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Abstract: Studies in the field of experimental hypnosis highlighted the role of hypnotizability in the
physiological variability of the general population. It is associated, in fact, with a few differences which
are observable in the ordinary state of consciousness and in the absence of suggestions. The aim of the
present scoping review is summarizing them and indicate their relevance to the neural mechanisms
of hypnosis and to the prognosis and treatment of a few medical conditions. Individuals with high,
medium and low hypnotizability scores display different cerebral functional differences—i.e., functional
equivalence between imagery and perception/action, excitability of the motor cortex, interoceptive
accuracy—possibly related to brain structural and functional characteristics, and different control of
blood supply at peripheral and cerebral level, likely due to different availability of endothelial nitric
oxide. These differences are reviewed to support the idea of their participation in hypnotic behaviour
and to indicate their prognostic and therapeutic usefulness in a few medical conditions.

Keywords: motor imagery; functional equivalence; interoception; cerebral blood flow; endothelial
function; hypnosis

1. Introduction

Hypnotizability, an individual trait substantially stable throughout life [1], is associ-
ated with the proneness to experience hypnosis and/or alteration of perception, memory
and behavior following the administration of specific suggestions [2]. The observation that
suggestions are effective in both the ordinary state of consciousness and after hypnotic
induction [3–8] has highlighted the role the trait of hypnotizability has, together with
other individual traits and with contextual factors, in hypnotic behavior. Hypnotizability,
in fact, also predicts the response to suggestions, as placebo and hypnotizability-related
mechanisms can cooperate, for instance, in the cognitive control of pain [9].

The contribution of several factors to hypnotic behavior is in line with the bio-psycho-
social model of hypnosis [10], rather than with the relevance of the induction of the hypnotic
state. Standard hypnotizability scales can be used to classify the general population into
highly (highs), medium (mediums) and low hypnotizable persons (lows) according to the
scales total score or based on the specific scales items the subjects pass [11].

Hypnotizability-related physiological correlates are physiological differences associ-
ated with different levels of hypnotizability which can be observed in the ordinary state
of consciousness and in the absence of suggestions. Amongst others, differences have
been found in brain morpho-functional characteristics [12,13], in the functional equivalence
between imagery and perception/action, within groups topological homogeneity and
modes of information processing [14], excitability of the motor cortex [15,16], vascular
peripheral [17,18] and cerebral control of blood flow [19,20], postural and visuomotor
control [21,22], interoception [23–25], and polymorphism of µ1 receptors [26].
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The object of this review is the description of the physiological correlates of hypnotiz-
ability which can account for a few hypnotic behaviors, or exhibit a prognostic role in med-
ical conditions, or allow personalized pharmacological treatments. From this perspective,
we describe facts and the hypotheses which can be suggested based on current evidence.

2. Evidence and Related Hypotheses
2.1. Cerebral Morpho-Functional and Vascular Correlates of Hypnotizability

The earliest neuroimaging study conducted in individuals with different ability to
accept suggestions revealed a larger anterior part of the corpus callosum [27], but recent
investigation has not confirmed this difference between hypnotizability groups [28]. Re-
duction in the entire brain volume (including white and grey matter) has been observed
in individuals able to experience hypnosis [29], i.e., the highs. This suggests than not
only possible genetic markers, usually associated with localized variations—as occurs, for
instance, in schizophrenia [30] and Parkinson disease [31], but also maturation processes
related to different availability of maturation factors, i.e., endothelial nitric oxide (NO),
could be involved in the observed hypnotizability-related brain volume variations. Other
investigations on highs revealed that they display reduced grey matter volume (GMV) in
the insula (Figure 1A), larger GMV in the mid-temporal and mid-occipital cortices, stronger
functional connectivity between the anterior cingulate and the prefrontal dorsolateral cor-
tex [12]. Cerebellar morpho-functional differences have also been reported (Figure 1A).
They consist of reduced GMV in the highs’ left lobules IV–VI compared to lows [13].
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Figure 1. Association between hypnotizability-related morpho-functional differences and behaviour.
(A) [14,16,24], at brain level; (B) at vascular level [17,18,20]. FMD, flow-mediated dilation GMV, gray
matter volume; NO, nitric oxide.

The morphological variants of the cerebellar and insula GMV do not indicate impaired
functions. Classical cerebellar tasks, such as postural and visuomotor control, in fact, are
appropriately although less precisely performed by highs [21,22]. The highs’ postural
control is less close than lows’, in fact, the set point for postural control which integrates
peripheral sensory reafferents when the body centre of pressure are farther from the origin
of sway compared to lows [21]. This means that highs exhibit larger and faster body sway
compared to lows, although reporting the same perception of body sway. Nonetheless,
they do not fall down and, when they stand up on a very unstable platform, the differences
disappear, likely due to attentional effort [32]. Also, visuomotor control, which is modulated
by the direction of gaze (during application of prisms and after their removal), is less precise
in highs than in lows and both the error and the variability of the error are larger than
in lows [22]. In both cases—postural and visuomotor control—the absence of learning
across trials characterizes highs. Nonetheless, the typical cerebellar operation—changing
the direction of launches toward a target as a function of the application and removal of



Brain Sci. 2023, 13, 1632 3 of 12

prisms is appropriately performed. Moreover, the performance of another typical cerebellar
test, mental rotation, does not differ between highs, mediums and lows [33].

Hypnotizability-related differences in cerebral blood flow were studied through near-
infared spectroscopy (NIRS). It was shown that only highs exhibit a significant increase
in blood supply during cognitive tasks (Figure 1B), suggesting that they can better adjust
brain oxygenation to metabolic demands [19], which largely depends on both endothe-
lial and neuronal NO release [34]. The metabolic demand, however, could be lower in
medium-to-high than in low-to-medium hypnotizables, as suggested by the negative cor-
relation between hypnotizability and cerebrovascular reactivity observed during visual
stimulation [20]. This could be due to the highs’ peculiar mode of information processing
showing small and distributed network activation changes in the brain [14]. The highs’
greater increase in cerebral blood oxygenation during cognitive tasks could at least partially
account for their greater attentional stability depending on the brain dopamine levels (for
review, [26]) and, maybe, on cerebellar function (see Section 2.4).

2.2. Functional Equivalence between Real and Imagined Perception/Action

The functional equivalence (FE) between actual and imagined perception/action is
indicated by the degree of superimposition between the cortical activations observed dur-
ing these conditions [35–39]. It has been studied in highs and lows through topological
analysis of the EEG, which revealed stronger FE between actual and imagined sensori-
motor conditions in highs than in lows [14]. In contrast, significant hypnotizability-related
differences in the vividness of imagery have not been unanimously reported [40]. EEG
topological analysis confirmed the hypothesis based on a behavioral experiment in which
the earliest component of the vestibulo-spinal reflex (VR) was elicited by galvanic stim-
ulation of the labyrinth, which is not under volitional control [21]. VR develops in the
frontal plane when the head is directed forward and in the sagittal plane when the head
is rotated toward one side owing to the interaction between vestibular and neck propri-
oceptive information controlled by the cerebellum. Highs exhibited the same amplitude
of the VR earliest component during both the actual and imagined rotated posture of the
head [21]. In line with this behavioural finding, topological EEG studies revealed similar
topological asset during actual and imagined rotated posture of the head in highs [14].
The same studies suggested differences in the modes of the cortical elaboration of sensory
and imaginative stimuli. During imagery tasks, in fact, highs showed slight, distributed
cortical topological changes which were almost not detectable through spectral analysis,
whereas lows exhibited task-related localized changes readily detectable through spectral
analysis [14,41].

The highs’ stronger FE between imagined and actual action [14] together with the
greater excitability of their motor cortex [15,16] can increase the likelihood of ideomotor
responses, thus reducing the perception of effort and agency. The experience of involuntari-
ness in suggested action, in fact, is one of the most important characteristics of hypnotic
behaviour [42] and has been interpreted according to both dissociative [43] and socio-
cognitive views [44]. These two main theories can be theoretically reconciled, however,
based on the complex nature of movement, which is often automatic and perceived as
involuntary also in the ordinary state of consciousness [45].

The same EEG study [14] revealed greater topological homogeneity among highs than
among lows, during all conditions. Work in progress (Lucas et al., personal communication)
confirms this finding during baseline and extends this finding to hypnosis. This may seem
to contrast with the observation of different types of highs according to the quality of
the scales items they pass rather than according to the scales total score [11]. A possible
interpretation is that the processes that are less general than those reflected by topology at
mesoscopic level are not detected by the performed topological measures.
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2.3. Motor Cortex Excitability

Studies of the motor cortex excitability have been performed through transcranial
magnetic stimulation (TMS) of the motor cortex and recording of the evoked muscle
activity in one hand. They have shown greater excitability of the right motor cortex in
highs than in lows in resting conditions and during imagery of movement of the left hand,
with mediums exhibiting intermediate excitability [15]. The electromyographic activity at
rest and during imagery of movement of the left hand, in fact, showed lower thresholds
and higher amplitudes in highs than in lows. In contrast, TMS of the left motor cortex
increases the excitability of the motor cortex and decreases the motor threshold in the right
hand only during imagery. The high dopaminergic tone [46] of the highs’ cerebral cortex
cannot account for the difference in the excitability of the right motor cortex by itself. In
contrast to the left motor cortex, which is influenced only by dopamine content, the right
cortex is influenced, in fact, also by the reduced cerebellar inhibition possibly due to the
reduced volume of the left cerebellar lobules IV and V. The higher excitability of the right
motor cortex might take part in the greater proneness of highs to respond to ideomotor
suggestions by the left hand. For instance, the larger lowering of the left arm with respect
to the right arm during suggestions of arm heaviness could be at least partially accounted
for by greater excitability of the right motor cortex [3].

2.4. Attention, Pain Control and the Cerebellum

The highs’ attention is greatly stable, in fact they are scarcely distractible from their
current focus of attention [47,48]. In the general population, low distractibility is associ-
ated with high cortical dopamine content [49], and the same seems to occur in highs [50].
The genetic argument supporting their cortical larger dopamine content. However, the
polymorphism of the Catechol-O-Methil-Transferase (COMT), responsible for reduced
dopamine/noradrenaline catabolism—is weak. Genetic results on hypnotizability-related
difference in COMT polymorphism, in fact, are inconsistent among each other, as COMT
differences between highs and lows have been found present [51], absent [26,52], present
only among males [53], only in participants with peculiar attentional capabilities indepen-
dently from hypnotizability [54]. Moreover, the studies of frontal functions are somehow
inconsistent, as at executive control highs have not been found better than lows (for re-
view, see [7,55]), despite the functional connectivity between the anterior cingulate and the
dorsolateral prefrontal cortex is stronger in highs than in lows [56]. It is likely that several
factors sustain/modulate the hypnotizability-related attentional characteristics. Thus, it
may be worthwhile to note that the cerebellum is involved in both motor and non-motor
functions [57] and, specifically, it contributes to the quick changes in the focus of attention.
The same cerebellar peculiarities influencing the highs’ sensorimotor behavior can affect
their cognitive performance [57].

The highs’ cerebellar morphological peculiarities could be also involved in their
paradoxical pain control [58]. The highs’ increase in the reported pain intensity and in the
amplitude of cortically evoked nociceptive potentials observed after bilateral cerebellar
anodal transcranial direct current stimulation (tDCS) in medium-to high hypnotizable
participants [58] contrasts, in fact, with the findings obtained in the general population [59]
and in low-to-medium hypnotizables [58]. It could be due to reduced inhibition of the
regions of the pain matrix involved in cognition and emotion by the cerebellar left lobule
VI [60]. Since the motor cortex is involved in the cerebellar induced pain reduction [61], and
the highs motor cortex is more excitable than lows’ [15], the highs’ paradoxical behavior
should be attributed to the cerebellar projections to other regions of the pain matrix. The
insular projections to the prefrontal cortex are good candidates [62,63].

2.5. Interoception

Interoception is the perception of the bodily state [64]. It is sustained by afferent signals,
central integration, and mental representation of visceral signals [65] and is extremely
important, being linked to phenomenal consciousness, body awareness, cognition and
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affect [66]. The insula is the structure most involved in interoception. Specifically, its
anterior and posterior division are mainly connected to the prefrontal and orbitofrontal
cortex. Three dimensions of interoception are usually considered: accuracy (IA)—the
ability to detect interoceptive signals-, sensitivity (IS)—the interpretation of signals, and
awareness, which represents the correspondence between interoceptive accuracy and
sensitivity. IA is measured by behavioral tasks, for instance the heartbeats count and
its comparison with the ECG recorded heartbeats. IS is measured by questionnaires
such as the Multisensory assessment of Interoceptive Awareness (MAIA, [67]), whose
subscales indicate the awareness of body sensations (noticing), and that certain body
sensations are the sensory aspect of emotional state; (emotional awareness), the tendency
to ignore/distract oneself from sensations of pain/discomfort (not distracting), to not
experience emotional distress or worry with sensations of pain or discomfort (not worrying),
the ability to sustain and control attention to body sensation (attention regulation), to
regulate psychological distress by attention to body sensations (self-regulation), to actively
listen to the body for insight (body listening) and to experience of one’s body as safe and
trustworthy (trusting). The Body Perception Questionnaire [68] refers to the awareness
of bodily signals and to the detection of supra and subdiaphragmatic information, thus
showing a closer relation with the activity of the autonomic system.

The difference in the insula grey matter volume and in its connections can be involved
in hypnotizability-related differences in interoception. Highs display lower interoceptive
accuracy—the ability to detect visceral signals measured by the heartbeat count test—than
lows, with mediums exhibiting intermediate values [24]. Accordingly, their heartbeat-
evoked cortical potential is smaller than lows’ in the centro-parietal regions, which are
reached by projections from the anterior insula [23].

The highs’ ability to modify the experience of their body, usually indicated as an effect
of dissociation, can be sustained by their low interoceptive accuracy possibly depending
on the insula morpho-functional characteristics, which could allow them to feel a body
condition different from the real one (and facilitate dissociative experiences).

2.6. Hypnotizability and Brain Injuries

A few hypnotizability-related brain functions allow to hypothesize that highs could
be less vulnerable to brain injuries and more resilient to them compared to lows. The topo-
logically different cortical elaboration of sensory and cognitive information—distributed in
highs, localized in lows [14]—suggests, in fact, that brain lesions could be less impairing
in highs than in lows. Clinical studies, however, are required to ascertain whether brain
lesions produce less deficits in highs than in lows.

The highs’ better cerebrovascular reactivity may buffer transient alteration of blood
flow and, theoretically, their stronger FE between imagery and perception/action [14],
together with the higher excitability of the motor cortex [15,16], makes highs more prone
than lows to take advantage from mental training after brain lesions of any origin [69].
The latter finding suggests that hypnotic assessment could predict the outcome of mental
training and Brain Computer Interface interventions, which display large variability in the
outcome and is ineffective in part of the general population [70]. Studies in progress are
aimed at assessing whether training to mental imagery can increase FE in mediums/lows,
thus extending the utilization of mental training to larger part of the population. Prelim-
inary findings show that motor imagery training improves the velocity and accuracy of
movement and that the improvement lasts at least two weeks after five days of training [71].
TMS and anodal tDCS aimed at improving motor responses are more expensive and time
consuming than mental training, and the duration of their effects has not been consistently
reported [72].

2.7. Cardiovascular Control

The most important vascular difference between highs and lows is in the post-
occlusion flow-mediated endothelial function (FMD, Figure 1B). It is defined as the differ-
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ence in an artery diameter measured after and before the artery occlusion and is usually
tested in the brachial artery. In the general healthy population and in lows, after occlusion
the flow-mediated dilation is larger than before it, as the swirling blood flow following
dis-occlusion promotes the release of NO from endothelial cells. In highs, the brachial artery
post-occlusion flow-mediated dilation is significantly less reduced than in lows during
tonic nociceptive stimulation [18] and not reduced at all during mental computation [17,18].
Since FMD is considered a reliable index of cardiovascular health [73], in the absence of
risk factors, high hypnotizability could promote a better cardiovascular health.

Endothelial NO controls vascular dilation, thus, is relevant to the function of all organs
and systems [74]. Larger post occlusion flow-mediated dilation, in fact, is considered a
predictor of less vulnerability to cardiovascular events [75], and drugs containing NO
donors are administered in clinical trials [76]. Moreover, NO exerts a central inhibition of
the sympathetic activity [77], which is increased in patients with heart failure [78]. In this
respect, high hypnotizability may have a favorable prognostic role in case of cardiovascular
events. In fact, NO inhalation positively influences the course of cardio-cerebrovascular
diseases [79]. We can also hypothesize that highs are less vulnerable to vascular-based
cognitive decline owing to their cerebrovascular reactivity [80,81]. Nonetheless, eccessive
NO has been associated with Alzheimer earlier degeneration [82]. Thus, it is important to
remark that hypnotizability-related differences in basal blood flow have not been observed.

During long lasting relaxation, highs increase their parasympathetic tone more than
lows [83]. The parasympathetic tone is indicated by the High Frequency component of the
tacogram power spectrum (a signal obtained by reporting the sequence of the distances
between consecutive R waves of the ECG). Also, at variance with lows, in standing position
the highs’ increase in the Low Frequency component of heart rate variability—related to the
sympathetic activity—is not significant [84]. Both findings could be accounted for by higher
release of NO in the bulbar regions responsible for sympathetic inhibition in the general
population [77]. Thus, the highs’ greater proneness to induce relaxation responses [85]
could work as a natural protection against stress.

Low sympathetic activity could also induce more efficient activity of the immune
system, with useful effects on autoimmune conditions [86]. Hypnotic treatments, which
induces relaxation responses, influence the immune system by modulation of the autonomic
activity and consequent greater decreases in highs than in lows in the activity of Natural
Killers lymphocytes and lymphocyte proliferative response [87,88]. In highs, hypnotic
suggestions of relaxation and wellbeing buffer the decline in NKP, CD8, and CD8/CD4
ratio occurring during examination-related stress in students and upregulate the expression
of immune-related genes [89]. In cancer patients and geriatric patients’ positive immune
effects of hypnotic relaxation have also been reported [69]. Finally, the highs’ ability to
modulate their autonomic activity [83,90,91], challenged by only one study [92] could
positively influence their microbiota, whose alteration is involved in cognitive decline
owing to the cerebral effects of locally produced cytokines and the activation of afferent
vagal fibers [93]. The negative effects of microbiota alteration of have been described, in
fact, in case of degenerative physical and cognitive decline [94–100].

2.8. Polymorphism of µ1 Receptors

In the clinical field the large variability of the pain patients’ response to opiates is
widely known. In this respect, we studied the polymorphism of µ1 receptors in healthy
individuals with different hypnotizability. The results obtained in highs, lows, and controls
(represented by anonymous umbilical cords belonging to the general population), was
that highs display the less responsive µ1 polymorphism significantly more frequently than
lows, with mediums exhibiting intermediate values [101]. Such polymorphism has been
associated, in fact, with larger opiates consumption for chronic, post-surgical, and cancer
pain [101].
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3. Limitations and Conclusions

A limitation of the reported studies is that mediums, who represent 70% of the general
population, have been seldom enrolled. Thus, now, only part of the hypnotizability-related
findings can be extended to the general population [10]. In the studies of FE [14,100] and
FMD [17,18] only highs and lows have been recruited. In a few studies—motor cortex
excitability [15], interoceptive accuracy [24]—mediums exhibit intermediate values, not
always significantly different from highs and lows. In other experiments—cerebellar tDCS
stimulation before nociceptive stimulation [58], and cerebral blood flow [19,20], interocep-
tion accuracy [24]—the participants have been divided in low-to-medium hypnotizables
(according to the score 0–5 of the Italian version of Stanford Hypnotic Susceptibility Scale,
form A, [102]) and medium-to-high hypnotizables (score 7–12 on SHSS, A), thus reducing
the sensitivity of the study to hypnotizability.

Finally, some of the suggested mechanisms of the highs’ higher parasympathetic tone,
i.e., the sympathetic inhibition by NO at bulbar level should be experimentally confirmed
in humans. A question arising from the present approach to hypnotizability is when and
how we will be able to perform hypnotic assessment instrumentally. Attempts have been
carried out through EEG studies, but they are not satisfying because the suggested indices
have been obtained during sessions including suggestions and/or hypnosis [103–105].
A possible discriminant index obtained in resting conditions is the Determinism of the
EEG Recurrence Plot, which approximates a good separation between highs and lows [106].
A very recent attempt to identify highs and lows during baseline conditions through
EEG analysis has been based on the amount of periodic and aperiodic components of the
EEG signal [107]. However, to date, only standard scales allow for hypnotic assessment
(although their reliability is debated) [2,11].

In conclusion, the present review describes hypnotizability-related physiological char-
acteristics (Figure 2) possibly accounting for a few hypnotic behaviours (i.e., the response
to ideomotor suggestions owing to stronger FE between imagery and perception/action
and greater excitability of the motor cortex). Such stronger FE may predict better outcome
of imagery training in neurological patients. Moreover, the highs’ mode of information
processing could sustain greater resilience to brain injuries owing to their distributed pro-
cessing mode [14]. Their more adaptive cardio- and cerebrovascular functions (availability
and sensitivity to endothelial NO [17–20]) might predict lower vulnerability to vascular
events. Finally, the different sensitivity of highs and lows’ µ1 receptor [101] should allow
to personalize pharmacological pain therapies. We are aware that several addressed points
should be replicated in healthy participants, but the relevance of the presented evidence
and advanced hypotheses must be verified by clinical studies. Thus, this review is a call to
medical doctors to consider the relevance of hypnotic assessment to their clinical practice.

Brain Sci. 2023, 13, x FOR PEER REVIEW 9 of 13 
 

 
Figure 2. Hypnotizability-related correlates possibly relevant to medicine. FE, functional equiva-
lence between actual and imagined perception/action; NO, nitric oxide. 

Author Contributions: Conceptualization, E.L.S. and E.M.; writing—original draft preparation, 
E.L.S., writing—review and editing, E.L.S. and E.M. All authors have read and agreed to the pub-
lished version of the manuscript. 

Funding: This research received no external funding. 

Acknowledgments: This article was produced by Eleonora Malloggi while attending the Ph.D. pro-
gram in Space Science and Technology at the University of Trento, Cycle XXXVIII, with the support 
of a scholarship financed by the Ministerial Decree no. 352 of 9 April 2022, based on the NRRP—
funded by the European Union—NextGenerationEU—Mission 4 “Education and Research”, Com-
ponent 1 “Enhancement of the offer of educational services: from nurseries to universities”—Invest-
ment 4.1 “Extension of the number of research doctorates and innovative doctorates for public ad-
ministration and cultural heritage”. 

Conflicts of Interest: The authors declare no conflict of interest. 

References 
1. Piccione, C.; Hilgard, E.R.; Zimbardo, P.G. On the degree of stability of measured hypnotizability over a 25-year period. J. Pers. 

Soc. Psychol. 1989, 56, 289–295. https://doi.org/10.1037//0022-3514.56.2.289. 
2. Acunzo, D.J.; Terhune, D.B. A Critical Review of Standardized Measures of Hypnotic Suggestibility. Int. J. Clin. Exp. Hypn. 2021, 

69, 50–71. https://doi.org/10.1080/00207144.2021.1833209. 
3. Santarcangelo, E.L.; Cavallaro, E.; Mazzoleni, S.; Marano, E.; Ghelarducci, B.; Dario, P.; Micera, S.; Sebastiani, L. Kinematic 

strategies for lowering of upper limbs during suggestions of heaviness: A real-simulator design. Exp. Brain Res. 2005, 162, 35–
45. https://doi.org/10.1007/s00221-004-2112-x. 

4. Carli, G.; Suman, A.L.; Biasi, G.; Marcolongo, R.; Santarcangelo, E.L. Paradoxical experience of hypnotic analgesia in low 
hypnotizable fibromyalgic patients. Arch. Ital. Biol. 2008, 146, 75–82. 

5. Derbyshire, S.W.; Whalley, M.G.; Oakley, D.A. Fibromyalgia pain and its modulation by hypnotic and non-hypnotic suggestion: 
An fMRI analysis. Eur. J. Pain. 2009, 13, 542–550. https://doi.org/10.1016/j.ejpain.2008.06.010. 

6. Green, J.P.; Lynn, S.J. Hypnotic responsiveness: Expectancy, attitudes, fantasy proneness, absorption, and gender. Int. J. Clin. 
Exp. Hypn. 2011, 59, 103–121. https://doi.org/10.1080/00207144.2011.522914. 

7. Parris, B.A.; Dienes, Z. Hypnotic suggestibility predicts the magnitude of the imaginative word blindness suggestion effect in 
a non-hypnotic context. Conscious. Cogn. 2013, 22, 868–874. https://doi.org/10.1016/j.concog.2013.05.009. 

8. Zhang, Y.; Wang, Y.; Ku, Y. Hypnotic and non-hypnotic suggestion to ignore pre-cues decreases space-valence congruency 
effects in highly hypnotizable individuals. Conscious. Cogn. 2018, 65, 293–303. https://doi.org/10.1016/j.concog.2018.09.009. 

9. Santarcangelo, E.L.; Carli, G. Individual Traits and Pain Treatment: The Case of Hypnotizability. Front. Neurosci. 2021, 15, 
683045. https://doi.org/10.3389/fnins.2021.683045. 

10. Jensen, M.P.; Adachi, T.; Tomé-Pires, C.; Lee, J.; Osman, Z.J.; Miró, J. Mechanisms of hypnosis: Toward the development of a 
biopsychosocial model. Int. J. Clin. Exp. Hypn. 2015, 63, 34–75. https://doi.org/10.1080/00207144.2014.961875. Erratum in Int. J. 
Clin. Exp. Hypn 2015, 63, 247. 

11. Terhune, D.B.; Cardeña, E.; Lindgren, M. Dissociated control as a signature of typological variability in high hypnotic 
suggestibility. Conscious. Cogn. 2011, 20, 727–736. https://doi.org/10.1016/j.concog.2010.11.005. 

12. Landry, M.; Lifshitz, M.; Raz, A. Brain correlates of hypnosis: A systematic review and meta-analytic exploration. Neurosci. 
Biobehav. Rev. 2017, 81 Pt A, 75–98. https://doi.org/10.1016/j.neubiorev.2017.02.020. 

13. Picerni, E.; Santarcangelo, E.L.; Laricchiuta, D.; Cutuli, D.; Petrosini, L.; Spalletta, G.; Piras, F. Cerebellar Structural Variations 
in Participants with Different Hypnotizability. Cerebellum 2019, 18, 109–118. https://doi.org/10.1007/s12311-018-0965-y. 

Figure 2. Hypnotizability-related correlates possibly relevant to medicine. FE, functional equivalence
between actual and imagined perception/action; NO, nitric oxide.



Brain Sci. 2023, 13, 1632 8 of 12

Author Contributions: Conceptualization, E.L.S. and E.M.; writing—original draft preparation,
E.L.S., writing—review and editing, E.L.S. and E.M. All authors have read and agreed to the published
version of the manuscript.

Funding: This research received no external funding.

Acknowledgments: This article was produced by Eleonora Malloggi while attending the Ph.D. pro-
gram in Space Science and Technology at the University of Trento, Cycle XXXVIII, with the support of
a scholarship financed by the Ministerial Decree no. 352 of 9 April 2022, based on the NRRP—funded
by the European Union—NextGenerationEU—Mission 4 “Education and Research”, Component 1
“Enhancement of the offer of educational services: from nurseries to universities”—Investment 4.1
“Extension of the number of research doctorates and innovative doctorates for public administration
and cultural heritage”.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Piccione, C.; Hilgard, E.R.; Zimbardo, P.G. On the degree of stability of measured hypnotizability over a 25-year period. J. Pers.

Soc. Psychol. 1989, 56, 289–295. [CrossRef]
2. Acunzo, D.J.; Terhune, D.B. A Critical Review of Standardized Measures of Hypnotic Suggestibility. Int. J. Clin. Exp. Hypn. 2021,

69, 50–71. [CrossRef]
3. Santarcangelo, E.L.; Cavallaro, E.; Mazzoleni, S.; Marano, E.; Ghelarducci, B.; Dario, P.; Micera, S.; Sebastiani, L. Kinematic

strategies for lowering of upper limbs during suggestions of heaviness: A real-simulator design. Exp. Brain Res. 2005, 162, 35–45.
[CrossRef]

4. Carli, G.; Suman, A.L.; Biasi, G.; Marcolongo, R.; Santarcangelo, E.L. Paradoxical experience of hypnotic analgesia in low
hypnotizable fibromyalgic patients. Arch. Ital. Biol. 2008, 146, 75–82.

5. Derbyshire, S.W.; Whalley, M.G.; Oakley, D.A. Fibromyalgia pain and its modulation by hypnotic and non-hypnotic suggestion:
An fMRI analysis. Eur. J. Pain. 2009, 13, 542–550. [CrossRef]

6. Green, J.P.; Lynn, S.J. Hypnotic responsiveness: Expectancy, attitudes, fantasy proneness, absorption, and gender. Int. J. Clin. Exp.
Hypn. 2011, 59, 103–121. [CrossRef]

7. Parris, B.A.; Dienes, Z. Hypnotic suggestibility predicts the magnitude of the imaginative word blindness suggestion effect in a
non-hypnotic context. Conscious. Cogn. 2013, 22, 868–874. [CrossRef]

8. Zhang, Y.; Wang, Y.; Ku, Y. Hypnotic and non-hypnotic suggestion to ignore pre-cues decreases space-valence congruency effects
in highly hypnotizable individuals. Conscious. Cogn. 2018, 65, 293–303. [CrossRef] [PubMed]

9. Santarcangelo, E.L.; Carli, G. Individual Traits and Pain Treatment: The Case of Hypnotizability. Front. Neurosci. 2021, 15, 683045.
[CrossRef]

10. Jensen, M.P.; Adachi, T.; Tomé-Pires, C.; Lee, J.; Osman, Z.J.; Miró, J. Mechanisms of hypnosis: Toward the development of a
biopsychosocial model. Int. J. Clin. Exp. Hypn. 2015, 63, 34–75. [CrossRef] [PubMed]

11. Terhune, D.B.; Cardeña, E.; Lindgren, M. Dissociated control as a signature of typological variability in high hypnotic suggestibility.
Conscious. Cogn. 2011, 20, 727–736. [CrossRef]

12. Landry, M.; Lifshitz, M.; Raz, A. Brain correlates of hypnosis: A systematic review and meta-analytic exploration. Neurosci.
Biobehav. Rev. 2017, 81 Pt A, 75–98. [CrossRef]

13. Picerni, E.; Santarcangelo, E.L.; Laricchiuta, D.; Cutuli, D.; Petrosini, L.; Spalletta, G.; Piras, F. Cerebellar Structural Variations in
Participants with Different Hypnotizability. Cerebellum 2019, 18, 109–118. [CrossRef] [PubMed]

14. Ibáñez-Marcelo, E.; Campioni, L.; Phinyomark, A.; Petri, G.; Santarcangelo, E.L. Topology highlights mesoscopic functional
equivalence between imagery and perception: The case of hypnotizability. NeuroImage 2019, 200, 437–449. [CrossRef] [PubMed]

15. Spina, V.; Chisari, C.; Santarcangelo, E.L. High Motor Cortex Excitability in Highly Hypnotizable Individuals: A Favourable
Factor for Neuroplasticity? Neuroscience 2020, 430, 125–130. [CrossRef] [PubMed]

16. Cesari, P.; Modenese, M.; Benedetti, S.; Emadi Andani, M.; Fiorio, M. Hypnosis-induced modulation of corticospinal excitability
during motor imagery. Sci. Rep. 2020, 10, 16882. [CrossRef]

17. Jambrik, Z.; Santarcangelo, E.L.; Ghelarducci, B.; Picano, E.; Sebastiani, L. Does hypnotizability modulate the stress-related
endothelial dysfunction? Brain Res. Bull. 2004, 63, 213–216. [CrossRef] [PubMed]

18. Jambrik, Z.; Santarcangelo, E.L.; Rudisch, T.; Varga, A.; Forster, T.; Carli, G. Modulation of pain-induced endothelial dysfunction
by hypnotisability. Pain 2005, 116, 181–186. [CrossRef]

19. Rashid, A.; Santarcangelo, E.L.; Roatta, S. Does hypnotizability affect neurovascular coupling during cognitive tasks? Physiol.
Behav. 2022, 257, 113915. [CrossRef]

20. Rashid, A.; Santarcangelo, E.L.; Roatta, S. Cerebrovascular reactivity during visual stimulation: Does hypnotizability matter?
Brain Res. 2022, 1794, 148059. [CrossRef]

21. Santarcangelo, E.L.; Scattina, E.; Carli, G.; Ghelarducci, B.; Orsini, P.; Manzoni, D. Can imagery become reality? Exp. Brain Res.
2010, 206, 329–335. [CrossRef]

https://doi.org/10.1037/0022-3514.56.2.289
https://doi.org/10.1080/00207144.2021.1833209
https://doi.org/10.1007/s00221-004-2112-x
https://doi.org/10.1016/j.ejpain.2008.06.010
https://doi.org/10.1080/00207144.2011.522914
https://doi.org/10.1016/j.concog.2013.05.009
https://doi.org/10.1016/j.concog.2018.09.009
https://www.ncbi.nlm.nih.gov/pubmed/30292101
https://doi.org/10.3389/fnins.2021.683045
https://doi.org/10.1080/00207144.2014.961875
https://www.ncbi.nlm.nih.gov/pubmed/25365127
https://doi.org/10.1016/j.concog.2010.11.005
https://doi.org/10.1016/j.neubiorev.2017.02.020
https://doi.org/10.1007/s12311-018-0965-y
https://www.ncbi.nlm.nih.gov/pubmed/30022466
https://doi.org/10.1016/j.neuroimage.2019.06.044
https://www.ncbi.nlm.nih.gov/pubmed/31276797
https://doi.org/10.1016/j.neuroscience.2020.01.042
https://www.ncbi.nlm.nih.gov/pubmed/32036016
https://doi.org/10.1038/s41598-020-74020-0
https://doi.org/10.1016/j.brainresbull.2004.01.011
https://www.ncbi.nlm.nih.gov/pubmed/15145140
https://doi.org/10.1016/j.pain.2005.03.041
https://doi.org/10.1016/j.physbeh.2022.113915
https://doi.org/10.1016/j.brainres.2022.148059
https://doi.org/10.1007/s00221-010-2412-2


Brain Sci. 2023, 13, 1632 9 of 12

22. Menzocchi, M.; Mecacci, G.; Zeppi, A.; Carli, G.; Santarcangelo, E.L. Hypnotizability and Performance on a Prism Adaptation
Test. Cerebellum 2015, 14, 699–706. [CrossRef] [PubMed]

23. Callara, A.L.; Fontanelli, L.; Belcari, I.; Rho, G.; Greco, A.; Zelič, Ž.; Sebastiani, L.; Santarcangelo, E.L. Modulation of the heartbeat
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