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INTRODUCTION

During these next few minutes some of you will not be aware
of some of the sounds that occur around you, nor of some of the
movements within your field of vision, and your sense of time may
be altered. And these things will happen because of perfectly
natural phenomena that are associated with the topic of this
paper. From ancient mystical beliefs of cave men, to religious
rites in early Egypt, to fears of demon possession, to modern
scientific investigation--hypnosis awakens from the sleep of

mysticism to the alert power of the non-conscious mind.

A HISTORY OF HYPNOSIS AND ITS ENTRANCING POWER

The fact of and awareness of hypnosis has been around at
least since early recorded history, but theories and ideas about
what it is, and how it can and should be used have changed and
evolved over time. Some cave man drawings deplict instances of
animals in situations where apparently it was believed that their
strength was being passed into people. Priests in ancient Egypt
induced a state apparently similar to, or perhaps exactly the same

as, what we now call hypnosis, during a religious ceremony called

"temple sleep." In this ceremony, which was popular about 200 B.C.

the priests would give "healing suggestions" to the sick and dis-
turbed in the name of their favorite god or goddess. Some have
suggested that these "priest-physicians" may also have 1induced

hypnotic trances in themselves, and it secems clear that some bene-

ficial changes must have taken place as the result of this process.

’



Persian Magi reportedly produced a form of self-induced trance by
staring at precious stones.

In early Christian times the phenomenon we now call hypnosis
was condemned by some because of the apparent power of the hypno-
tast over his subject. It was believed that persons who were
hypnotized were under the power of the devil. Hypnotism was
associated with witchcraft and black magic--beliefs that, accord-
ing to one author, persisted until the 1800's, but I have talked
with some who still hold such beliefs today.

Most accounts usually credit the beginning of more modern
1deas of hypneosis to the late 1700's and an Austrian physician by

the name of Friedrich Anton (or Franz) Mesmer who lived from 1734

teo 1815: His ideas of what was called "animal magnetism" at-
tracted a lot of attention--good and bad. But even these ideas
were not new. Paracelsus (1493-1541) was interested in the

mysterious force of magnetism and considered it as having an in-
fluence on the human body; and Van Helmont (1577-1644) developed
the idea of animal magnetism, "by teaching that a magnetic fluid
radiates from all men and may be guided by their wills to in-
fluence the minds and bodies of others." Mesmer, however, was a
"promoter" and he publicly pushed the application of his theories
with what seems to have approached an obsession. This strong
emphasis gave these theories and techniques his name; hence the
terms Mesmerism and Mesmerized that are still familiar to us
today.-

Basically, Mesmer's theories of animal magnetism included

the ideas that the body contained magnetic "fluids" which in a



healthy body must be equally distributed and in harmony. At first
he used meﬁal magnets to correct the uneven distribution and dis-
harmony of the magnetic fluids in an unhealthy body. He soon
abandoned the use of metal magnets claiming that animal magnetism
was essentially the same as metal magnetism and the magnetism from
the stars (which he believed also affected the body). He believed
that some persons, including himself, had the ability to transfer
this animal magnetism to other persons and thereby harmonize their
disturbed magnetic fluids. He also believed that this magnetism
could be transferred to inanimate objects and stored there.
Persons could then be affected by touching these objects.

When Mesmer first began his practice of magnetism he used
magnets that had been manufactured by a Jesuit astronomer named
Maximilian Hell who got into a heated argument with Mesmer over
who had first suggested the use of magnets on a particular patient.
Shortly after this Mesmer became involved in a controversy over
whether or not he had effected a temporary cure in a blind patient
named Maria Theresa Paradis. Having to battle with both Hell and
Paradis was too much, so Mesmer moved from Vienna to Paris. In
Paris he developed a large practice, so large that he devised what
has been called an early form of "group" therapy. This was done
by constructing his famous "baquet." The bagquet has been various-
ly described as some sort of chest or tub containing iron filings
and fitted with many iron rods extending from the sides,in all
directions. The contents had supposedly been magnetized by Mesmer
with his animal magnetism. The patients would then sit in a

circle around the baguet, holding on to one of the iron rods or
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handles, while Mesmer moved around the dimly-lighted, music-filled
room wearing what would today look like an ancient magician's
costume. This mysterious atmosphere in which Mesmerism was first
practiced had a definite negative effect upon its acceptance then,
and also upon the acceptance of hypnotism even today. In spite of
this, Mesmer apparently experienced a great deal of success in
effecting cures, and gained a substantial following of patients as
well as of those who worked with his technique. However, a com-
mittee from the French Medical Commission investigated his
techniques and being unable to record any "animal magnetism" on
their instruments, proclaimed him a charlatan in spite of the fact
that people were being cured. His results were genuine, but his
theories and statements about how they happened and consequently
his technigues were unacceptable.

A contemporary of Mesmer's who adopted the practice of
Mesmerism was the Marquis de Puysegur (1751-1825). Puysegur be-
lieved that the rather violent behaviors which often accompanied
Mesmer's sessions were unnecessary, so he tried to keep his
patients and the whole procedure more calm. Through this teeh-
nique he discovered what was called the "sleeping trance" or
"induced somnambulism." While in this state the subject would
talk even though he seemed to be asleep, and Puysegur would give
verbal suggestiens to him that ehanged his behavior. Even though
this begins to sound a lot more like a psychological approach,
Puysegur still attributed these phenomena to animal magnetism.

He believed that his will was the driving force behind his "mag-

"

netic action, and determined the effects he produced.



One big step further was taken when the Abbe Faria (1755-
1819), a Portuguese priest and student of Puysegur, became the
first practitioner of animal magnetism to state that the character-
istics of the subjects, rather than the activity of the magnetizer,
were responsible for the production of somnambulism. The two most
important of these characteristics were the liquidity of the blood
and psychic impressionability. This sounds like a strange mixture
of ancient and modern ideas! He was also apparently the first to
suggest the use of this state of somnambulism as a means of making
a person insensitive to pain during surgery.

Mesmerism got its start in England under the leadership of
the physician, John Elliotson (1791-1868). It was not an easy
start, for he received extreme opposition from the medical pro-
fession. Nevertheless, his determination resulted in the publica-
tion of a journal dedicated in part to Mesmerism and its
applications, and in the founding of a Mesmeric infirmary in
Londen and other cities of Great Britain. Under his influence
Mesmerism was used quite extensively and rather successfully as
an anesthetic by a number of surgeons, but the majority of the
medical profession continued to ignore their results. Mesmerism
was still something "mysterious," so it was ignored by most'even
though it got results.

Another surgeon who was important in the use of Mesmerism as
an anesthetic was James Esdaile (1808-1859). He had trgmendous
success with the use of Mesmerism in India. On 161 reported cases
of a particular type of operation, for example, he reduced the

mortality rate from 50 percent to 5 percent by using Mesmerism as
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an anesthetic. In spite of this success and the fact that the
patients declared that there had been no pain during>the opera-
tions, the Indian medical journals attacked Esdaile and claimed
that his patients had faked anesthesia in order to please Esdaile!
However, he did receive some support from the Indian government to
the extent that his techniques were investigated, acknowledged,
and a "Mesmeric hospital" was established. The use of Mesmerism
as an anesthesia was short-lived, however, at least for that
period, since chemical anesthetics were discovered about the same
time.

James Braid (1795-1860), an English medical writer, has been
called by some "the real father of modern scientific hypnosis,"

and "the discoverer of hypnotism. These statements seem rather
extreme considering some of the achievements that have already
been mentioned, but what he did do, which many others had not been
able (or willing) te do, was to realize that the effects of
Mesmerism were genuine while at the same time maintaining that the
theories and techniques behind it were not what they should be.
After witnessing a stage demonstration by a Swiss layman named
Lafontaine, Braid publicly denounced the whole thing as a fraud.
However, during a second demonstration by Lafontaine, Braid was
convinced that the effects were genuine, but still did not accept
the theories. Therefore, he went home and started experimenting
on his family and friends. He discovered that after haying his
subjects fix their eyes on some small object held just above eye

level for about three minutes their eyelids would close and they

would be in a "sleep-like" state. He concluded that these results



were entirely physiological, being caused "by paralyzing the
levator muscles of the eyelids through their continued action
during the protracted fixed stare." He describéd this state as a
"nervous sleep" and proposed for it the term "neurohypnotism,"
which was soon shortened to "hypnotism." Braid's findings were
much more readily received by the medical profession because he
had described the effects, and causes, in more acceptable physio-
logical terms and had given the whole affair a new name, both of
which tended to make the phenomena less "mysterious." His physio-
logical explanation soon changed, however, to a psychological one
when he began to look upon the effects of hypnotism as being the
result of mental concentration or fixation of attention. Fer

this he proposed the term "monoideism" (having one dominant idea).
Later he began, but never completed, a third theory dealing with
consciousness and posthypnotic amnesia.

Sigmund Freud's importance in the history of hypnosis lies
mainly in the fact of his general influence in the fields of psy-
chiatry and psychology. When Freud (1856-1939) first began to
practice medicine he used hypnosis both to remove symptoms by
direct suggestion and to investigate the past history of his
patients. However, he soon dropped the use of hypnosis because of
a number of incidents encountered with his hypnotized subjects
which caused him to question the theoretical foundations of hypno-
tism. It has also often been reported that he was just not very
good at using hypnosis. This was unfortunate for the progress of
hypnosis because his general influence became so great that his

rejection created a suspicious attitude toward hypnosis for a long



time. However, the legitimate use of hypnosis did soon receive
another boost when during World War I and later in World War II it
was used successfully in the treatment of war neuroses.

Another unfortunate stumbling block in this history has been
the use of hypnosis as a form of entertainment. How often, es-
pecially in our lifetime, hypnosis has been used as a stage show
in school assemblies, or in public places such as our own shopping
mall, or as an inappropriate part of the plot for stories on TV or
in the movies. Such improper uses have resulted in many miscon-
ceptions about hypnosis that are often difficult to overcome.

Many of the ideas presented in movies and in TV stories are com-
pPletely false and have caused much harm for the legitimate uses of
hypnosis. Perhaps the worst of these false ideas is that a person
can be put into complete control of the hypnotist and made to per-
form acts of violence that would normally be totally against their
will. Because of this and other problems, some states through the
influence of scientific hypnosis organizations have now made it
illegal to use hypnosis for stage entertainment.

Within relatively recent years hypnosis has finally gained
wide acceptance among various professions as a legitimate and use-
ful procedure, even though there are still some questions and
disagreements regarding its nature. Throughout the world national

and international hypnosis organizations promote research and

training for gqualified persons. The Society for Clinical and
Experimental Hypnosis, Inc., was organized in 1949, and the
American Society of Clinical Hypnosis was founded in 1957. Both

organizations are affiliated with the International Society of



Hypnosis and limit their membership to those who possess a
doctor's degree in psychology, medicine, or dentistry. The
American Society of Clinical Hypnosis currently has over 3,000
such members. Both organizations conduct training workshops
throughout the year, an annual scientific meeting, publish
journals on hypnosis, and make referrals for the public. The use
of hypnosis has now gained acceptance by universities, law en-
forcement groups, religious bodies (including the Catholic church),
and finally in 1958 was formally accepted by the American Medical
Association as being valuable as a therapeutic adjunct.

It is generally agreed that the experience of hypnosis can
include a number of known phenomena, and that when properly uti-
lized can be very useful in contributing to changes in both
physiological and psychological states. An adegquate definition of

hypnosis is quite difficult partly because there are so many

facets of it. Most agree that it at least includes an altered
state of awareness. One description from the American Society of
Clinical Hypnosis speaks of it as, "an increased concentration and

acceptance of suggestion (given by that person or a second person),
as a result of which sensory and/or motor capacities may be

altered 1in order to initiate appropriate behavior. This state of
hyperacuity we call trance." Another noted author in the field
(John Hartland) ventures an admittedly simple and incomplete defi-
nition as follows: "Hypnosis 1s essentially a particular state of
mind which is usually induced in one person by another. IErisa
state of mind in which suggestions are not only more readily
accepted than in the waking state, but are also acted upon much

more powerfully than would be possible under normal conditions."
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There are a number of common misconceptions that usually need
correcting in doing formal inductions. During a hypnotic trance
the subject, not the hypnotist, is in control in the sense that
nothing will be done or said by the subject that is in opposition
to that person'®s will. Memory can be greatly enhanced but secrets
need not be revealed. One of my favorite examples of this fact is
the case of the 40-year-old woman who looked 50 and claimed to be
30 While in a fairly deep state of hypnosis during a workshop
demonstration she was asked to reveal her age--and she immediately
came out of the trance! Perhaps the most difficult misconception
to overcome has to do with awareness. Except in the deepest
levels of hypnosis, unless otherwise suggested and agreed upon,
the subject can be quite aware of what is being said and what 1is
happeniné, and consequently can usually recall what took place
during the trance. Also, there is no danger of getting into a
trance and not coming out--even if the hypnotist leaves. Perhaps
it will be helpful to remember that all hypnosis is self-hypnosis.
It's just that in most cases a trained professional is making the
suggestions.

Some of the possible phenomena that can be encountered during

a hypnotic trance include the following: Enhanced memory or re-

call--persons may be capable of remembering events or facts that
for various possible reasons have been forgotten or repressed; Age

regression--being able to "return" to an earlier age and recall

events, etc. (However, in both cases it is possible to have
"memories" that are not completely accurate. For example, an

adult female was regressed to her sixth birthday party which,
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according to her mother, she described in accurate detail except
for one error. She recalled that her favorite aunt was there,

which in fact could not have been possible.); Time distortion--

the impression that things are happening much more rapidly or

slowly than they are; Altered sensory awareness—--for example, the

sense of pain can be reduced from a mild analgesia to complete
anesthesia sufficient for major surgery. The latter, however, re-
quires a very deep level of trance and apparently cannot be
accomplished by everyone.

The reference to level or depth of trance indicates the de-
gree of response on a continuum from the so called waking trance,
that all of us experience to some degree each day, to the deepest
levels now referred to as somnambulism. When you are driving a
car part of ‘your ‘mind and bedy is in a Sstate of hypnotie trance,
responding automatically to stimuli around you, leaving the rest
of your mind free to think abett other things. You may also have
had the experience of listening intently to a TV preogram, or
lecture, or reading a good book and not being aware of what some-
one nearby was saying to you--a light hypnotic trance.
Fortunately, only light to moderate levels of trance are necessary
to accomplish most of the desired phenomena.

It is estimated that under the right conditions probably 90
percent of the population can enter some useful level of hypnotic
trance. Children ages six to ten can enter deep trance, and some
as young as 2 1/2 have been induced. Those for whom it appears

most difficult are the very old and the mentally retarded.
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Some people still doubt the wvalidity of hypnosis or think
that only "quacks" would be interested in it, but a brief sample
from a recent ballot for officers in the American Society of
Clinical Hypnosis might help dispel such ideas. There was, for
example, a Ph.D. psychologist who is Director, Consultation
Liaison Psychiatry Service, Walter Reed Army Medical Center and
Clinical Associate Professor: Departments of Anesthesiology and
Psychiatry, University of Texas Southwestern Medical School Health
Science Center--a D.D.S. from the faculty of the University of
Toronto (It might be noted that this person's total involvement
with the belief in the potentials of hypnosis prompted him to put
it to its ultimate test--In 1978 he had surgery to remove the gall
bladder using self-hypnosis as the only anesthetic agent.)--an
M.D. who among other things is an associate professor at the Uni-
versity of Maryland School of Medicine and a Diplomate of the
American Board of Psychiatry and Neurology--and others.

Probably the foremost leader in the fields of hypnosis and of
psychotherapy in our lifetime was Milton H. Erickson, M.D., who
died in 1980. Erickson was without a doubt a genius in the obser-
vation and understanding of human behavior, and in understanding
the functions of the non-conscious mind. He realized the amazing
power of the non-conscious mind and effectively used his knowledge
and artistry both in the formal application of hypnosis and in the
waking state to enhance the physical and emotional heal?h of his
patients. It was not unusual for persons to travel from thousands
of miles away to be seen by him. It has been said that on the

same level that Freud contributed to the theory of psychotherapy,
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Erickson has contributed to the practice of psychotherapy. Right
now I think that I would not argue with an opinion that Erickson
was the greater of the two--time will tell.

Perhaps a good way to complete the picture of the present
level of acceptance and use of hypnosis is to review a few of the
ways it is being used in various disciplines today. It will be
helpful to remember here that the state of hypnosis is not in and
of itself a direct therapy or treatment of anything, but rather a
state during which various therapeutic effects or procedures can
be produced or greatly enhanced. Psychotherapists who use hypnosis
continue to rely on their usual therapy approaches but use hypnotic
phenomena to enhance or sometimes speed up the process. Improved
memory and age regression can be useful with many therapy tech-
niques. Improved guided imagery is often used with conditioning,
"behavior rehearsal" procedures and habit control methods. Ana-
lytically oriented therapists often use age regression and induced
dreams under hypnosis. Some have found the use of direct sug-
gestions during hypnosis to be effective in altering the self-
concept. Direct suggestions during hypnosis have also been
effective for some in changing long-standing habits.

In the area of speech therapy hypnotic phenomena such as
general calmness and relaxation, enhanced ability to relax specific
muscle areas, age regression for speech disorders associated with
early emotional trauma, and direct suggestions for imprqvement
have all been found to be useful additions to traditional treat-
ment methods. The use of hypnosis has even been reported in the
successful treatment of aphasias and other speech disorders that

were associated with stroke and brain damaged patients.
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One noted medical author lists 13 main uses of hypnosis in
dentistry including the control of pain, the control of fainting,
bleeding, salivation, and the toleration of impression-taking with-
out gagging or sickness.

A rather different area of hypnosis use is in law enforcement
and criminal investigation. For at least 20 years now numerous
law enforcement agencies, such as the Los Angeles Police Depart-
ment, have to varying degrees employed psychologists and others to
use hypnosis in criminal investigation. The major use has been in
the area of enhanced memory and recall on the part of witnesses to
crime, especially when trauma has blocked such memory. A woman
who had witnessed the brutal murder of a friend could not remember
a thing about how the killer looked or much of what happened.
Through a procedure under hypnosis using visual imagery of a
television program to re-create the event she was able to vividly
recall the scene and describe the killer in detail--including his
hair style, shape of nose, eyes, head, lips and even the pattern
of his necktie. Other details of the crime were given as a police
artist worked from her description. This procedure led to the
identification and capture of the killer with subsequent convic-
tions on the basis of other information. Because of the possi-
bility of incorrect recall or even of lying while under hypnosis,
information obtained in this way is not usually admissable in
court as direct evidence, but it can be very useful as evidence
for further investigation as in the example above.

Probably the most dramatic uses of hypnosis can still be

found in the field of medicine. Here hypnotic phenomena are used
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at times for direct symptom removal through suggestion such as in
many reports by physicians of curing even severe cases of warts
through hypnotic suggestion or in cases of relieving the symptoms
of asthma. Of course the actual cause of the physical symptom is
important in determining whether or not suggestion for direct
symptom removal can be used. Hypnosis is used in medicine much
more often for varying degrees of pain control. It is being fair-
ly widely used for controlling intractable pain in such situations
a’s cancexr patients. The use of hypnosis for producing anesthesia
in surgical patients has already been pointed out as one of its
earliest applications, and such use appears to be on the increase
today for selected patients. So far i1t has been found that only a
small percentage of persons can enter a deep enough trance to pro-
duce surgical anesthesia, but for those who can the results can be
very beneficial, including more comfort, fewer side effects, and
more rapid recovery. Sometimes hypnotic anesthesia is used in
conjunction with a reduced amount of chemical anesthesia, and in
some cases it i1s the only anesthesia. I have seen filmed cases of
Caesarean section deliveries, and of appendectomies performed by
Ralph August, M.D., using hypnosis as the only anesthesia. In
these cases and the one involving the gall bladder removal cited
earlier, the patients got up from the operating table and walked
back to their room!

One interesting discovery relative to anesthesia is that
persons under only chemical anesthesia for surgery still register
in the non-conscious the things that are said in the operating

room! During interrogations later under hypnosis some persons
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have been able to recount the conversations that took place during
surgery. Knowing this, some surgeons have become more cautioﬁs
about what is said during surgery because of the possible effects
on recovery, etc.

Having described some of the more dramatic uses of hypnosis
some words of caution are now in order. Hypnosis is not magic,
nor is it a panacea for all problems or for all persons. The use
of hypnosis for treating physical symptoms or conditions should
not be used without sufficient knowledge of the probable causes of
and present state of the condition. And hypnosis should be used
for the treatment of any condition only by persons trained in the
use of hypnosis and qualified to treat that condition in the
absence of hypnosis. For example, dentists trained in hypnosis
should not use it to treat emotional problems, nor should physi-
cians who have not had specialized training in psychiatry, and
psychologists trained in hypnosis should not use it to treat
physical conditions without consultation from a physician relative
to the specific case in question. Individuals trained in self-
hypnosis should not attempt to use it to remove any symptom
without first checking with an authority to be sure that it is
appropriate to do so.

Throughout the centuries the phenomenon we now call hypnosis
has had various names, and there have been many ideas or theories
to try to explain what it is and how it works. And there have
always been and still are those who deny its existence because
they do not understand it or do not accept the theories that

attempt to explain it. But regardless of the theory used to try



to explain it, or the name given to it, the phenomenon obviously
exists--and can be extremely useful!

And now, as I count backward from five to one you can
gradually alert yourselves, and you will have an unavoidable,
distinct impression that you have just heard an excellent paper.

Five, four, three, twe, and one!
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