data; and 

 that close attention to both vocal and nonvocal aspects of the data pointed 

to the possibility of a special sequential turn-taking organisation.  

 

This section presents the pilot study findings in two sections: Section 4.2.1 Pilot 

study data, and Section 4.2.2 Lessons from the pilot study.  

 

4.2.1 Pilot study data  

The pilot study data was taken from an existing, uninterrupted and unedited 

audiovisual recording entitled The Artistry of Milton H. Erickson, M.D. (Lustig & 

Pyle, 2000). The recording of approximately 90 minutes in length depicts two 

entire sessions of hypnosis. These hypnosis sessions were studio-recorded by an 

audiovisual technician in the USA in 1975 (Lustig & Pyle, 2000).  
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Note, though hypnotic sessions for therapeutic purposes may naturally occur in 

clinics or hospitals they need not be restricted to these (or other) types of 

institutional settings. This is because the institutionality of an action is determined 

“as participants’ institutional or professional identities are somehow made 

relevant to the work activities in which they are engaged” (Drew & Heritage, 

1995a, p. 3-4). For that reason, the recording of institutional interaction is not 

restricted to any particular setting.  

 

The use of existing studio recorded data was considered adequate for the purpose 

of the pilot study. Griffith University Human Research Ethics Committee (HREC) 

approval was not required for an examination of the pilot study data because the 

recording is commercially available for public presentation.  

 

The data used in the pilot study consisted of a section of the first hypnosis session, 

namely, the hypnotic induction. In the pilot study data presented below, the 

hypnotist directs his talk to two different people simultaneously, Monde and Nick. 

Monde is the primary client. She has previously been hypnotised by the hypnotist 

on at least one other occasion. Nick is the secondary client. He has no previous 

experience with hypnosis. The focus of the pilot study analysis is on the 

(inter)action between the hypnotist and the primary client (henceforth, the client).  

 

4.2.1.1 Vocal aspects 

The hypnotist whose hypnotic practice is examined here is Erickson. Recall that 

Erickson developed a naturalistic approach for the induction of hypnosis, which 

does not require the reading of standardised scripts, and that the terms “hypnosis” 

and “trance” can be used alternatively.  

 

Notational conventions are described at the outset of this thesis. These facilitate 

the reading of the transcripts that follow.  
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Example 4.1 [Pilot] 

 
001   (4.9) ((beginning of recording)) 

2 H:  W’ll Monde this t↑i::me (0.7) I’d like t’  
3   have you take yer time abou’ go:ing into  
4   a tra:nce (0.8) I don’t want tu t’ go  
5   into a tra:nce ↑too ↓so↑o::n: (0.4)  
6   .hhhhhhhhh (.) an’ y’ know how ea:sy it ↑i:s
7   fer yer, 
8   (1.1) ((directs talk to Nick)) 
9   And while >Nick is< her:e (0.7) I’d like to 

10   have you wa:tch how Monde’s fa:ce (0.5) 
11   .hhhhhhh and yer unconscious mind will 
12   lear::n a great deal °s’° tu:rn, ‘n’ look 
13   (0.2) s’ yo’ c’n see ’er. 
14   (3.4) ((redirects talk to Monde)) 
15   Not quite that (.) fa:s’ Monde. 
16   (0.8) 
17 ()  ((quiet laughter)) 
18   (0.9) 
19 H:  Lets >↓hav’a liddle< ta:lk (.) fi:rs’ 
20   (1.3) 
21   ‘cause in the trance I will ↓wa::nt you:: 
22   (0.3) t’ do something of ↑importance fer 
23   ↑you (1.5) and jus’ fer ↑you: 
24   (5.4) 
25   An’ just↑ waiting (1.1) an’ you know why, 
26   (0.3) I’m ↑wai:ting ↑for? 
27   (2.9) 
28   °That’s ↑ri:ght° 
29   (2.9) 
30   °°<That’s°° ↑ri:ght>°  
31   (2.4)  
32   °°↓All:: the way shu:t°° 
33   (3.6)  
34   ↓Now go deeply into th:’ ↓tra::nce:  

   ((H continues with deepening instructions)) 
 
Note. The empty curved brackets in the speaker-designation column are 

used to indicate the researcher’s inability to audibly identify who is 

laughing. 

 

In Example 4.1, above, the hypnotist instructs the client on how he would like her 

to proceed with the social activity of going into a trance. From an examination of 

the hypnotist’s talk, the pilot study showed that going into a trance is specified as 

an activity that the client does and that the hypnotist has rights of control over.  
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Note that vocal actions only were made available in this transcript and, using only 

these, it appeared that the hypnotist assumed, and was afforded, sole rights to the 

floor. The hypnotist’s talk appeared as a monologue interspersed with silences, 

that is, the talk and silences. Further, despite the hypnotist invitation for the client 

to comment (e.g., lines 2-7), the client does not speak. Instead, after each pause 

the hypnotist continues the talk.  

 

According to Pomerantz (1992), “[i]f a recipient does not give a coherent 

response, the speaker routinely sees the recipient’s behaviour as manifesting some 

problem and deals with it” (p.152). However, this was not the case here. The pilot 

study data indicated that the hypnotist simply retook the turn without orienting to 

or dealing with the client’s failure to speak in any way. Further, the participants 

appeared to mutually orient to the talk as reasonable (or normative) for this 

particular social activity. What this suggests is that interspersing silence in the talk 

is part of the specific institutionality of hypnosis. 

 

Generally speaking, conversation analytic studies of audiovisual data tend to take 

the vocal production by the participants as a base-line for understanding 

interaction (ten Have, 2000). However, since the client did not speak while going 

into the trance, the pilot study found that it was impossible to determine the 

character of the interaction from the audio data alone. As a result, the pilot study 

revealed that it was not possible to take the vocal production by the participants as 

a base-line for understanding this hypnotic induction event. In order to make 

sense of the hypnotist’s utterances and with a view to determining the client’s part 

in the interaction, both audio and visual aspects of the data had to be examined. 

 

4.2.1.2 Adding nonvocal aspects 

The pilot study found that adding nonvocal aspects of the talk to the transcription 

was central to understanding the hypnotic induction event. The pilot study drew 

on the transcription notation system for gaze and some other nonvocal aspects of 

the talk, which was developed by C. Goodwin. This system is especially suited to 
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representing the phenomenon of turn-sharing, where vocal and nonvocal aspects 

of a speaker’s turn occur at the same time.  

 

The following notations are based on those provided in provided in C. Goodwin 

(1981).  

----- Dashes are used to provide a spatial representation of the length of 

silence, with each dash equivalent to one-tenth of a second.   

H: how ea:sy it ↑i:s fer yer,-−−−−−−−−− 
 

+ A plus sign is used to mark each full second.   

H: how ea:sy it ↑i:s fer yer,-−−−−−−−−−+− And 
 

Relevant nonvocal aspects of the interaction are added to the transcript with 

respect to where they occur in relation to the talk and/or silence. The nonvocal 

actions of the hypnotist are transcribed above the line of talk and/or silence, and 

those of the client are transcribed below it. 

 

The first line above and below the talk is reserved for transcribing gaze. 

_____ A continuous line immediately above and/or below the transcribed 

line of talk and/or silence is used to indicate that the party is 

gazing at the face of another. 

H: ((H out of camera view)) 
H: y’ know how ea:sy it ↑i:s  
C: _________________________ 

 
 

 

Further, the pilot study found that it was necessary to expand the commonly used 

methodology by developing a set of transcription symbols: the filled circle (●), the 

unfilled circle (○) and the doubled headed vertical arrow (↕). The transcription 

notation for these symbols is provided below.  
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__●○__ 

 
A filled circle followed by an unfilled circle punctuating the line of 

gaze indicates momentary eye closure and eye opening, i.e., a single 

blink of the eyes.  

●○●○● A row of filled and unfilled circles indicates a blinking or fluttering 

of the eyelids. The length of the row of filled and unfilled circles 

indicates the length of the blinking or fluttering of the eyelids in 

relation to simultaneous talk and/or silence. 

●●●●● A row of filled circles indicates a prolonged period of eye closure. 

The length of the row of filled circles indicates the length of the eye 

closure in relation to simultaneous talk and/or silence. 

○○○○○ A row of unfilled circles indicates a prolonged period of eye 

opening. The length of the row of unfilled circles indicates the 

length of the eye opening in relation to the simultaneous talk and/or 

silence. 

↕↕↕↕↕ A row of doubled headed vertical arrows indicates an up and down 

movement or nod of the head. The length of the row of doubled 

headed vertical arrows indicates the length of the head nodding in 

relation to the simultaneous talk and/or silence. 

 

The pilot study looked at both vocal and nonvocal aspects of the hypnotic 

induction event (H. T. Demosthenous, 2004b, 2005; 2006; H. T. Demosthenous & 

Austin, 2003). Two sections of the talk are presented with nonvocal aspects. 

These are lines 6-9, and lines 18-21 from Example 4.1, Transcript 1. The talk is 

transcribed across the page, in accordance with conventions devised by C. 

Goodwin (1981). Note that this examination of nonvocal aspects of the talk is 

restricted to that of the client, because all parties were not captured on film at the 

same time.  
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4.2.1.2.1 Talk with gaze behaviour 

Recall that the hypnotist has begun instructing the client on how he would “like” 

her to proceed with the social activity of going into a trance (see Example 4.1, 

lines 2-5). Example 4.2, below, shows the talk of the hypnotist and the nonvocal 

gaze behaviour of the client (i.e., alternating intense gaze and blinking). 

  

Example 4.2 [Pilot] 

 
Lines 6-9 
H: ((H out of camera view)) 
H: y’ know how ea:sy it ↑i:s fer yer,-−−−−−−−−−+− And 
C: _______________________________●○__●○__●○_________ 

 

The pilot study’s examination of the nonvocal data (i.e., gaze behaviour) showed 

the client gazing intensely at the hypnotist (“__”) throughout the production of the 

assessment, “y’ know how ea:sy it ↑i:s fer yer,”. It also showed that the client 

begins to blink her eyes (“●○”) at a transition relevance place. Both the hypnotist 

and the client were found to orient to this gaze behaviour as reasonable (or 

normative) for the hypnotic induction event.  

 

C. Goodwin (1981) found that in ordinary conversation gaze is one way in which 

co-participants can orient to one another within the turn, and that a non-speaker 

can act like a hearer by gazing at a speaker. (For similar findings in the medical 

consultation, see Heath, 1986.) In the hypnotic induction the client does not speak, 

but continues to gaze intensely at the hypnotist and does not divert her gaze from 

the hypnotist at this (or any other) time, that is, until she later complies with the 

hypnotist’s instruction to “shu:t” her eyes (see Example 4.1, line 32). 

 

The pilot study, therefore, proposed that the hypnotist recognises the client’s 

prolonged gaze throughout the assessment as an act of hearing his talk, and the 

hypnotist designs his talk, not only, on the basis of past experience(s), but also, on 

the basis of this hearing. 
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4.2.1.2.2 Talk with gaze behaviour and head nodding 

Example 4.3, builds on Example 4.2 (above). It does so by adding the nonvocal 

head nodding of the client to the previous transcript.  

 
 

Example 4.3 [Pilot] 

 
Lines 6-9 
H: ((H out of camera view)) 
H: y’ know how ea:sy it ↑i:s fer yer,-−−−−−−−−−+− And 
C: _______________________________●○__●○__●○_________ 
C: ???????????????????????????????↕↕↕↕↕↕↕↕↕↕ 

 

The pilot study showed that as the hypnotist’s assessment of the client’s ability to 

go into a trance comes to a close, the client produces head nodding (“↕↕”) at blink 

related points (“●○”) in the production of her gaze (“__”) at the hypnotist. The 

client’s head nodding and blinking is positioned at a point of possible completion 

and, thus, where a smooth turn transition can occur. These nonvocal movements 

were found to be interpreted by the hypnotist (and researcher) as the client’s turn. 

Other research, on ordinary conversation, has shown that “[b]ecause of their 

placement at particular points in the talk, actions such as head nodding enable a 

recipient to display, not simply hearership, but some aspect of his [or her] 

understanding of the talk then being produced” (C. Goodwin, 1981, p. 103). 

Based on the positioning of this head nodding and blinking, the pilot study 

suggested that the hypnotist interpreted the client’s head nodding and blinking as 

an act of understanding or agreeing with the hypnotist’s assessment. In other 

words, the hypnotist was found to design his talk on the basis of this 

understanding or agreeing, as well as past experience. 

 

To further demonstrate how the client responds to the hypnotist’s assessment 

(Example 4.1, lines 6-7), ideally, the visual data around the hypnotist’s 

immediately following utterance and utterances to the secondary client (lines 9-

13) and the (primary) client (line 15) should be examined. However, this is not 

possible because the client is out of camera view until line 18. 
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4.2.1.2.3  Further talk with gaze behaviour 

Example 4.4, below, shows the talk of the hypnotist and the nonvocal gaze 

behaviour of the client (here closing and opening eyes, and intense gaze).  

 

Example 4.4 [Pilot] 

 
Lines 18-21 
H: ((H out of camera view)) 
H: (0.9) Lets >↓hav’a liddle< ta:lk (.) fi:rs’(1.3)... 
C: ●●●●●●●●●●●●●●●●●ooooooooooooooooooooooooooo●o●o___ 

 

In addition, at line 18, the pilot study showed the client sitting in silence for nine 

tenths of a second with her eyes closed (“●●”). Thereafter the hypnotist was found 

to produce an utterance to guide the client’s actions around delaying the further 

production of the hypnotic induction, with “Lets >↓hav’a liddle< ta:lk (.) fi:rs’” 

(line 19). As the hypnotist begins to address his utterance to the client, she slowly 

opens her eyes (“oo”). Once the client has opened her eyes the hypnotist stops 

speaking, and 1.3 second gap becomes evident in the turn. During this silence the 

client appears unable to keep her eyes open and her eyelids continue blinking 

(“o●”) until the hypnotist retakes the talk (line 21) and the client resumes gazing 

at him. This indicated that the client’s eyes opening counted for the hypnotist as 

the client not going into a trance too soon. Note also that the way in which the 

client continued to gaze at the hypnotist in a fixed manner was reminiscent of her 

earlier gaze behaviour at lines 6-9 (see Examples 4.2 and 4.3, above). The pilot 

study showed that opening her eyes at this particular position in the talk was one 

way in which the client could delay the further production of going into a trance 

(and that keeping her eyes closed was not).  

 

Further, the client’s way of complying with the hypnotist’s guide for her actions, 

was found to be positioned at places where turn transition is possible and was 

therefore found to be “heard” by the hypnotist as the client’s turn (see Examples 

4.2 and 4.3, above). Accordingly, this suggests that the hypnotist hears the 

client’s gaze behaviour as an act of complying to his instruction. Thus, the pilot 
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study argued that the hypnotist designed his talk not only on the basis of past 

experience(s), but also on the basis of this complying. 

 

The pilot study showed that the hypnotist’s utterance, “Not quite that (.) fa:s’ 

Monde.” (see Example 4.1, line 15), gained its interactional significance through 

its position in the developing stretch of talk and in particular the nonvocal actions 

produced by the client. The fact that the client’s eyes open just after the hypnotist 

directs her to delay the further production of a trance showed that the client’s eye 

closure and her disinclination to speak is interpreted by hypnotist, in this instance, 

as going into a trance. So, from the positioning of the hypnotist’s talk in relation 

to the patient’s nonvocal actions the pilot study discovered that the hypnotist 

recognises that the client hears, and understands or agrees and complies with the 

hypnotist’s instructions. Clearly, the client is seen to have gone into a hypnotic 

trance, where the hypnotist produces the trance deepening instruction: “↓Now go 

deeply into th:’ ↓tra::nce:” (line 34). (For a detailed analysis of the way in which 

hypnotists and clients can take turns at talk in deep hypnosis, that is, after the 

hypnotist and the client have established that the client is in a deep trance, see 

Chapters 5 and 6.)  

 

In summary, the pilot study has established that an examination of audio and 

visual data is required for an explanation of hypnosis because turn-taking in this 

special social activity consists of vocal turns and nonvocal turns. Specifically, this 

preliminary analysis revealed that: (i) the hypnotist uttered instructions to the 

client, and (ii) the client non-vocally demonstrated to the hypnotist (and 

researcher) that she could hear, understand, agree, and comply with the 

hypnotist’s guide for her actions, and (iii) the participants mutually oriented to 

these actions as reasonable. Hence, the hypnotist’s vocal actions and the client’s 

nonvocal actions were methodically produced for the other and thereby displayed 

orderliness. Further, these co-participants recognised and utilised this orderliness 

for the basis of each subsequent action in this hypnotic induction sequence. 
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4.2.2 Lessons from the pilot study 

Using a CA approach, this pilot study of an actual, single hypnotic induction 

event, determined that such “actual single events are studiable”, it showed “how 

they might be studiable” and it revealed something of “what an explanation of 

them would look like” (Sacks, 1992, p. 26). Further, “[t]hat this particular social 

action occurred is evidence that the machinery of its production is culturally 

available, involves members’ competencies, and is therefore possibly (and 

probably) reproducible” (Psathas, 1995, p. 50).  

 

A particularly important lesson was that an analysis of non-vocal and vocal 

actions are essential for an adequate account of interaction in which the 

participants are physically co-present with one another in the hypnosis session  

(H. T. Demosthenous, 2004b, 2005, 2006). Although the raw data for the pilot 

study, a commercially produced audiovisual recording, initially appeared 

adequate, upon closer examination there were moments when the camera only 

focused on one of the participants and this frustrated the analysis significantly (as 

revealed in Examples 4.2 – 4.4). This finding highlighted the need to capture all 

participants on film throughout the interaction, and proved an invaluable lesson to 

designing the main study (also, see C. Goodwin, 1993). Consequently, it was 

decided that the pilot study data would not be used in the main study. 

 

A summary of points that affected the research design for the main study are: 

 since a single event occurred and was able to be studied, the main study 

will extend its focus to the examination of several sessions of hypnosis – 

to permit a comparative analysis;  

 since the pilot study revealed that an analysis of both vocal and nonvocal 

aspects of the interaction is essential to an understanding of the hypnotic 

induction event, the main study will capture both participants on film 

throughout the interaction to allow for a detailed sequential analysis of the 

moment-to-moment interaction; 
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 since the pilot study recording opens with a hypnotic trance induction, the 

main study will ensure that each recording starts a few minutes before the 

opening talk and finishes a few minutes after the closing talk;  

 since the pilot study suggested that “silence is an environment of free 

floating opportunity” (Heath, 1986, p. 28) during which nonvocal actions 

are likely to occur, the main study will further explore this environment in 

deep hypnosis; and  

 since the pilot study found that the hypnotic induction event involves 

vocal and nonvocal actions that are collaboratively organised and oriented 

to, the main study will examine whether these or other patterns are evident 

in deep hypnosis, i.e., after the hypnotist and the client have established 

that the client is deeply hypnotised.  

 

Accordingly, the particularities of whether there is a preferred order for the 

sequencing of vocal and nonvocal turns in interaction between hypnotists and 

clients may prove an interesting angle for understanding the distinguishing nature 

of deep hypnosis. 

 

4.3 Research Design for the Main Study 

The research design for the main study provides for a comparative analysis of the 

turn-taking organisation for deep hypnosis in six hypnosis sessions (see Chapters 

5 and 6). These sessions took place in the clinical setting and were audio-visually 

recorded to allow for an investigation of both vocal and nonvocal phenomena. 

Hence, this study is designed to investigate authentic, naturally occurring talk-in-

interaction between the hypnotist and the client during deep hypnosis in real 

world clinical practice. Accordingly, clients were not administered standardised 

hypnotisability tests, as is traditional research practice, because this is not routine 

clinical practice. 
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This section presents the research design for the main study in four sections: 

Section 4.3.1 Sites, Section 4.3.2 Participants, Section 4.3.3 Data collection and 

processing procedures, and Section 4.3.4 Ethical clearance.  

 

4.3.1 Sites 

The sites for the main study were selected on the basis that interactions were 

authentic, naturally occurring (i.e., non-experimental) hypnotic events. It was a 

selection criterion that the interactions were not contrived or controlled for the 

object of study, as is the case with laboratory experiments. These interactions took 

place in two different physical sites, in Brisbane, Australia.  

 

To provide for a comparative analysis two hypnotists and six clients were 

included in the main study. Recall that for the type of research that CA aspires to 

each hypnotist-and-client dyad’s interaction is conceived of as a separate “site”, 

and each site is considered an achievement of the practical action of the co-

participants themselves (Garfinkel & Wieder, 1992). This is the reason why 

Freiberg (2003) states that “[t]he notion of a site as a physical location and 

multiple sites as several physical locations is not relevant” (p. 163). Therefore, a 

single hypnotic event,  

constitutes a site within which participants’ sense-making procedures and 

reasoning practices can be discovered, examined, described, and, 

documented. Based on this assumption, local orders of institutional 

interactional practices can be validly documented in a rigorous analysis of a 

relatively small number of actual service events. (Freiberg, 2003, pp. 163-

164) 

 

Thus, even though the hypnotic interactions were recorded in two physical 

locations, this study examines and documents interactions between six different 

hypnotist-client dyads, and therefore encompasses six different interactional 

“sites.” (For an example of the interactional site codes that are used in this thesis, 

see Appendix C). 
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4.3.2 Participants 

The participants for this study are all adults who are legally able to give informed 

consent, and who did so, on a voluntary basis. While voluntary participation by 

hypnotists made up the sample, in accordance with professional and institutional 

ethical clearance conditions for the main study, hypnotist participation was 

restricted to those who were: (i) experienced in the clinical practice of hypnosis; 

and (ii) able to recruit (up to) three clients whom they had previously hypnotised 

deeply without adverse effects. Given the difficulties that are often inherent in 

working with clients in hypnosis and deep hypnosis in particular (Erickson, 

1952/1967), this restriction was considered crucial in terms of the manageability 

of the data and the safety of the clients (see Appendix B).  

 

4.3.2.1 Hypnotists 

Hypnotists were identified and their contact details obtained from a society of 

specialist hypnotists in Australia. Six hypnotists were initially approached and 

informed about the main study by mail. A follow-up phone call was made: (i) to 

gauge hypnotists’ willingness to participate in the study, (ii) to ask them to select 

three possible client-participants, and (iii) to forward them information about the 

main study by mail. Only one hypnotist voluntarily consented to participate in this 

study, and to recruit three clients; whom he had previously hypnotised deeply 

without adverse effects. The hypnotist agreed to recruit these clients on an 

informed basis, and to carry out routine hypnotic practice.  

 

The difficulty in obtaining hypnotists that could meet the strict recruitment 

requirements, together with my professional experience and qualifications in the 

clinical practice of hypnosis, informed my decision to participate as a hypnotist in 

this study, and to recruit three clients whom I had previously hypnotised deeply 

without adverse effects. I recruited these clients on an informed basis, and carried 

out “routine” hypnotic practice. For details on the steps that I took to “minimize 

the influence of personal preconceptions or analytical biases” (Heritage, 1984, p. 

238), and establish objectivity.  
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4.3.2.2 Clients 

Six clients voluntarily consented to participate in this study. That is, each of the 

two hypnotists recruited three client-participants in accordance with the strict 

recruitment requirements for the main study. At the time of recruitment the 

hypnotist and the client in each interactional site had already established a solid 

hypnotic relationship with each other. The establishment of this relationship had 

involved working together on a person-to-person basis over many sessions of 

hypnosis. Over the course of these sessions the clients were trained to be able to 

go into deep hypnosis readily, and function directly at an unconscious level of 

awareness, without adverse effects. (For details relating to ethical clearance 

considerations for restricting participation to hypnotists and clients with this type 

of well established hypnotic relationship, see Appendix B) Hypnotically speaking, 

all of the clients in this study are well-trained somnambules, that is, very highly 

accomplished hypnotic subjects. According to Erickson (1952/1967),  

A well-trained subject is not meant one laboriously taught to behave in a 

certain way, but rather a subject trained to rely completely upon his [or her] 

own unconscious patterns of response and behaviour (p.13).  

 

Hence, it is important to mention that the patterns of interaction between 

inexperienced hypnotists and novice clients may differ from those documented in 

this thesis.  

 

4.3.3 Data collection and processing procedures 

Data were collected over six scheduled sessions of hypnosis in June and July in 

2004 on dates nominated by the participating hypnotists. These sessions 

(approximately a total of 360 minutes of interaction) were recorded by an 

audiovisual technician. The choice of hiring a person conversant with audiovisual 

technology was considered relevant for the purposes of minimising task and time 

demands on participants and ensuring the quality of audiovisual recordings. While 

recognising that the audiovisual recording equipment would have some influence 

on the participants (Lomax & Casey, 1998), the use of audiovisual (instead of 
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audio-only) recordings was considered essential to an investigation of hypnosis, 

since the pilot study found unequivocal support for the notion that the 

interactional accomplishment of hypnosis is dependant upon both vocal and 

nonvocal exchanges. 

 

Procedures for audiovisual recording (C. Goodwin, 1993) involved the use of a 

single audiovisual camera mounted on a tripod. Although the use of a single, fixed 

camera is not ideal, operation within the confines of the hypnosis clinics and the 

fact that the camera could be positioned such that actions of both parties were 

visible minimised loss of interactional detail in the recording. Since the analytical 

interest of this study centred on talk and the upper body (gaze behaviour, head 

movement, and posture) the camera was positioned in the hypnosis clinic so as to 

view as much of both participants’ faces and torsos as possible, as illustrated in 

Figure 4.1, in Section 4.3.4.1, below.  

 

Moreover, informed by the pilot study, and the imperative to capture all relevant 

features of the activity on audiovisual (C. Goodwin, 1993), care was taken to 

capture both participants on film throughout the duration of each hypnotic session. 

As a result, filming began several minutes before the opening of the session and 

stopped several minutes after the closing of the session. A Sony Digital 

Handycam was used to record the interaction. 

 

4.3.3.1 Digital reformatting  

Data were digitally reformatted in both Wavepad and QuickTime files to facilitate 

detailed transcriptions of recorded interaction.  

 

WavePad, a sound editor program, was used to produce a visual display of 

digitalised sound to assist with the transcription of talk and silence. Accurate 

measurement of silence was achieved by selecting the region between sounds on a 

horizontal plane. This facility eliminated the inaccuracies that result from 
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transcriber error associated with conversion of “heard” silence into measurement 

of duration. 

 

QuickTime, an audiovisual media player, was used for playing digitalised videos 

to assist with the transcription of visual data. The durability of digitalised videos 

made it possible to repeatedly play forward or backward, and frame-by-frame. A 

further advantage for the display in print of visual data was the ability to select 

pictures of stills from the audiovisual recording; so-called “frame grabs” or 

digitalised pictures (see e.g., C. Goodwin, 1994, 1995a; M. H. Goodwin & 

Goodwin, 2000).  

 

Selected digitalised pictures were saved with Adobe Photoshop 7.0 as JPEG files 

and opened in ImageReady where they were rendered as sketches (see Fig. 4.1 

below), to protect participant anonymity (see Section 4.3.5). Sketch filters were 

used for creating a hand-drawn look. Photocopy was used to simulate the effect of 

photocopying the image with the attributes of Detail 4 and Darkness 6. Because 

large areas of darkness tend to copy only around the edges of the images, and 

midtones fall away to either solid black or white, some images required refining 

with Microsoft Paint Version 5.1.  
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Figure 4.1 A rendered sketch. 

 

 

4.3.3.2 Transcription  

Transcription involves the representation of spoken words or actions in written 

form. In conversation analytic research, transcription is regarded as an important 

stage of the analytic process, because close and repeated listening to and viewing 

of the data helps the researcher discover and document the “socio-interactional 

organisation” of events (Heath & Luff, 1993, p. 309). Therefore, transcription 

files are to be regarded as selective constructions, rather than neutral presentations 

of the interaction under study (Heritage & Atkinson, 1992; Psathas & Anderson, 

1990). For this study, the construction of transcription files involved the close and 

repeated listening to and viewing of the original audiovisual data recordings.  

 

Recall that the transcription notation used in this thesis and other conversation 

analytic research was originally developed by Jefferson (see e.g., Jefferson, 1989). 

The Jeffersonian method of data transcription will be used in the main study. For 

details see the beginning of the thesis.  
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4.3.4 Ethical clearance 

Ethical clearance was granted for the main study (GU Protocol Number 

EPS/04/04). And the main study was conducted in accordance with the approved 

protocol from the Griffith University Human Research Ethics Committee 

(HREC). (For an example of the ethical clearance package, see Appendix B). 

 

4.3.4.1 Conditions of ethical clearance 

Ethical clearance required that steps be taken to ensure that there were no risks to 

client-participants in this study. Matters of client safety were accounted for by the 

strict recruitment requirements detailed below: 

 ensuring that the hypnotists were experienced in the practice of hypnosis 

and that their clients were highly hypnotisable persons, and that they had, 

through previous hypnotic work, established a solid hypnotic relationship 

with one another.  

 

Furthermore, matters of participant confidentiality and privacy were accounted for 

by using the data collection and processing procedures outlined below:  

 client consent was initially indicated by the return of completed consent 

forms to the hypnotist that recruited them;  

 hypnotist and client consent forms were handed to the researcher prior to 

the recording of the hypnosis sessions; 

 all participants were informed that participation in the study was 

voluntary, and that they had the right to withdraw their consent at any 

time, and without needing to explain their reasons for withdrawing; 

 clients were assured that their withdrawal would not affect or prejudice 

their relationship to their hypnotist at any time or in any way;  

 identification numbers, letter codes and pseudonyms for the participants’ 

first names, that is, the hypnotist’s first name, the client’s first name and 

the deeply hypnotised client’s first name were used to distinguish 

participants for the purpose of analysis (see Appendix C); and 
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 sketches of participants were included in the study, instead of easily 

identifiable video frame grabs. 

 

4.4 Reliability and Validity 

Reliability and validity are central issues for this (and all) scientific research, 

because they establish the consistency and truth, and, thereby, the objectivity of 

the research findings (Neuman, 2000; Peräkylä, 1997; Silverman, 1993). 

However, the principles of reliability and validity are not applied to all research in 

the same way. Many texts provide detailed discussions on conventional 

understandings of reliability and validity in qualitative and quantitative research 

(e.g., Neuman, 2000). 

 

In research that uses traditional quantitative methods the concepts of reliability 

and validity are primarily concerned with “how concrete measures are connected 

to constructs” (Neuman, 2000, p. 164). Though in research that uses traditional 

qualitative methods these terms are rarely used. This is not because qualitative 

researchers do not accept the principles of reliability and validity. Instead, it is 

because they shy away from using terms that are often associated with 

quantitative research.  

 

In conversation analytic research traditional concerns of reliability and validity are 

re-specified. This is because the reliability and validity of the data rests on the 

conversation analytic reliance on the use of recordings and transcriptions of 

authentic, naturally occurring interaction. What this means is that the reliability 

and validity of this conversation analytic study on the organisation of turn-taking 

for deep hypnosis requires that the data consist of audiovisual recordings and 

transcriptions of authentic, naturally occurring hypnotic interactions. 

 

Further, while most conversation analytic studies depend on the use of audio-only 

recorded data, CA scholars recommend the use of audiovisual data for the study 

of face-to-face interaction, in all settings, because of the relevance of nonvocal 
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activities in talk-in-interaction (Atkinson & Heritage, 1992a). Moreover, 

considerable evidence from the pilot study indicated that using audio-visually 

recorded data for the study of the integration of nonvocal activities with talk was 

essential for a reliable and accurate account of naturally occurring interaction in 

the hypnotic site.  

 

4.4.1 Reliability 

The reliability (or consistency) of the data was ensured through the use of quality 

audio-visually recordings that captured both parties on film throughout the 

interaction (Lomax & Casey, 1998; Peräkylä, 1997). Audiovisual recordings 

provide a permanent record, which “serves as a control to the limitations of 

intuition and recollection” (Heritage, 1984; Heritage & Atkinson, 1992, p. 4), as 

scholars of hypnosis have also noted (e.g., Kubie, 1967). Audiovisual recordings 

further enable the repeated and detailed study and transcription of a swift series of 

complicated proceedings, by the researcher, and others who may wish to check 

the “claims [that] are being made, thus making analysis subject to detailed public 

scrutiny and helping to minimize the influence of personal preconceptions or 

analytical biases” (Heritage & Atkinson, 1992; Kubie, 1967). Accordingly, the 

use of recorded data helps establish the objectivity of the research.  

 

Further, while undertaking this study, the researcher took steps to minimise the 

influence of her own personal preconceptions or analytical biases and thereby 

took steps to establish objectivity by presenting and examining the audiovisual 

recorded data together with data transcripts for conference and data workshop 

audiences around Australia. This permitted a number of experienced scholars to 

inter-rate the reliability of the transcripts and check the validity of the claims 

being made. 

 

4.4.2 Validity 

The validity (or truth) of the data was ensured through the study of authentic, 

naturally occurring hypnotic interactions. In conversation analytic studies the 
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validity of the interaction is not a problem of the research design. This is because 

the validity of the talk and actions, as trustworthy, are decided in situ by the 

participants themselves (Garfinkel, 1967; Peräkylä, 1997; Sacks et al., 1974). To 

elaborate, participants’ procedures for deciding the validity of each others talk as 

appropriate to the interaction are displayed through their own actions. Simply, it is 

in the very nature of how participants’ talk to one another that a speaker displays 

their understanding of the other prior turns’ talk. In addition, “while 

understandings of other turns’ talk are displayed to co-participants, they are 

available as well to professional analysts, who are thereby afforded a proof 

criterion … for the analysis of what a turn’s talk is occupied with” (Sacks et al., 

1974, p. 729).   

 

As Sacks, Schegloff and Jefferson (1974) go on to explain,   

[s]ince it is the parties’ understandings of prior turns’ talk that is relevant to 

their construction of next turns, it is THEIR understandings that are wanted 

for analysis. The display of those understandings in the talk of subsequent 

turns affords both a resource for the analysis of prior turns and a proof 

procedure for professional analyses of prior turns – resources intrinsic to the 

data themselves. (Capitals in original, p. 729) 

It is in this way that the validity (or truth) of the findings were established. 

 

Further, an aspect of validity that is an issue for this (and other) research concerns 

the generalisability of the research findings (e.g., Neuman, 2000; Peräkylä, 1997; 

Pomerantz, 1990; Sacks, 1995a; Woffitt, 2001). “Due to their work-intensive 

character, most conversation analytic findings are necessarily based on relatively 

small databases” (Peräkylä, 1997, p. 214). This raises the question:  

How widely can the results, derived from relatively small samples, be 

generalized? (Peräkylä, 1997, p. 214) 
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From a traditional statistical point of view, studies based on small samples have 

limited generalisability. However, conversation analytic research approaches 

generalisability in a very different way. As Woffitt (2001) explains, 

In CA, a collection of data is taken to be a series of (candidate) instances of a 

specific phenomenon, each of which is considered to be worthy of detailed 

analysis to discover how its features were produced by the participants. The 

objective is to identify the recurrent organizational properties exhibited by 

the instances in the collection. (p. 73) 

 
 

Because of the pervasiveness of the turn-taking practices and structures or 

“machinery,” Sacks argued,  

Now if one figures that that’s the way things are to some extent then it really 

wouldn’t matter very much what it is you look at – if you look at it carefully 

enough. And you may well find that you got an enormous generalizability 

because things are so arranged that you could get them; given for a Member 

encountering a very limited environment, he has to be able to do that, and 

things are so arranged as to permit him to. (Sacks, 1995a, p.485) 

 

In addition, this study maximised generalisability by adopting a comparative 

approach. “The comparative approach directly tackles the question of 

generalisability by demonstrating the similarities and differences across a number 

of settings” (Peräkylä, 1997, p. 214). Note that while the unusual nature of the 

work restricted the number of participating hypnotists to two, and the work-

intensive nature of the conversation analytic method restricted the number of 

interactional sites to six (hypnotist and client dyads), each hypnotist (randomly) 

selected three well-trained clients from their own large databases of several 

hundred well-trained clients. Accordingly, the use of a comparative approach 

helps establish the generalisability of the research findings. 

 

 Also, this study focused on the similarities and differences in the ways in which 

the hypnotists and the deeply hypnotised clients take turns at talk to discover how 
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the participants to sustain a profound state of deep hypnosis. This focus on turn-

taking practices and structures in deep hypnosis made possible a direct 

comparison with the turn-taking practices and structures in ordinary conversation. 

The reader will recall that ordinary conversation is considered to be “the 

primordial form of talk-in-interaction, one from which others are departures and, 

indeed, derived” (Sacks et al., 1974; Schegloff, 1999, p. 407). It is for this reason 

that conversation analytic studies of ordinary conversation assume their results to 

be generalisable to all other ordinary conversations. And it is for this reason that a 

comparative analysis with ordinary conversation is relevant for understanding the 

“special” features of social interaction between the hypnotist and the well-trained 

client during deep hypnosis. 

 

That said, the findings of this turn-taking study are not directly generalisable to all 

other deep hypnosis interactions between hypnotists and well-trained clients. As 

stated at the outset of this thesis, this study is concerned with the type of hypnosis 

that is administered through talk in human social interaction under naturally 

occurring (i.e., non-experimental) conditions in real world clinical practice. So the 

findings cannot be directly generalised to any site where deep hypnosis is 

administered in other ways, such as, through drugs or the reading of scripted texts 

under artificially controlled conditions. However, this is not to suggest that the 

findings of this study have no wider relevance for the practice of hypnosis and 

deep hypnosis in other sites. On the contrary, they have something say about 

“social practices that are possible” (Peräkylä, 1997, p. 215) in any hypnosis site. 

 

Moreover, for this CA informed study on the organisation of turn-taking for deep 

hypnosis, “efforts to assure the accuracy and inclusiveness of recordings that the 

research is based on as well as efforts to test the truthfulness of the analytic claims 

that are being made about those recordings” (Peräkylä, 1997, p. 201) – helped the 

researcher establish the objectivity of the main study. The main study is thus able 

to objectively “analyse singular instances, formulate rules, and ‘test’ these with 

comparable other instances” (ten Have, 2000, p. 136). 
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4.5 Stages of Data Analysis 

As established in Chapter 3, the underlying assumptions of CA have implications 

for how researchers work through the stages of data analysis towards producing 

accounts of turns at talk as social action.  

 

The stages of the data analysis for this study were aimed at answering the 

following specific conversation analytic questions: 

 What is the shape of the turn-taking organisation device for deep 

hypnosis? 

 How does the shape of the turn-taking organisation device affect the 

distribution of turns for deep hypnosis?  

 How is deep hypnosis adapted to or constrained by the particular form of 

turn-taking system that operates on it?  

 

Data analysis proceeded through the following stages: 

1. “Unmotivated looking” (Psathas, 1995, p. 45) at the data. In accordance 

with CA’s requirement for unmotivated looking the author avoided an 

analysis that was based on pre-formulated conceptualisations of what 

hypnosis should look like. Instead, the first stage of the analysis involved 

an unmotivated examination of the recorded naturally occurring (i.e. non-

experimental) interactional data. Repeated listening and viewing of 

digitalised recordings facilitated the development of detailed transcripts, 

and the selection and rendering of digitalised sketches. By re-listening, re-

viewing and re-transcribing the data knowledge of the subject matter and 

the turn-by-turn organisation of the talk in each interactional site was built. 

That is, the trajectory of the analysis began “with the noticing of some 

feature of the talk,” whether vocal or nonvocal, and was “pursued by 

asking what—if anything –such a practice of talking [or not talking, or 

moving or not moving] has as its outcome” (Schegloff, 1996, p. 172); and  

2. Consulting the transcripts with the raw data to ensure accuracy of details 

for the turn-taking analysis of numerous instances of similar phenomena 
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enabled the author to document the commonalities and differences, and to 

discover how turn-taking is organised and managed during deep hypnosis.  

 

4.6 Summary 

This chapter has provided details of the research design and analytic method of 

this study on the organisation of turn-taking for deep hypnosis. The chapter 

initially reported results of the pilot study on the hypnotic induction event to 

provide some wider context for subsequent analytic chapters. Next the chapter 

presented the research design for the main study, with a description of how the 

sites and the participants were selected, the data collected and processed and 

ethical clearance obtained. Then reliability and validity issues were discussed in 

relation to the main study. The chapter concluded with details of the stages of data 

analysis.  

 

The next chapter, Chapter 5, is the first of two analytic chapters in this study on 

the organisation of turn-taking for deep hypnosis. 



   

 



   

Chapter 5  

Turn-Taking: Analysis I 

 

 
An investigator interested in the sociology of a turn-organized activity will 

want to determine, at least, the shape of the turn-taking organization device, 

and how it affects the distribution of turns for the activities on which it 

operates. ... Again, an investigator interested in some sort of activity that is 

organized by a turn-taking system will want to determine how the sort of 

activity investigated is adapted to, or constrained by, the particular form of 

turn-taking system which operates on it. (Sacks et al., 1974, p. 696)   

 

5.1 Introduction 

This chapter is the first of two analytic chapters in this study on the organisation 

of turn-taking for deep hypnosis. Using the entire data corpus, each of these 

analytic chapters concentrates on how the hypnotist and the well-trained client 

take turns at talk after a deep state of hypnosis has been established, and while it 

is being sustained. These analytic chapters are concerned with proposing and 

accounting for a model for the organisation of turn-taking for deep hypnosis. This 

model represents a transformation of the model for the turn-taking organisation 

for conversation, as first discussed in Sacks, Schegloff and Jefferson (1974) for 

speech and transition relevance place (TRP) oriented turn-taking activities, and 

Goodwin (1981) for gaze and some other aspects of the construction of the turn at 

talk. Comparisons are sketched with the turn-taking organisation for other speech-

exchange systems. Note that this study extends previous examinations of turn-

taking in two ways: 

1. the study enters nonvocal data into the turn-taking rules; and 

2. the study considers turn-taking in a new domain for conversation analytic 

investigation. 
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Further, in this chapter, and the next, examples of detailed transcripts and 

supplementary illustrations depicting relevant aspects of the talk are presented and 

discussed, as a means of providing the reader with a thorough understanding of 

the data under investigation. Note that the talk immediately preceding and 

following each demonstrated turn has been included in the examples to provide 

the reader with access to the local context of the talk. In addition, each 

demonstrated turn is marked with an arrow in the third column of the examples to 

point to the feature of interest. (For a description of the audio-visually recorded 

data upon which this model is empirically based, see Chapter 4, Section 4.3.4.)  

 

This analytic chapter (Chapter 5) presents an account of the turn-taking system for 

deep hypnosis in terms of two components and a set of rules.  

 

The next analytic chapter (Chapter 6) provides a description of how the turn-

taking system for deep hypnosis accounts for a set of grossly apparent facts, and 

various other less apparent facts about deep hypnosis. 

 

The findings that are reported in these chapters address the specific conversation 

analytic research questions: 

 What is the shape of the turn-taking organisation device for deep 

hypnosis? 

 How does the shape of the turn-taking organisation device affect the 

distribution of turns for deep hypnosis? 

 How is deep hypnosis adapted to, or constrained by, the particular form of 

turn-taking system that operates on it? 

 

Prior to providing specific details about the first analytic chapter, Section 5.1.1 

below, briefly recaps on the definitions of hypnosis, and deep hypnosis in order to 

define how these terms will be used in the analyses that follow. 
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5.1.1 Hypnosis and deep hypnosis 

Recall that in hypnotic work “one person (the subject) is guided by another to 

respond to suggestions for changes in subjective experience, alterations in 

perception, sensation, emotion, thought, or behaviour” (Green et al., 2005, p. 

262). This official definition suggests that during hypnosis the hypnotised person 

usually experiences some considerable degree of alteration in their “ordinary 

waking consciousness” (Barnier & McConkey, 2003, p. 285), and that such 

alterations are greater for the hypnotised person in deep hypnosis17 (e.g., Cardeña, 

2005; Erickson, 1952/1967).  

 

As mentioned earlier, the deeply hypnotised person is described as one who is 

capable of “functioning adequately and directly at an unconscious level of 

awareness without interference by the conscious mind” (Erickson, 1952/1967, p. 

13, emphasis in original). This description provides for the view that the “well-

trained” person in deep hypnosis is able to “talk without awakening” (Erickson, 

1952/1967, p. 12), that is, without returning to an ordinary everyday level of 

conscious awareness. Reference to conscious and unconscious levels of awareness 

is appropriate for this study, as the analyses focus on the organisation of turn-

taking for deep hypnosis.  

 

Recall too that the conscious and unconscious awareness that is studied here is,  

the consciousness that is made public through actions, including interactions. 

This is a consciousness that is co-ordinated, as well as responsive to, and an 

active, productive part of social life. (Freebody, 2003, p. 101, emphases in 

original)  

 

This thesis will show that one way in which conscious and unconscious awareness 

in social life can begin to be made public is through an explicit conversation 

analytic study of the organisation of turn-taking for deep hypnosis. 

                                                 
17 Recall that traditional studies of hypnosis relate such changes to a person’s score of 

hypnotisability, which is measured against standardised scales. 
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The foregoing has presented an overview of information that is relevant to each of 

the analytic chapters. The study now provides specific details about the first 

analytic chapter, Turn-taking: Analysis I.  

 

The remainder of the chapter is organised in two sections. Section 5.2 presents an 

account of the turn-taking system for deep hypnosis. In particular, the section 

describes the turn constructional component, the turn allocational component and 

the rules which integrate these components of the system. Section 5.3 concludes 

the chapter with a summary of the findings of the current analytic chapter.  

 

5.2 The Turn-Taking System for Deep Hypnosis 

This section presents an account of the turn-taking system for deep hypnosis. This 

account is presented in three sections: Section 5.2.1 The turn constructional 

component, Section 5.2.2 The turn allocational component, and Section 5.2.3 The 

rules.  

 

5.2.1 The turn constructional component 

An appreciation of how turn-taking is organised in deep hypnosis requires an 

understanding of what turns at talk look like. In ordinary conversation, turns at 

talk have been found to consist of a variety of unit-types, or turn constructional 

units (TCUs), which are interactionally determined in their local contexts of use 

(Sacks et al., 1974, pp. 702-703, 720-723). It will be recalled that interactants 

have the ‘right’ to produce a single TCU at a time, and that such turns are 

negotiated at transition relevance places. Early conversation analytic work made 

reference to these turns in grammatical terms, and described them as “sentential, 

clausal, phrasal and lexical constructions” (Sacks et al., 1974, p. 702). However, 

in more recent times there has been a shift towards considering the complex 

nature of TCUs in terms of syntactic and intonational and pragmatic cues, as well 

as visual ones (Ford et al., 1996; Ford & Thompson, 1996; C. Goodwin & 

Goodwin, 1987; Schegloff, 1996).  
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The following examines “the sorts of entities” (Schegloff, 1996, p. 115) that are 

used and treated as turn constructional units by hypnotists and clients in deep 

hypnosis.  

 

The examples below are drawn from the dataset (notational conventions are 

described at the outset of the thesis). Example 5.1 presents two instances of a 

single-clause turn, below.  

 

Example 5.1 [0203] 

 
001 H:  Jen what’s happened<to the room 

2   (5.3) 
3 C:  º’sº not the:re 
4   (1.7) 
5 H:  Where are we? 
6   (4.4) 
7 C:  ºHereº 

 

In Example 5.1 the two instances of the production of a single-clause turn are “º’sº 

not the:re” (line 3) and “Where are we?” (line 5). Single-clause turns are shown to 

be a feature of the talk in deep hypnosis, as is the case in ordinary conversation 

and other forms of institutional talk.  

 

Like single-clause turns, single-phrase turns are also a feature of the talk in deep 

hypnosis. Two instances of a single-phrase turn are presented below.  

 

Example 5.2 [0101]  

 
001 H:  W-what kinda cosi you wearing? 

2   (2.4) 
3 C:  ºBikiniº 
4   (1.0) 
5 H:  What colour? 
6   (2.2) 
7 C:  ºLime whiteº 
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In Example 5.2, the two instances of a single-phrase turn are “What colour?” (line 

5) and “ºLime whiteº” (line 7).  

 

Example 5.3 presents two instances of a single-lexeme turn, below. 

 

Example 5.3 [0101] 

 
001 H:  ‘N’ whata you do when yer working 

2   (7.1) 
3 C:  ºKitchenhandº 
4   (0.6) 
5 H:  Pardon? 
6   (1.5) 
7 C:  ºWork inº kitchen 
8   (0.3) 

 

In the example above, single-lexeme turns are at lines 3, “ºKitchenhandº”, and 5, 

“Pardon?”.  

 

Examples 5.1, 5.2 and 5.3 indicate that single turns which are made from single 

TCUs (of various types) are interactively determined by the participants at the 

point in which they occur in the talk. That is, the participants shape each turn-unit 

and its boundaries through talk-in-interaction with one another. Hence, TCUs are 

context sensitive in deep hypnosis, as is also the case in ordinary conversation and 

other forms of institutional talk. 

  

Further, there are examples in the talk of single-incomplete grammatical turns, as 

shown in Example 5.4, below. 

 

Example 5.4 [0103] 

 
001   (1.9) 

2 H:  And your name is? 
3   (0.8) 
4 C:  ºGilliannaº  
5   (0.6) 
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Example 5.4 provides one instance of a single-incomplete grammatical turn, “And 

your name is?” (line 2). Note that the hypnotist’s (arrowed) turn at talk at line 2 

invites the deeply hypnotised client to complete the clause, which that client does 

by responding with the component “ºGilliannaº” (line 4).  So here a single TCU is 

constructed over two turns, the first by the hypnotist and the second by the deeply 

hypnotised client. This is like Lerner’s (1991) description of two (or more) 

speakers’ shared production of a single syntactic unit in ordinary conversation. 

 

The examination thus far has found that hypnotists and deeply hypnotised clients 

can construct their turns at talk from a variety of vocal entities which can be 

described in grammatical terms, such as clauses, and phrases, and lexemes, and 

incomplete grammatical units. However, TCUs can also be comprised of nonvocal 

entities, as showed in Examples 5.5 and 5.6, below. 

 

Example 5.5 [0102] 

 
001 H:  >ºD’yerº know ↑who ya’< talking ºtoº 

2   (3.0) 
3 C:  ((head nodding)) 
4   (2.2) 
5 H:  Y-y-you aware of what we chat- working on  
6   t’da:y 
7   (1.3)  
8 C:  ((head nodding)) 
9   (0.3) 

 

 

Example 5.6 [0101]  

 
001   (1.6) 

2 H:  .HHHHHhhh And t-the voice that speaks to  
3   you right now do you know who that’s coming 
4   from? 
5   (3.0)  
6 C:  ((head shaking)) 
7 H:  How do you account for the voice that you’re
8   talking to 
9   (6.6) 

10 C:  ºI don’ knowº 
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The examples above show that the nonvocal actions of head nodding (Example 

5.5, lines 3 & 8) and head shaking (Example 5.6, line 6) are complete and 

meaningful contributions to the talk at the place in which they occur, because they 

are completing the action initiated by the other speaker’s immediately prior turn. 

Note that these head movements achieve the nature of a next turn because they fit 

within lengthy gaps or “opportunity spaces” (Heath, 1986, p. 11) between the 

turns. If there were no gaps or only slight gaps between the turns, as is commonly 

the case in ordinary conversation, then these movements would have been 

produced in conjunction with the next speaker’s utterance, and thus have shared 

the next turn at talk.  

 

However here, both the two single instances of head nodding in Example 5.5 and 

the one single instance of head shaking in Example 5.6 are expressly built and 

treated as adequate responses to prior questions, and thereby oriented to and 

organised, in the turn-by-turn structure of the talk, as one-at-a-time activities. 

Therefore, each of these instances of nonvocal body movement clearly constitutes 

a TCU in its own right.18  

 

Further, note that only the deeply hypnotised clients produce nonvocal actions as 

TCUs. In other words, throughout the entire data corpus the hypnotists do not 

produce nonvocal actions as TCUs. 

 

As each of the examples above indicates, TCUs are the same in deep hypnosis as 

in ordinary conversation. However, an examination of the data at hand suggests 

that perhaps nonvocal TCUs in the form of head nods and head shakes are more 

                                                 
18 This is not to suggest, however, that instances of head nodding and head shaking are always 

recognisably complete contributions to the talk at the point in which they occur during deep 

hypnosis. At times these and other nonvocal entities (such as smiles or raised eyebrows) can be 

produced as enhancements or addenda to grammatical TCUs, by either the speaker or the recipient, 

or both. Further, nonvocal entities can be produced at the same time by the hypnotist and the 

deeply hypnotised client in an act of interactional synchrony.  
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common in deep hypnosis. Furthermore, it seems that any vocal or nonvocal 

entity might potentially be used and treated as a TCU.  

 

5.2.1.1 Projection of possible unit completion 

The projection of possible unit completion is important for the organisation of 

turn-taking. This is because listeners need to be able to project or roughly estimate 

what it will take for a current speaker to complete the unit-type that is under way. 

This is indicated in Example 5.7, below. 

 

Example 5.7 [0103] 

 
001   (0.7) 

2 H:  Share someºthingº <ººwith meºº 
3   (0.9) 
4 C:  Well there’s tigers an’ (0.5) $teddies an’$ 
5   (1.9) gira:ffes  
6   (0.5) 
7 H:  Lots of animals<[ay 
8 C:  ????????????????[Lots a animals= 
9 H:  =↑Ar:::gh. 

10   (1.0) 
 

In Example 5.7, the arrowed turn of the deeply hypnotised recipient (i.e. client) 

projects forward to the first point of possible completion in the hypnotist’s first 

arrowed turn, and the deeply hypnotised client begins to speak at the same time as 

the hypnotist continues beyond the point of possible unit completion (lines 7 and 

8). To do this the deeply hypnotised client is evidently able to predict what it will 

take for the hypnotist to construct the unit under progress – coming in exactly at a 

first point of possible unit completion, and in so doing, overlapping with the 

hypnotist’s hastened tag “ay” (line 7), which is a not an essential element of the 

TCU. In other words, the deeply hypnotised client latches her turn to the essential 

element of the TCU (“Lots of animals” in line 7). Jefferson (1983; 1986) called 

this type of overlap onset “latched overlap.”  
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A similar projection is then carried out by the hypnotist. The hypnotist’s third 

arrowed turn “↑Ar:::gh.” (line 9) forecasts forward to the first point of possible 

completion in the deeply hypnotised client’s arrowed turn “Lots a animals” (line 

8). Here the immediacy with which the hypnotist latches his turn to the prior turn 

is represented with a pair of equal signs, which show that as one turn ends the 

other begins with “absolute adjacency” (Jefferson, 1986, p. 154). A further 

instance of the way in which a deeply hypnotised client projects possible unit 

completion is provided in Example 5.8, below. In this instance, the deeply 

hypnotised client does so without speaking. 

 

Example 5.8 [0202] 

 
001   (1.2) 

2 H:  ↑Wonder where the desk is? 
3   (3.5) 
4 C:  I don’t think I use a desk ºanymoreº 
5   (0.6) 
6 H:  Don’t you?= 
7 C:  =((head shake)) 
8   (0.6) 
9 H:  In the past didn’t she. (0.2) use one? 

10   (0.5) 
11 C:  Yes 

 

The nonvocal turn of the deeply hypnotised recipient (i.e. client) in the form of a 

“((head shake))” (line 7) projects forward to the first point of possible completion 

in the hypnotist’s vocal turn “Don’t you?” (line 6), and the deeply hypnotised 

client begins to shake her head at the exact moment that this point of completion 

has occurred. The immediacy with which the deeply hypnotised client latches her 

head shaking turn to the hypnotist’s prior turn shows that the deeply hypnotised 

client can roughly know what it will take for the hypnotist to complete the unit 

under way, whether producing vocal or nonvocal turns at talk. Needless to say, 

this is another example of latched onset. 

 

It is suggested that the projection of where the unit underway will be possibly 

complete plays a lesser role in deep hypnosis than it does in ordinary 

conversation, because of the languorous nature of deep hypnosis talk. However, 
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even during the slow and dreamlike development of deep hypnosis talk, which is 

characterised by a proliferation of pause and gap, the projection of possible 

completion of each TCU is shown to be important. The reason for this is that a 

current speaker, whether hypnotist or deeply hypnotised client, has the right to 

produce only a single TCU before a possible completion place, as is the case in 

ordinary conversation. Accordingly, a recipient (whether hypnotist or deeply 

hypnotised client) can recognise roughly what it will take for the TCU in progress 

to reach possible completion in deep hypnosis, as demonstrated in Examples 5.7 

and 5.8, above. This is also the case for a recipient in ordinary conversation. 

 

Further, the findings reported here on nonvocal turn transitions are like vocal turn 

transitions “locally and interactionally arranged by participants with reference to 

possible completion places one possible completion place at a time” (Lerner, 

1995, p. 112, emphasis in original). Accordingly, the findings reported here 

contrast with discussions of non-vocal actions (such as head nods) that tend to 

start before a place of possible unit completion, and in so doing function as 

accompaniments to the talk in ordinary conversation (see, e.g., C. Goodwin, 1981, 

pp. 87-88; Lerner, 1995, p. 115; 2002, pp. 42-43) and in the induction of hypnosis 

(see, Chapter 4, Section 4.2 and H. T. Demosthenous, 2004b, 2005; 2006; H. T. 

Demosthenous & Austin, 2003). 

 

5.2.1.2 Levels of possible unit completion 

In deep hypnosis a TCU must be complete as doing a social action in its context, 

though it can also be possibly complete at other levels, that is, syntactically, 

and/or intonationally or non-vocally, as is the case in ordinary conversation (Ford 

et al., 1996; Ford & Thompson, 1996; C. Goodwin, 1979, 1981; Sacks & 

Schegloff, 2002; Schegloff, 1996, 1998). Of course, syntax and intonation are 

obliged to play lesser roles than action in shaping possible unit completion 

because they cannot, in and of themselves or in combination, determine the 

completion of nonvocal TCUs. Similarly, nonvocal body movement is obliged to 

play a lesser role than action in shaping unit completion because it cannot, in and 

of itself, cue the completion of grammatical units. Therefore, vocal TCUs and 
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nonvocal TCUs are oriented to as possibly complete in different ways. While a 

vocal TCU can be possibly complete syntactically, and/or intonationally, a non-

vocal TCU cannot. Instead, a non-vocal TCU (such as a head nod or a head shake) 

is obliged to be possibly complete via the visible return of the particular physical 

movement to its start or “home position” (Sacks & Schegloff, 2002; Schegloff, 

1998, p. 542). Sacks and Schegloff (2002) use the term home position to refer to 

“a singe move or series of moves – being completed by returning the moving 

body part to the position from which it departed at the outset” (p. 133). They have 

pointed out that “[a] very large number of moves and sequences of moves in 

interaction end where they begin. That is, they end in the same place and regularly 

in the same position” (p. 137), which is the case here. 

 

That said, gaze does not play a role in shaping unit completion during deep 

hypnosis. This is because the gaze behaviour of both the hypnotist and the deeply 

hypnotised client remains relatively constant throughout the talk in deep hypnosis, 

albeit in different ways. Overwhelmingly the hypnotist gazes fixedly at the deeply 

hypnotised client, while that client sustains eye closure in each of the six 

interactional sites under investigation here (see Figs. 5.1-5.6, below).  

 

The deeply hypnotised client sits to the left of the hypnotist (on the page) in each 

of the interactional sites in the figures below.  
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Figure 5.1 Characteristic gaze behaviour in deep hypnosis [0101]. 

 

 

 

 

 

 

Figure 5.2 Characteristic gaze behaviour in deep hypnosis [0102]. 
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Figure 5.3 Characteristic gaze behaviour in deep hypnosis [0103]. 

 
 
 
 
 
 
 
 
 

 

Figure 5.4 Characteristic gaze behaviour in deep hypnosis [0201]. 
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Figure 5.5 Characteristic gaze behaviour in deep hypnosis [0202]. 

 
 
 
 
 
 
 
 
 
 

 

Figure 5.6 Characteristic gaze behaviour in deep hypnosis [0203]. 
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Further, even on those rare occasions where the deeply hypnotised client has 

his/her eyes open, gaze does not play a role in shaping unit completion. This 

contrasts with findings in ordinary conversation, where a combination of gaze 

redirection and syntax has been found to cue possible completion of TCUs (e.g., 

C. Goodwin, 1979, 1981). 

 

However, just because gaze does not play a role in shaping unit completion during 

deep hypnosis, this does not mean that gaze does not play any role at all. In fact, it 

is the fixed gaze of the hypnotist at the deeply hypnotised client that enables the 

hypnotist to pay very close attention to nonvocal aspects of that client’s conduct. 

And it is only via such attention that the hypnotist is able to predict possible 

completion of the deeply hypnotised client’s, often miniscule, nonvocal turns at 

talk at some future place where transition is relevant. 

 

5.2.1.3 Transition relevance places 

Transition relevance places (TRPs) are places in the talk where a speaker’s turn is 

possibly complete, and where speaker change is a possible next action. TRPs are, 

therefore, places in the talk where speaker change can properly occur. Following 

Sacks et al. (1974), here the author uses the term “‘place,’ of which both ‘space’ 

and ‘point’ are possible specifications” (p. 706).  

 

The examples thus far show that in deep hypnosis the transition from one speaker 

to a next (i.e. from hypnotist to deeply hypnotised client and the reverse) typically 

transpires with a lengthy (but unproblematic) transition space between the turns at 

talk.19  

 

                                                 
19 Gardner and Mushin (2007) discuss lengthy (but unproblematic) transition spaces in everyday 

conversation between a small group of Indigenous Garrwa people in a remote region of the 

Northern Territory in Australia. 
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However, the hypnotist can orient to possible completion and effect speaker 

change at a TRP without a gap, as is common in ordinary conversation and other 

forms of institutional interaction. For a case in point, see Example 5.9, below.  

 

Example 5.9 [0102] 

 
001   (3.3) 

2 H:  By the wa::y: (3.3) >without awakening or  
3   being less asleep in any way< (1.6) I want  
4   you t’ ↓TELL me:: (1.2) ↑who am I talking  
5   to? 
6   (5.4)  
7 C:  ºJoannaº ((C’s name in deep hypnosis)) 
8 H:  Ha↓llo::  
9   (0.9) 

 

In Example 5.9 the hypnotist’s turn “Ha↓llo::” (line 8) orients to possible 

completion of the deeply hypnotised client’s immediately prior turn “ºJoannaº” 

(line 7) and effects turn transition without a gap. The deeply hypnotised client’s 

turn is complete syntactically (i.e., as a single word turn) and as an action (i.e., as 

an answer). In its context, the deeply hypnotised client’s utterance “ºJoannaº” 

(line 7) is hearable as her name in deep hypnosis. It is thereby hearable as 

complete as an action because it is interpretable as having produced self-

identification in deep hypnosis “>without awakening or being less asleep in any 

way<” (lines 2-3). Note that the hypnotist’s command for self-identification (lines 

2-5) also calls for the deeply hypnotised client to take a turn at talk without 

conscious awareness. So here we gain some insight into how unconscious 

processing governs the deeply hypnotised client’s ability to construct turns at talk. 

It is also interesting to note that the hypnotist’s command for self-identification 

without conscious awareness was neither topicalised nor held accountable by the 

deeply hypnotised client. This is typical of the data at hand.  

 

What this suggests is that the preference for “recognition by the other” over “self-

identification” that exists in other contexts (Schegloff, 1986) does not apply in 

deep hypnosis. This is probably because the identity of the deeply hypnotised 

client is not visibly apparent to the hypnotist, as indicated by the hypnotist’s talk 
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across lines 2 to 5. Further, the hypnotist’s turn is complete syntactically (i.e., as a 

single word turn) and as an action. In its context, in third position the hypnotist’s 

turn (“Ha↓llo::” in line 8) is hearable as a greeting, and it is complete as an action 

because it is interpretable as having welcomed the “arrival” of the deeply 

hypnotised client.20 (For an appreciation of the way in which a client actually 

goes into a hypnotic trance, see Chapter 4, Section 4.2.) 

                                                

 

In contrast, the deeply hypnotised client usually requires a minimum of two tenths 

of a second (and often longer) to effect vocal turn transition. This is evident 

throughout the dataset, and discussed in relation to Example 5.10, below. 

 

Example 5.10 [0201] 

 
001   (0.9) 

2 H:  >So you’re all ↑happy with everything?< 
3 C:  ↓Yes.  
4   (2.4) 
5 H:  ººTha:t’s fi:neºº  
6   (2.9) 

 

In order to understand that a change in speakership from the hypnotist to the 

deeply hypnotised client is unlikely to transpire without some delay at a TRP it is 

important to note that in Example 5.10, the hypnotist’s arrowed turn is possibly 

complete at two different points. That is, it is possibly complete syntactically and 

intonationally and as an action at its point of actual completion, at “everything”, 

and it is also possibly complete syntactically and as an action at one earlier point 

in its trajectory, that is, at “happy”. 

 
20 Though it is beyond the scope of this study to adequately discuss sequence organisation in deep 

hypnosis, it is interesting to note that sequencing in deep hypnosis openings is somewhat 

comparable to sequencing in conversational openings as discussed in Schegloff (1968). For 

instance, in Example 5.9 above, the hypnotist (summoner) uses a summons or attention getting 

device, which doubles as a checking device, with “By the wa::y […] ↑who am I talking to?” (lines 

2-5), and the deeply hypnotised client (summoned) answers “ºJoannaº” (line 7). The hypnotist 

(summoner) then confirms recognition with the greeting “Ha↓llo::” (line 8). 
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Since the hypnotist’s talk is possibly complete as a syntactical unit and as an 

action with “>So you’re all ↑happy” (line 2) the deeply hypnotised client may 

have begun to prepare his answer at this point in the interaction, that is, while the 

hypnotist was producing the add on, “with everything?<” (line 2), which does not 

appear to add anything of significance to the utterance. In its context the 

hypnotist’s increment to the turn appears to function as a device for allowing the 

deeply hypnotised client ample time to accomplish speaking in deep hypnosis 

(i.e., without conscious awareness, but with unconscious awareness). 

 

Thus, in the data at hand, the deeply hypnotised client characteristically answers 

the hypnotist with some delay, which contrasts with findings in ordinary 

conversation, where transitions usually occur without delay (Sacks et al., 1974). 

 

Further to this, vocal responses without delay by the deeply hypnotised client 

overwhelmingly occur after TCUs that are extended beyond an initial TRP of 

possible completion, as shown at the arrowed turns in Example 5.10 above, and 

Examples 5.11 and 5.12 below. 

 

Example 5.11 [0103] 

 
001   (3.8) 

2 H:  >Then when you were sleeping did you have 
3   any dreams that you c’n< remember ºno:wº 
4 C:  ººYeah (   )º  
5   (0.6) 

 

 

Example 5.12 [0103] 

 
001   (0.5) 

2 H:  .hhh are these all animals a- frien- friends
3   of yours?  
4 C:  ººYepºº  
5   (1.8) 
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In contrast, nonvocal responses without delay by the deeply hypnotised client do 

not necessarily occur after TCUs that are extended beyond an initial TRP of 

possible completion. This is shown at the arrowed turns in Example 5.13, lines 6-

7, below.  

 

Example 5.13 [0202] 

 
001   (1.2) 

2 H:  ↑Wonder where the desk is? 
3   (3.5) 
4 C:  I don’t think I use a desk ºanymoreº 
5   (0.6) 
6 H:  Don’t you?= 
7 C:  =((head shake)) 
8   (0.6) 
9 H:  In the past didn’t she. (0.2) use one? 

10   (0.5) 
11 C:  Yes 

 

One reason for this may be that producing a nonvocal response requires less effort 

than articulating an equivalent vocal response through speech.  

 

Further, it is important to note that the hypnotist gazes intently at the deeply 

hypnotised client in order to see whether or not that client is taking a nonvocal 

turn at talk, which regularly consists of miniscule movement. In so doing, the 

hypnotist is in a position to interpret both what the nonvocal action might mean, 

and when the movement might reach possible completion, as indicated in the 

example below. 

 

Example 5.14 [0101] 

 
001 H:  You w-wearing a cosi?  

2   (0.4) 
3 C:  ((head nod))  
4 H:  W-what kinda cosi you wearing? 
5   (2.4) 
6 C:  ºBikiniº 
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In Example 5.14 above, the deeply hypnotised client’s arrowed turn is complete 

non-vocally and complete as an action. In this context, the deeply hypnotised 

client’s head nod is complete non-vocally and interpretable as an answer. This 

means that this nonvocal unit is also interpretable as complete as an action in that 

it does the job of answering the hypnotist’s prior question, “You w-wearing a 

cosi?” (line 1). In so doing, the deeply hypnotised client’s “((head nod))” (line 3) 

confirms for the hypnotist that the deeply hypnotised client has answered in the 

affirmative. It is at this point in the interaction that the hypnotist learns that the 

deeply hypnotised client is wearing a swimming costume in her hallucinated 

hypnotic experience. For another case in point see, Example 5.15, lines 6-7, 

below. 

 

Example 5.15 [0202] 

 
001   (1.2) 

2 H:  ↑Wonder where the desk is? 
3   (3.5) 
4 C:  I don’t think I use a desk ºanymoreº 
5   (0.6) 
6 H:  Don’t you?= 
7 C:  =((head shake)) 
8   (0.6) 
9 H:  In the past didn’t she. (0.2) use one? 

10   (0.5) 
11 C:  Yes 

 

Again, the hypnotist poses a question, the deeply hypnotised client responds non-

vocally, and her nonvocal response is interpretable as complete as an action in that 

it does the job of answering the hypnotist’s prior question (line 6). In this example 

the deeply hypnotised client’s head shake (line 7) also serves to back up her prior 

statement (line 4), and in so doing assures the hypnotist that she does not “use a 

desk ºanymoreº” (line 4), at lease not in her hallucinated hypnotic experience. 

 

Clearly, it is only once a stretch of talk (whether nonvocal or vocal) is recognised 

as having performed some action at a particular point in the unfolding talk that it 

constitutes a TCU. In addition, it is only via projection of possible completion of a 

TCU that the transition from one speaker to another may properly occur (whether 
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with or without delay). Thus, the point of possible completion of each TCU forms 

a TRP. 

 

As each of the examples above indicates, in deep hypnosis speaker change 

routinely occurs at TRPs, as is the case in ordinary conversation. However, in 

deep hypnosis speaker change often occurs after lengthened transition spaces (i.e., 

gaps), which Sacks et al. (1974) found rarely occurs in ordinary conversation. 

Their work on turn-taking found that “transitions (from one turn to a next) with no 

gap and no overlap” are common, and they thereby suggested that this is the case 

“in any conversation” (Sacks et al., 1974, p. 700, emphasis added). However, 

recent work by Gardner and Mushin (2007) shows that lengthy (but 

unproblematic) transition spaces regularly occur in everyday conversation 

between a small group of Indigenous Garrwa people in a remote region of the 

Northern Territory in Australia. So it appears that turn transitions occur in 

different ways in everyday conversation in different social and cultural 

environments. Needless to say, the extent to which this may be so will require the 

accumulation of additional studies. 

 

Further, in deep hypnosis the incidence of lengthened transition spaces correlates 

with a reduction in the rate of diminished transition spaces (i.e., overlaps). Thus, 

the occurrence of transitions in speakership at TRPs (in the talk where a speaker’s 

turn is possibly complete and where speaker change is a possible next action) 

instead of other places in the talk (where a speaker’s turn is not complete and 

where speaker change is not an appropriate next action) appear to be more 

common in deep hypnosis than in ordinary conversation. 

 

5.2.1.4 Continuing single-unit turns 

In deep hypnosis, speaker change is relevant (but does not necessarily occur) at 

every place of possible unit completion, as is the case in ordinary conversation. 

This is because a speaker, either hypnotist or deeply hypnotised client, can 
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construct a single turn at talk which continues a single TCU. When this is the case 

the talk is produced in increment to the prior TCU, not as a new TCU.  

 

Further, hypnotists can continue single-unit turns at length, as illustrated in the 

example that follows. 

 

Example 5.16 [0203] 

 
001   (4.7) 

2 H:  Jen are you ready?  
3   (0.2) 
4 H:  For us ºto continºue<our good wo:rk.  
5   (1.4)  
6 H:  So that Jane ºc’nº (0.3) present<without 
7   any nervousness<whatsoever 
8   (2.6) 
9 C:  Y:es  

10   (1.3) 
 

In Example 5.16 the hypnotist’s arrowed turn is a complex sentence, which 

constitutes a single-unit turn. As a single-unit turn, the turn is possibly complete 

syntactically and as an action at its point of actual completion, in line 7, where it 

can be heard as having asked a question. But, it is also possibly complete at earlier 

points in its development. It is possibly complete in its intonation at “ready” and 

“work” – as well as possibly complete in its syntax as an action at “ready” and 

“continue” and “work” and “present” and “nervousness.” These increments are 

not TCUs in their own right. Instead, they extend the prior TCU, and, in so doing, 

form part of a single TCU.  

 

Note too that there is a “left push” after “continue” in line 4, and after “present” in 

line 6, and after “nervousness” in line 7, which is usually a device for securing the 

floor before another speaker can come in. This appears to be the case here. With 

these left pushes the hypnotist retains the floor and is thus able to specify the 

benefits that the client will reap from continuing their with their “good wo:rk.” 

(line 4). Also the final intonation contour suggests that lines 2 and 4 would be – in 
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ordinary conversation at least – designed to be complete. (A contrast would be a 

comma intonation, which would suggest in some way or other non-completion.)  

 

Since the hypnotist’s talk is possibly complete syntactically, intonationally and as 

an action with “Jen are you ready?” (line 2) the deeply hypnotised client may have 

begun to prepare her answer at this point in the interaction, that is, while the 

hypnotist was producing the increments that extend this single turn at talk beyond 

the initial TCU, as these increments do not add anything new to the talk. (For 

three other cases in point see Example 5.10, line 2, Example 5.11, lines 2-3 and 

Example 5.12, lines 2-3, above.) Further, deeply hypnotised clients can also 

continue single-unit turns beyond an initial place of possible transition, as 

demonstrated in Example 5.17, below. 

 

Example 5.17 [0202] 

 
001   (2.3) 

2 H:  Tell me what do you see? 
3   (8.9) 
4 C:  I: s:ee:: (1.5) where I’m sit’ing.<at work. 
5   (1.6)  

 

In Example 5.17 the deeply hypnotised client’s arrowed turn is a single sentential 

TCU. As such it is possibly complete syntactically and intonationally and as an 

action at its point of actual completion, where it can be heard as having produced 

an answer. But it is similarly possibly complete at an earlier point in its trajectory, 

that is, at “sit’ing.” (line 4). Thus, the hastened increment “at work.” extends the 

prior TCU, and, in so doing, forms part of a single TCU.  

 

It is also interesting to note that the incremental work of the deeply hypnotised 

client adds something of otherwise unnoticeable significance to the talk. In fact, 

the deeply hypnotised client’s increment provides the hypnotist with further 

information about what that client can “see” (line 4) in her hallucinated 

experience. (For another case in which the deeply hypnotised client’s increment 

provides the hypnotist with otherwise unnoticeable information see Example 5.7, 
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line 4, above.) Further, in Example 5.17 the deeply hypnotised client provides the 

hypnotist with this information about her hallucinated experience as she gazes 

into space while the hypnotist gazes at her (see Fig. 5.7, below).21 

 

 

Figure 5.7 “I: s:ee:: (1.5) where I’m sit’ing.<at work.” (E.g., 5.17, line 4). 

 

 

Note, Figure 5.7 displays the deeply hypnotised client’s gaze into space as the 

hypnotist’s gazes at her, while the deeply hypnotised client says the word: 

“where.” 22  This data reveals that the deeply hypnotised client can see an altered 

reality, in this instance with her eyes open. 

 

The examination of turn construction has thus far concentrated on single-unit 

turns. Turns that are constructed from more than a single-unit are considered next.  

                                                 
21 Recall that the deeply hypnotised client sits to the left of the hypnotist (on the page). 
22 The italicised word in the turn at talk indicates that the framed image was taken at that particular 

moment in the talk. The idea to italicise “the actual words which are spoken as the ‘still’ was 

captured” stems from work by Rendle-Short (2002, p. 88). 
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5.2.1.5 Multi-unit turns 

A speaker can also construct a multi-unit turn (MUT) by extending a single turn 

with a new TCU (instead of an increment within the same TCU), as is the case in 

ordinary conversation (Schegloff, 1996). An examination of the production of a 

MUT (or more than one unit produced by the same speaker without an intervening 

turn by the other party) is presented in Example 5.18 below. 

 

Example 5.18 [0202] 

 
111 H:  See her there in the future. 

.    

.   ((13 lines not included)) 

.    
15   (1.1)  
16 H:  I want you to see her ↓there.  
17   (1.5) 
18   ↑You know she’s got ↑quite a bit to get  
19   done. 
20   (0.8) 
21   But I want you to tell ↓me (0.8) ºh’º she  
22   feeling? 
23   (2.1) 
24 C:  She’s ↑good 

 

In the example above, the hypnotist’s arrowed turn consists of three units without 

an intervening turn by the deeply hypnotised client, that is, “I want you to see her 

↓there.” (line 16) and “↑You know she’s got ↑quite a bit to get done.” (lines 18-

19) and “But I want you to tell ↓me (0.8) ºh’º she feeling?” (lines 21-22). The turn 

also consists of a “(1.5)” second pause (line 17) between the end of the first TCU 

and the beginning of the second TCU, and a “(0.8)” second pause (line 20) 

between the end of the second TCU and the beginning of the third TCU. 

Interactional work is carried out in the turn to enable the hypnotist to produce the 

second and third units. That is, the deeply hypnotised client remains silent (while 

producing a hallucination of her age progressed self in “the future.” at line 1), 

which permits the hypnotist to produce the three TCUs in a single MUT at talk 

(see rule 1b below).  
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An instance of the production of two TCUs in a single turn of talk by a deeply 

hypnotised client is presented in Example 5.19 below. 

 

Example 5.19 [0101] 

 
001   (3.1) 

2 H:  An’ the water is ↑it cool?  
3   (3.1) 
4 C:  ºNoº  
5   (0.7) 
6 C:  ºIt’s fineº 

 

In this example the deeply hypnotised client’s arrowed turn consists of two units 

without an intervening turn by the hypnotist, with “ºNoº” (line 4) and “ºits fineº” 

(line 6), and with a “(0.7)” second pause (line 5) between the two units (see rule 

3(b) below). Here too interactional work is carried out in the middle of the turn, 

and this work enables, and perhaps even encourages, the deeply hypnotised client 

to produce the second unit. Note that the current recipient, that is, the hypnotist, 

stops speaker change at a point in the talk where turn transition could smoothly 

occur, and an increased transition space between the end of the first TCU and the 

beginning of the next TCU develops. Of course, stopping speaker change does not 

ensure that the deeply hypnotised client will produce further talk, but it does allow 

for and perhaps even invite that possibility. In any event, the deeply hypnotised 

client produces further talk, which can be heard as having produced a clarification 

of the answer that she produced in the beginning of her MUT. A similar case in 

point is presented in Example 5.20, below. 

 

Example 5.20 [0103] 

 
001   (3.5)  

2 H:  F-fall asleep pretty quick?  
3   (2.2) 
4 C:  ºSometimesº  
5   (0.6) 
6 C:  ºSometimes I playº 
7   (2.1) 
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Sacks (1987) noted that when a MUT contains a “question” or an “answer” in it, it 

is likely that “the question goes at the end of its turn, and the answer at the 

beginning of its turn” (pp. 57-58, emphasis in original; see also, Sacks, 1995b, pp. 

521-569). This is clearly the case here. Also, in Example 5.18, the hypnotist’s 

question “ºh’º she feeling?” (lines 21-22), goes at the end of its turn. While in 

Example 5.19, the deeply hypnotised client’s answer “ºNoº” (line 4) goes at the 

beginning of its turn. And in Example 5.20, the deeply hypnotised client’s answer 

“ºSometimesº” (line 4) goes at the beginning of its turn. These examples show that 

the grammar of a TCU is related to its position in its turn in deep hypnosis, which 

Schegloff (1996) empirically established to be the case in ordinary conversation. 

 

The examples thus far evidence that the hypnotist and the deeply hypnotised client 

orient to possible unit completion, one unit at a time. The hypnotist regularly uses 

a left push or rush-through at points of possible completion, as is the case in 

ordinary conversation, and the deeply hypnotised client does so on the rare 

occasion. Further, the participants also often appear to be orienting to substantial 

gaps of silence. This is because their turns at talk are actually contingent upon 

their orientation to the deeply hypnotised client’s involvement in the task-related 

activities of the moment, which are of a hypnotic hallucinatory type. Recall for 

instance, in Example 5.17 above, after the hypnotist asks the question: “Tell me 

what do you see?” (line 2), an 8.9 second silence occurs in the talk (line 3).  

 

In ordinary conversation a lengthy silence like this one would probably be 

interpreted as, at least, a problem of hearing or understanding. But in deep 

hypnosis it is not. This is because the hypnotist interprets the silence as the deeply 

hypnotised client orienting to the task that the talk sets for her, that is, doing 

whatever is necessary to produce the changes that are required so that she can 

produce an answer to the prior question. Once the deeply hypnotised client has 

heard and interpreted the hypnotist’s question: “Tell me what do you see?” (line 

2), that client must “see” something before she is able to take a next turn at talk 

and thus produce a suitable answer to the prior question. In this instance, the 

deeply hypnotised client constructs a visual hallucination of herself and replies: 

138 



   

“I: s:ee:: (1.5) where I’m sit’ing.<at work.” (line 4). Here we gain some insight 

about the way in which visual hallucinations can be produced over the 

developmental course of a turn at talk. 

 

This section has described the turn constructional component of the turn-taking 

system for deep hypnosis. The turn allocational component of the system is 

described next.  

 

5.2.2 The turn allocational component 

An appreciation of how turn-taking is organised in deep hypnosis requires an 

understanding of the ways in which a next turn is allocated at any TRP. In 

ordinary conversation turns have been found to be allocated in one of two ways: A 

current speaker may select a next speaker (i.e., with a “current speaker selects 

next technique”), or a next speaker may self-select to talk (i.e., with a “self-

selection” technique) (Sacks et al., 1974, pp. 702-703, 720-723). The following 

examines the use of these turn-allocation techniques in deep hypnosis.  

 

5.2.2.1 Current speaker selects next 

The hypnotist uses a “current speaker selects next” technique to allocate a next 

turn to the deeply hypnotised client, as shown in the example below.  

 

Example 5.21 [0203] 

 
1   (1.5) 
2 H:  Jen what’s happened<to the room 
3   (5.3) 
4 C:  º‘sº not the:re 
5   (1.7) 

 

In Example 5.21 the hypnotist’s arrowed turns, in line 2, selects the deeply 

hypnotised client as next speaker. 
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However, as also indicated in the example above (and other examples throughout 

this chapter and the next), note that the deeply hypnotised client never uses a 

“current speaker selects next” technique to allocate a next turn to the hypnotist.  

 

5.2.2.2 Self-selection 

The hypnotist’s turn is always allocated by self-selection, as shown in Example 

5.22, below.  

 

Example 5.22 [0101] 

 
001   (2.1) 

2 H:  B- (0.3) >By the way< are you (1.0) are you 
3   here alone? 
4   (4.9) 
5 C:  N’ 
6   (1.0) 
7 H:  C’n you tell me who’s with you? 
8   (7.5) 
9 C:  ºFriendsº 

10   (1.0) 
 

In this example the hypnotist’s arrowed turns (lines 2-3 and 7) are allocated by 

self-selection. Also note that the hypnotist’s turns in lines 2-3 and 7 select the 

deeply hypnotised client as next speaker, in lines 5 and 9, respectively. These 

findings are typical of the data at hand. In contrast to the hypnotist who always 

uses “self-selection” to start a next turn at talk, the deeply hypnotised client only 

characteristically uses “self-selection” when continuing a single turn at talk past 

an initial TRP, as shown in the following example.  

 

Example 5.23 [0103] 

 
001   (3.5)  

2 H:  F-fall asleep pretty quick?  
3   (2.2) 
4 C:  ºSometimesº  
5   (0.6) 
6 C:  ºSometimes I playº 
7   (2.1) 
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In Example 5.23, above, the deeply hypnotised client produces two TCUs in a 

MUT. The first TCU is allocated by the hypnotist (line 2), but the second TCU is 

allocated via self-selection in that the deeply hypnotised client continues her turn 

with “ºSometimes I playº” (line 6). These findings are typical of the data at hand. 

In fact, there is only one deviant case23 in the entire data corpus in which the 

deeply hypnotised client takes a next turn via self-selection.  That is, in all but one 

case the hypnotist, as current speaker, selects the deeply hypnotised client before 

the deeply hypnotised client takes a turn at talk, via vocal or nonvocal means. This 

is not to suggest, however, that this atypical case is any more or less “special” 

than the many other typical cases in the dataset (Schegloff, 1968). 

 

As shown in the examples above, during deep hypnosis the parties have different 

rights and obligations for the use of the speaker allocation techniques. The 

hypnotist uses both speaker allocation techniques, but the deeply hypnotised client 

only does so on limited and specified occasions. This fits with the prevalence of 

lengthy inter-turn silences – if the deeply hypnotised client never selects the 

hypnotist, and typically only uses self selection to continue a current turn at talk, 

then the hypnotist is for the most part under little pressure to start speaking 

quickly at a TRP.  

 

In other institutional settings it is also uncommon for the layperson or “client” to 

allocate turns, and when they do it is accountable and noticeable and extra work 

usually needs to be done to restore the usual ordering of speakers to that of 

professional first and client second (e.g., Greatbatch, 1988; Heath, 1986; McHoul, 

1978; Peräkylä, 1995). For instance, Heath (1986) showed that in the beginning of 

the medical consultation it is the doctor who typically initiates the business of the 

consultation. Hence, the allocation of turns tends to reside with the professional in 

institutional settings. In deep hypnosis this appears to be very much the case. 

 

                                                 
23 Schegloff (1968) presents an exemplary study of deviant case analysis in his paper on 

sequencing in conversational openings. 
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This section has described the turn allocational component of the turn-taking 

system for deep hypnosis. The rules of the system are described next.  

 

5.2.3 The rules 

An appreciation of how turn-taking is organised in deep hypnosis requires an 

understanding of the ways in which the rules provide for turn construction and 

turn allocation. Recall that Sacks et al. (1974, p. 704)  detailed a set of rules that 

integrate turn construction with turn allocation for the coordination of speaker 

change in ordinary conversation in a way that minimises both overlap and gap 

(see Chapter 3, Section 3.3.1.1.3). The following examines how the rule-

variations provide for turn construction and turn allocation during deep hypnosis 

in a way that greatly minimises overlap, but does not minimise gap.  

 

Before proceeding to the rules for the data at hand, the reader is reminded that the 

participants in the hypnotist-client dyads in this data set have much experience at 

working with each other in hypnosis, and that the clients are well-trained hypnotic 

subjects (see Appendix B). Rules for turn-taking for participants without such 

experience may possibly differ from the ones which follow here.  

 

There are 4 rules for turn-taking in deep hypnosis. Rules 1-2 apply to any 

hypnotist’s turn and rules 3-4 apply to any deeply hypnotised client’s turn. Recall 

that the hypnotist’s turn at talk is always vocal, but the deeply hypnotised client’s 

turn can be vocal or nonvocal (head nods, head shakes etc).  

 

1. For any hypnotist’s turn, at the initial TRP of an initial TCU: 

 (a) If the hypnotist’s turn-so-far uses a “current speaker selects next” 

technique, then the deeply hypnotised client has the right and is 

obliged to take the next (vocal or nonvocal) turn at talk.24 

                                                 
24 That same party in a non-hypnotised or everyday conscious state of awareness has no such 

rights or obligations. This is the case even though the deeply hypnotised party can of their own 
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 (b) If the hypnotist’s turn-so-far does not use a “current speaker 

selects next” technique, then the hypnotist has the right and is 

obliged to continue as current speaker.25    

2. For any hypnotist’s turn, if, at the initial TRP of an initial TCU either 

1(a) has not operated or 1(b) has operated and the hypnotist has 

continued as current speaker, then the rule-set 1(a)-1(b) re-applies at the 

next TRP, and recursively at each next TRP, until transfer to the deeply 

hypnotised client is effected. 

  

3. For any deeply hypnotised client’s (vocal or nonvocal) turn, at the initial 

TRP of an initial TCU: 

 (a) The deeply hypnotised client has the right and is obliged to stop 

the current (vocal or nonvocal) turn, while the hypnotist may, but 

need not, self-select as next speaker. 

 (b) If the hypnotist has not self-selected next speakership, then the 

deeply hypnotised client may, but need not, continue the current 

(vocal or nonvocal) turn.26 

 (c) If the deeply hypnotised client does not continue the current 

(vocal or nonvocal) turn, then the hypnotist has the right and is 

obliged to self-select next turn at talk.  

  

4. For any deeply hypnotised client’s (vocal or nonvocal) turn, if, at the 

                                                                                                                                      
accord partially or fully awaken from deep hypnosis. In other words, though the non-hypnotised 

party can come into the interaction they are officially excluded from it (and the rules). Also, note 

that it is via rule 1(b) that any hypnotist’s turn can be extended via increment, and/or the addition 

of multiple units (see Sections 5.3.1.4, and 5.3.1.5, above, respectively). 

25 Hence, it is via rule 1(b) that any hypnotist’s turn can be extended via increment, and/or the 

addition of multiple units (see Sections 5.3.1.4 and 5.3.1.5, above, respectively). 

26 Note that it is through the use of rule 3(b) that any deeply hypnotised client’s (vocal or 

nonvocal) turn can be extended via increment or the addition of another unit (see Sections 5.3.1.4 

and 5.3.1.5, above, respectively). 
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initial TRP of an initial TCU, both 3(a) has not operated and the deeply 

hypnotised client has continued that turn under the provision of rule 3(b), 

then the rule-set 3(a)-3(c) re-applies at the next TRP, and recursively at 

each next TRP, until transfer to the hypnotist is effected. 

 

5.2.3.1 The ordering of the rules  

The ordering of the rules makes clear that the operation of speaker change during 

deep hypnosis depends upon the hypnotist’s turn.  

 

5.2.3.1.1 For the hypnotist’s turn 

Rules 1(a)-1(b) are ordered for the hypnotist’s turn.27 Rule 1(b) can not be applied 

unless rule 1(a) has been applied. This means that the hypnotist must only 

continue as current speaker if the hypnotist has not used a current speaker selects 

next technique. So if any hypnotist means to apply rule 1(a) he or she must 

construct the turn in a fashion that invokes its use before the initial TRP of an 

initial unit. If the hypnotist fails to do this, then, rule 1(b) applies at that TRP. If 

1(b) is invoked in this way, then rule 2 applies, and the rule set 1(a)-(b) re-applies. 

In other words, rule 1(a) retakes priority over rule 1(b). Put plainly, speaker 

change from the hypnotist’s turn to the deeply hypnotised client’s turn is a 

priority. 

 

                                                 
27 Example 5.16, reproduced below, would at first glance seem to be a counter example of rule 

1(a).  
001   (4.7) 

2 H:  Jen are you ready?  
3   (0.2) 
4 H:  For us ºto continºue<our good wo:rk.  
5   (1.4)  
6 H:  So that Jane ºc’nº (0.3) present<without 
7   any nervousness<whatsoever 
8   (2.6) 
9 C:  Y:es  
10   (1.3) 

 

However, because the additional talk in lines 4, 6 and 7 are increments that extend the prior TCU 

(rather than separate TCUs in their own right), it does not contradict the rule. 
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5.2.3.1.2 For the deeply hypnotised client’s turn 

Rules 3(a)-3(c) are ordered for the deeply hypnotised client’s turn. Rule 3(b) can 

not be applied unless rule 3(a) has been applied. In the same way rule 3(c) can not 

be applied unless rule 3(a) and 3(b) have not been applied. These rules indicate 

that the deeply hypnotised client may not self-select as next speaker and that the 

hypnotist can only select as next speaker as long as the deeply hypnotised client 

has not first continued as current speaker.28 So if any deeply hypnotised client 

means to apply rule 3(a) he or she must construct the turn in a way that invokes its 

use before the initial TRP of an initial unit. If the deeply hypnotised client fails to 

do this, then, rule 3(b) applies at that TRP. By the same token, for 3(b) to be 

assured of use it must be applied before the initial TRP of an initial unit and if the 

deeply hypnotised client fails to do this, then, rule 3(c) applies at that TRP. If 3(c) 

is invoked in this way, then rule 4 applies, the rule set 3(a)-(c) re-applies, and rule 

3(a) retakes priority over rules 3(b) and rule 3(b) retakes priority over rule 3(c). 

Put plainly, if speaker change from the deeply hypnotised client to the hypnotist 

does not occur, continuation of speakership by the deeply hypnotised client takes 

priority over the hypnotist starting a new turn. 

 

While having just argued that rules 1-2 are ordered for the hypnotist’s turn, and 

that rules 3-4 are ordered for the deeply hypnotised client’s turn, it is important to 

note that there also exists an overall ordering of the rules. This means that rules 1-

4 constrain each other, whether actually used or not. The reason for this is that 

                                                 
28 At  first glance, the deeply hypnotised client’s arrowed turn in Example 5.17 (which is 

reproduced below) appears to contradict rule 3(a). 

 
001   (2.3) 

2 H:  Tell me what do you see? 
3   (8.9) 
4 C:  I: s:ee:: (1.5) where I’m sit’ing.<at work. 
5   (1.6)  

 

However, because the hastened increment “at work.” extends the prior TCU in line 4 and thus 

forms part of a single TCU (rather than a separate TCU in its own right), it does not contradict the 

rule. 
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each lower-priority rule only applies when a higher-priority rule does not, and 

each higher-priority rule must be constructed before the initial TRP of an initial 

unit to assure its actual employ. The ordering of the rules, therefore, operates to 

obstruct occurrences of more than one speaker at a time by prioritising the 

hypnotist’s general use of turn allocational techniques over the deeply hypnotised 

client’s use of a turn continuing technique. Further, it is the hypnotist’s use of 

these turn allocational techniques which provides for the proper transfer of 

speakership from the hypnotist to the deeply hypnotised client at TRPs with a 

marked minimisation of overlap, and a non-minimisation of gap. In fact, on the 

only occasion (in these data) when the deeply hypnotised client used self-selection 

to start a new turn there is evidence to suggest that something out of the 

“ordinary” was going on. 

 

Needless to say, rules 1-4 are real resources that the hypnotists and the deeply 

hypnotised clients, in the data at hand, use to manage their interaction during deep 

hypnosis. That is, while rules 1-2 make clear that the hypnotist manages speaker 

change via the use of both turn-allocational techniques, and rules 3-4 make clear 

that the deeply hypnotised client does not, it needs to be said that if the hypnotist 

does not choose to self-select (rule 3a), the deeply hypnotised client may direct 

speakership to some degree, that is, by constructing the turn in such a way as to 

continue a current turn at talk (rule 3b). Thus, rules 1-4 show that the hypnotist 

administers the rules for speaker change during deep hypnosis and largely directs 

speakership. But since this direction is progressively shaped on a moment-by-

moment basis by the actions of the deeply hypnotised client, it should be noted 

that the interaction is locally managed by both the hypnotist and the deeply 

hypnotised client during deep hypnosis. 

 

This section has described the rules of the turn-taking system, and the particular 

ordering of the rules for routine practice in deep hypnosis. The next section 

provides a summary of the findings for this analytic chapter. 
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5.3 Summary 

This analytic chapter has presented an account of the turn-taking system for deep 

hypnosis. This turn-taking system is a transformation of the turn-taking system for 

ordinary conversation, as presented in Sacks et al. (1974) for speech and TRP 

oriented turn-taking activities, and Goodwin (1981) for gaze and some other 

aspects of the construction of the turn at talk. The chapter described the turn-

taking system for deep hypnosis in terms of a turn constructional component and 

a turn allocational component and a set of rules, which are characteristic of the 

data at hand. 

 

The analysis has shown that the turn constructional component of the turn-taking 

system for deep hypnosis was much like that of ordinary conversation. In each of 

the interactional sites investigated, vocal and nonvocal entities were used and 

treated as TCUs in their own right. The hypnotist and the deeply hypnotised client 

were found to construct their turns at talk from vocal TCUs which could range in 

length from a single word to whole sentences. In addition, the deeply hypnotised 

client was often found to construct their turns at talk from nonvocal body 

movements, in particular head nods and head shakes and sometimes facial 

expressions. It was suggested that the occurrence of such nonvocal actions as 

TCUs appears to be more common in deep hypnosis. Further, it was found that the 

hypnotist’s talk was designed in a way that commanded the deeply hypnotised 

client to self-identify and thus talk without conscious awareness, which is quite 

unique to this institutional setting. 

 

The turn allocational component of the turn-taking system for deep hypnosis was 

found to be comprised of a “current speaker selects next” technique and a “self-

selection” technique, which are the same speaker selection techniques that are 

used in ordinary conversation (Sacks et al., 1974). A key point of difference, 

however, was that in deep hypnosis the parties have different rights and 

obligations for the use of these techniques, whereas in ordinary conversation they 

do not. The hypnotist was found to use both “current speaker selects next” and 

“self-selection” techniques. In contrast, the deeply hypnotised client never used a 
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“current speaker selects next” technique and typically only used a “self-selection” 

technique to continue a current turn at talk. Like the hypnotist, the professional in 

other institutional settings (e.g., the school teacher in formal classroom talk, 

McHoul 1978, and the counsellor in informal counselling talk, Peräkylä 1995), 

has been found to allocate more turns at talk than the lay party. Still, it seems that 

the hypnotist’s use of speaker selection techniques occurs with greater regularity. 

 

The rules of the turn-taking system for deep hypnosis were found to vary 

considerably from those of ordinary conversation. These rule-variations provided 

for turn construction and turn allocation during deep hypnosis, with a 

minimisation of overlap (as is the case in ordinary conversation), and a non-

minimisation of gap (which is not the case in ordinary conversation). While in 

ordinary conversation the rules apply to any party’s turn, in deep hypnosis this is 

not the case. In deep hypnosis the rules show that the hypnotist and the deeply 

hypnotised client have different rights and obligations to the next turn at talk.  

 

Rules for any hypnotist’s turn are, therefore, different from rules for any deeply 

hypnotised client’s turn. It was found that for any hypnotist’s turn, at any TRP of 

an initial TCU, the hypnotist may only continue as current speaker if the hypnotist 

has not used a current speaker selects next technique to select the deeply 

hypnotised client as the next speaker. It was also found that for any deeply 

hypnotised client’s turn, at any TRP of an initial TCU, the deeply hypnotised 

client may not self-select as next speaker and that the hypnotist can only select as 

next speaker as long as that client has not first continued as current speaker. This 

ordering of the rules makes clear that the operation of speaker change during deep 

hypnosis depends upon the hypnotist’s turn.  

 

In concluding, this first analytic chapter on the organisation of turn-taking for 

deep hypnosis has presented an empirically grounded account of the turn-taking 

system for deep hypnosis.  
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The next chapter, Chapter 6, is the second of the two analytic chapters in this 

study. 



   

 

 



   

Chapter 6  

Turn-taking: Analysis II 

 

 

6.1 Introduction 

This chapter is the second of two analytic chapters in this exploratory study on the 

organisation of turn-taking for deep hypnosis. The previous analytic chapter 

(Chapter 5) presented an account of the turn-taking system for deep hypnosis in 

terms of two components and a set of rules. This analytic chapter (Chapter 6) 

provides a description of how the turn-taking system for deep hypnosis accounts 

for a set of grossly apparent facts, which place constraints upon its system. In 

particular, this chapter reveals how the system deals with these grossly apparent 

facts, and various other less apparent facts about deep hypnosis. These facts are 

compared with those about ordinary conversation, and to a lesser degree other 

forms of institutional talk.  

 

The findings that are reported here address the specific conversation analytic 

research questions: 

 What is the shape of the turn-taking organisation device for deep 

hypnosis? 

 How does the shape of the turn-taking organisation device affect the 

distribution of turns for deep hypnosis?  

 How is deep hypnosis adapted to, or constrained by, the particular form of 

turn-taking system that operates on it? 

 

The remainder of the chapter is organised in three sections. Section 6.2 presents a 

list of grossly apparent facts about deep hypnosis. Section 6.3 presents an account 

of how the turn-taking system for deep hypnosis deals with these grossly apparent 
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facts, and various other facts which are far less apparent. Section 6.4 concludes 

the chapter with a summary of the findings of the current analytic chapter. 

 

6.2 Grossly Apparent Facts about Deep Hypnosis 

This section presents a set of grossly apparent facts about deep hypnosis.29 It will 

be recalled that Sacks, et al. (1974) examined a model for the turn-taking 

organisation for conversation against a set of “grossly apparent facts” about 

ordinary conversation (pp. 700-701) (see Chapter 3, Section 3.3.1). Following 

Sacks et al., (1974) it is here proposed that a model for turn-taking should be 

capable of coming to terms with a set of grossly apparent facts that are empirically 

observed in the data under investigation.  

 

In all of the sessions of deep hypnosis in this study, the following grossly 

apparent facts are observed: 

1. Speaker change recurs at the discretion of the hypnotist (see Section 

6.3.1). 

2. Overwhelmingly, one party talks at a time (see Section 6.3.2). 

3. Occurrences of more than one speaker at a time are extremely rare and 

brief (see Section 6.3.3). 

4. Transitions from one turn to a next with a lengthy gap are very common. 

Transitions characterised by short gap, no gap or slight overlap are much 

less common (see Section 6.3.4). 

                                                 
29 Other grossly observable facts about deep hypnosis are not listed above, for example, that: (i) 

the hypnotist usually gazes fixedly at the deeply hypnotised client, and (ii) the deeply hypnotised 

client usually sustains eye closure (see Chapter 5, Section 5.2.1.2). The reason why such facts 

about gaze and body orientation are not included in that list is because they are not facts of 

variability for turn-taking in deep hypnosis. A number of other conversation analytic studies have 

examined gaze and body orientation in terms of the organisation of engagement (e.g. C. Goodwin, 

1981; Heath 1986; Rendle-Short, 2002 & Robinson, 1998). Such examination is left to future 

studies. 
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5. Turn order is not fixed, but varies, via turn allocation by the hypnotist (see 

Section 6.3.5). 

6. Turn size is not fixed, but varies, though the hypnotist’s turn size is 

frequently far lengthier than the deeply hypnotised client’s turn size (see 

Section 6.3.6). 

7. The length of deep hypnosis is constrained by the length of the session30 

(see Section 6.3.7). 

8. What parties say is not specified in advance, but is initiated by the 

hypnotist in a broad sense, within constraints set by the therapeutic goal(s) 

of the session (see Section 6.3.8). 

9. Relative distribution of turns is not specified in advance, but is 

administered by the hypnotist on a local, turn-by-turn basis (see Section 

6.3.9). 

10. Number of parties does not vary in an ordinary sense31 (always two 

“bodies”), but has the potential to vary in a hypnotic sense (can be three 

“minds”) (see Section 6.3.10).  

11. Talk is always continuous; i.e., there are no lapses (see Section 6.3.11). 

12. Turn-allocational techniques are obviously used. The hypnotist may select 

the deeply hypnotised client or self-select to talk, and on limited but 

specified occasions the deeply hypnotised client may self-select to talk 

(see Section 6.3.12). 

13. Various “turn constructional units” are employed; e.g., vocal turns can be 

projectedly “one word long” or they can be sentential in length, or even 

multiples thereof (or multi-unit turns), while non-vocal turns are often in 

the form of head nods and sometimes in the form of head shakes (see 

Section 6.3.13). 

                                                 
30 Session generally means an allocated period of time for an appointment. It could also mean on 

rare occasions an open ended session from entry to exist of deep hypnosis.  

31 While the number of parties in the main study does not vary in an ordinary sense, recall that it is 

possible for one hypnotist to work with more than one client in the same session, as noted earlier 

in the pilot study on the hypnotic induction event (see Chapter 4, Section 4.2).  
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14. Repair mechanisms exist for dealing with turn-taking errors and 

violations; e.g., if the two parties find themselves talking at the same time, 

the hypnotist will stop prematurely, thus repairing the trouble (see Section 

6.3.14). 

 

Note that these grossly apparent facts are able to accommodate whatever 

variations the individual parties (in the data) bring to bear in deep hypnosis 

without change in the system. That is, they do not require reference to particular 

topics or particular participants, or particular hypnosis sessions. At the same time 

they can be sensitive to the local context, and thus shaped on a turn-by-turn basis 

by the participants themselves. Hence, these grossly apparent facts are facts of 

variability for turn-taking for deep hypnosis.  

 

This section has presented a list of grossly apparent facts of variability for turn-

taking in deep hypnosis. Because these grossly apparent facts are observed in all 

of the interactional sites under investigation it is acknowledged that they should 

place constraints upon a model for the turn-taking organisation for deep hypnosis. 

The next section looks at how the system accounts for the facts. 

 

6.3 How the System Accounts for the Facts  

This section presents an account of how the system (which was described in 

Chapter 5) accounts for the facts, that is, both the grossly apparent facts about 

deep hypnosis (see Section 6.2 above), and various other facts which are far less 

obvious and first come to light in and through the detailed analysis that follows. 

Primarily, contrasts are made with the grossly apparent facts about ordinary 

conversation. 

 

This comparative account is presented in fourteen sections: Section 6.3.1 Speaker 

change, Section 6.3.2 Speakership, Section 6.3.3 Overlap, Section 6.3.4 

Transitions, Section 6.3.5 Turn order, Section 6.3.6 Turn size, Section 6.3.7 

Length of deep hypnosis, Section 6.3.8 Topic, Section 6.3.9 Turn distribution, 
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Section 6.3.10 Number of Parties, Section 6.3.11 Continuity, Section 6.3.12 Turn-

allocational techniques, Section 6.3.13 Turn constructional units, and Section 

6.3.14 Repair. These sections correspond to the numbered grossly apparent facts 

that are listed in Section 6.2, above. 

 

6.3.1 Speaker change  

Speaker change recurs at the discretion of the hypnotist, though not automatically. 

Instead, for any hypnotist’s turn and for any deeply hypnotised client’s turn 

following selection by the hypnotist, the possibility of speaker change is 

incorporated as a recurrent part of any single turn and as a recurrent part of any 

new turn, because the production of the talk is certain of reaching a TRP, where 

turn transfer can properly occur. So, even though speaker change is administered 

by the hypnotist, through rules 1(a), 3(a) and 3(c), speaker change recurrence is 

not automatic, because at each TRP the options provided by a higher priority rule 

may not be exercised while the options provided by a lower priority rule are in 

operation.  

 

This means that speaker change from the hypnotist to the deeply hypnotised 

client, though rule 1(a), may not be exercised while the option provided for the 

hypnotist to continue as current speaker is in operation, through rule 1(b), or while 

the option provided for that client to continue as current speaker is in operation, 

through rule 3(b). Similarly, speaker change from the deeply hypnotised client to 

the hypnotist, through rule 3(a), may not be exercised while the option provided 

for that client to continue as current speaker is in operation, through rule 3(b). 

 

Thus, the fact that speaker change recurs is the same in deep hypnosis and 

ordinary conversation (Sacks, Schegloff, & Jefferson, 1974, pp. 700, 706).32 But 

the fact that speaker change is administered by one of the parties (i.e., the 

hypnotist) in deep hypnosis is different from the fact that speaker change is 

administered by any of the parties in ordinary conversation. 

                                                 
32 Though in deep hypnosis there are no cases of a single speaker-change occurrence.  
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6.3.2 Speakership  

Overwhelmingly, one party talks at a time. The system provides for allocation of 

speakership to the hypnotist or the deeply hypnotised client, via the exclusive 

right to talk to a first point of possible completion, which is renewable for the 

hypnotist under the operation of rule 1(b); and renewable for the deeply 

hypnotised client under the operation of rule 3(b). 

  

The system also provides for the transfer of speakership from one participant to 

another at TRPs.     

So, it is not only that talk generally occurs one-at-a-time, it is designed to 

occur one-at-a-time. Talking one-at-a-time is oriented to by the participants. 

It doesn’t just happen to them, or to their interaction; they achieve it, and 

talk-in-interaction is organized to achieve it. The practices of conduct which 

people employ while talking together are designed for it. That means that 

“one-at-a-time-ness” is relevant to talk-in-interaction even when it is not in 

fact being accomplished. (Schegloff, 1997, p. 3, emphasis in original) 

 

Thus, the fact that, overwhelmingly, one party talks at a time is the same in deep 

hypnosis and ordinary conversation (Sacks, et al. 1974, p. 706). In addition, the 

fact that the parties can depart from ordinary conversation’s basic design feature 

of one-at-at-time in two major ways (Schegloff, 2000, p. 2) is the same in deep 

hypnosis and ordinary conversation. But the fact that the frequency with which 

the parties tend to depart from one-at-a-time-ness by speaking at the same time or 

by remaining silent is different (see Sections 6.3.3 and 6.3.4 below, respectively). 

Hence, in deep hypnosis one-at-a-time-ness is more pronounced. 

 

6.3.3 Overlap 

Occurrences of more than one speaker at a time are extremely rare and brief. The 

system provides a basis for overlap which arises from projections of possible unit 

completion; because actual unit completion is subject to nonvocal, as well as 

vocal variations at TRPs. Variations for any hypnotist’s turn can occur via TCU 
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continuation or TCU addition under the operation of rule 1(b) or via the start of a 

new turn under the operation of rule 3(a) or rule 3(c). However, variations for any 

deeply hypnotised client’s turn can only occur via TCU continuation or TCU 

addition under the operation of rule 3(b). 

 

What needs to be noted here is that the provision in rule 3(b) for the deeply 

hypnotised client to continue a current turn, as long as the hypnotist has not self-

selected a next turn provides for overlap. Of course, whether or not overlapping 

talk arises is a matter of timing. However, overlapping talk does arise when the 

deeply hypnotised client takes up the right to continue as current speaker (rule 

3(b)), while the hypnotist takes up the right (rule 3(a)) or obligation (rule 3(c)) to 

speak at the same time. Jefferson’s (1983) remarks about any speaker in ordinary 

conversation are usefully adapted here, 

at the point of overlap onset the [hypnotist] recipient/now-starting next 

speaker is doing something perfectly proper, perfectly within his rights and 

obligations as a recipient/next speaker. [S/h]e is not doing what we 

commonly understand to be ‘interrupting’ -roughly, starting up ‘in the midst 

of’ another’s turn at talk, not letting the other finish. On the other hand, the 

[deeply hypnotised] current speaker is also doing something perfectly proper. 

[S/h]e is producing a single turn at talk which happens to have multiple 

components in it. (p. 16) 

 

For a case in point, see Example 6.1, below.  

 

Example 6.1 [0201] 

 
001 H:  Is that something that (0.3) <she knows of>?

2 C:  ((ºhead shakeº)) [ºNoº] 
3 H:  ?????????????????????????[Do?] you remember it  
4   yerself? 
5 C:  ((head nods)) 

 

In Example 6.1, the arrowed turn of the hypnotist comes in following what 

appears to be a first possible completion place in the deeply hypnotised client’s 
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arrowed turn, that is, just after that client’s minuscule head movement returns to 

the “home position” from where it began (Sacks & Schegloff, 2002), and at the 

same time as that client very softly whispers “ºNoº” (lines 2 & 3). For a 

comparison between the display of the deeply hypnotised client’s head shaking 

turn in “the extended position” and in “the home position”, see Figures 6.1 and 

6.2 below, respectively.  

 

 

Figure 6.1 “((ºhead shakeº))” in the extended position (E.g., 6.1, line 2). 
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Figure 6.2 “((ºhead shakeº))” in the home position (E.g., 6.1, line 2). 

 

Here the hypnotist orients to the deeply hypnotised client’s minuscule head shake 

as a complete turn at talk and takes up the option to self-select (rule 3(a)). It is 

interesting to note that as soon as the deeply hypnotised client begins to shake her 

bended head, in line 2, the hypnotist, who gazes fixedly at that client, is in a 

position to begin interpreting and predicting the possible completion of the 

movement. So as soon as the head shake returns to its home position the hypnotist 

has a right to take the floor (rule 3(a)). 

 

However, the deeply hypnotised client’s whisper indicates that the turn was not 

actually complete. One reason for this rare instance of overlapping talk seems to 

be that the deeply hypnotised client’s barely audible “no” conveys a re-saying of 

her barely visible “no” as a single unit, instead of multiple units. (For a discussion 

of how prosody can help a hearer distinguish whether or not a same speaker re-

saying comprises a single unit of talk, see Stivers, 2004.) 

 

Note, this instance of overlapping talk is resolved almost immediately (i.e., within 

a single “beat”), as can occur in ordinary conversation (Schegloff, 2000). Here the 

deeply hypnotised client stops speaking as soon as she completes re-saying “ºnoº” 
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(line 2) in her single turn at talk (rule 3(a)). At this very point the hypnotist selects 

the deeply hypnotised client as next speaker (rule 1(a)), with “you remember it 

yerself?” (lines 3-4). Needless to say, their talk in overlap is very brief, and the 

parties do not treat it as an interruption or as problematic in any way.  

 

Further, the “if - then” provision in rule 3(b) accounts for an instance of 

overlapping talk which arises, when following a rather lengthy silence the deeply 

hypnotised client continues as current speaker, while the hypnotist starts a new 

turn. This type of overlap onset does not appear to have been described in the CA 

literature (Gardner & Mushin, 2007; Jefferson, 1983, 1986; Schegloff, 2000). 

Therefore, it is here called delayed-simultaneous overlap onset.33 

 

A case of delayed-simultaneous overlap onset during deep hypnosis is illustrated 

in Example 6.2, below. 

 

Example 6.2 [0203] 

 
001   (1.6) 

2 H:  ↑Isn’t that lovely  
3   (0.6)  
4 C:  ºYesº  
5   (2.9) 
6 H:  [And]  
7 C:  [VE:]RY 
8   (0.5) 
9 H:  ↑YES 

10 C:  ((head nods))= 
11 H:  =And it’s ↑good to see that she’s . . . 

 

                                                 
33 Still, instances of delayed-simultaneous overlap onset can be found in ordinary conversation. 

One such instance is drawn from Schegloff (2000, p. 18). The part of the transcript that is relevant 

here is presented below. 

(5) Pre-Party, 6 
1 Deb:  But I don’t think we made a big deal out of going out  
2   ‘n shopping for a trousseau, did we? 
3   (1.7) 
4 Deb:  [I ‘on’ remember.] 
5 Anne:  [Uh-I     (    )-] Yeh-I’m so:rry that I didn’t have a 
6   tape recorder or a moving picture camera:, . . . 
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In Example 6.2, following a lengthy 2.9 silence, in line 5, the arrowed turn of the 

hypnotist and the arrowed turn of the deeply hypnotised client come in at the same 

time, and, in so doing, produce an instance of delayed-simultaneous overlap. Both 

participants are equally responsible for this instance of overlapping talk.  

 

On the one hand, it appears to be a consequence of the hypnotist’s 

(mis)understanding that the deeply hypnotised client had completed her turn with 

the assessment agreement “ºYesº” (line 4), and that the deeply hypnotised client 

would not, after a 2.9 seconds silence, take up the option provided to her, through 

rule 3(b), of continuing her current turn at talk, and that she, as hypnotist, was, 

therefore, obliged to self-select as next speaker (rule 3c). On the other, it appears 

to be a consequence of the deeply hypnotised client’s (mis)understanding that the 

hypnotist would not after almost three seconds silence, take up the option 

available to her, through rule 3(a) to self-select a next turn at talk. 

 

In any event, the hypnotist resolves this instance of overlap, within a single 

“syllable-like” beat (Schegloff 2000) by momentarily ceasing to speak, until the 

deeply hypnotised client has completed her turn at talk, with the upgraded 

assessment “VE:RY” (line 7). The hypnotist then retakes the floor by producing 

post turn agreement (line 9), to which the deeply hypnotised client assents non-

vocally (line 10), before the hypnotist relaunches her probably previously 

abandoned utterance, with “And . . . ” (line 11). Thus the participants do not treat 

this instance of delayed-simultaneous overlap as problematic in any way, as is the 

case for ten of the eleven occurrences of overlap in this dataset. The next case of 

overlapping talk is a deviant case.  

 

Example 6.3 [0103] 

 
001   (1.8) 

2 H:  >So if you [were to<]  
3 C:  ???????????[They’re?] dan:$c::ing$ 
4   (.) 
5 H:  ↑They’re ↑dancing<they’re SO ↑HAPPY . . . 
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In Example 6.3 above, the arrowed turn of the deeply hypnotised client interrupts 

the hypnotist’s new turn at talk, and overlapping talk results (lines 2 and 3). Here 

the deeply hypnotised client’s talk in overlap starts up shortly “after the transition 

space has closed” and “before there is any evidence as to what kind of utterance is 

being produced” (Gardner & Mushin, 2007, p. 35.7). As such, it is an example of 

what Gardner and Mushin (2007) aptly called “post-start-up” overlap (in their 

paper on post-start-up overlap and disattentiveness in a Garrwa community).  

 

With this instance of post-start-up overlap the deeply hypnotised client is being 

disattentive to the content of the hypnotist’s current bit of talk, and thereby to the 

fact that the hypnotist has just started a new turn with “So if you” (line 2). The 

basis for this disattentiveness is external to the turn-taking system’s basic 

organisation, so it cannot be detailed here, except to comment that via the deeply 

hypnotised client’s report to the hypnotist, with “They’re dan:$c::ing$” (line 3), 

that client makes known to the hypnotist that she is being attentive to the 

emergent development in the visual hallucination that she is experiencing (i.e., the 

animals are now dancing). The hypnotist then redirects talk in his next turn to this 

very topic “↑They’re ↑dancing<they’re SO ↑HAPPY . . .” (line 5). 

 

Thus, the fact that occurrences of more than one speaker at a time are brief is the 

same in deep hypnosis and in ordinary conversation (Sacks, et al., p. 706). But the 

fact that occurrences of overlap are extremely rare in deep hypnosis is different 

from the fact that they are common in ordinary conversation. The reason for this 

is that in ordinary conversation the “first starter acquires rights to the turn” (Sacks, 

et al., p. 704) and this promotes competition for the turn, but in deep hypnosis 

there is no competition. The hypnotist manages or resolves the overlap, almost as 

soon as it begins – simply by ceasing to speak until the deeply hypnotised client’s 

turn has reached a new TRP. This is typical of the data at hand. But since overlap 

is such an unusual occurrence in these data, the current study is reluctant to form a 

conclusive statement about overlap management or overlap resolution in deep 

hypnosis. 
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6.3.4 Transitions 

Transitions from one turn to a next with a lengthy gap are very common, while 

transitions characterised by short gap, no gap or slight overlap are much less 

common. That said, the system provides for the possibility of smooth transitions 

within a silence of two-tenths of a second (Walker & Trimboli, 1982). It does this 

by localising transitions from one turn to a next around TRPs, as is characteristic 

of transitions with no gap or overlap in ordinary conversation (Jefferson, 1986; 

Sacks et al., 1974; Schegloff, 1996). A smooth transition from the deeply 

hypnotised client’s turn (line 5) to the hypnotist’s turn (line 6) is presented in 

Example 6.4, below.  

 

Example 6.4 [0102] 

 
001 H:  By the wa::y: (3.3) >without awakening or  

2   being less asleep in any way< en I want you 
3   t’ ↓TELL me:: ↑who am I talking to? 
4   (5.4) 
5 C:  ºJoannaº  
6 H:  Ha↓llo::  
7   (0.9) 

 

In addition, a smooth transition from the hypnotist’s turn (lines 1-2) to the deeply 

hypnotised client’s turn (line 3) is presented in Example 6.5, below.  

 

Example 6.5 [0103] 

 
001 H:  >Then when you were sleeping did you have 

2   any dreams that you c’n< remember ºno:wº 
3 C:  ººYeah (   )º  
4   (0.6) 

 

Still, as the reader may recall, a smooth transfer from the hypnotist’s turn to the 

deeply hypnotised client’s turn usually only occurs if (and when) the hypnotist’s 

turn is extended beyond an initial TCU (see Chapter 5, Section 5.2.1.3). So while 

there is some evidence to suggest that the system provides for the possibility of 

smooth transitions in deep hypnosis, it is worth noting that most transitions in this 

dataset occur quite properly with a lengthy gap, as is common in other forms of 
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institutional interaction, including, airline cockpit talk-in-interaction (Neville, 

2001), classroom talk-in-interaction (McHoul, 1978), and psychotherapy talk-in-

interaction (Forrester & Reason, 2006). 

 

Note that the ordering of rules 3(a)-(c) provides for the possibility of transitions 

from the deeply hypnotised client’s turn to the hypnotist’s turn with a lengthy gap. 

That is, if the hypnotist does not take up the option of “self-selection” (rule 3(a)), 

and the deeply hypnotised client does not take up the option of “continuing as 

current speaker” a somewhat lengthy transition space will develop at the TRP 

before the hypnotist is obliged to self-select (rule 3(c)). By this means the 

transition from the deeply hypnotised client’s turn to the hypnotist’s turn can 

come to pass with a lengthy gap of well above the 1.0 second silence, which 

Jefferson (1989) found to be the “standard maximum” for transitions in ordinary 

conversation. For two cases in point, see Example 6.6 (line 4) and Example 6.7 

(line3), below.   

 

Example 6.6 [0203] 

 
001 H:  Where ↑is here 

2   (5.8) 
3 C:  In th’ lounge 
4   (3.7) 
5 H:  ↑Where’s the lou:nge? 

 

 

Example 6.7 [0201] 

 
001 H:  >So you’re all ↑happy with everything?< 

2 C:  ↓Yes.  
3   (2.4) 
4 H:  ººTha:t’s fi:neºº  

 

While the system provides for the possibility of transitions from the hypnotist’s 

turn to the deeply hypnotised client’s turn with lengthy gaps, the nature of the task 

at hand can necessitate quite lengthy gaps, as shown in Example 6.8, below. 
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Example 6.8 [0102] 

 
001 H:  By the wa::y: (3.3) >without awakening or  

2   being less asleep in any way<  I want you 
3   t’ ↓TELL me:: (1.2) ↑who am I talking to? 
4   (5.4)  
5 C:  ºJoannaº  
6 H:  Ha↓llo::  

 

In this example, the transition from the hypnotist’s turn to the deeply hypnotised 

client’s turn is accomplished with a lengthy 5.4 second gap in the talk (line 4), 

which is well over the “standard maximum” silence of approximately one second 

for ordinary conversation (Jefferson, 1989). But here the lengthy gap or transition 

space is not considered problematic. This is indicated by the smooth way in which 

the hypnotist takes up the next turn at talk with the melodic welcome “Ha↓llo::” 

(line 6). In this instance, the hypnotist interprets the deeply hypnotised client’s 

accomplishment of the task of speaking in deep hypnosis, that is, “>without 

awakening or being less asleep in any way<” (lines 1-2) after a lengthy gap of 5.4 

seconds as, not only, reasonable, but agreeable. This is evidenced by the 

hypnotist’s lack of complaint and melodic tone. Such interpretations are typical of 

the data at hand.  

 

Further, the examples above show that a different length of time between turns is 

important for the organisation of turn-taking in deep hypnosis. This is because 

time itself plays an important role, not only in the production of the turns at talk, 

as is the case in all forms of talk-in-interaction, but also in the production of the 

changes in the deeply hypnotised client’s subjective experience. 

 

Thus, the fact that transitions from one turn to a next with no overlap are common 

is the same in deep hypnosis and in ordinary conversation (Sacks et al., 1974, p. 

708). But the fact that such transitions usually occur with a gap of some length in 

deep hypnosis, differs from the fact that they tend to occur with no gap in ordinary 

conversation (Sacks et al., 1974, p. 708). The main reason for this is that the rules 

for ordinary conversation apply equally to the parties, whereas the rules for deep 

hypnosis prioritise the hypnotist’s turn, and embody resources which provide the 
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parties with the chance of producing the phenomena that shape its effective 

operation.  

 

6.3.5 Turn order 

Turn order is not fixed, but varies, via turn allocation by the hypnotist. The system 

provides for turn order variability via the allocation of only a single TCU at any 

time to any speaker, and the series of ordered options for such allocation at each 

TRP. However, the system also places restrictions upon the degree of freedom 

with which turn order may vary by restricting the rights of the allocation of a new 

turn to only one party, that is, the hypnotist (and not the deeply hypnotised client). 

As a result of this restriction the ordering of speakers is locally controlled by the 

hypnotist, that is, on a TCU-by-TCU basis. This means that speaker order is 

confined to the pattern of hypnotist first and deeply hypnotised client second.  

 

However, speaker order should not be confused with turn order. Speaker order 

and turn order only coincide when participants produce single turns in the form of 

single TCUs. When this occurs turn order resembles the type of fixed pattern that 

is found in debates (i.e., ABAB). A case in point is presented in Example 6.9, 

below. Single TCU turns in first position (A) are at lines 1 and 5 and single TCU 

turns in second position (B) are at lines 3 and 8, as indicated in the third column. 

 

Example 6.9 [0102] 

 
001 H: 0A >ºD’yerº know ↑who ya’< talking ºtoº 

2   (3.0) 
3 C: B ((head nodding)) 
4   (2.2) 
5 H: A Y-y-you aware of what we chat- working on  
6   t’da:y? 
7   (1.3)  
8 C: B ((head nodding)) 

 

In addition, speaker order and turn order do not coincide when hypnotists and 

deeply hypnotised clients produce single turns in the form of multiple TCUs. In 

providing the hypnotist with the right and obligation to continue as current 
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speaker, rule 1(b) allows for the possibility that the hypnotist may produce more 

than a single TCU. When this occurs turn order varies from the ABAB pattern, as 

shown in Example 6.10, below. 

 

Example 6.10 [0102] 

 
001   (3.5) 

2 H: 0A See her there in the future. 
3   (2.0) 
4 C: B M Hmm 
5   (1.6)  
6 H: >A >I don’t know if she’s at< wo:rk  
7  >A ↑Is she at work, there? 
8   (2.3) 
9 C: B No  

10   (0.5) 
 

In this example the hypnotist produces two single TCUs (i.e., a MUT) with “>I 

don’t know if she’s at< wo:rk” (line 6) and “↑Is she at work, there?” (line 7). 

Also, rule 3(b) provides for the possibility that the deeply hypnotised client may, 

as continuing speaker, produce more than a single TCU. When this occurs turn 

order varies from the ABAB pattern, as shown in Example 6.11, below. 

 

Example 6.11 [0103] 

 
001   (3.5)  

2 H: 0A F-fall asleep pretty quick?  
3   (2.2) 
4 C: >B ºSometimesº  
5   (0.6) 
6 C: >B ºSometimes I playº 
7   (2.1) 
8 H: A In your bed an’ you play? 
9   (0.3) 

10 C: B Mmm  
 

In Example 6.11, the deeply hypnotised client’s two single TCUs are at line 4 

(“ºSometimesº”) and line 6 (“ºSometimes I playº”). 
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That said, turn order does not vary with the same degree of freedom for both 

parties. One bias for this is that through rule 1(a) the hypnotist has the right to 

select the deeply hypnotised client as next speaker and through rule 3(a) the 

hypnotist has the right to self-select as next speaker, whereas the deeply 

hypnotised client has no such rights. For this reason, instances of multi-unit turns 

(MUTs) by the hypnotist are more common than instances of MUTs by the deeply 

hypnotised client. In fact, the only way in which the deeply hypnotised client, as 

current speaker, is able to extend a single turn beyond a TRP is if the hypnotist 

does not first choose to self-select a next turn at talk (rule 3(a)). Further, speaker 

order and turn order do not coincide when hypnotists produce next turns in third 

position. Third turn responses are only produced by hypnotists, because deeply 

hypnotised clients do not routinely self-select new turns at talk, in this data set. 

For a case in point see Example 6.12, below.  

 

Example 6.12 [0201] 

 
001   (0.9) 

2 H: A >So you’re all ↑happy with everything?< 
3 C: B ↓Yes.  
4   (2.4) 
5 H: >A ººTha:t’s fi:neºº  
6   (2.9) 
7 H: A An’ what I want you to do . . . 

 

In this example the hypnotist speaks first (A), and in so doing produces a single 

turn in the form of an assessment (“>So you’re all ↑happy with everything?<” in 

line 2).  The deeply hypnotised client speaks next (B), and in so doing produces a 

single turn in the form of a post assessment agreement (“↓Yes.” in line 3). Then 

the hypnotist speaks again (A). But, this time the hypnotist produces a single turn 

in the form of an affiliative second assessment (“ººTha:t’s fi:neºº” in line 5), which 

is designed to positively evaluate the deeply hypnotised client’s prior turn, in third 

position, as can also occur in ordinary conversation (Schegloff, 1986). Thus in 

deep hypnosis when the hypnotist produces a third turn response the resultant 

order of speakers becomes hypnotist first, deeply hypnotised client second, and 

hypnotist third (or, ABA), which misaligns the usual turn order of hypnotist first 

and deeply hypnotised client second. This three-part sequence is also found to be 
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common in educational talk-in-interaction in the classroom (McHoul, 1978; 

Mehan, 1979). 

 

However, 

the three-part sequence is characteristic of the setting (classroom) only 

because it is generated out of the management of the activity (instruction) 

which is the institutionalized and recurrent activity in the setting. Thus, 

where the same activity is performed in other and possibly 

noninstitutionalized settings, as when parents instruct their children in the 

home, there also may be found similar three-part sequence structures (see 

Drew 1981). (Drew & Heritage, 1995a, pp. 40-41, emphasis in original) 

 

Here the three-part sequence is characteristic of the setting (deep hypnosis) only 

because it is generated out of the management of the activity (instruction). For 

another case in point, see Example 6.13, line 8, below. 

 

Example 6.13 [0102] 

 
001   (3.3) 

2 H: A By the wa::y: (3.3) >without awakening or  
3   being less asleep in any way< (1.6) I want  
4   you t’ ↓TELL me:: (1.2) ↑who am I talking  
5   to? 
6   (5.4)  
7 C: B ºJoannaº ((C’s name in deep hypnosis)) 
8 H: >A Ha↓llo::  
9   (0.9) 

10 H: A >ºD’yerº know ↑who ... 
 

 

In professional-client interaction, in general, the professional usually takes the 

first turn and the client usually takes the second turn (Atkinson, 1982; Drew & 

Heritage, 1995b). So in terms of turn order professional-client interaction in deep 

hypnosis follows a fairly similar pattern to that which is found in other 

institutional settings, such as the counselling session (Peräkylä, 1995) and the 
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classroom (McHoul, 1978), though perhaps turn order occurs with greater 

regularity in deep hypnosis than in other forms of talk-in-interaction. Note also 

that in the single deviant case discussed here in terms of turn order (and above in 

terms of overlap and below in terms of turn allocation), the deeply hypnotised 

client takes the first turn at talk. This case is presented in Example 6.14, below.  

 

Example 6.14 [0103] 

 
001 H:  Go ahead and a:sk them and tell me what 

2   they sa:y. 
3   (2.7) 
4 C:  ↑Yep (.)ººthat’s goodºº  
5   (1.8) 
6 H:  >So if you [were to<]  
7 C:  ???????????[They’re?] dan:$c::ing$ 
8   (.) 
9 H:  ↑They’re ↑dancing<they’re SO ↑HAPPY . . . 

 

In Example 6.14, the arrowed turn of the deeply hypnotised client disrupts the 

regular speaker order of hypnotist first and deeply hypnotised client second by 

making an announcement (“They’re dan:$c::ing$” in line 7), which interrupts the 

hypnotist’s newly started turn (“>So if you” in line 6). After the deeply 

hypnotised client’s turn reaches a first possible TRP that client stops speaking and 

the hypnotist waits for a moment (line 8) before launching a new turn (rule 3(a)) 

with a word-for-word repeat of the prior turn (“↑They’re ↑dancing” in line 9). 

Though external to the turn-taking system’s basic organisation, it is interesting to 

note that the hypnotist’s repeat makes known that the deeply hypnotised client’s 

announcement is of interest to him and it projects further talk on the topic 

↑They’re ↑dancing<they’re SO ↑HAPPY . . .” line 9), as can also occur in 

ordinary conversation (Heritage, 1992; Jefferson, 1981).  

 

Thus, the fact that turn order is not fixed, but varies is the same in deep hypnosis, 

and in ordinary conversation (Sacks et al., 1974, pp. 708-709), though it is 

important to note that in deep hypnosis turn order does not vary with the same 

degree of freedom that is commonly found in ordinary conversation. Further the 

fact that the ordering of speakers is locally controlled on a TCU-by-TCU basis is 
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the same in deep hypnosis and in ordinary conversation. But the fact that this 

order is administered by one of the parties (i.e. the hypnotist) in deep hypnosis 

differs from the fact that it can be administered by any of the parties in ordinary 

conversation.  

 

6.3.6 Turn size 

Turn size is not fixed, but varies, though the hypnotist’s turn size is frequently far 

lengthier than the deeply hypnotised client’s turn size. Vocal turns can vary in size 

from a single word to an entire sentence, and nonvocal turns can vary in size from 

a single body movement to a series of similar or different body movements. (For 

varying sizes of single TCUs, see Chapter 5, Section 5.2.1.) But only sentences 

can be expanded prior to a first possible completion or TRP. For a case in point, 

see Example 6.15, lines 2-5, below. 

 

Example 6.15 [0102] 

 
001   (3.3) 

2 H:  By the wa::y: (3.3) >without awakening or  
3   being less asleep in any way< (1.6) I want  
4   you t’ ↓TELL me:: (1.2) ↑who am I talking  
5   to? 
6   (5.4) 

 

The examples throughout this chapter show that the hypnotist (and not the deeply 

hypnotised client) expands sentential constructions before a first possible 

completion place, though the deeply hypnotised client is able to project where the 

hypnotist’s sentential constructions will reach possible completion. Moreover, as 

Sacks et al. (1974) remark, “[i]n the course of its construction, any sentential unit 

will rapidly (in conversation) reveal projectable directions and conclusions, which 

its further course can modify, but will further define (cf. Schegloff, MS)” (p. 709). 

This is also true for the construction of any sentential unit in deep hypnosis. In 

operation, then, sentential construction provides for the fact that turn size is not 

fixed, but varies.  
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In addition, the rule-set impacts upon why turn size varies with a usually far 

lengthier hypnotist’s turn size. Rule 1(b) obliges the hypnotist to continue as 

current speaker and, in so doing, enables turn expansion after a first possible 

completion place via increment(s) to the initial TCU or via the addition of more 

than a single TCU. And rule 2 obliges the hypnotist to continue doing so until the 

hypnotist selects the deeply hypnotised client as the next speaker (rule 1(a)). In 

contrast, it is only if the hypnotist does not self-select (rule 3(a)), that rule 3(b) 

provides the deeply hypnotised client with an option for continuing as current 

speaker to a next possible completion place. The hypnotist’s turn size is thus often 

far lengthier than the deeply hypnotised client’s turn size because the deeply 

hypnotised client must stop speaking at each possible completion place, while the 

hypnotist is free to self-select at each possible completion place.  

 

In some forms of institutional talk-in-interaction, the professional-participant 

typically produces lengthier turns than the lay-participant, for example, in 

counsellor-client talk-in-interaction (Peräkylä, 1995) and in teacher-student talk-

in-interaction (McHoul, 1978). So in terms of turn size professional-client 

interaction in deep hypnosis follows a fairly similar pattern to other institutional 

settings, in which the professional is attempting to illicit information from the lay-

participant, though perhaps lengthier turns by the professional occur with greater 

regularity in deep hypnosis.  

 

On the other hand, the turn constructional component determines the minimal turn 

size, for both parties. Further, the deeply hypnotised client tends to keep their 

speaking turn size to a minimum and to produce nonvocal turns (most often in the 

form of head nods), when these suffice. However, since the basis of the deeply 

hypnotised client’s tendency towards turn size minimisation is external to the 

system’s basic turn-taking organisation it will not be discussed here, except to 

note that the deeply hypnotised person usually requires some time to become 

accustomed to speaking without conscious awareness.  
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That said, the highly skilled clients in this dataset are, after only a few minutes, 

capable of talking at length in deep hypnosis, as evidenced in Example 6.16, 

below, at line 4 and lines 8-11.    

 

Example 6.16 [0203] 

 
001 H:  Hm (0.3) What is it about that person in 

2   <particular>? 
3   (3.7) 
4 C:  She’s already got (0.8) some jewellery on. 
5   (0.7) 
6 H:  º↓Yea::hº  
7   (0.7) 
8 C:  An’ I can tell that she really loves  
9   jewellery<an’ I can tell (0.4) by the wa:y  

10   that she’s (0.3) looking at me that she’s  
11   very (.) very interested. 
12   (0.8) 
13 H:  ↑Isn’t that lovely?  
14   (0.9)  
15 C:  Yep  

 

In this example, note also that the deeply hypnotised client’s first arrowed turn 

pauses at a point of incompletion after “got” (line 4) and that there is no gap in the 

talk until line 5. In addition, her second arrowed turn pauses at points of 

incompletion after “tell” (line 9) and “she’s” (line 10) and after “very” (line 11) 

and that there is no gap in the talk until line 12. Further, the deeply hypnotised 

client’s second arrowed turn is a MUT, which is comprised of two TCUs, “An’ I 

can tell that she really loves jewellery” (lines 8-9) and “an’ I can tell (0.4) by the 

wa:y that she’s (0.3) looking at me that she’s very (.) very interested.”(lines 9-11).  

 

One interesting thing to note here is that interactional work is carried out in the 

middle of this turn to enable the deeply hypnotised client to produce the second 

unit. Instead of stopping to see if the hypnotist self-selected as next speaker (rule 

3(a)), before continuing as current speaker (rule 3(b)), the deeply hypnotised 

client uses a “rush through” (Schegloff, 1982, p. 92) to decrease the transition 

space between the end of her first TCU, and the beginning of her next TCU, and 

the hypnotist remains silent, which permits that client to produce these two TCUs 

in a MUT. This example makes known that while the deeply hypnotised client 
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generally produces much shorter turns at talk than the hypnotist this is not always 

the case.   

 

Thus, the fact that turn size is not fixed, but varies is the same in deep hypnosis 

and ordinary conversation (Sacks et al., 1974, p. 709). However, the fact that turn 

size is frequently far lengthier for one of the parties (i.e., the hypnotist) in deep 

hypnosis is different from ordinary conversation.  

 

6.3.7 Length of deep hypnosis 

The length of deep hypnosis is constrained by the length of the entire session. In 

the data at hand, each session was scheduled to last for an hour, so the length of 

time that the hypnotist and the deeply hypnotised client could spend working with 

each other in deep hypnosis was necessarily of a lesser duration. This means that 

after the length or closing of deep hypnosis, and thereby the restoration of the 

deeply hypnotised client to an unhypnotised condition, the session itself requires 

closing.  

 

Unfortunately, it is beyond the scope of this thesis to comment on or compare the 

types of sequences that govern the closing of deep hypnosis (i.e., with hypnotist 

and the deeply hypnotised client) and the closing of the entire session (i.e., with 

the hypnotist and the unhypnotised client) with that which governs the closing of 

ordinary conversation (Sacks et al., 1974, p. 710; Schegloff & Sacks, 1973). This 

is because this chapter concentrates on the organisation of turn-taking during deep 

hypnosis.  

 

6.3.8 Topic 

What the parties say is not specified in advance, but is initiated by the hypnotist in 

a broad sense, within constraints set by the therapeutic goal(s) of the session.34 In 

                                                 
34 It is beyond the scope of this study on the organisation of turn-taking during deep hypnosis to 

comment on the setting of therapeutic goal(s) before establishing deep hypnosis. 
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fact the turn-taking system makes no provision for the content of any turn (as is 

the case in ordinary conversation).  

 

However, the turn-taking system’s turn allocational component and its rule-set 

work with other systems to constrain what is to be done in any hypnotist’s turn 

and what is to be done in any deeply hypnotised client’s turn. In addition, the 

organisation of sequence types constrains that the hypnotist can produce first parts 

of a sequential unit (but not second parts) and that the deeply hypnotised client 

can produce second parts of a sequential unit (but not first parts). The reason for 

this is that certain utterance-types only come first (e.g., questions) and others only 

come second (e.g., answers) in “adjacency pairs” (Sacks et al., 1974; Schegloff, 

1968; Schegloff & Sacks, 1973), and in the ordering of speakers the hypnotist 

only comes first and the deeply hypnotised client only comes second. If, for 

instance, any hypnotist’s turn involves the use of a “current speaker selects next” 

technique it is restricted to the type of utterance that can be used to select the 

deeply hypnotised client as the next speaker (such as, questions directed to the 

deeply hypnotised client).  

 

The hypnotist often produces “questions” and the deeply hypnotised client often 

produces “answers.” In fact, they often organise their turns into a series of 

question-and-answer pairs which look a lot like the patterns found in different 

types of interviews (Greatbatch, 1988; Heath, 1986; Heritage & Greatbatch, 1991; 

Peräkylä, 1995; Reed et al., 1993). For a case in point, see Example 6.17, below. 

Questions (1) and answers (2) are indicated in the third column. 

 

Example 6.17 [0203] 

 
001 H: 1 Jen what’s happened<to the room 

2   (5.3) 
3 C: 2 º’sº not the:re 
4   (1.7) 
5 H: 1 Where are we? 
6   (4.4) 
7 C: 2 ºHereº 
8   (1.3) 
9 H: 1 Where ↑is here 
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10   (5.8) 
11 C: 2 In th’ lounge 
12   (3.7) 
13 H: 1 ↑Where’s the loun:ge? 
14   (2.4) 
15 C: 2 In the corner¿ 
16   (2.9) 
17 H: 1 Where’s the ºcor:ner?º 
18   (4.8) 
19 C: 2 ººHereºº 

 

Other examples are provided throughout the chapter.  

 

Still, deep hypnosis talk shares some of conversation’s flexibility, because its 

turn-taking organisation does not dictate the fine details of what is to be said in 

the hypnotist’s turns or the fine details of what is to be said in the deeply 

hypnotised client’s turns, that is, the topics in them.  

 

Thus, the fact that what parties say and do in any turn is not specified in advance 

is the same in deep hypnosis and ordinary conversation (Sacks et al., 1974, pp. 

710-711). But the fact that the turn-taking system works with other systems to 

constrain what is to be done in the parties turns in deep hypnosis differs from 

ordinary conversation, where the turn-taking organisation plays no role in 

constraining what is to be done in any party’s turn. 

      

6.3.9 Turn distribution 

The relative distribution of turns is not specified in advance, but is administered 

by the hypnotist on a local, turn-by-turn basis (i.e., TCU-by-TCU). The system’s 

rule-set restricts the use of the turn allocational techniques to the hypnotist.  

 

Rule 1(a) enables the hypnotist as current speaker to select the deeply hypnotised 

client as next speaker, and rule 3(a) enables the hypnotist to self-select a next turn 

at talk. In addition, rule 1(b) does not exclude the hypnotist as current speaker 
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from speakership. Instead it obliges the hypnotist to continue speakership within 

the same turn, via increment(s) to the turn.  

 

Conversely, there is no rule that enables the deeply hypnotised as current speaker 

to select the hypnotist as next speaker, and rule 3(a) prohibits the deeply 

hypnotised client from self-selecting a next turn at talk. Further, though rule 3(b) 

provides for the deeply hypnotised client as current speaker to continue 

speakership within the same turn, via increment(s) to a next TRP, it only operates 

if the hypnotist has not already selected a next turn at talk. 

 

This then means that the hypnotist as current non-speaker has alternative means 

available for taking a next turn at each TRP, while the deeply hypnotised client as 

current non-speaker has none. In effect, the deeply hypnotised client only has the 

possibility of taking a next turn at the direction of the hypnotist (rule 1(a)).  

 

Thus, the fact that that the relative distribution of turns is not specified in advance 

is the same in deep hypnosis and ordinary conversation (Sacks et al., 1974, p. 

711). But the fact that the relative distribution of turns is governed by one of the 

parties in deep hypnosis differs from the fact that it is not governed by any of the 

parties in ordinary conversation. The reason for this is that the rules for ordinary 

conversation provide alternative routes for any current non-speaker to become a 

next speaker, whereas the rules for deep hypnosis only provide alternative routes 

for the hypnotist as current non-speaker to become next speaker, and in so doing 

enable the hypnotist to govern the deeply hypnotised client’s access to next 

speakership.  
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6.3.10 Number of parties 

The system accounts for the fact that the number of parties does not vary in an 

ordinary sense (always two “bodies”),35 but has the potential to vary in a hypnotic 

sense (can be three “minds”) (H. T. Demosthenous, 2004a). It does this via the 

rules which refer to the organisation of the hypnotist’s turn and the deeply 

hypnotised client’s turn and the coordination of speaker change between the two 

current turns. Thus the rule-set refers to two parties.   

 

However, the examination of the data thus far has provided some evidence to 

suggest that in two-party deep hypnosis, the two parties to whom the rule-set 

refers are potentially three parties, in the hypnotic sense that the possibility of 

having a three-way conversation exists. That is, a three-way conversation 

between: (i) the hypnotist and (ii) the non/partly hypnotised client with conscious 

awareness and (iii) the deeply hypnotised client without conscious awareness, as 

is diagrammatically represented in Figure 6.3, below.  

 

Consequently, the figure indicates that during deep hypnosis participants’ turns at 

talk are directed across levels of awareness, that is across levels of conscious 

awareness and levels of unconscious awareness. Also, note that the participants 

(minds) are represented with circles, the turns at talk are represented with a 

double headed arrow and the transformability of consciousness is represented with 

a broken line, with levels of conscious awareness (above the broken line) and 

unconscious awareness (below the broken line). 

 

                                                 
35 While the number of parties in the main study does not vary in an ordinary sense, recall that it is 

possible for one hypnotist to work with more than one client in the same session, as is reported 

earlier in the pilot study (see Chapter 4, Section 4.2).   
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Figure 6.3 Turn-taking in deep hypnosis: An idealised representation of the 

transformable character of directing talk across levels of conscious and 

unconscious awareness.  

 

The figure above and the data at hand indicate that the deeply hypnotised client is 

capable of functioning directly at an unconscious level of awareness instead of a 

customary conscious level of awareness. A clear example of this phenomenon is 

presented below. 

 

Example 6.18 [0102] 

 
001   (3.3) 

2 H:  By the wa::y: (3.3) >without awakening or  
3   being less asleep in any way< (1.6) I want  
4   you t’ ↓TELL me:: (1.2) ↑who am I talking  
5   to? 
6   (5.4)  
7 C:  ºJoannaº ((C’s name in deep hypnosis)) 
8 H:  Ha↓llo::  
9   (0.9) 

 

In Example 6.18, the hypnotist instructs the deeply hypnotised client to self 

identify “without awakening or being less asleep in any way<” (lines 2-5). The 

deeply hypnotised client self identifies as “ºJoannaº” (line 7). Consider for a 

moment that “ºJoannaº” (line 7) is the deeply hypnotised client’s name in deep 
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hypnosis, but it is not her name in everyday life (see Appendix C). The relevance 

of using a different name in deep hypnosis receives further attention shortly. 

 

Note that the perplexing possibility of having a three-way conversation is also 

underscored in Example 6.19, below.  

 

Example 6.19 [0202] 

 
001   (1.8) 

2 H:  LILL:↑ian he↑llo ((C’s deep hypnosis name)) 
3   (0.9) 
4 C:  Hello  
5   (2.1) 
6 H:  Is Lena sleeping yet? ((C’s everyday name)) 
7   (1.1) 
8 C:  Yes  
9   (0.2) 

10 H:  Good well done  
 

In this example the arrowed turns of the hypnotist refer to the deeply hypnotised 

client as “LILL:↑ian” and “Lena” (in lines 2 and 6, respectively). When the 

hypnotist asks Lillian “Is Lena sleeping yet?” (line 6) the possibility of a three- 

party conversation becomes noticeable. The reason for this is that Lena and 

Lillian reside in the same body, that is, they are the same person. Lena is the 

deeply hypnotised client’s name in everyday life and Lillian is that client’s name 

in deep hypnosis. (Lena does not become a speaker during deep hypnosis. This is 

evidenced when Lillian confirms that Lena is sleeping by answering “Yes” at line 

8. Hypothetically speaking, if Lena had been awake or not deeply hypnotised and 

thus the speaker she would have answered “No” at line 8.)   

 

Further, when the deeply hypnotised client responds in the affirmative, “Yes” 

(line 8), the hypnotist is informed that the deeply hypnotised client is “sleeping” 

in a hypnotic sense, and thus is no longer consciously aware. It is at this point that 

the hypnotist learns that this is a two-party conversation between the hypnotist 

and the deeply hypnotised client (without conscious awareness). If the deeply 

hypnotised client had said no it would have indicated that all three parties (i.e., the 
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hypnotist and Lillian and Lena) were privy to the talk. Further, the hypnotist’s 

positive evaluation “Good” and the hypnotist’s praise “well done” (in line 10) 

indicate, in third position, that two-party talk between the hypnotist and the deeply 

hypnotised client without conscious awareness is an important aspect of what it 

means to do work in deep hypnosis. 

 

Thus, the fact that the number of parties do not vary in an ordinary sense (always 

two “bodies”), but has the potential to vary in a hypnotic sense (can be three 

“minds”) in deep hypnosis as illustrated in Figure 6.3, differs from the fact that 

any same two parties can not become three parties in ordinary conversation 

(Sacks et al., 1974, p. 712-714).36 It is thus important to note that while the rule-

set for ordinary conversation and the rule-set for deep hypnosis both refer to only 

two speakers (i.e., a current and a next), in deep hypnosis one of those speakers 

(i.e., the deeply hypnotised client), has the potential to transform the interaction 

into a three-party conversation, by awakening from deep hypnosis of their own 

accord, though they do not do so here. What this indicates is that during deep 

hypnosis turns at talk are interactionally controlled across levels of awareness. 

 

6.3.11 Continuity  

Talk is always continuous, that is, there are no lapses. The talk is continuous when 

the hypnotist or the deeply hypnotised client sustains speakership across a 

sequence of TRPs, as well as when they continue as alternate speakers, whether 

with a minimisation of overlap and gap (which is also the case in ordinary 

conversation) or with a non-minimisation of gap, which generally constitutes a 

lapse in ordinary conversation, and thereby a discontinuity in the talk.  

 

                                                 
36 I can imagine, though, that the number of parties has the potential to vary in this way when 

talking to a person in a non-hypnotic altered state of consciousness. For example, during 

conversations with a person who is so intoxicated that upon becoming sober that person has no 

conscious recollection of their own behaviour or the behaviour of others while they were in that 

intoxicated state. However, I have no data to support this. 
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The reason why a non-minimisation of gap (or an extended silence) at a TRP does 

not become a lapse during deep hypnosis may be explained by reference to the 

rules, which integrates turn construction with turn allocation for the coordination 

of speaker change. If rule 1(a) has been taken up no lapse can properly occur 

thereafter. This is because the hypnotist’s use of a “current speaker selects next” 

technique obliges the deeply hypnotised client to take a next turn at talk. For two 

cases in point, see Example 6.20 and Example 6.21, below. 

 

Example 6.20 [0202] 

 
001 H:  And (.) tell me how’s it different? 

2   (11.1)  
3 C:  It’s ↑bright 

 

 

Example 6.21 [0201] 

 
001   (1.7) 

2 H:  And when you see him there:<tell me (0.3) 
3   ↑what’s he doing¿ 
4   (11.6) 
5 C:  They’re at Bowen.  
6   (0.8) 
7 H:  ↑Mm at ↑Bowen  
8   (1.2) 
9 H:  Oh that’s ↓nice 

10   (1.3) 
 

As evidenced in Examples 6.20 and 6.21, despite the very long silences (which 

are normally lapse length) the next speaker remains the relevant next. Further, 

lapses do not occur in the talk during deep hypnosis because rule 1(b) obliges the 

hypnotist to continue as current speaker, and rule 3(c) obliges the hypnotist to 

self-select a next turn at talk. Examples throughout the chapter evidence this. 

 

Thus, the fact that the talk is always continuous and never discontinuous during 

deep hypnosis differs from the fact that the talk can be continuous or 

discontinuous in ordinary conversation (Sacks et al., 1974, p. 714-715). The 

reason for this difference is that in ordinary conversation any of the parties have 
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an option to speak (or to let the talk lapse) if rule 1(a) has not been applied (see 

Chapter 3, Section 3.3.1.1.3). In deep hypnosis one of the parties (i.e., the 

hypnotist) is obliged to speak, albeit regularly with delay. The reason for this is 

that under rule 3(a) the deeply hypnotised client is precluded from taking a new 

turn. 

 

6.3.12 Turn-allocational techniques 

Recall that turn-allocational techniques are used by the hypnotist, and on limited 

but specified occasions by the deeply hypnotised client. That is, the hypnotist uses 

a “current speaker selects next” technique (rule 1(a)), and “self-selection” to 

continue a current turn at talk (rule 1(b)) or to start a new turn (rules 1(a), 3(a) and 

3(c)). Note, because the deeply hypnotised client does not use a “current speaker 

selects next” technique, the hypnotist’s use of a current speaker selects next 

technique invariably involves self-selection. In fact, the hypnotist usually selects 

next by addressing a question to the deeply hypnotised client.  

 

Recall that, according to Sacks et al. (1974)  

[t]he ‘obvious’ case of an addressed question is but a special case of a class 

of utterance types, or ‘type of sequence’ parts which share the property of 

possibly selecting next speaker. That is, ‘question’ is one instance of the first 

part of a sequential unit elsewhere termed ‘adjacency pairs.’ (p. 716), 

 

In deep hypnosis, the hypnotist initiates three such two-part sequences: (i) the 

question-answer sequence, (ii) the instruction-receipt sequence, and (iii) the 

assertion-accept sequence. The initiating turn or first part of the pair of each 

sequence is marked with “FPP” and the responsive turn or second part of the pair 

is marked with “SPP” in the third column in the next three transcripts.  Example 

6.22 presents a single instance of a question-answer sequence (lines 2 and 4), 

below. 
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Example 6.22 [0101] 

 
001   (3.1) 

2 H: FPP An’ the water is ↑it cool?  
3   (3.1) 
4 C: SPP ºNoº  

 

 

In addition, Example 6.23 presents a single instance of an instruction-compliance 

sequence (lines 2 and 4-5), below. 

  

Example 6.23 [0103] 

 
001   (0.7) 

2 H: FPP Share someºthingº <ººwith meºº 
3   (0.9) 
4 C: SPP Well there’s tigers an’ (0.5) $teddies  
5   an’$ (1.9) gira:ffes 

 

 

Example 6.24 provides two instances of an assertion-accept sequence (lines 2 and 

4 and lines 5 and 7), below.  

 

Example 6.24 [0201] 

 
001   (1.0) 

2 H: FPP ‘n’ he looks well  
3   (0.3) 
4 C: SPP Yes=  
5 H: FPP =↓So does Mary 
6   (0.7) 
7 C: SPP Yes  

 

The first thing to note here is that the FPP projects a certain type of action in the 

next turn, because the sequential organisation of these paired turns are 

characterised by “conditional relevance” (Schegloff, 1968, 1990; Schegloff & 

Sacks, 1973), where, for example, a question makes an answer a relevant next 

action. But note too that the FPP does not actually do the work of selecting the 

next speaker. 
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The hypnotist must address the question (or other FPP) to the deeply hypnotised 

client. That is, the hypnotist must design the talk in a way that selects the deeply 

hypnotised client as the next speaker, not the unhypnotised client (see Section 

6.3.10, above). The hypnotist achieves this in something of the same way as an 

ordinary speaker might use an addressing device to select a particular other in 

multi-party talk (C. Goodwin, 1979, 1980; Lerner, 2003; Sacks et al., 1974). That 

is, by “directing one’s gaze to a coparticipant and addressing a coparticipant by 

name or other address term” (Lerner, 2003, p. 178). 

 

As a rule, the hypnotist uses fixed gaze with voice directed towards the deeply 

hypnotised client for addressing a question (or other FPP) to that client. The 

success of speaker gaze as an addressing device ordinarily depends upon whether 

or not the gazed-at recipient sees the speaker’s gaze (C. Goodwin, 1979, 1980; 

Lerner, 2003, p. 180). But in deep hypnosis the gazed-at recipient rarely (if at all) 

sees the speaker’s gaze. The obvious reason for this is that in deep hypnosis the 

gazed-at recipient (i.e., the deeply hypnotised client) usually sustains eye closure. 

So methods that can ordinarily be used by a current speaker to elicit recipient gaze 

in face-to-face interaction, such as restarts or pauses prior to possible completion 

of a turns talk (Goodwin, 1981) are not used to elicit recipient gaze during deep 

hypnosis. Moreover, a less obvious reason for why the gazed-at recipient rarely (if 

at all) sees the speaker’s gaze is that with (or without) eyes opened the deeply 

hypnotised client sees an hallucinated scene. For a case in point, see Example 

6.25, below.  

 

Example 6.25 [0203] 

 
001 H:  Jen what’s happened<to the room 

2   (5.3) 
3 C:  º’sº not the:re 
4   (1.7) 

 

In Example 6.25, the deeply hypnotised client’s answer (“º’sº not the:re” line 3) 

indicates that she (i.e., Jen) hears the hypnotist’s prior question (“Jen what’s 

happened<to the room” line 1). The deeply hypnotised client’s answer establishes 
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that she hears the hypnotist’s voice as it is being directed toward her. It also 

establishes that the deeply hypnotised client hears the hypnotist’s voice even 

when reporting a negatively visually hallucinated scene, such as not seeing the 

room that they are sitting in, which that client reports as “not the:re” (line 3). 

Further, the data indicates that the deeply hypnotised client hears the hypnotist’s 

voice even when the deeply hypnotised client reports not knowing who the voice 

belongs to or how to account for it, as underscored in Example 6.26, at lines 6 and 

10, below.  

 

Example 6.26 [0101] 

 
001   (1.6) 

2 H:  .HHHHHhhh And t-the voice that speaks to  
3   you right now do you know who that’s coming 
4   from? 
5   (3.0)  
6 C:  ((head shaking)) 
7 H:  How do you account for the voice that you’re
8   talking to 
9   (6.6) 

10 C:  ºI don’ knowº 
 

Naturally, the hypnotist’s voice is projected in the same direction as the 

hypnotist’s fixed gaze, which in these data is typically towards the deeply 

hypnotised client. So it follows that a fixed gaze with voice directed towards the 

deeply hypnotised recipient is a useful addressing device for the hypnotist to use 

during deep hypnosis. For a case in point, see Example 6.27, below. 

 

Example 6.27 [0203] 

 
001   (0.9) 

2 H:  An’ who ↑is it I’m speaking with? 
3   (0.8) 
4 C:  Jen ((C’s deep hypnosis name)) 
5   (0.9) 

 

In Example 6.27 the hypnotist uses a combination of fixed gaze with voice 

directed towards the deeply hypnotised client (lines 1-5). This can be appreciated 

by comparing the visual displays of the participants in Figure 6.4 (line1) with 
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those in Figure 6.5 (line 7) below. These figures also indicate that the participants 

display an economy of movement over the course of the talk between lines 1 and 

5. This is typical of the data at hand. 

 

 

Figure 6.4 “(0.9)” (E.g., 6.24, line 1). 

 
 
 

 

Figure 6.5 “(4.7)” (E.g., 6.24, line 5). 
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In addition to using a fixed gaze with voice directed towards the deeply 

hypnotised client to address the deeply hypnotised client, the hypnotist often 

attaches an address term to a question (or other FPP) to indicate that it is the 

deeply hypnotised client who is being selected as the recipient of the talk. As 

illustrated throughout the chapter, the hypnotist frequently uses the pronoun “you” 

to indicate that the deeply hypnotised client is the intended recipient of the 

question. This is underscored in Example 6.28, below. 

 

Example 6.28 [0101] 

 
001   (1.0) 

2 H:  C’n you tell me who’s with you 

3   (7.5) 
4 C:  ºFriendsº 

 

Still, the hypnotist may need to use more than the word “you” and gaze with voice 

direction toward the deeply hypnotised client to explicitly address a question (or 

other FPP) to the deeply hypnotised client. This is because the deeply hypnotised 

client and the potentially non-hypnotised client are observably (even if not 

experientially) in the same body. To distinguish the deeply hypnotised client from 

the potentially non-hypnotised client the hypnotist may address the deeply 

hypnotised client by name.  

 

It is especially interesting to note, however, that the hypnotist may use – not the 

everyday name of the addressed party, as is common in ordinary conversation 

(Lerner, 2003). Instead, the hypnotist may use a different name to address a 

question (or other FPP) to the deeply hypnotised client. The hypnotist typically 

does this after the deeply hypnotised client self-identifies with a name that differs 

from the one that the client ordinarily uses in everyday life. This is demonstrated 

in Example 6.29, below. 
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Example 6.29 [0203] 

 
001   (0.9) 

2 H:  An’ who ↑is it I’m speaking with? 
3   (0.8) 
4 C:  Jen ((C’s deep hypnosis name)) 
5   (0.9) 
6 H:  Jen: (1.2) WELcome.  
.    
.   ((12 lines not included)) 
.    

19 H:  And can Jane hear us? ((C’s everyday name)) 
20   (1.3) 
21 C:  ((Shakes head while mouthing “no”)) 
22   (1.0) 
23 H:  Is it ↑alright if we leave her sleep while  
24   we speak privately with one another? 
25   (1.0) 
26 C:  ºYesº 

 

In the example above the deeply hypnotised client self-identifies as “Jen”, in line 

4, and the hypnotist welcomes her as “Jen” (line 6) but in everyday life she 

identifies and is known as Jane (line 19). For another case in point, in Example 

6.18, above, the deeply hypnotised client self-identifies as “Joanna” (line 6), but 

in everyday life she identifies and is known as Rosie. This is typical of the data at 

hand (see Appendix C). 

 

However, there is a single case in the data set where the deeply hypnotised client 

self-identifies with the name that she ordinarily uses in everyday life. When this is 

the case the hypnotist takes additional steps to distinguish the deeply hypnotised 

client from the potentially non-hypnotised client, as shown in the example below. 

 

Example 6.30 [0103] 

 
001   (1.9) 

2 H:  ºAn’º ↓your: name is? 
3   (0.8) 
4 C:  ºGilliannaº ((C’s everyday name)) 
5   (0.6) 
6 H:  º º C’n you speak up<a little bit, for me:? 
7   (0.8)  
8 C:  ººYes, its Gilliannaºº                       
9   (0.3) 
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10 H:  ºThank youº  
11   (1.1)  
12 H:  Are you Gillianna’s unconscious mind¿ 
13   (1.2) 
14 C:  ººYesºº 
15   (2.3) 

 

In Example 6.30, the deeply hypnotised client self identifies with her everyday 

name, twice, that is, “Gillianna” (lines 4 and 8). Thereafter, the arrowed turn of 

the hypnotist seeks to confirm whether or not the client is deeply hypnotised (in 

an unconscious state of mind). To do this the hypnotist designs his talk in the form 

of a question, “Are you Gillianna’s unconscious mind¿” (line 12), which contains 

two address terms: “you” and “Gillianna’s unconscious mind¿” (line 12). Note 

that it is only upon hearing the answer “ººYesºº” (line 14) that the hypnotist learns, 

via verbal report from the deeply hypnotised client, that she is actually in a deep 

trance, and not just sitting in an ordinary state of awareness with her eyes closed 

(see Fig. 6.6, below).  

 

 

Figure 6.6 “ººYesºº” (E.g., 6.30, line 14). 
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Accordingly, attaching the deeply hypnotised client’s “proffered name” to a 

question (or other FPP) appears to be the hypnotist’s most effective device for 

selecting the deeply hypnotised client as the next speaker. 

 

However, the hypnotist may also select the deeply hypnotised client as the next 

speaker without using any address terms by using a question-like utterance which 

selects the immediately prior speaker as next speaker, as occurs in ordinary 

conversation (Sacks et al., 1974). That is, the hypnotist may use repeats or partial 

repeats of the deeply hypnotised client’s prior utterance, and other repair 

techniques (which will receive attention shortly).       

 

Further, the hypnotist’s use of a “current speaker selects next” technique 

invariably involves the construction of a turn in the form of a question (or other 

FPP). But it does not necessarily involve invoking rule 1(a) from its outset. Any 

hypnotist’s continuing turn (where rule 1(b) is being exercised) may be 

transformed into the first part of a sequential unit which selects the deeply 

hypnotised client as the next speaker by adding a “tag question” to it. This is 

because tag questions invoke rule 1(a), as shown in Example 6.31, below. 

 

Example 6.31 [0101] 

 
001 H:  Do d’you remember the name? 

2   (3.2) 
3 C:  ((head shaking)) 
4 H:  Doesn’t really matter much, does it  
5 C:  ((head shaking)) 

 

In Example, 6.31, above, the hypnotist’s arrowed turn adds the tag question “does 

it” (line 4) after an initial TRP (i.e., “Doesn’t really matter much,”) in the same 

single turn. As such it provides an instance of where the hypnotist has continued 

as current speaker and rule 1(b) has been applied before rule 1(a) is applied. 

Hence, the hypnotist uses the tag question as an accessible “exit device” from an 

obligatory turn as current speaker in deep hypnosis. Whereas, any party can use 
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tag questions as “exit devices or POST-COMPLETERS” in ordinary conversation 

(Sacks et al., 1974, p. 719, emphasis in original).  

 

In addition, the hypnotist regularly uses “appositionals”37 (such as, and and so) as 

“turn-entry devices or PRE-STARTS” (Sacks et al., 1974, p. 719, emphasis in 

original; Schegloff, 1987b). The interesting feature about appositionals is that they 

“satisfy the constraints of beginning” to speak without “having a plan in hand” 

(Sacks, et al. 1974, p. 719; Schegloff, 1987). For a couple of cases in point see 

Example 6.32, below. 

 

Example 6.32 [0201] 

 
001   (1.3) 

2 H:  Having a good time? 
3   (0.2) 
4 C:  Yes  
5   (1.0) 
6 H:  ‘n’ he looks well  
7   (0.3) 
8 C:  Yes=  
9 H:  =↓So does Mary 

10   (0.7) 
11 C:  Yes  

 
 

In this example the hypnotist begins an and-prefaced turn at line 6. The 

hypnotist’s use of and connects current talk back to preceding talk. That is, in 

deep hypnosis and is used as a “back-connecting device,” as is the case in talk in 

ordinary conversation (Local, 2004), and different institutional settings (Heritage, 

& Sorjonen, 1994). Here and is specifically used to link the talk to a preceding 

question and answer pair (i.e., “Having a good time?” and “Yes” at lines 2 and 4), 

and a next question (i.e., “he looks well” at line 6), which makes an answer a 

relevant next action (i.e., “Yes” at line 8). And-prefacing is also commonly used 

in this way in other forms of institutional interaction, for example, between home 

                                                 
37 Schegloff (1987) states that [t]he choice of the term ‘appositional’ was not felicitous, but it is 
has already been used in the turn-taking paper (Sacks et al., 1974, p. 1974), it is retained her for 
consistency” (p. 85). 
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nurses and first time mothers (Heritage, & Sorjonen, 1994), and between airline 

pilots (Neville, 2006). 

 

The hypnotist then launches a so-prefaced turn at line 9. So is used (in addition to 

and) to connect the current talk to a prior question and answer pair (i.e., “he looks 

well” and “Yes” at lines 6 and 8), and a next question (i.e., “does Mary” at line 9), 

which makes an answer a relevant next action (i.e., “Yes” at line 11). Thus the 

hypnotist uses and-prefacing and so-prefacing to mark questions as one in a series 

of paired turns that make highly significant the sequential organisation of turns at 

talk in the work that produces and sustains deep hypnosis.  

 

In conversational and other institutional contexts so-prefacing has been found to 

move participants from openings to the “first topic”38 of business (see e.g., 

Bolden, 2008). While this study is not concerned with how participants launch 

such business, it is interesting to note that also in deep hypnosis participants’ 

orient to action and activities rather than the topic. For instance, with the so-

prefaced question “does Mary” (line 9), the hypnotist seeks to develop the deeply 

hypnotised client’s hallucinatory experience of how well Mary looks. What this 

means is that the hypnotist is not just talking to the deeply hypnotised client on 

the topic of how well Mary looks (lines 6-9). 

 

That said, and-prefaced questions occur with far greater regularity than so-

prefaced questions in deep hypnosis. For another case of an and-prefaced 

question, see Example 6.33, line 5, below. 

 

 

                                                 
38 “The research into overall structural organization of the conversation as a unit has traditionally 
deployed the terminology that may suggest that topic is the primary unit of analysis (Schegloff, 
1968, 1986; Schegloff & Sacks, 1973). Even though the notion of topic was subsequently 
criticized for not capturing participants’ orientation to action (Schegloff, 1990), such terms as first 
topic, mentionable, and topic organisation continue to be widely used in the literature. For 
consistency and clarity, I make use of the traditional terminology here with full realization that 
participants carry out “courses of action” or “activities” through talk rather than simply talk on 
topics (cf Schegloff, 2006)” (Bolden, 2008, emphasis in original). 
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Example 6.33 [0101] 

 
001   (1.3) 

2 H:  Is the day warm enough then 
3 C:  ((head nod)) 
4   (3.1) 
5 H:  An’ the water is ↑it cool?  
6   (3.1) 
7 C:  ºNoº  
8   (0.7) 
9 C:  ºIts fineº 

10   (1.0) 
 

 

In contrast, the deeply hypnotised client almost never uses appositional 

beginnings. That is, on a single occasion a deeply hypnotised client used well as 

turn-entry device. This case is presented and discussed below. 

 

Example 6.34  [0103] 

 
001   (0.7) 

2 H:  Share someºthingº <ººwith meºº 
3   (0.9) 
4 C:  Well there’s tigers an’ (0.5) $teddies an’$ 
5   (1.9) gira:ffes  
6   (0.5) 

 

In Example 6.34 the deeply hypnotised client transcends the transitional gap by 

starting a well-prefaced turn at line 4. In so doing, the deeply hypnotised client 

acquiesces to the hypnotist’s prior request and begins to “Share someºthingº” (line 

2) about her hallucinatory hypnotic experience with him: “there’s tigers an’ (0.5) 

$teddies an’$ (1.9) gira:ffes” (lines 4-5). Note that here the well-prefaced turn 

provides a peaceable response to the prior turn. This contrasts with findings from 

both ordinary conversation and the political news interview wherein well-

prefacing has been reported to highlight the often “combative nature” of the 

response to the prior turn (see e.g., Pomerantz, 1992; Rendel-Short, 2007). 
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Thus, as evidenced in the examples throughout this chapter, appositional 

beginnings are more commonly used by the hypnotist than the deeply hypnotised 

client. It would seem that this is because the hypnotist largely governs the way to 

the floor, via the use of current speaker selects next and self-selection techniques. 

Note, however, that once a person gets the floor (whether hypnotist or deeply 

hypnotised client) that person has the right to speak. This explains why 

appositional beginnings serve as useful turn-entry devices in deep hypnosis. 

 

Further, the hypnotist’s use of self-selection may take a responsive turn, in third 

position. This basically involves the hypnotist starting to speak after the deeply 

hypnotised client has produced a recognisable answer (or other SPP) in the 

immediately prior turn. For a few cases in point, see Example 6.35, line 4, 

Example 6.36, line 3, and Example 6.37, line 5, below.  

 

Example 6.35 [0102] 

 
001 H:  One, two, three, you got that memory? 

2   (1.1)  
3 C:  ((head nods)) 
4 H:  ↑Good 
5   (1.1) 

 

Example 6.36 [0201] 

 
001 H:  >So you’re all ↑happy with everything?< 

2 C:  ↓Yes.  
3   (2.4) 
4 H:  ººTha:t’s fi:neºº  

 

Example 6.37 [0103] 

 
001 H:  ºC’nº you speak up<a little bit, for me:? 

2   (0.8)  
3 C:  ººYes, its Gilliannaºº                       
4   (0.3) 
5 H:  ºThank youº  
6   (1.1)  
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Needless to say, the hypnotist initiates all new sequences except for in a single 

deviant occasion, which is discussed next. 

Example 6.38 [0103] 

 
001 C:  I’m little 

2   (0.5) 
3 H:  ↓How old’s little 
4   (1.1) 
5 H:  ‘bout how old<d’you know how old<that (0.5)  
6   wh’ (.) more than f[ive year-] 
7 C:  ???????????????????[Four?????]?????/?????? 
.    
.   ((75 lines not included)) 
.    

83 H:  Like to ask the animals living in tha- that 
84   dream >would they’d like to do that for you? 
85   (1.0) 
86 H:  Tell me what they say. 
87   (1.2) 
88 C:  ↑Mm:  
89   (1.0) 
90 H:  Go ahead and a:sk them and tell me what  
91   they sa:y. 
92   (2.7) 
93 C:  ↑Yep (.)ººthat’s goodºº  
94   (1.8) 
95 H:  >So if you [were to<]  
96 C:  ???????????[They’re?] dan:$c::ing$ 
97   (.) 
98 H:  ↑They’re ↑dancing<they’re SO ↑HAPPY . . . 

 

In Example 6.38 above, the deeply hypnotised client’s turn “They’re 

dan:$c::ing$” (line 96) is allocated by self-selection. By talking “out of turn” in 

this way the deeply hypnotised client disrupts the usual ordering of speakers from 

that of the hypnotist first and the deeply hypnotised client second, and in so doing 

gives rise to a rare incidence of overlapping talk. 

 

This begs the question: why does the deeply hypnotised client self-select to speak 

out of turn, at this particular point in the talk? This question cannot fully be 

answered by reference to the organisation of turn-taking alone. But since it 

disrupts the usual ordering of speakers it deserves some further explanation. Note 

that: 
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 the (adult) deeply hypnotised client reports her hypnotically age regressed 

to “four”  years (line 7) ;  

 the hypnotist repeatedly asks the deeply hypnotised client to report what 

she hears the visually hallucinated animals say to her (lines 83-86 and 

lines 90-91);    

 the deeply hypnotised client produces the requested “reported speech” 

(line 93). This provides the hypnotist with “access to the scene” and access 

to the deeply hypnotised client’s “own stance toward the event” (Stivers, 

2008, p. 45); and  

 by starting a new turn, the hypnotist indicates that he has accepted the 

reported speech as appropriate (line 95). 

 

However, the deeply hypnotised client interrupts the hypnotist’s new turn after 

“>So if you” (line 95) with an additional report, ““They’re dan:$c::ing$” (line 96). 

This time the deeply hypnotised client’s report is not about the animal’s speech in 

her visually hallucinated experience. Instead, it is a report about the animal’s body 

movement. In other words, the deeply hypnotised client is informing the hypnotist 

about the spontaneous hypnotic development in her hallucinatory experience. One 

thing that this indicates is that part of the imperative on the part of the deeply 

hypnotised client is to keep the hypnotist informed, and that this is something that 

well-trained hypnotic somnambules are capable of. Though rule 3(b) has already 

been implemented the deeply hypnotised client has a need to tell the hypnotist 

about this spontaneous hypnotic occurrence. The prosody with audibly detected 

smiling tells the hypnotist that this is newsworthy, and the fact that the hypnotist 

takes up this topic indicates that he agrees. This explains why there is this deviant 

case. 

 

Thus, that turn-allocational techniques are used in deep hypnosis is the same in 

deep hypnosis and ordinary conversation (Sacks et al., 1974, p. 716-720). But the 

fact that they are used by one of the parties (i.e., the hypnotist) and used on 

limited and specified occasions by the other party (i.e. the deeply hypnotised 
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client) in deep hypnosis is different from the fact that they are used by any of the 

parties in ordinary conversation.  

 

6.3.13 Turn constructional units  

Various TCUs are employed for a turns talk. For example, vocal turns can be 

projectedly “one word long” or they can be sentential in length, or even multiples 

thereof (or MUTs), while non-vocal turns are often in the form of head nods and 

head shakes.  

 

Recall that vocal turns are produced by both hypnotists and deeply hypnotised 

clients, while nonvocal turns are only produced by deeply hypnotised clients. The 

reason why the hypnotist does not produce nonvocal turns appears to be related to 

the fact that the deeply hypnotised client has their eyes closed for much of the 

time. Clearly, the deeply hypnotised client would need to have their eyes open and 

their gaze directed toward the hypnotist in order to be able to see the hypnotist 

take an “actual” nonvocal turn at talk. That said, whether turns are constructed 

from vocal or nonvocal units, and whether they are constructed with or without 

delay, it has been shown that the recipient of the talk in a turn (whether hypnotist 

or deeply hypnotised client) can project possible unit completion prior to actual 

unit completion, and, remarkably, that the deeply hypnotised client can achieve 

this without conscious awareness.  

 

Indeed, the construction of turns from a variety of vocal and/or nonvocal units is 

demonstrably important for the organisation of turn-taking for deep hypnosis. 

This is perhaps best explained by reference to rule 2 in the rule-set, which 

provides for the possibility of a transitional collision in the simultaneous import of 

rules 1(a)-1(b). That is, if the hypnotist-selected deeply hypnotised client does not 

take up the option of taking a next turn at a TRP before the hypnotist continues as 

current speaker at that same place then overlapping talk results. Equally, the turn 

construction can be explained by reference to rule 4 in the rule-set. Rule 4 

provides for the possibility of a transitional collision via the simultaneous import 
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of rules 3(b) and 3(c). That is, if the deeply hypnotised client continues to speak at 

a TRP, and the hypnotist self-selects to start a next turn at talk, at that same place, 

then overlapping talk results.  

 

Accordingly, the data empirically validates that vocal entities, which can be 

described in grammatical terms, such as clauses and phrases and lexemes and 

multiples or parts thereof, are the elements from which the hypnotist’s turns and 

the deeply hypnotised client’s turns are largely constructed.  

 

Further, vocal turns are produced with variations in sound (e.g. in volume and 

pace and stress and intonation). These variations can indicate that something of 

interactional importance is occurring in the talk. For instance, intonation can 

differentiate between a partially complete statement and a question, as shown in 

Example 6.39, below. 

 

Example 6.39 [0103] 

 
001   (1.9) 

2 H:  And your name is? 
3   (0.8) 
4 C:  ºGilliannaº  

  

The examples throughout this chapter evidence, however, that intonation plays an 

arbitrary role in the prediction of unit completion during deep hypnosis. Many of 

the hypnotist’s vocal turns and most of the deeply hypnotised client’s vocal turns 

are completed without tonal variation, as are all of the deeply hypnotised 

nonvocal turns. In view of these facts, intonation appears to play a lesser role in 

the turn-taking organisation of deep hypnosis than it has been reported to play in 

the turn-taking organisation of ordinary conversation (Ford & Thompson, 1996).  

 

In effect, the turn-taking system for deep hypnosis is made up of sequences of 

vocal and nonvocal turns (i.e., TCUs). “A turn is to be thought of as a ‘turn-in-a-

series’, with the potential of the series being made into a sequence”, as previously 
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noted is also the case in ordinary conversation (Sacks et al., 1974, p. 722). Recall 

that in ordinary conversation turns, 

regularly have a three-part structure: one which addresses the relation of a 

turn to a prior, one involved with what is occupying the turn, and one which 

addresses the relation of the turn to a succeeding one. These parts regularly 

occur in that order, an obviously rational ordering for an organization that 

latches a turn to the turns on either side of it. (Sacks et al., p. 722) 

 

In deep hypnosis the hypnotist’s turns regularly have a conversational three-part 

part structure, as shown in Example 6.40, below.  

Example 6.40 [0202] 

 
001 H:  ↑Where is she? 

2   (2.4) 
3 C:  >She’s< ↑shopping 
4   (0.4) 
5 H:  ↑Oh  
6   (1.1)  
7 H:  I want you to see her ↓there.  
8   (1.5) 
9   ↑You know she’s got ↑quite a bit to get  
10   done. 
11   (0.8) 
12   But I want you to tell ↓me (0.8) ºh’º she  
13   feeling? 
14   (2.1) 
15 C:  She’s ↑good 

 

In Example 6.40, above, the hypnotist’s arrowed turn consists of a three-part 

structure. One part (line 7) addresses the relation of the turn to the deeply 

hypnotised client’s prior turn, in line 3, and, thereby, reduces the significance of 

the hypnotist’s initial register of surprise (“↑Oh”) in line 5. One part is involved 

with what is occupying the turn (lines 9 to 10). And one part addresses the relation 

of the turn to a succeeding turn by the deeply hypnotised client (lines 12-13).  

 

The deeply hypnotised client’s turns, however, do not have a conversational three-

part structure. Instead they regularly have a one-part structure which addresses the 
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relation of the deeply hypnotised client’s turn to the hypnotist’s prior turn. This is 

shown in Example 6.40, at lines 3 and 15, above.  

 

But note that there is a single deviant case in the main study data, in which the 

deeply hypnotised client’s turn has a one-part structure which is involved with 

what is occupying the turn. It is presented in Example 6.41, below. 

 

Example 6.41 [0103] 

 
001   (1.0) 

2 H:  Go ahead and a:sk them and tell me what  
3   they sa:y. 
4   (2.7) 
5 C:  ↑Yep (.)ººthat’s goodºº  
6   (1.8) 
7 H:  >So if you [were to<]  
8 C:  ???????????[They’re?] dan:$c::ing$ 
9   (.) 

10 H:  ↑They’re ↑dancing<they’re SO ↑HAPPY . . . 
 

Sacks et al. (1974) clarified that the turn-taking system for ordinary conversation 

“exerts pressure for these systematically potential turn-parts, or turn-jobs, to be 

accomplished before first possible completion, e.g. in a single sentence” (p.723). 

However, the turn-taking system for deep hypnosis does not exert such pressure. 

The turn-taking system for deep hypnosis only exerts pressure for a single turn-

part or turn-job to be accomplished before first possible completion. This is so 

because the deeply hypnotised client’s vocal and nonvocal turns never include a 

part which addresses the relation of the turn to a succeeding turn by the hypnotist.  

 

In spite of that, however, vocal and nonvocal turns in deep hypnosis can best be 

understood by reference to the job(s) or action(s) they accomplish because the 

hypnotist and the deeply hypnotised client use and treat all turns as complete in 

terms of the action(s) they perform.   

 

Thus, the fact that various TCUs are employed for a turns talk is the same in deep 

hypnosis and ordinary conversation. For example, vocal turns can be projectedly 
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one word long or they can be sentential in length, or even multiple sentences or 

parts thereof. Unfortunately, the Sacks et al. (1974) model for turn-taking in 

ordinary conversation (and others since) have not provided for a comparison of 

the occurrence of nonvocal actions as turns in their own right. But nonvocal turns, 

in the form of head nods and head shakes, are perhaps more common in deep 

hypnosis, because the lengthy transition spaces in the talk allow for the unfolding 

of these head movements between the turns, that is prior to the further production 

of talk by the hypnotist.  

 

6.3.14 Repair  

Repair mechanisms exist for dealing with turn-taking errors and violations. And 

repair devices are available for restoring the turn-taking system of deep hypnosis 

to its usual operation. These repair devices are some of the same repair devices 

that are directed to and designed for turn-taking problems in ordinary 

conversation (Sacks et al., 1974, pp. 723-724; Schegloff, Jefferson, & Sacks, 

1977). 

 

In deep hypnosis repair devices that are external to the turn-taking system are not 

used by the hypnotist or the deeply hypnotised client for restoring “one at a time.” 

These include devices such as “Who me?” (which in ordinary conversation may 

be used by any party for repairing problems associated with “current speaker 

selects next”), and “Excuse me” (which in ordinary conversation may be used by 

any party for repairing problems associated with “self-selection” at inappropriate 

times). The reason why these repair devices are not used in deep hypnosis seems 

to be related to the fact that only one of the two parties in deep hypnosis (i.e., the 

hypnotist and not the deeply hypnotised client) has the right and obligation to use 

turn allocational techniques to start a new turn at talk. That is, the deeply 

hypnotised client has neither the right to question the hypnotist’s selection of next 

speaker, nor the hypnotist’s self-selection of a new turn at talk. Consequently, 

neither party needs to deal with repairing these types of turn-taking problems 

during deep hypnosis.   
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In deep hypnosis a number of repair devices that are internal to the turn-taking 

system may be used by the hypnotist, but not by the deeply hypnotised client. 

These repair devices include interruption markers, such as false starts, repeats or 

recycles of parts of a turn(s) in overlap, and premature stopping prior to possible 

completion during occurrences of more that one speaker at a time. In ordinary 

conversation they may be used by any party. 

 

While the reader may recall that occurrences of more that one speaker at a time 

are extremely rare and brief in deep hypnosis, still,  

the basic device for repairing ‘more than one at a time’ involves a procedure 

which is itself otherwise violative in turn-taking terms, namely stopping a 

turn before its possible completion point; it involves, then, a transformation 

of a central feature of the turn-taking system – the use of turn constructional 

units to their next possible completion – and not some device external to it. 

(Sacks et al., 1974, p. 724) 

 

The hypnotist may stop a turn before its possible completion, as shown in 

Example 6.42, line 6, below.  

 

Example 6.42 [0203] 

 
001   (1.6) 

2 H:  ↑Isn’t that lovely  
3   (0.6)  
4 C:  ºYesº  
5   (2.9) 
6 H:  [And]  
7 C:  [VE:]RY 
8   (0.5) 
9 H:  ↑YES 

10 C:  ((head nods))= 
11 H:  =And it’s ↑good to see that she’s . . . 
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In addition, the hypnotist may also use this basic repair device together with other 

repair devices, such as repeating parts of a turn(s) in overlap, as shown in 

Example 6.43, below. 

 

Example 6.43 [0103] 

 
001 H:  ↓How old’s little 

2   (1.1) 
3 H:  ‘bout how old<d’you know how old<that (0.5)  
4   wh’ (.) more than f[ive year-] 
5 C:  ???????????????????[Four?????]?????/?????? 
6   (0.5)  
7 H:  ↑Four! ↑years old 

 

In this example the hypnotist uses a number of devices to repair his mistake. First, 

he abruptly stops his turn at talk prior to completion on “year-” (line 4). Then, 

after ensuring that the deeply hypnotised client has completed her turn at talk by 

waiting 0.5 tenths of a second, the hypnotist repeats part of the deeply hypnotised 

client’s talk in overlap (“Four” at line 5) and part of his own talk in overlap 

(“year-” at line 4). He accomplishes this with the self correcting exclamation: 

“↑Four! ↑years old” (line 7).  

 

Further, there are places in the rule-set which are designed for repairing a failure 

of transfer from the hypnotist’s turn to the deeply hypnotised client’s turn, in 

particular the cycle of options provided for in rule 2 for rules 1(a) and 1(b). The 

application of rule 1(b) before rule 1(a) provides for a continuation by the 

hypnotist which selects the deeply hypnotised client as the next speaker after an 

initial TRP. According to Sacks et al. (1974) “a continuation which selects a next 

speaker to go – should be appreciated as repairing a failure of turn-transfer” in 

ordinary conversation (p.724). For a case in point from the data at hand see the 

example that follows. 

 

Example 6.44 [0101] 

 
001 H:  Doesn’t really matter much, does it  

2 C:  ((head shaking)) 
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In Example 6.44, above, the hypnotist’s arrowed turn continues the turn beyond 

the initial TCU, “Doesn’t really matter much”, with a tag question “does it”, in 

line 1, in order to carry out the repair as a continuing single-unit turn (as also 

occurs in ordinary conversation). 

 

In addition, the application of rule 1(b) after rule 1(a) provides for a continuation 

by the hypnotist which re-selects the deeply hypnotised client as the next speaker 

within the transition relevance space after the turn which contains the trouble 

source (Schegloff et al., 1977). For a case in point see Example 6.45, below. 

 

Example 6.45 [0101] 

 
001 H:  Now ↑how old are you Beverly? 

2   (8.3) 
3 H:  ↓D’you know how old you are? 
4   (1.3) 
5 C:  ((head nods)) 

 

In this example the hypnotist’s arrowed turn continues the turn beyond the turn 

which contains the trouble source, “Now ↑how old are you Beverly?” (line 1) with 

a new turn “↓D’you know how old you are?” (line 3), in order to carry out the 

repair as a MUT. Here repair is carried out with much delay, which is not typical 

of repair in ordinary conversation (Schegloff et al., 1977).  

 

Here the lengthy silence, at line 2, indicates that the hypnotist is prepared to wait 

8.3 seconds for an answer (SPP), at least when that answer should inform him 

about the deeply hypnotised client’s age. One reason for this is that the hypnotist 

seems to expect that it may take the deeply hypnotised client some time to 

produce an answer. Another reason for this is that the hypnotist comes to expect 

that the deeply hypnotised client may not even know the answer. This is 

evidenced by the way in which the hypnotist reformulates the original question 

from “Now ↑how old are you Beverly? (line 1) to “↓D’you know how old you 

are?” (line 3). That is, in the hypnotist’s first question there is the assumption that 
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the deeply hypnotised client (i.e., Beverly?) knows how old she is, but in the 

second question this assumption is no longer present and thus repaired. Also note 

that the hypnotist only uses the address term in the first question. This may be 

because he has just used it, or it may be because he suspects that the deeply 

hypnotised client may no longer answer to “Beverly?” (line 1). In any event the 

deeply hypnotised client non-vocally confirms that she does know hold old she is 

with a head nod at line 5. Apart from this head nod, the deeply hypnotised client 

sits still during the talk and silence from lines 1-4. 

 

Further, there are places in the rule-set which are designed for repairing a failure 

of transfer from the deeply hypnotised client’s turn to the hypnotist’s turn, in 

particular the cycle of options provided for in rule 4 for rules 3(a), 3(b), and 3(c). 

In effect, the application of rule 3(b) before rule (1a), and rule 1(a) before rule 

3(c) provides for a continuation by the deeply hypnotised client to an initial TRP, 

which obliges the hypnotist to self-select as next speaker. Here it is argued that a 

continuation which obliges a next speaker to go – should be appreciated as 

repairing a failure of turn-transfer. Deeply hypnotised client continuation may 

occur in the position after the first possible completion of a TCU, as shown in the 

example, below.  

 

Example 6.46 [0203] 

 
001   (3.1) 

2 H:  And tell me (0.3) ↑what’s little Jane doing 
3   there?   
4   (8.6)  
5 C:  She’s now (.) ((clears throat)) (1.2) in bed
6   (1.4) ºhappy (1.2) and calm (0.7) and freeº 
7   (1.5) 
8 H:  Isn’t that lovely 
9   (0.9) 

10 C:  Very 
 

In Example 6.46, the deeply hypnotised client’s arrowed turn continues the turn 

beyond the initial TCU, with a series of delayed increments. In so doing, this 

continuation produces a single-unit turn which carries out the repair within the 

TCU in which the trouble source occurs. Accordingly, each increment may be 
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seen as repairing a failure of turn transfer after the first possible completion of a 

TCU, that is, with “ºhappy” and “and calm” and “and freeº” (line 6).  Turn transfer 

is successful, in line 8.  In other words, it is the “continuation” itself that should be 

appreciated as repairing the failure of turn-transfer from the deeply hypnotised 

client’s turn to the hypnotist’s turn. 

 

Deeply hypnotised client continuation may also occur within the transition space 

after the turn which contains the trouble source, as shown in Example 6.47, 

below.  

 

Example 6.47 [0103] 

 
001 H:  F-fall asleep pretty quick?  

2   (2.2) 
3 C:  ºSometimesº  
4   (0.6) 
5 C:  ºSometimes I playº 
7   (2.1) 

 

In the example above, the deeply hypnotised client’s arrowed turn continues the 

turn within the transition space (lines 2-4), with a new TCU. In so doing, the 

deeply hypnotised client’s continuation produces a MUT (lines 3-5), which carries 

out the repair within the turn in which the trouble source occurs, that is, by 

continuing the turn with the second TCU “ºSometimes I playº” (line 5). Again, it 

is the “continuation” itself that “carries out the repair.” However, here the failure 

of turn-transfer from the deeply hypnotised client’s turn to the hypnotist’s turn is 

repaired in the MUT in which the trouble source actually occurs. 

 

It is also relevant to note that the turn-taking system for deep hypnosis places 

constraints upon other types of repair, as does the turn-taking system for ordinary 

conversation (Sacks et al., 1974, p. 724). For example, the hypnotist may allow 

the deeply hypnotised client to complete a current turn which contains an error in 

it – before initiating repair. That is, the hypnotist (but not the deeply hypnotised 
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client) may self initiate other repair (Schegloff et al., 1977). For a case in point, 

see Example 6.48, below. 

 

Example 6.48 [0101] 

 
001 H:  What colour? 

2   (2.2) 
3 C:  ºLime whiteº 
4   (1.0) 
5 H:  Beg pardon? 
6   (1.6) 
7 C:  ºLime whiteº 

 

The relevant point to make here is that when the hypnotist self initiates a repair by 

the deeply hypnotised client in the turn following the one in which the repairable 

occurs, then the sequence of turns so initiated is organised by the turn-taking 

system for deep hypnosis. In short, repair sequences show the same features of 

turn-taking as sequences which do not require repair.   

 

Thus, the fact that repair mechanisms exist for dealing with turn-taking errors and 

violations, and the fact that devices exist for repairing these, is the same in deep 

hypnosis and ordinary conversation (Sacks et al., 1974, pp. 723-724; Schegloff et 

al., 1977). But the fact that repair devices for dealing with turn-taking errors and 

violations are only used by one of the parties (i.e., the hypnotist) in deep hypnosis 

is different from the fact that any party may use such repair devices in ordinary 

conversation. Further, the fact that the parties use continuation as a device for 

repairing a failure of turn transfer is the same in deep hypnosis and ordinary 

conversation (Sacks et al., 1974, pp. 723-724; Schegloff et al., 1977). But while 

the ways in which the hypnotist uses this device are the same in deep hypnosis 

and ordinary conversation, the ways in which the deeply hypnotised client uses it 

are different. 

 

This section has shown how the turn-taking system for deep hypnosis accounts for 

the grossly apparent facts and various other, far less obvious facts, about deep 

hypnosis. The next section provides a summary of the findings.  
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6.4 Summary 

This analytic chapter has presented an account of how the turn-taking system for 

deep hypnosis comes to terms with a set of grossly apparent facts about deep 

hypnosis, which are modifications of the grossly apparent facts about ordinary 

conversation as first discussed in Sacks et al. (1974). Contrasts were sketched 

between the facts about deep hypnosis and those of ordinary conversation and 

other forms of talk-in-interaction.  

 

The chapter initially presented a list of grossly apparent facts about deep 

hypnosis, which were empirically observed in the data at hand. It was, therefore, 

proposed that these facts should place constraints on a model for the turn-taking 

organisation for deep hypnosis. The chapter then presented a detailed analysis of 

how the system accounts for the facts, both those facts which are grossly apparent 

(e.g., speaker change recurs at the direction of the hypnotist), and various other 

facts which are far less apparent (e.g., speaker change recurrence is not automatic, 

in that for any hypnotist’s turn and for any deeply hypnotised client’s turn 

following selection by the hypnotist, the possibility of speaker change is 

incorporated as a recurrent part of any single turn and as a recurrent part of any 

new turn).  

 

The analysis has shown that such facts are crucial to a model for turn-taking in 

deep hypnosis, and that they are quite different from those of ordinary 

conversation. For example, while in deep hypnosis speaker change recurs at the 

discretion of the hypnotist, in ordinary conversation speaker change recurs, or at 

least occurs at the discretion of any of the parties (Sacks et al., 1974, pp. 706). 

 

The analysis has also shown that one of the grossly apparent facts plays a 

particularly important role, that is, during deep hypnosis turn-allocational 

techniques are used by the hypnotist, and on limited and specified occasions by 

the deeply hypnotised client. The analysis has further shown that the fact that turn-

allocation is largely administered by the hypnotist has consequences for the other 

facts about deep hypnosis. This appears to be the case because turn-allocation is 
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also a major component of the turn-taking system, and, therefore, an essential part 

of the rules that integrate the components of the system. 

 

Accordingly, a clear difference between turn-taking in deep hypnosis and turn-

taking in ordinary conversation is that in deep hypnosis turn-allocation techniques 

are more freely used by one of the parties (i.e., the hypnotist), whereas in ordinary 

conversation they are freely used by any of the parties. As the reader will recall 

turn-allocation in deep hypnosis is thus more similar to turn-allocation in other 

institutional settings, where the professional party typically allocates more turns at 

talk than the lay party does. 

 

That said, the analysis suggests a crucial point of difference between turn-taking 

in deep hypnosis and turn-taking in ordinary conversation and other forms of talk-

in-interaction. That is, in two-party deep hypnosis the number of parties does not 

vary in an ordinary sense, that is there are always two “bodies”, but has the 

potential to vary in a hypnotic sense in that they can be three “minds.” While, 

number of parties can vary in ordinary conversational (Sacks et al., 1974, pp. 712-

714) and some institutional settings, such as the counselling session (Peräkylä, 

1995) and the school classroom lesson (McHoul, 1978), it is here surmised that 

number of parties does not vary in these other settings in the way that it can in the 

hypnosis session. 

 

In concluding, the analyses have found that the practices of constructing and 

allocating turns at talk in deep hypnosis embody resources which provide 

participants’ with the opportunity to produce the phenomena that shape its 

accomplished operation across levels of awareness. 



   

Chapter 7  

A Concluding Discussion 

 

 

7.1 Introduction 

This is the final chapter in this conversation analytic study on the organisation of 

turn-taking for deep hypnosis. The study explored how the hypnotist and the client 

take turns to talk to one another after a profound state of hypnosis has been 

established, and while it is being sustained. Unlike traditional studies of hypnosis, 

this study has refrained from taking any position on what constitutes the 

phenomenon under empirical investigation, and it has given prominence to co-

participants’ understandings of their own and each other’s actions and activities 

without imposing presuppositions about what features of the interaction might be 

important to the participants themselves. This distinctive approach has enabled the 

study to answer the central research question: 

 How does deep hypnosis work?  

 

and the specific conversation analytic research questions: 

 

 What is the shape of the turn-taking organisation device for deep 

hypnosis? 

 How does the shape of the turn-taking organisation device affect the 

distribution of turns for deep hypnosis?  

 How is deep hypnosis adapted to, or constrained by, the particular form of 

turn-taking system that operates on it? 
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This chapter provides a concluding discussion of the study which, as the reader 

will recall, is based on audiovisual recorded data of naturally occurring interaction 

in six different sites (see Appendix C). 

 

The remainder of the chapter is organised in five sections. Section 7.2 presents a 

summary of the major findings of the proposed model for the turn-taking 

organisation for deep hypnosis. In particular, the section characterises the type of 

model this is, and discusses some consequences of the model and the place of 

deep hypnosis among the turn-taking systems. Section 7.3 discusses the 

significance of the study in terms of its implications for policy, theory, research 

and practice. Section 7.4 outlines limitations of the study. Section 7.5 provides 

directions for future research, and Section 7.6 concludes the study with a 

summary of the chapter.  

 

7.2 Major Findings 

Conversation analysis (CA) informs the major findings in the two analytic 

chapters, Turn-taking Analysis I (Chapter 5) and Turn-taking Analysis II 

(Chapter6). The first of these chapters made available a model for the turn-taking 

system for deep hypnosis. This system was described in terms of a turn 

constructional component and a turn allocational component, and a set of rules. 

These rules were found to integrate the components for the coordination of 

speaker change during deep hypnosis, in a way that greatly minimised overlap, 

but did not minimise gap. The second analytic chapter proposed a set of grossly 

apparent facts as constraints for the model. It also presented an account of how the 

model deals with those grossly apparent facts and various other, far less apparent 

facts, about deep hypnosis. These facts were compared against those about 

ordinary conversation, and summarised as follows: 

1. In ordinary conversation, speaker change recurs at the discretion of any of 

the parties. But in deep hypnosis, speaker change recurs at the discretion 

of the hypnotist.  
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2. In ordinary conversation, overwhelmingly, one party talks at a time. But in 

deep hypnosis, “one-at-a-time-ness” (Schegloff, 1997, p. 3) is more 

pronounced. 

3. In ordinary conversation, occurrences of more than one speaker at a time 

are common. But in deep hypnosis, such overlapping talk is extremely 

rare. 

4. In ordinary conversation, transitions from one turn to a next with a lengthy 

gap are not common. But in deep hypnosis, turn transitions with a lengthy 

gap are very common. 

5. In ordinary conversation, turn order varies via turn allocation by any of the 

parties. But in deep hypnosis, turn order varies via turn allocation by the 

hypnotist. 

6. In ordinary conversation, turn size varies. But in deep hypnosis, the 

hypnotist’s turn size is frequently (but not always) far lengthier than the 

deeply hypnotised client’s turn size. 

7. In ordinary conversation, the length of conversation is not specified in 

advance. But in deep hypnosis, the length of talk during deep hypnosis is 

constrained by the length of the entire session. 

8. In ordinary conversation, what parties say is not specified in advance. But 

in deep hypnosis, what parties say is initiated by the hypnotist in a broad 

sense, within constraints set by the therapeutic goal(s) of the session. 

9. In ordinary conversation, relative distribution of turns is not specified in 

advance. But in deep hypnosis, the distribution of turns is administered by 

the hypnotist on a local, turn-by-turn basis. 

10. In ordinary conversation, number of parties can vary. But in deep 

hypnosis, number of parties does not vary in an ordinary sense39 (always 

two “bodies”), and has the potential to vary in a hypnotic sense (can be 

three “minds”). 

                                                 
39 Though, as mentioned earlier, it is possible for one hypnotist to work with more than one client 

in the same session.  
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11. In ordinary conversation, talk can be continuous or discontinuous. But in 

deep hypnosis, talk is always continuous; i.e., there are no lapses. 

12. In ordinary conversation, turn-allocational techniques are obviously used 

by any of the parties. A current speaker may select a next speaker (as when 

he or she addresses a question to another party); or parties may self-select 

in starting to talk. But in deep hypnosis, the hypnotist has greater rights 

and obligations to use these techniques; i.e., the hypnotist may select the 

deeply hypnotised client or self-select to talk, but only on limited and 

specified occasions can the deeply hypnotised client self-select to continue 

a turn at talk. 

13. In ordinary conversation, various “turn constructional units” are used; e.g., 

turns can be projectedly “one word long” or they can be sentential in 

length, or multiples thereof. But in deep hypnosis, the deeply hypnotised 

client regularly uses nonvocal movement (mainly head nods) instead of 

vocalising turns at talk. 

14. In ordinary conversation, any party uses repair mechanisms that exist for 

dealing with turn-taking errors and violations; e.g., if two parties find 

themselves talking at the same time, one of them will stop prematurely, 

thus repairing the trouble. But in deep hypnosis, the hypnotist is the party 

that deals with turn-taking errors and violations. 

 

Consequently, these chapters have highlighted how the turn-taking model for deep 

hypnosis represents a transformation of the turn-taking model for ordinary 

conversation, as first discussed in Sacks, Schegloff and Jefferson (1974) for 

speech and transition relevance place oriented turn-taking activities, and in 

Goodwin (1981) for gaze and some other aspects of the construction of the turn at 

talk. 

 

This section discusses the major findings about the model for the turn-taking 

organisation for deep hypnosis. This discussion is presented in three sections: 

Section 7.2.1 discusses the type of model this is, Section 7.2.2 discusses some 
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consequences of the model and Section 7.2.3 discusses the place of deep hypnosis 

among the turn-taking systems. 

 

7.2.1 The type of model this is 

A major finding of this study is that a model for the turn-taking organisation for 

deep hypnosis can be characterised according to the four fundamental features that 

Sacks, et al. (1974) identified in ordinary conversation: that it is a locally 

managed system, a party-administered system, an interactionally controlled 

system, and a recipient designed system (pp. 725-727). It is interesting to note, 

however, that the party administered system in deep hypnosis, unlike that of 

ordinary conversation, was found to be overwhelmingly a one-party administered 

system.40 In particular, it was found to be a professional-party (i.e., hypnotist) 

administered system. As such the turn-taking system for deep hypnosis resembles 

other professional-party administered systems, including those for talk-in-

interaction in acute care encounters (Stivers, 2006), counselling sessions 

(Peräkylä, 1995) and classroom lessons (McHoul, 1978). Though, note that the 

deeply hypnotised client has even fewer rights and obligations to speak than the 

student in the formal classroom (see McHoul, 1978). 

 

Further, a significant way in which the model for the turn-taking organisation for 

deep hypnosis differs from the turn-taking organisations for other speech 

exchange systems is that it is designed for interaction across levels of awareness 

(see Chapter 6, Fig. 6.1). What this suggests is that the turn-taking organisation 

for deep hypnosis may be characterised as: (i) locally managed across levels of 

awareness; (ii) hypnotist-administered across levels of awareness; (iii) 

interactionally controlled across levels of awareness; and (iv) recipient designed 

across levels of awareness. In other words, the most distinguishing characteristic 

of the turn-taking organisation for deep hypnosis is that it is a system in which all 

                                                 
40 The deeply hypnotised client can self-select to continue after an initial TRP, providing the 

hypnotist does not first start a new turn at talk.  
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of its fundamental features occur across levels of awareness, that is, across 

conscious and unconscious states of mind. 

 

The importance of each of these features will be discussed in terms of turn order 

and turn size, because these variables are “the two that the system, explicitly and 

directly concerns itself with in its machinery”, as is also the case in ordinary 

conversation (Sacks et al., 1974, p. 725). 

 

First, the analysis has shown that the turn-taking organisation for deep hypnosis 

can be characterised as a locally managed system across levels of awareness. 

Recall that during deep hypnosis turn order varies and that the relative distribution 

of turns is not specified in advance. This indicates that the system under 

investigation is locally managed, in terms of turn order, because it deals with 

single transitions at a time, that is, transitions which are directed to a next turn and 

next transition on a turn-by-turn basis. Therefore, the order in which the hypnotist 

and the deeply hypnotised client take turns at talk is locally managed by the 

participants, and not by the system. 

 

Recall too that turn size varies, though the hypnotist’s turns are often far lengthier 

than those of the deeply hypnotised client. Despite such differences, the analysis 

has shown that turn-size is locally managed in deep hypnosis. This is because 

“turn size is accomplished locally, i.e., in the developmental course of each turn, 

under constraints imposed by a next turn, and by an orientation to a next turn in 

the current one”, as is also the case in ordinary conversation (Sacks et al., 1974, p. 

725).  

 

Thus, in deep hypnosis local management operates in relation to turn order and 

turn-size, as is the case in ordinary conversation (Sacks et al., 1974) and in some 

forms of institutional interaction, for example, the counselling session (Peräkylä, 

1995). The point of difference between the way in which local management 

operates in deep hypnosis and other speech-exchange systems is that in deep 
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hypnosis local management operates across levels of awareness. This is because 

one of the parties (i.e., the deeply hypnotised client) constructs, expands and takes 

turns at talk with only unconscious awareness, that is, without any semblance of 

conscious awareness. What this suggests is that the turn is a unit whose 

constitution and boundaries can transcend levels of consciousness. 

 

Second, the analysis has shown that the turn-taking organisation for deep hypnosis 

can be characterised as a hypnotist-administered system across levels of 

awareness. Recall that turn order varies, via turn allocation by the hypnotist (with 

the exception of a single instance). The system provides for turn order variability 

via the hypnotist’s right and obligation to select the deeply hypnotised client as 

the next speaker, and via the hypnotist’s right and obligation to self-select a turn 

at talk. What this suggests is that the order in which the hypnotist and the deeply 

hypnotised client take turns to talk to each other is largely subjected to the control 

of the hypnotist (i.e., the professional party). This is also the case for institutional 

interaction in other settings, but not the case for ordinary conversation, where turn 

order variability is subjected to the control of any of the parties. 

 

In addition, the system makes turn order and turn size interdependent during deep 

hypnosis. Turn allocation by the hypnotist has considerable consequences for turn 

size (e.g., via the option-cycle provided by the rules-set, which enables and 

obliges the hypnotist to continue a turn at talk until the hypnotist selects the 

deeply hypnotised client as next speaker, but only permits that client to extend a 

single turn beyond a transition-relevance place if the hypnotist does not choose to 

self-select a next turn at talk). Turn size is largely determined by the hypnotist’s 

use of turn allocational techniques (e.g., the hypnotist’s use of questions and tag 

questions, which serve as an accessible exit device from an obligatory turn as 

current speaker).  

 

Thus, one point of difference between the system for deep hypnosis and that of 

ordinary conversation is that in the latter any party may regulate turn size by 

selecting who should speak next, or by starting to speak of their own accord, but 
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in deep hypnosis turn order and turn size variability is largely managed by one 

party, the professional party, that is, the hypnotist, not the deeply hypnotised 

client. As a result, speaker order is confined to the pattern of professional first and 

lay party second. This pattern also routinely occurs in interviews, and interview-

like talk-in-interaction in the counselling session (Peräkylä, 1995), and the 

medical consultation (Stivers & Majid, 2007) etc.  

 

That said, party administration in deep hypnosis differs from party administration 

in other settings. The reason for this is that in deep hypnosis, party-administration 

is governed by the hypnotist on a local, TCU-by-TCU basis in a way that is 

specifically adapted to the languorous (or slow and dreamlike) taking of turns at 

talk across levels of awareness. 

 

Third, the analysis has shown that the turn-taking organisation for deep hypnosis 

can further be characterised as an interactionally controlled system across levels 

of awareness. The system is interactionally controlled in its locally-managed and 

hypnotist-administered form in a way which fits with the important general 

properties of deep hypnosis, and is a particular variation of turn-taking for it.  

 

Even though turn order is hypnotist-administered it is, through the rule-set’s cycle 

of options, progressively shaped and locally managed by both the hypnotist and 

the deeply hypnotised client. The reader will recall that this is because the options 

provided by the rules constrain each other (i.e., each lower-priority rule only 

applies when a higher-priority rule does not, and each higher-priority rule must be 

constructed before the initial transition-relevance place of an initial unit to assure 

its actual employ).  

 

Also recall that (with the exception of the specification of minimal turn size, by 

both parties, and nonvocal turn types by the deeply hypnotised client) turn size is 

interactionally determined. That is, when the hypnotist or the deeply hypnotised 

client is constructing a turn (which can be expanded), that turn is produced within 
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the process of interaction between the participants under constraints composed by 

a prior turn, and by an orientation to a next turn in the current one. This is also the 

case in ordinary conversation.  

 

Thus, turn order and turn size are interactively determined by the hypnotist and 

the deeply hypnotised client, that is, by the parties and not by the system, as is the 

case in ordinary conversation. However, unlike in ordinary conversation and in 

interview and interview-like forms of institutional interaction, in deep hypnosis 

party-administration operates at the discretion of the hypnotist, which is 

dependent on and oriented to the deeply hypnotised client’s unconsciously 

produced contributions. 

 

Fourth, the analysis has shown that the turn-taking system for deep hypnosis can 

also be characterised as a recipient designed system across levels of awareness. In 

deep hypnosis the talk is designed for a particular recipient, in a particular section 

of the hypnosis session (i.e., after deep hypnosis has been induced, and while it is 

being sustained), in a particular hypnosis session. What this means is that the 

hypnotist and the deeply hypnotised client have ways of individualising this 

session.  

 

Regarding the particularising process of recipient design on turn order and turn 

size, the hypnotist and the deeply hypnotised client do this through their 

interactive cooperation during turn construction and turn allocation. This is 

because it is only through interactive cooperation that the participants are able to 

mutually accomplish a particular ordering of turn size (i.e., TCU size) and 

particular turn transition space characteristics of a particular session. Moreover, 

they do this at particular points in the interaction during deep hypnosis. The 

analysis has therefore shown that in deep hypnosis recipient design operates on 

turn order and turn-size, as well as multiple levels in the talk, for example, word 

selection, topic selection, and nonvocal turn selection, as is the case in ordinary 

conversation and other forms of institutional interaction, including the computer 

science seminar (Rendle-Short, 2002).  
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A clear example of recipient design in deep hypnosis talk is evident in the way in 

which the co-participant’s talk is mutually constructed or designed to display their 

orientation to establishing the deeply hypnotised client’s unconscious state of 

mind, such as when they refer to the client as a third party. They do this based on 

their beliefs about themselves, and each other, and their current (and past) 

hypnotic relationship. For the hypnotist, such beliefs are also based on their 

professional practice and the theories that inform it. This can be the case for 

professionals in other forms of institutional interaction, for example the 

counselling session (Gale, 1989; Peräkylä, 1995). It is in this way that recipient 

design shapes the variability of the talk in actual real world sessions of deep 

hypnosis, which involves the unconscious hallucinatory world of the deeply 

hypnotised client. 

 

Recipient design appears to be the main basis for the variability of the talk. In 

fact, recipient design even plays a role in the variability of talk when it should not. 

Non-conversation analytic research has established that hypnotists routinely 

deviated from “preferred” standardised practice during experiments with hypnotic 

subjects. Recall that Hearn (1978) found that once the hypnotist was able to 

distinguish highly skilled subjects from their less skilled counterparts the 

hypnotist began to alter his patterns of interaction by spontaneously behaving in a 

friendlier manner with those who were performing well hypnotically, despite the 

“controlled” conditions under which he was working (see Chapter 2, Section 

2.4.3.1). Conversation analytic research in other settings has reported similar 

findings. For instance, Nevile’s (2001) study on talk-in-interaction in the airline 

cockpit highlighted that pilots routinely alter prescribed wordings when working 

together to conduct a flight.  

 

What these findings suggest is that for effective talk-in-interaction (in different 

settings) one must at least heed the maxim “design your talk to another with an 

orientation to what you know they know’” (Sacks, 1995a, p. 564, emphasis in 

original). In fact, failure to do so in a natural (i.e., non-standardised) manner when 
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working with hypnosis seems to be one of the reasons why contrived experimental 

hypnosis sessions often fail to produce the desired phenomena of deep hypnosis. 

 

In any event, the way in which the recipients design their talk for one another 

across levels of awareness particularises the design of the talk for deep hypnosis, 

and in so doing serves to distinguish it from ordinary conversation and other 

forms of talk-in-interaction studied to date. 

 

This section has presented an account of the ways in which a model for the 

organisation of turn-taking for deep hypnosis can be characterised as locally 

managed across levels of awareness, hypnotist-administered across levels of 

awareness, interactionally controlled across levels of awareness, and recipient 

designed across levels of awareness, that is conscious and unconscious levels. The 

next section discusses some consequences of the model. 

 

7.2.2 Some consequences of the model 

Another major finding of this study is that the model for the turn-taking 

organisation for deep hypnosis has consequences that are of general interest to 

researchers of talk in interaction, and practitioners of hypnosis. 

 

Consequences that are of general interest to researchers of this and other forms of 

talk in interaction include the way in which the turn allocational techniques of the 

turn-taking system for deep hypnosis build “an intrinsic motivation” (Sacks, et al. 

1974, p. 727) in the intending speaker to listen to and analyse each utterance on a 

TCU-by-TCU basis. This is the case for both hypnotist and deeply hypnotised 

client. The reason for this is that the intending speaker needs to ascertain whether 

or not it is appropriate to speak. However, given the hypnotist’s sole use of a 

“current speaker select next” technique, the deeply hypnotised client is not subject 

to this motivation upon completion of a turn. Instead, the deeply hypnotised client 

is only subject to this motivation if he (or she) self-selects to continue a turn. For 

the hypnotist there is an additional motivation. This involves gazing fixedly at the 
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deeply hypnotised client to see and analyse each (miniscule) nonvocal body 

movement over the course of its production. The reader will recall that the 

hypnotist does not take nonvocal turns at talk. Therefore, the deeply hypnotised 

client is not subject to this motivation. 

 

The intrinsic motivation to look and to listen carries with it a need to understand. 

The deeply hypnotised needs to be able to make sense of the hypnotist’s 

instructions and questions before he or she is able to comply with the instructions 

and answer the questions and, in doing so, speak when selected. In addition, the 

hypnotist needs to be able to make sense of the deeply hypnotised client’s 

compliant actions and answers before the hypnotist is able to evaluate them and 

construct his (or her) next turn at talk in an appropriate way so that the deeply 

hypnotised client can remain deeply hypnotised, and produce the called for 

therapeutic changes. 

 

A further consequence of the turn-taking system is its “proof procedure for the 

analysis of turns” (Sacks, et al., 1974, p. 728). Recall that when the hypnotist 

addresses a question (or other first part of a paired utterance) to the deeply 

hypnotised client that utterance type constrains the sort of utterance that the 

deeply hypnotised can properly produce as a second part to that pair. That is, the 

deeply hypnotised client needs to produce an answer to complete the adjacency 

pair sequence.  

 

The proof procedure for the analysis of turns relates, therefore, to the fact that the 

participants (in the first instance) and the researchers (thereafter) analyse that 

certain utterance-types only come first (e.g., questions) and others only come 

second (e.g., answers) in adjacency pairs. Hence, the proof lies in the turn-taking 

organisation of the talk-in-interaction. This is because in the second turn the 

answer establishes how the prior turn was heard and understood. In deep hypnosis 

the parties interactively manage this feat across different states of awareness. 
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The findings thus generally establish that deep hypnosis cannot be explained by 

looking at only one of the individuals in the interaction. The findings, therefore, 

provide empirical support for the views of practitioners and theorists and 

researchers of hypnosis who have (anecdotally or otherwise) long suggested that 

hypnosis depends on the interaction between the parties involved in the hypnotic 

event. More particularly, the findings empirically support state theories of 

hypnosis that have suggested that deep hypnosis depends on both the moment-to-

moment interaction between hypnotist and subject (client), as well as the 

spontaneous occurrences which can arise as a product of the deeply hypnotised 

person’s altered state of consciousness. The reported observation that the deeply 

hypnotised client might speak spontaneously of matters that concern them is 

something that was observed well over 200 years ago, but something that the 

current APA Division 30 definition of hypnosis has left out of its account (see 

Chapter 2).  

 

This section has discussed some consequences of the model. The next section 

discusses the place of deep hypnosis among the turn-taking systems. 

 

7.2.3 The place of deep hypnosis among the turn-taking systems 

Another major finding of this study is that the turn-taking system for deep 

hypnosis belongs to the class of turn-taking systems that “preserve one party 

talking at a time” (Sacks, et al., 1974, p. 729). Recall that Sacks, et al. (1974) 

suggested that this class of turn-taking systems is linearly arrayed. As they 

explained, 

[t]he linear array is one in which one polar type (exemplified by 

conversation) involves ‘one-turn-at-a-time’ allocation, i.e. the use of local 

allocational means; the other pole (exemplified by debate) involves pre-

allocation of all turns; and medial types (exemplified by meetings) involve 

various mixes of pre-allocational and local allocational means. (Sacks et al., 

p. 730; Schegloff, 1999, p. 413)  
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Like the turn-taking system for ordinary conversation, the turn-taking system for 

deep hypnosis involves local allocational means. A point of difference, however, 

is that the turn-taking system for deep hypnosis restricts the rights of allocation of 

all new turns to only one party, that is, the hypnotist (and not the deeply 

hypnotised client). Given this restriction, a related observation may be made about 

how the ordering of speakers is locally controlled by the hypnotist, on a TCU-by 

TCU-basis in a way that greatly minimises overlap, but does not minimise gap. 

That is, that after the deeply hypnotised client has completed a single TCU, the 

hypnotist has the right to speak first, and can use that right to locally allocate next 

speakership, at their discretion. In contrast, the deeply hypnotised client can only 

use local allocation to continue a single turn beyond an initial TCU if the 

hypnotist has not chosen to self-select a next turn at talk. Allowing for this order 

of speakership contributes to the non-minimisation of gap. What this indicates is 

that in deep hypnosis there is a “non-equalisation of turns” (Sacks, et al., 1974, p. 

730), as is the case in ordinary conversation and other forms of talk-in-interaction 

that involve the use of local allocation, but not in those that involve the use of full 

pre-allocation, such as debates and ceremonies. 

 

However, in contrast to other systems on the array, the turn-taking system for 

deep hypnosis uses means of local allocation that embody resources which 

provide participants with the opportunity to produce the phenomena that shape its 

accomplished operation across levels of conscious and unconscious awareness. 

For this reason, it may be argued that deep hypnosis can not be positioned neatly 

on the linear array, as diagrammatically indicated in Figure 7.1 below. This figure 

indicates that in conversation and in debate (and in all other speech-exchange 

systems that have been reported to be positioned between these polar opposites on 

the linear array) the participant’s turns at talk are directed to one another at a level 

of conscious awareness (above the broken line). In contrast, during deep hypnosis 

the participants’ turns at talk are directed across levels of awareness, that is, across 

conscious awareness (above the broken line) and unconscious awareness (below 

the broken line). Note that the participants (minds) are represented with circles, 

the turns at talk with a double headed arrow, the linear array with an unbroken 

line, and the transformability of consciousness with a broken line. 
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Local           Pre-  
Allocation                                                             Allocation

Debate 

The Linear Array 

Conversation Deep Hypnosis 

CONSCIOUS AWARENESS

UNCONSCIOUS AWARENESS

Figure 7.1 The place of deep hypnosis among the speech-exchange systems. 

 

Thus, while the turn-taking system for deep hypnosis uses locally allocational 

means, which “preserve one party talking at a time”, and the non-equalisation of 

turns, it does not fit neatly on the linear array between conversation and debate. 

The reason for this is that the practices of allocating turns at talk in deep hypnosis 

embody resources which provide participants with the opportunity to produce the 

phenomena that shape its accomplished operation across levels of awareness, that 

is, conscious and unconscious awareness, while upholding one party talking at a 

time, as speaker change recurs 

 

This section has presented an account of the major findings of the study. The next 

section discusses the significance of the study. 

 

7.3 Significance of the Study 

This section discusses the significance of the study for policy, theory, research 

and practice. Section 7.3.1 presents the implications for policy. Section 7.3.2 

presents the implications for theory. Section 7.3.3 presents the implications for 

research and Section 7.3.4 presents the implications for practice. 
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7.3.1 Implications for policy 

The Australian Government is committed to providing all Australians with the 

highest standards of healthcare. To achieve this goal reliable health services and 

information must be accessible to all Australian consumers. It will be recalled 

from Chapter 1, however, that the provision of health services in the form of 

hypnosis are, at the current time, only subject to statutory regulation in one state 

in Australia (i.e., South Australia). By applying conversation analysis (CA) to an 

analysis of the turn-taking organisation for deep hypnosis in real-world clinical 

settings, this study has shown that hypnosis “happened” (Sacks, 1992, p. 25) and, 

therefore, is a healthcare practice that Australian consumers are using. Further, in 

showing how deep hypnosis actually works in turn-taking terms, this study 

revealed hypnosis to be a phenomenon that (like drugs) can create altered states of 

consciousness. The implication for policy is, therefore, that hypnosis is a practice 

that must come under statutory regulation throughout Australia to protect and 

provide consumers with access to reliable information about hypnosis, so that they 

can make informed choices on matters of healthcare.  

 

7.3.2 Implications for theory 

The study’s implications for theory are that it has provided an empirical basis for 

examining the ideas upon which different definitions and theorisations of 

hypnosis are based. CA assumes that the accomplishment of hypnosis is 

interactionally organised by the hypnotist and the client on a turn-by-turn basis. 

CA also assumes that no order of detail can simply be dismissed a priori, as 

disorderly, or accidental, or irrelevant, which is essential to this study of hypnosis. 

Since this study differs from all other studies on hypnosis in terms of its 

theorisation of social action and its analytic method, it has important implications 

for reviewing dominant theories of hypnosis and, in particular, those that discredit 

the hypnotised person’s account of their own experience. This study is, therefore, 

concerned with ensuring that any conclusions drawn about the allocation and 

shaping of opportunities to talk (health into being) in deep hypnosis are warranted 

by defensible analysis of the data collected. The current study is important 

because CA provides for a consideration of how deep hypnosis works.  
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7.3.3 Implications for research 

This conversation analytic study of audio-visually recorded hypnotic interaction 

under naturally occurring (i.e., non-experimental) conditions contributes to 

research in at least two ways. First, the study contributes to hypnosis research 

because other empirical studies have overwhelmingly focused on determinants of 

hypnosis at an individual hypnotic-subject level of analysis. Further, the few 

empirical studies that have looked at interactional aspects of hypnosis have been 

conducted under artificially standardised experimental conditions. Second, the 

study contributes to ecologically valid hypnosis research by examining the actions 

whereby the participants interactionally accomplish deep hypnosis under naturally 

occurring conditions that have “fidelity to the way hypnosis is often practiced in 

the ‘real word’” (Lynn et al., 2000, p. 246). In fact, the study is novel in its 

application of CA to a domain that requires the consideration of turns at talk 

across levels of awareness in deep hypnosis. While it is clear that turns at talk 

naturally occur one after another, what is not immediately apparent is how the 

hypnotist and the client might accomplish this fundamental aspect of the 

organisation of deep hypnosis. So this turn-taking study has shed new light on 

how hypnosis actually works, which makes the study of real significance for 

research. 

 

7.3.4 Implications for practice  

In Australia, the number and type of persons who carry out or provide advice to 

consumers on hypnosis varies from healthcare professionals with formal 

qualifications (i.e., medical practitioners, dentists and psychologists) to non-

medically trained hypnotists (i.e., lay persons) (Expert Committee on 

Complementary Medicines in the Health System, 2003). According to the 

Australian Medical Association (AMA) position statement, almost half of the 

general practitioners surveyed reported an interest in training in areas such as 

hypnosis (Australian Medical Association, 2002). It is, therefore, significant that 

the nature of the practice of hypnosis is clearly understood.  
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This conversation analytic study provides clinicians with access to reliable 

information concerning hypnosis. It points to the ways in which this empirically 

based information can improve hypnotists’ practices. The study also has 

implications for researchers working with hypnosis in the laboratory, as well as 

those using hypnosis as a research instrument for the study of cognitive 

neuroscience. By putting hypnosis under the empirical “sociological microscope”, 

this study demonstrates how hypnosis actually works in real life clinical practice.  

 

This section has discussed the significance of the study in terms of its implications 

for policy, theory, research and practice. Some limitations are discussed next.  

 

7.4 Limitations of the Study 

This section comments on some limitations of the study.  

 

First, because the findings are based on an examination of turn-taking for deep 

hypnosis between experienced hypnotists and highly accomplished hypnotic 

subjects (clients) under naturally occurring conditions, the findings should not be 

directly generalised to all studies of hypnosis. Note that studies of hypnosis that 

involve inexperienced hypnotists and novice clients may pose other analytic 

challenges that have not been addressed in this study.  

 

Second, because the study was limited to an examination of turn-taking for deep 

hypnosis it could not say anything about the overall organisation of an entire 

hypnosis session, and it could not say anything about the long term effects of the 

hypnotic interaction. In fact, this exploratory study on the organisation of turn-

taking for deep hypnosis was only able to provide a most basic description of how 

deep hypnosis works.  

 

However, in so doing, the study has provided a particularly solid foundation upon 

which to build future research. 
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7.5 Directions for Future Research 

This conversation analytic study has shown how hypnotists and clients take turns 

at talk in deep hypnosis. 

 

Heritage (1997) has suggested that for studies of institutional interaction, like this 

one, “once you have determined whether (or not) some special turn-taking 

organization is in operation in your data, the next thing to do is to build an overall 

‘map’ of the interaction in terms of its typical ‘phases’ or ‘sections’” (Heritage, 

1997, p. 166, insert in original). One benefit of this kind of analysis is that it helps 

the researcher orient to the different phase-related tasks of the work under 

investigation. 

 

That said, directions for future studies using the analytic method applied here 

include an examination of the overall structural organisation of the hypnosis 

session, as well as: (i) lexical choice, (ii) turn design, (iii) sequence organisation, 

(iv) social epistemology and social relations, (v) engagement displays, and        

(vi) interactional synchrony or coordination. An accumulation of such analyses 

will help provide a fuller understanding of hypnotic talk-in-interaction, as “having 

found it orderly in one way doesn’t mean that you’ve done all there is” to do 

(Sacks, 1995b, p. 562). 

 

Other directions include future research to inform policy guidelines and 

regulations for best practice. 

 

7.6 Summary 

This chapter concludes this study on the organisation of turn-taking for deep 

hypnosis. The chapter initially presented a summary of the major findings about 

the model for the turn-taking organisation for deep hypnosis. It did this by:         

(i) characterising deep hypnosis as locally managed across levels of awareness, 

hypnotist-administered across levels of awareness, interactionally controlled 
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across levels of awareness and recipient designed across levels of awareness,      

(ii) discussing some consequences of the model, and (iii) discussing the place of 

deep hypnosis among the turn-taking systems. Then, the chapter discussed the 

significance of the study in terms of its implications for policy, theory, research 

and practice. Next, the chapter outlined limitations of the study. Finally, the study 

concluded with some directions for future research to build on this exploratory 

work, which has supported theories that conceptualise hypnosis in terms of an 

altered state of awareness, and established that the organisation of turn-taking is 

fundamental to deep hypnosis and thereby to our understanding of how deep 

hypnosis actually works. 
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Appendix A: Acronyms 

 

 
AJCEH Australian Journal of Clinical and Experimental Hypnosis 

AMA Australian Medical Association  

APA American Psychological Association 

ASH Australian Society of Hypnosis 

CA Conversation Analysis 

EAT Experiential Analysis Technique 

EM Ethnomethodology 

ESH European Society of Hypnosis 

FPP First Pair Part 

(H-P)EAT (Hypnotist-Participant) Experiential Analysis Technique 

HREC Griffith University Human Research Ethics Committee 

IPA Interaction Process Analysis 

IPR Interpersonal Process Recall 

ISH International Society of Hypnosis 

MUT  Multi-Unit Turn 

NCCAM National Centre for Complementary and Alternative 

Medicine  

PEAT Parallel Experiential Analysis Technique 

SPP Second Pair Part 

TRP Transition Relevance Place 

TCU Turn Constructional Unit 
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Appendix B: Ethical Clearance Package 

 

 
 
Each ethical clearance package contained: 

 
 one hypnotist information sheet;  

 three client information sheets; 

 one hypnotist consent form - for participation in the research project; 

 one hypnotist consent form - for the video recording to be used for 

research and training purposes; 

 three client consent forms - for participation in the research project; and 

 three client consent forms - for the video recording to be used for research 

and training purposes 
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Printed on Griffith University Letter Head  
 
 
 
 
Information Sheet for Practitioners of Hypnosis 
 
 
Project Title:        The Social Organisation of the Accomplishment of Hypnosis 
 
Chief Investigators:  Dr. Helena Austin  
Contact details:  School of Education and Professional Studies, Faculty of Education, 

Griffith University PMB 50 Gold Coast Mail Centre, QLD., 9726 
(07) 555 28862  
H.Austin@griffith.edu.au 

 
Chief Investigators:  Dr. Jill Freiberg,  
Contact details:  School of Education and Professional Studies, Faculty of Education,      
  Griffith University PMB 50 Gold Coast Mail Centre, QLD., 9726 
 (07) 555 28646 
 J.Freiberg@griffith.edu.au 
 
Chief Investigators:  Prof. Peter Renshaw  
Contact details: School of Education and Professional Studies, Faculty of Education, 

Griffith University PMB 50 Gold Coast Mail Centre, QLD., 9726 
 (07) 555 29103 
 P.Renshaw@griffith.edu.au 
 
Assistant Investigator:  Hellene Demosthenous 
Contact details: School of Education and Professional Studies, Faculty of Education, 

Griffith University PMB 50 Gold Coast Mail Centre, QLD., 9726 
 (07) 555 28858 
 H.Demosthenous@griffith.edu.au 
 
 
This year practitioners of hypnosis will be asked to participate in the Griffith University 
Accomplishment of Hypnosis Research Project.  
 
This research, which is being conducted at Griffith University, will examine how hypnotists and 
clients interact to accomplish hypnosis. The information from the hypnotic sessions will contribute 
to the development of a system of protocols for the advancement of safe and effective hypnosis 
research and healthcare practices.  
 
To make certain that the research procedures were suitable for the scientific investigation of the 
accomplishment of hypnosis we conducted a pilot study in 2003. From a list of all practitioners of 
hypnosis in Brisbane’s metropolitan area, you are invited to participate in the main study.  
 
The main study will be conducted in a recording studio on Nathan Campus at Griffith University, 
in July 2004. Studio recordings (rather than “practice” recordings) will help minimise task and 
time demands on participants and ensure an excellent quality of audiovisual recordings. At the 
completion of this research, participating hypnotists will receive an executive summary of the 
findings for perusal by all participants. In accordance with ensuring confidentiality, the actual 
identity of participants will not be individually identified during the research or in the publication 
of results. Reports written about this research project will use pseudonyms in place of the 
hypnotists and clients real names.   
 
Your participation will involve: 
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 Recruiting only clients who you have previously hypnotised without adverse effects by 
mailing them consent packages (which consist of an information sheet for clients and a 
client consent form and a prepaid envelope addressed to the hypnotist); 

 Verbally assuring voluntarily consenting clients that declining to participate at any time 
in the research will in no way affect or prejudice their relationship or healthcare with you 
at any time or in any way  

 Collecting clients’ consent forms (in the prepaid return addressed envelopes) for 
collection by the researchers prior to conducting the sessions of hypnosis; 

 Conducting the hypnotic induction sessions (approximately 30 minutes per session) with 
each of your informed and consenting clients at: 

             The Languages and Linguistics Building (N56 1.12) 
Nathan Campus at Griffith University  

 
Attached are two consent forms. One asks you to agree to participate in and to recruit clients for 
the research project. Note that recruiting should be free of coercion. The other asks you to agree to 
allow the video recording of your participation in the hypnotic induction session to be used for 
research and training purposes. Participation is of course voluntary if you do not want to 
participate in this research or if you do not want the recording of your participation to be used for 
research or training purposes this will be respected. 
 
If you have any questions about the Griffith University Accomplishment of Hypnosis Research 
Project any one of the Chief Investigators may be contacted at Griffith University (see their 
contact details on the first page of this information sheet). Alternatively you are welcome to 
contact me on  (07) 555 28858 or via email: H.Demosthenous@griffith.edu.au  
 
In accordance with the National Statement, an independent contact person will be provided to 
participants for any complaints or concerns in relation to this research project. As determined by 
Griffith University the first contact point will be the Manager, Research Ethics, Office for 
Research, Bray Centre, Nathan Campus, Griffith University, Qld 4111, telephone  (07) 387 55585; 
or via email: research-ethics@griffith.edu.au. 
 
While the conduct of this research involves the collection, access and/or use of your identified 
personal information, it should be noted that the information collected is confidential and will not 
be disclosed to third parties without your consent, except to meet government legal or other 
regulatory authority requirements.  For further information consult the University’s Privacy Plan at 
www.gu.edu.au/ua/aa/vc/pp or telephone (07) 387 55585.  
 
We will call you in the next few days to seek your involvement in the study. Helping to develop an 
understanding of how hypnosis is accomplished is vital for all hypnotic work. We hope that you 
will be able to assist us in this endeavour. On behalf of Griffith University thank you for your 
assistance with this research project. 
 
 
Yours sincerely, 
 
 
 
 
 
………………………………………………… …………………………… 
Hellene Demosthenous                                             Date 
 
 
 



   

 
Printed on Griffith University Letter Head  
 
 
 
 
Information Sheet for Clients of Hypnosis 
 
 
Project Title:        The Social Organisation of the Accomplishment of Hypnosis 
 
Chief Investigators:  Dr. Helena Austin  
Contact details:  School of Education and Professional Studies, Faculty of Education, 

Griffith University PMB 50 Gold Coast Mail Centre, QLD., 9726 
(07) 555 28862  
H.Austin@griffith.edu.au 

 
Chief Investigators:  Dr. Jill Freiberg,  
Contact details:  School of Education and Professional Studies, Faculty of Education,      
  Griffith University PMB 50 Gold Coast Mail Centre, QLD., 9726 
 (07) 555 28646 
 J.Frieberg@griffith.edu.au 
 
Chief Investigators:  Prof. Peter Renshaw  
Contact details: School of Education and Professional Studies, Faculty of Education, 

Griffith University PMB 50 Gold Coast Mail Centre, QLD., 9726 
 (07) 555 29103 
 P.Renshaw@griffith.edu.au 
 
Assistant Investigator:  Hellene Demosthenous 
Contact details: School of Education and Professional Studies, Faculty of Education, 

Griffith University PMB 50 Gold Coast Mail Centre, QLD., 9726 
 (07) 555 28858 
 H.Demosthenous@griffith.edu.au 
 
 
This year clients of hypnosis will be asked to participate in the Griffith University 
Accomplishment of Hypnosis Research Project.  
 
This research, which is being conducted at Griffith University, will examine how hypnotists and 
clients interact to accomplish hypnosis. The information from the hypnotic sessions will contribute 
to the development of a system of protocols for the advancement of safe and effective hypnosis 
research and healthcare practices.  
 
To make certain that the research procedures were suitable for the scientific investigation of the 
accomplishment of hypnosis we conducted a pilot study in 2003. Your hypnotist was invited to 
participate in the main study, which will be conducted in a recording studio on Nathan Campus at 
Griffith University, in July 2004.   
 
At the completion of this research, participating hypnotists will receive an executive summary of 
the findings for perusal by all participants. In accordance with ensuring confidentiality, the actual 
identity of participants will not be individually identified during the research or in the publication 
of results. Reports written about this research project will use pseudonyms in place of the 
hypnotists and clients real names.   
 
Your participation will involve: 
 

 Voluntarily mailing your consent form to your hypnotist (in the prepaid return addressed 
envelope) prior to participating in the hypnotic induction session; 
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 Voluntarily participating in the hypnotic session with your hypnotist (approximately 30 
minutes) at: 

             The Languages and Linguistics Building (N56 1.12) 
Nathan Campus at Griffith University 

 
Attached are two consent forms. One asks you to voluntarily agree to participate in the research 
project. The other asks you to voluntarily agree to allow the video recording of your participation 
in the hypnotic induction session to be used for research and training purposes. Note that your 
recruitment should be free of coercion. Participation is of course voluntary if you do not want to 
participate in this research or if you do not want the recording of your participation to be used for 
research or training purposes this will be respected. We also wish to assure you that if you decline 
participation at any time in the research that this will not affect or prejudice your relationship or 
health care with your hypnotist at any time or in any way 
 
If you have any questions about the Griffith University Accomplishment of Hypnosis Research 
Project any one of the Chief Investigators may be contacted at Griffith University (see their 
contact details on the first page of this information sheet). Alternatively you are welcome to 
contact me on (07) 555 28858 or via email: H.Demosthenous@griffith.edu.au  
 
In accordance with the National Statement, an independent contact person will be provided to 
participants for any complaints or concerns in relation to this research project. As determined by 
Griffith University the first contact point will be the Manager, Research Ethics, Office for 
Research, Bray Centre, Nathan Campus, Griffith University, Qld 4111, telephone  (07) 387 55585; 
or via email: research-ethics@griffith.edu.au. 
 
While the conduct of this research involves the collection, access and/or use of your identified 
personal information, it should be noted that the information collected is confidential and will not 
be disclosed to third parties without your consent, except to meet government legal or other 
regulatory authority requirements.  For further information consult the University’s Privacy Plan at 
www.gu.edu.au/ua/aa/vc/pp or telephone (07) 387 55585. 
 
Helping to develop an understanding of how hypnosis is accomplished is vital for all hypnotic 
work. We hope that you will be able to assist us in this endeavour. On behalf of Griffith University 
thank you for your assistance with this research project. 
 
 
Yours sincerely, 
 
 
 
 
 
………………………………………………… …………………………… 
Hellene Demosthenous                                             Date 
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Hypnotist Consent Form for Participation in the Research Project 
 
 
Project Title:         The Social Organisation of the Accomplishment of Hypnosis 
 
Chief Investigators:  Dr. Helena Austin  
Contact details:  School of Education and Professional Studies, Faculty of Education, 

Griffith University PMB 50 Gold Coast Mail Centre, QLD., 9726 
(07) 555 28862  
H.Austin@griffith.edu.au 

 
Chief Investigators:  Dr. Jill Frieberg,  
Contact details:  School of Education and Professional Studies, Faculty of Education,      
  Griffith University PMB 50 Gold Coast Mail Centre, QLD., 9726 
 (07) 555 28646 
 J.Frieberg@griffith.edu.au 
 
Chief Investigators:  Prof. Peter Renshaw  
Contact details: School of Education and Professional Studies, Faculty of Education, 

Griffith University PMB 50 Gold Coast Mail Centre, QLD., 9726 
 (07) 555 29103 
 P.Renshaw@griffith.edu.au 
 
Assistant Investigator:  Hellene Demosthenous 
Contact details: School of Education and Professional Studies, Faculty of Education, 

Griffith University PMB 50 Gold Coast Mail Centre, QLD., 9726 
 (07) 555 28858 
 H.Demosthenous@griffith.edu.au 
 
 
I have read the information sheet on this project and I understand that I am not required to 
participate in this research project if I do not wish to do so and that I can withdraw from the study 
at any time without needing to explain my reasons for withdrawing.  
 
I agree to participate in the hypnotic session(s) and give my consent freely. I understand that the 
project will be carried out as described in the information sheet, a copy of which I have retained. I 
realise that whether or not I decide to participate is my decision and it will not affect me in any 
way. I have had all questions answered to my satisfaction.  
 
Signature: 

 

………………………………………………… ………………………….. 

Hypnotist Participant     Date  
 
 
 
 
 
PLEASE HAND YOUR OWN AND YOUR CLIENT’S CONSENT FORMS TO 

THE RESEARCHER PRIOR TO PARTICIPATING IN THIS RESEARCH 
PROJECT  

 

P.T.O. 
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Hypnotist Consent Form for the Video Recording to be used for Research 
and Training Purposes 
 
 
Project Title:         The Social Organisation of the Accomplishment of Hypnosis 
 
Chief Investigators:  Dr. Helena Austin  
Contact details:  School of Education and Professional Studies, Faculty of Education, 

Griffith University PMB 50 Gold Coast Mail Centre, QLD., 9726 
(07) 555 28862  
H.Austin@griffith.edu.au 

 
Chief Investigators:  Dr. Jill Frieberg,  
Contact details:  School of Education and Professional Studies, Faculty of Education,      
  Griffith University PMB 50 Gold Coast Mail Centre, QLD., 9726 
 (07) 555 28646 
 J.Frieberg@griffith.edu.au 
 
Chief Investigators:  Prof. Peter Renshaw  
Contact details: School of Education and Professional Studies, Faculty of Education, 

Griffith University PMB 50 Gold Coast Mail Centre, QLD., 9726 
 (07) 555 29103 
 P.Renshaw@griffith.edu.au 
 
Assistant Investigator:  Hellene Demosthenous 
Contact details: School of Education and Professional Studies, Faculty of Education, 

Griffith University PMB 50 Gold Coast Mail Centre, QLD., 9726 
 (07) 555 28858 
 H.Demosthenous@griffith.edu.au  
 
 
 
I have read the information sheet on this project and I understand that although I have freely given 
my consent to participate in this research project I do not have to consent to the use of the 
recording of my participation for future research and training purposes unless I wish to do so. I 
also understand that I do not need to explain my reasons for declining to give my permission.  
 
I AGREE / DO NOT AGREE (please strike one out) to give my permission for the video 
recording of my participation in the hypnotic session(s) to be used for future research and training 
purposes. I realise that whether or not I decide to give my consent will not affect me in any way. I 
understand that the project will be carried out as described in the information sheet, a copy of 
which I have retained. I have had all questions answered to my satisfaction.  
 
 
Signature: 

 

………………………………………………… ………………………….. 

Client Participant       Date  
 

 

 

PLEASE HAND YOUR OWN AND YOUR CLIENT’S CONSENT FORMS TO 
THE RESEARCHER PRIOR TO PARTICIPATING IN THIS RESEARCH 

PROJECT 
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Client Consent Form for Participation in the Research Project 

 
 
Project Title:       The Social Organisation of the Accomplishment of Hypnosis 
 
Chief Investigators:  Dr. Helena Austin  
Contact details:  School of Education and Professional Studies, Faculty of Education, 

Griffith University PMB 50 Gold Coast Mail Centre, QLD., 9726 
(07) 555 28862  
H.Austin@griffith.edu.au 

 
Chief Investigators:  Dr. Jill Frieberg,  
Contact details:  School of Education and Professional Studies, Faculty of Education,      
  Griffith University PMB 50 Gold Coast Mail Centre, QLD., 9726 
 (07) 555 28646 
 J.Frieberg@griffith.edu.au 
 
Chief Investigators:  Prof. Peter Renshaw  
Contact details: School of Education and Professional Studies, Faculty of Education, 

Griffith University PMB 50 Gold Coast Mail Centre, QLD., 9726 
 (07) 555 29103 
 P.Renshaw@griffith.edu.au 
 
Assistant Investigator:  Hellene Demosthenous 
Contact details: School of Education and Professional Studies, Faculty of Education, 

Griffith University PMB 50 Gold Coast Mail Centre, QLD., 9726 
 (07) 555 28858 
 H.Demosthenous@griffith.edu.au 
 
 
I have read the information sheet on this project and I understand that I am not required to 
participate in this research project if I do not wish to do so. I also understand that I can withdraw 
from the study at any time without needing to explain my reasons for withdrawing.  
 
I agree to participate in the hypnotic induction session and give my informed consent freely 
(without coercion). I understand that the project will be carried out as described in the information 
sheet, a copy of which I have retained. I realise that whether or not I decide to participate is my 
decision and will not affect or prejudice my relationship or health care with my hypnotist at any 
time or in any way. I have had all questions answered to my satisfaction.  
 
Signature: 

 

………………………………………………… ………………………….. 

Client Participant      Date  
 
 
 
 
 
 
 
PLEASE COMPLETE AND RETURN THIS FORM TO YOUR HYPNOTIST 

IN THE STAMP ADDRESSED ENVELOPE THAT IS PROVIDED 

P.T.O. 
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Client Consent Form for the Video Recording to be used for Research and 
Training Purposes 
 
 
Project Title:       The Social Organisation of the Accomplishment of Hypnosis 
 
Chief Investigators:  Dr. Helena Austin  
Contact details:  School of Education and Professional Studies, Faculty of Education, 

Griffith University PMB 50 Gold Coast Mail Centre, QLD., 9726 
(07) 555 28862  
H.Austin@griffith.edu.au 

 
Chief Investigators:  Dr. Jill Frieberg,  
Contact details:  School of Education and Professional Studies, Faculty of Education,      
  Griffith University PMB 50 Gold Coast Mail Centre, QLD., 9726 
 (07) 555 28646 
 J.Frieberg@griffith.edu.au 
 
Chief Investigators:  Prof. Peter Renshaw  
Contact details: School of Education and Professional Studies, Faculty of Education, 

Griffith University PMB 50 Gold Coast Mail Centre, QLD., 9726 
 (07) 555 29103 
 P.Renshaw@griffith.edu.au 
 
Assistant Investigator:  Hellene Demosthenous 
Contact details: School of Education and Professional Studies, Faculty of Education, 

Griffith University PMB 50 Gold Coast Mail Centre, QLD., 9726 
 (07) 555 28858 
 H.Demosthenous@griffith.edu.au 
 
I have read the information sheet on this project and I understand that although I have freely given 
my consent to participate in this research project I do not have to consent to the use of the 
recording of my participation for future research and training purposes unless I wish to do so. I 
also understand that I do not need to explain my reasons for declining to give my permission.  

 

I freely GIVE / DO NOT GIVE (please strike one out) my informed consent (without coercion) 
for the video recording of my participation in the hypnotic induction research project to be used 
for future research and training purposes. I understand that the project will be carried out as 
described in the information sheet, a copy of which I have retained. I realise that whether or not I 
decide to agree to give my consent for the video recording of my participation in the hypnotic 
session to be used for future research and training purposes is my decision and it will not affect or 
prejudice my relationship or health care with my hypnotist at any time or in any way. I have had 
all questions answered to my satisfaction.  
 
Signature: 
 
 
 
 
………………………………………………… ………………………….. 
Client Participant      Date  
 
 
 
 
PLEASE COMPLETE AND RETURN THIS FORM TO YOUR HYPNOTIST 

IN THE STAMP ADDRESSED ENVELOPE THAT IS PROVIDED



   

 



   

Appendix C: Interactional Site Codes 
 

 
The main study was based on recordings that were collected by the author from 
two separate hypnosis clinics. In the clinic that was visited first the three 
interactional sites consisted of: 
 

1. the hypnotist Jack and his client Beth(Beverly); 
2. the hypnotist Jack and his client Rosie(Joanna); and 
3. the hypnotist Jack and his client Gillianna(unconscious mind). 

 
 
In the next clinic the three interactional sites consisted of: 
 

1. the hypnotist Helen and her client Bobby(Gerald); 
2. the hypnotist Helen and her client Lena(Lillian); and 
3. the hypnotist Helen and her client Jane(Jen). 

 
 
The recorded data were numerically coded in order to be able to distinguish 
between the interactional dyads, while maintaining confidentiality and anonymity 
for all participants. These codes were applied to the dyads in the order in which 
the data were recorded. The following coding table was used. 
  
 

 Client 

0101 0102 0103Hypnotist

0201 0202 0203

 
 
 
 
 
 
 
 
The first double-digit was allocated to the hypnotist and the second double-digit to 
the client. For example, 0101 is allocated to the first hypnotist (Jack) and his first 
client Beth(Beverly), and 0203 is allocated to the second hypnotist (Helen) and 
her third client Jane(Jen). 
 
 
Note that the client’s name out of brackets is the client’s name in everyday life 
and the client’s name in brackets is the client’s name in deep hypnosis. All names 
used here and in the transcripts are pseudonyms. 
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