SHORT PSYCHO~THERAPY AND HYENOSIS.
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PREFACH,

This Thesis describes the author's attempts to arrive at a type of
psychotherapy which though reasonably short would give the patients sufficient
ingight to make relapse unlikely. The principal technique of which the
possibilities have been explored in ﬁhis connection is hypnosis.

The writer has used hypnosis in many wéys,varying from simple direct
suggestion on the one hand to an approach employing psycho-analytic insights on
the other. The main difficulty in the writer's use of this latter hypno-analytic
technique is perhaps the fact that he has not been subjected to a personal
analysis; nevertheless one has attempted in this way to treat patients whose
illness is severe, widespread and chronic; in particular one case of chronic
severe polysymptomatic neurosis with indefinite onset at a very early age in
childhood, and one case of psychosis, The treatment of these two patients was
prolonged in each case for 12 months and is described fully.

In the course of such work one naturally develops both practical techniques
and theoretical formulations of one's own which are not wholly derived from the
literature. Sources ef derivation however are cited where applicable; while in
instances where that is not so the personal techniques and theories are compared
and contrasted with those reported in the literature. "Psychotherapy" in this
thesis refers to individual methods only, as group psychotherapy is not discussed,
while "formal psychotherapy" is the term ﬁso% to Aanotes Ffarme of individual
psychotherapy which approximate more or less closely in technique to psycho-
analysis, and which do not involve the use of hypnosis,

The main reason for undertaking the work described has been the desire to
reach therapeutic principles wiich would provide a basis for the satisfactory
treatment in a reasonably short time of large numbers of neurotics - "Satisfactory"

here would imply a treatment which led to a permanent good adjustment on the part/



2.
/of the patient in all important spheres of life. In view of the tremendous
amount of neurotic illness in the country it is difficult to believe that any form
of therapy which requires ths expenditure of more than a year in time can, except
in special cases, be justified unless indeed the understanding of theory gained in
the course of such treatment leads in the future to better and shorter practice -
an example might be the training analysis of intending psychotherapists. One does
not assume that psychopathology is the only approach to the understanding of
neurosis nor that psycho-therapy will finally prove the best form of treatment; but
it does seem that for the present at least both are extremely vgluable, and one hopes
that in both of these fields the use of hypnosis may lead to advance. One is not
without hope that certain hypnotic material reported in this thesis may be considered
as confirmatory evidence regarding some psycho-pathological theories advanced by
others,

The work relative to these problems has occupied many years of time and
involved a very considerable number of patients of whom a representative proportion
are dealt with in this thesis. Successes of various types and degrees are reported
as also are failures. Not, one thinks, to be classed as a failure, was the case of
a woman who aftér many years of recurrent invalidism had spent four years in the
psychiatric wrad of a general hospital, unable to leave hospital even for the
briefest space of time; she was discharged at the end of a year's treatment over
three years ago to her home, where, though leading a very limited life, she has
continued to function‘ever since as a gatisfactory housewife and mother., But of
more general significance perhaps than the end-result for this patient, is the
psychological material which emerged in the course of treatment; this is certainly
80 in the other case reported at length. The remainder of the case reports are

comparatively brief, as was the treatment (sometimes only a single session) in/



/most of these cases.

In the course of this work the author decided fairly soon that at least in
some cases of neurosis hypnosis was useful in making possible results for which
other methods would have taken very much longer and in some cases he was impressed
by the clarity of insight - based sometimes on actual memories - gained by patients
as a result of hypnosis in the course of the treatment, and in the two cases
described at length thsre appeared insights, memories, dreams and attitudes which
undoubtedly seemed to the present writer to lend support to varkous Freudian
hypotheses. How such material will appear to others is a different matter; on the
innumerable occasions the writer has encountered with weary incomprehension the
bland assumption regarding this or that psychological datum "the significance" -
usually the sexual significance Zof this dream is of course obvious". But
regarding the Freudisn part of the material heres to be reviewed what is striking
it is suggested is on the one hand it*s vividness and on the other the author's
surprise at it*s emergence. In both thase respects the importance of hypnosis is
stressed. For in the first place it is hypnosis which produces for example the
many vivid memories and indeed the "reliving" - whether real or fantasied - of
episodes from the remote past, and in the second place it seems that it is only
hypnosis (or the somewhat similar narcosis of evipan, pentotﬁal, sodium, amytal
etc.) that enables the patient's psycho-analytic insights to produce as much
surprise in the therapist as in the patient. How different is tﬁe situation in
psycho-analysis. There the therapist, having with interpretations worked the
patient for days, weeks or months towards a particular insight, cannot possibly
be surprised at the patient admitting that insight, should he indeed do so, nor
has he the right, one feels, to be surprised if others doubt the genuineness of

such insight, or if an eminent rebel within the Freudian fold itself - Franz/
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/Alexander - discounts such "forced ingights".

It is suggested then that the author's very lack of experience in dealing
with Freudian concepts contributes to the validity of the material presented here
ag supporting some of these concepts. Freudians will no doubt have reason to
complain of the only too frequent failure to recognise significant material which
regults from that inexperience. The two patients referred to were both very
geverely ill, and it cannot be concluded from findings in either that similar
complexes are present in normal people but hypnosis is offered as an instrument
for weighing the truth of certein Freudisn and other hypotheses objectively. As
ragards therapy on theogigrhand, inexperience in handling such complexes, in cases
where they are revealed by hypnosis, may, it is suggested, in view of the author's
own difficulties in treating these two patients, be dangerous, and certainly is
regponsible for much waste of time and effort. The Freudian anéwer no doubt would
be that no one should undertake treatment involving the risk of the emergence of
such material without having had full training in psycho-snalytic methods including
a personal analysis. But would such training fit one for the objective weighing of
evidence for or against the psycho-analytic hypoﬁheses? It would be depressing to
think that psychology is to halt indefinitely at the cross roads while psycho-
analysts and their britics hurl misciles at each other across a no-man's land
where any meeting for unbiassed discussion is impossible. It is suggested that
investigations using hpynosis might facilitate such a meeting while if psycho-
analysis proves to be the right road the sams inctrpment - hvonosis - mayrlaad to
short cuts whereby the combination of the two techniques - hypno-snalysis - may
prove a practical answer to the trestment of both s=avere and mild neurosis. For
milder forma involving‘loss of the personality it may also be hoped that hypnosis

may be used to render more powerful certain shorter forms of psycho—therapy/
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/without a corresponding loss in the effectiveness of treatment, and so make
available to a much greater proportion of the largs number who require it an
adequate treatment.

That the hopes Just expressed for hypnosis as a tool both of resgsarch and of
trestment may not be without bssis is one of the writer's main conclusions, a second
is that atleast one section of the psycho-anslytic school itself is providing
grounds for hope that effective treatment may in the future be accomplished with
a very great saving in time effort and expense,and the third is that both of these
theories - hypnosis, and psycho-analysis in the sense defined - may be combined to
produce the powerful though brief psycho-therapy which appears so much to be needed.

-In connection with Freudian doctrine two matters are discussed at same length,
the first involves the extraordinary contradictions in theory found within the
school, which are important in connection with the attempt to estimate the validity
ovareudian doctrine, as the first step in such an attempt would surely be the
definition of such doctrine. The second matter for discussion is the emergence of
the Chicage School of Psycho-analysts who have deliberately concentrated on short
methods of treatment and having in doing so evolved techniques and theories of
their own. The importance of this attitude in general needs no stressing but in
particular one hopes to show that in association with these techniques and in the
light of these theories the neglected weapon of hypnosis might prove to be of
very real value,

The writer has much pleasure in thanking firstly Dr. Ivy McKenzie and Dr.

John leLeod - both of Stobhill Hospital, Glasgow - in whose wards most of the
patients referred to in this thesis were resident, for permission to undertake
this work, and for their ancouragement ; secondly the nursing staff of Stobhill
Hospital - particularly of the psychiatfsc wards ~ for their constantly co-

operative attitude, and thirdly Mr. P, Waldie, of Stobhill Hospital, for his/
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/kindess in supplying the photographs: finally Dr, Nora I, Wattie ,
of the Public Health Department, Glasgow, for her kindess in verifying

the details of one important but obscure case~history.,
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INTRODUCT ION.

HYPNOSIS
The status of hypnosis in Britain cannot be said to be high at the present
time. The general public are scarcely acquainted with it as a method used in
medicine but hear of it instead for example as a method successfully used by a
oriminal for murdering scores of people (in a B,B.C. serial a few years ago). If
they see hypnosis at all it is almost certainly as a stage performance in which
the subjects are made to "act drunk", to slap their friends in the face, to shout
out meaningless nonsense or to make fools of themselves in other ways. Apart from
the dangers involved in such performences they result merely in the degradation
of hypnosis. Since the serial mentioned however, and perhaps in relaiion to protests
about it, the B,3.C. have broadcast a programme on hypnosis with a scientific
approach. The press rarely mention hypnosis except in connection with stage &
performances and then usually the artieles deal with the spectacular neurotic or
psychotic consequences to some unfortunate subject. For the profession there has
been published since 1949 the quarterly British Journal of lMedical Hypnosis., Many
of the articles in it are reprints of non-British origin., There is as yet no excess
of British material available since what does appear is of very varied quality
and contains much repttition even as regards case reports. But at least it has
maée a start in introducing hypnosis into British Medicine - or rather reintroducing;
for was it not Braid and Tsdaile the Scots, and Elliotson the Englishman)who
, (Roszn (1946))
pioneered in hypnosis in the last century,- Braid even giving the phenomenon it$g
name? The library of the Royal Society of Medicine subscribes to the Journal., The
index of llenderson and Gillespie's (193b) Text Book of Psychiatry lists two
references to hypnosis. One (193ba) is cited as proof that paralysis may be
psychogenic while the oth=r (1936bb) is an exampls of Aiseociation. There are,

however, three other items (Henderson & Gillespie (193bc.d.e.) which do not appear/
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/in the index; these include references to the dangers of uging direct suggestion
which however, is regarded as being permisséble on some occasions (193be); and to
the use of hypnosis as being always justifiable where other methods fail to yield
the memories associated with the symptoms (ibid). iore recently one of the authors
(Henderson(1951)) was quoted in the lay press as stating that the application of
hypnosis, so far as the medical profession is concerned, is on the wane. The writer
concerned is Professor of Psychiatry at #dinburgh University. Curran % Guttgtmand's
(1945) text book of psychological medicine contains only one reference to hypnosis -
there is no mention of it§g use ("limited") other than in direct suggestion,
though abreaction - with barbiturates - is discussed on the very next page. The
29-page appendix on war neurosis contains no mention of hypnosis though "exploratinr
and suggestion" in sodium amytal narcosis are described as comprising one of the
two treatments of especial value. A school to instruct members of the profession
1 the use of hypnosis has been established in London (Brit. J.wded. Hypnet.(1952)).
The group of psychological medicine of the B.,M.A. discussed on the 8th. January
1953 the attitude of the profession to hypnosis. The report (3.U.J.(1953)) of
this conference includes the statement of the committee, that hypnosis is the use
of suggestion with the intention of bringing about an altered state of conscious-
ness; that it should be induced only for therapeutic purposes; that it$g therapeutic
value is extremely limited since itSg results are indefinite, and though it
apparently produces relief of symptoms this relief does not appsar to be permanent,
that it tends to increase the suggestibility of the subject and for this reason
it4# use has been largely given up by the profession; that when, however, it is
used, the state should be induced by a registered medical practitioner, or under
his direction and in his presence. The last alternative phrase was subsequently

deleted by the Central Gthical Committee and the statement so amended has been/
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/aporoved by the Council and reported to the Representative Body. Dr. B. A, Benneqﬂ
(1953}, opening the discussion, saild that this statement was practically identical
with that adopted by a special investigating committee of the B.M.A. in 1892 and
indeed that of a French report of 1831 on "animal magnetism", and criticised the
definition of hypnosis as involving surrender by the subject of his normal powers
of control; a patient was not treated by hypnotism; rather hypnotism allowed some-
thiﬁg to be done., This is the only remark reported (loc.eit) which hints at the
existence of any therapeutic use of hypnosis other than that of direct suggestion
though Dr. Bennet added that hypnotic sugeestion followed by abhreviated analysis
g;ve many good reaults, The dangers of hypnosis mentioned in the Report comprise:
release from the unconscious of a potential psychotic of more material than he or
the therapist could control, with subsequent harm to the patient; the possible
emergence of tendencies at variance with the patient's conscilous moral standards.
Prof, Alexander Kbnneg;:?gmarkgd that Braid, Zlliotson and Tsdaile were persscuted
by their colleagues because they investigated hypnosis. One or two speakers are
reported to have expressed concern lest legislation against lay hypnotism should
have an unfortunate effect on spiritual healing. Prof. Ferguson Rodggligé)quoted as
§tating that there are very few occasions where hypnosis is needed and that a number
kof psychiatrists who once used hypnosis now use it rarely if at all, The conference
discussed stage hypnosis; this incidgntally will be illegal in Britain as from April
1953, when the Hypnotism Act becomes effective, but only as regards persons under
21 years of age, while as regards others local licensing authorities may permit,
prohibit or meke conditions for stage performanceé;
Hypnotism is rarely mentioned in other British Medical journals. The British

Medical Journal (1949) editorial stated that hypnotism might well be more widely

employed than it is at present both as a harmless anaesthetic in suitable subjects/
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/and in suitable circumstances,and for the relief of neurotic symptoms. "Bffective
short cuts in psycho-therapy are very ungently required....above all it seems
desirable that hypnotism should be investigated more thoroughly along neuro-
physological lines". In 1950 it was reported (Brit. J. Med. Hypn. (1950)) that no
psychologist on the staff of the Cambridge University Psychological Laboratory
knew of any work with hypnosis being carried out by psychologists in any of the -
Bnglish Universities at the present time and no one in the Institute of Experimental
Psychology at Oxford University was working with hypnosis, experimentally or
clinically. Prof. J. H. Schultz of Berlin explained his system of "autogenic
training" - a form of auto-hypnosis, to the Psychiatric Section of the Royal Society
of Medicine in 1951,

Oﬁtside Britain the position is often similar. The present status of hypnosis
in the U.S.A. is discussed by Lecron (1949). He states that popular interest in
hypnosis in America was very slight until psychologists in the war began to use it
in the‘treatment of battle fatigue - many of them continued hypnosis on return to
private practice but even now nearly all prefer the more orthodox methods of psycho-
analysis. Never—the-dess interest among psycho-therapists in briefer methods of
analysis is rising............Most of the psychological laboratories of Universities
will not permit hypnotic experiments. The only actual grant of funds for hypnotic
research have been to the Menninger Clinie - "for a study of hypno-analysis, not
for any investigation of hypnosis itself". ............Stage hypnosis is legal.

That there are 25 copies of the book "Hypnotism To-day" by Lecron and Bordedwx
(1947) in the Los Angeles County Public Library would suggest considerable publie
interest, as Lecron remarks............practitioners of hypnosis would be hard to
find outside New York City end Los Angeles, Lecron (ibiAd) considers that hypno-

therapy will become more acceptable in U.S,A, mainly because psychiatry is too/
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/expensive and too time consuming when classical methods are used., This writer
states (ibid) that there are about four thousand psychiatrists in U.S.A. and a
few hundred psycho-analysts; "with such a shortage of competent psycho-therapists
there is literally no place for most neurotic sufferers and as a result they turn
to the quacks and charlatans. Psycho-therapists ars able to charge high fees for
their services and, as they sre busy, usually have small interest in brevity of
treatment". Many have no interest in hypnosis because Freud abandoned it§g use.
YTet ETeéngimself wrote (Collected Papers (2, 392 - 402)), that the only way
psychofanalysis would ever be of banefit to the masses would be through the use
of hypnosis with it.........An obstetriciasn reported in the American Journal of
Obstetrics and Gynaecology 100 cases of childbirth under hypnosis, and it§g use
in dentistry is extendihg......“never gince the days of Tsdaile in India has there
been such a mass use of hypnotic anaesthesia". "At present the medical profession
does not disapprove of hypnosis" as it has done in the past but it has no great
enthusiasm for hypnosis, merely granting somewhat grudgingly that it can at times
be of benefit, Apart from the above quotations from Lecron (1949) however, the
very marked American preponderance in the bibliography of this thesis would show
that there is a very considerable medical literature - which it by no means
exhausts - on hypnosis in U.S.A. as compared with Britain, in spite of the American
pre-occupation with psycho-analysis. Vatkins (1947) writes that to his knowledge
his is (or was in 1947) the only class in hypno-therapy in U.S.A. The techniques
taught included age regression; the course of 20 Sessions lasted six weeks, The
psychology text book of Woodworth (1944 a.b.c.d.) contains four references to
hypriosis - all in connection with direct suggestion or revival of forgotten

memories; thus Woodworth (1944 d) writes that many psycho-therapists regard

hypnosis as of little value as "suggestion" (my italics, A.F.M.) may fail to/
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/reach an underlying mal-adjustment".
In the U,5.5.R. the work of I, P, Pavlov and his successors is considered
very important for psychiatry as is emphasised in the review of Soviet psychiatry
by the American psychiatrist Wortis (1950). The index to this 350 page book lists
six references to hypnosis - actually there are 12, The following information is
cited from his book., Pavlov (1950a) considers hypnosis to be a form of isolated
inhibition of the cortex. In the U.S.S.R. hypnotie phenomena are apparently
understood physiologically rather than psychologically, in terms of conditioned
reflexes and of cortical inhibition, and this, for Soviet cientists, constitutes
a very firm basis indeed (Wortis 1950b). Wortis (1950d) lists four chief features
of Soviet psycho-therapy - one is "the reinforcement of positive influences through
suggestion, at times by the use of hypnosis". Only trained psychiatrists may
practice hypnosis (loc. cit). However the five year plan (1946/1950) for medicine
is quoted (Wortis 19509) "hypnosis has been little used of late, even for purposes
of psycho-therapy to say nothing of the problems of psycho-pathology". Wortis
(1950d) quotes the Pavlovian view that :Zr;;ghosis weak stimuli act more effectively
than strong stimuli, words acquire the force of commands, thus explaining the
suggestihility of the hvonotised subject. Giliarovskii - a leading Soviet psychia-
trist is quoted (Wortis (1950c)) as believing that hypnosis is a special state of
partial sleep with useful restorative and sedative functions in itself and with a
special rapport between subject and hypnotist. Suggestive treatment does not there-
fore exhaust the possibilities of hypnosis which, further, is of use in the revival
of old memories; the range of indications for hypnosis is very wide but it must
always be integrated with a larger general plan of treatment: serious consideration
is given to group hypnosis,

Jortis' book was published in 1950, In June of that year there seems to have/
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/been a very considerable re-orientation of Soviet medicine as shown for example
in Voelgyesi's (1951a) article. He writes that in that month the series of medical
and general scientific meetings held in memory of Pavlov resulted in the passing
of a resolution that "practically the whole medical point of view and practice
ghould be transformed in the spirit of Pavlov's doctrines in accordance with the
facts of nervism, conditioned reflexology, cortico-visceral pathology and hypnosis"
(the concepts here alluded to include that of the extraordinary importance attrib-
uted to the role of the central nervous system in humen illness by such Soviet
writers as Speranski and Bykov, who with Pavlov are mentioned again and again in
Voelgyesi's (1950b) and (19ZL) articles. One result was the prohibition as from
9th. December 1950 of the use of pre-frontal leucotomy fo; neuro-psychiatric
illness as being oppos=ad to Pavlovism and as involving too drastic irreversible
destruction., Voelgyesi (1951a) quotes this decree from the Russian periodical
Nevropatologija i Psychiatrija (1951] and states that the editors in their official
programmne gpecified as one of their main objects the further elaboration of the
treatment of nervous and psychiatric diseases in accordance with Pavlov's doctrines,
"the development of the powerful therapeutic factors of protective and curative
inhibition, the extension of Pavlov's teachings and the study of the problems and
practice of psycho-therapy and hypno-therapy".

In France (and Belgidm) Pavlov's theories seem to have considerable prestige.
Bachet and Weiss (1952) read Pavlov after their first successes with hypnosis
"when we were well able to appreciate his importance", and link his views with
those of Lhermitte: they had succeeded in curing,by repeated hypnotic suggestion,
the pain in two cases of amputation of limbs. The cases were shown to the Société
de Neurologie - there had been no symptoms in one case for a few months and in the

other for two years. In the former disbetes insipidus and in the latter local/
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/myoclonus ending in generaiised epilepsy, had béen abolished by suggestion at
the seme time as the pain. Mourgue (1932b) adopts the Pavlovian view of hypnosis
as a partial sleep. Requet and Bollote (1947) consider that every method of
treatment in psychiatry which acts on the unconcious whether for example it be
ether, electric shock treatment, insolin coma or narcosis etc. etc. - is a
hypnosis, involving the doctor, whether he wishes it or not, in playing the role
of thaurmaturge.

It seems likely that the emphasis given in these countries to the physio-
logical aspects of hypnosié has given it a respectability and a status which has
been absent in Britain and U.S.A. where the psychological aspect has been stressed.
However, in both Britain and the U.S.A: there has been a growing’tendency to
consider physological as well as psychological aspects of hypnosis. Salter (1944)
iIN U.S.A. viewed hypnosis as a conditioned reflex angtzgsconditioned stimuli
which produce a reaction evoked by the situation which they describe. Ironically
enough it is the Hungarian Voelgyesi (1949) who pays tribute to the Scottish
ploneer, Braid, who he remarks,not only imtroduced the term "hypnosis" but also
the term "psycho-physiology™ to cover all the phenomena resulting from the inter-
action of mind and body. Voelgyesi (ibid) states that Braid's many§ references to
such interactions mske him the first research worksr in the field of psycho-
somatic medicine.

Freud (1888) remarksd that the German Medical Profession about 1880 doubted
the reality of hypnosis and regarded hypnotic phemomena as exemples of simulation
which only succeeded by virtue of the credulity of observers. Among the few
exceptions to such views were Kraft-Tbbing and Forel, The present position in
Germeny the present writer has not ascertained. But in the neighbouring country

of Denmark according to Joergensen (194b) the hostility in academic circles to/
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/mevehe-~nalvsis and hypnosis has led to the abandoning of psycho-therapy,
egpecially hypno-therapy by the Medical profession to lay practitioners; as a
result quackery flourishes in the cities. Recently the situation is changing again.

At the 1949 International Congress on Mental Health attended by delegates from
more than 50 countries no mention was made of hypnosis (Wan Pelt (1949)) though the
ingtructional films on hypnosis of the British Society of Medical Hypnotists, and
the British Journal of British Hypnotism, were exhibited at the International
Congress of Psychiatrists at Paris in Septeﬁber 1950, where also the paper of the
Hungarian Voelgyesi (1950 b), submitted at the reduest of the General Secretary,
was read,

PSYCHO-ANALYSIS and HYFPNOSIS

50 years ago Freud discarded the use of hypnosis - an event which perhaps
more than any other has retarded the development of this technique: indeed it is
only within the last few years that there have appeared some definite signs of a
revival, There have been earlier revivals since lesmer towards the end of the 18th.
Century first attempted to bring hypnotic phenomena and science together but though
charlatans and quacks are by no means sbsent from théﬂxemporary scene, the present
?Pvival has so far proceeded on more scientific lines than did those of the past.
One feature, however, has been the tendency of writers to embark on voluminous «
repftitious histories of hypnotism, to the number of which the present writer has
no‘desire to add. It is of interest, however, that James Braid at first considered
hypnotic phenomena in terms of neuro-physiology since there is now a tendency to
return to that view. Later Braid emphasised the psychological aspect of hypnosis
andvit is this attitude which prevails to-day, at least in America, so that the
American writers Bremman and 0ill (1947d) state that since the Nancy-Paris dispute

tha 1890) the history of hypno-therapy is largely a record of attempts to use/
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/hypnosis in psycho-therapy and to formulate a systematic psycho-pathology with
which to operate. However these authors Brenman and Gill {1947b) remark that
current research suggests that an integration may finally be achieved between
psycﬁological and the neuro.physiological trends:ef, Xubie and Hargolin in connection
with their technique of hypnagogic reverie. Bremman and Gill (loc. cit) refer to
the rejection of hypnosis as "irrational' by Dubois and Déjé%ine, and to the
"illusion" of these writers‘that man ig a rational animal. Tt may be noted that
the Scot, T. A. Ross - a disciple of Dubois and more especially D&jérine, showed
(Ross 1936) that he could quickly restore to health meny neurotic patients by a
rational process of argument and persuasion - "encourage the patient to argue,
argument is the basis of belief"; though, as Brenmen and Gill (loc. cit.) write,
suggestion cannot be entirely separated from such processes (nor, it might be added,
from any social contact)., Ross (1941) gradually discarded hypnosis almost completely
in favour of the technique alluded to above and of one other method - a type of
analytical psycho-therapy. His use of hypnosis has been limited to direct suggestion
" and to the eliciting of buried memofies, and it must be regretted that such an
outstanding psycho-therapist, whose prestige extended beyond Britain (Zuckermews
(1949)) 4did not lend his talents to the development of hypnosis. His reason for
practically discarding hypnosis, apart from his belief that it was impossible to
make any hypnotic impression other than ephemeral, (Ross (1932h)), was that he
found that he could sccomplish by other means the purposes for which he used it.
It is clear that his powers of persuasion, his patience and his tact were far above
average, which is no doubt the reason for his diminshed need to use hypnosis for
the purpose of direct suggestion or for that matter as an aid in the eliciting of
buried memories. That others are not so fortunate seems to smme extent to explain

the failure of his hopes that the general practitioner could with his methods/
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/successfully treat the more superficial common neurosis.

Déjerine and his collaborater Gauckler (1975) raised moral objections to
the use of hypnosis - they asked whether it was morally justifiable to suppress a
subject's free will, and stigmatized suggestion as a direct and negative attack on
the subjec£'s personality producing deterioration rather than development - as
shown by the subsequent history of hysterics who had been hypnotised. They considered
(ibid,) that hypnosis led to only symptomatic improvement and agreed with the Nancy
School that it may be used to induce criminal activity: it might lead to allegations
of rape against the doctor: they believed that the operation of post hypnotic
suggestion involved a secondary suppression of consciousness i.e. ("re-entry" into
hypnosis) and was therefore unsatisfactory as the whole personality was not involved.
Brenman and Gill (19473) quoted the moralistic approach off Dubois: hypnosis"brought
& blush to my cheek".

In the event it has been the Freudians who have provided a psycho-pathology
within which to operate the hypnotic technique, for the other great names of the
past in this field - Janet, Morton Prince, William McDougall and Boris Sidis - have
no considerable following now, while the Bernheim School contented themselves with
curing symptoms by commanding their disappearance "in a loud clear voice" (Bernheim
(1895)). |

Woodworth (19468) gives the following account of the early ralations of psycho-
analysis and hypnosis. Freud,having studied Charcot's use of hypnosis in Paris,
returned to Vienna in 1886 and began active practice on neurosis, especially
hysteria, using direct suggestion. His success was only moderate: it was found
that many neurotics could not be hypnotised to any useful degree and even if
hypnotisable not all by any means were cured. His visit to Nancy in 1889 was a
disappointment as he learned that the results there with private patients were

not so good as in clinic practice. Freud ceme under the influence of Breuer and/
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/in collaboration with him began to use hypnosis for a "mental catharsis”,
"abreaction"; their publications appeared almost simultaneously with those of Janet

who algo had b&gun to use hypnosis to recover buried emotionalysignificang

/
memories. Breuer soon abandoned the use of hypnosis because one of his women
patients announced that she could not part with him as she was in love with him.
Soon afterwards Preud also discarded hypnosis: later he wrote (Freud (1976))

"psycho-analysis began with my rejection of the hypnotic technique and my

introduction of free association". Three years later, howsver, Freud
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Freud (1$19) stated that if psycho-therapy were ever to be as widely

}

available as other treatments the analysts would be compelled to modify their
technique by returning to experiments with hypnosis.

Freud's reaction to the discovery that mnot all neurotics would be
hypnotised is less impressive when one considers his careful selection of
patients for psycho-analysis, though many of his followers have exceeded his
self-imposed limitations in treating - sometimes successfully - types of
illness which he considered to be beyond the range of psycho-analysis: but
much more obvious has been the limitation of the application of psycho-
analysis by the factors of time and money;. The position even in U,S, A, as
regards the shortage of psycho-analysts has already-%een mentioned (Iecron
(1949)). In this country the percentage of the population who might afford a
Freudian analysis is very small,

The objections to hypnosis quoted above from therapists as diverse as
Freud and Breuer on the one hand and Déjerine and Dubois and Ross on the
other are seen to have arisen before the origin of psycho-analysis, In
view of the subsequent infiltration of hypno-therapy by psycho-analytic
doctrine, these earlier objections might be considered to have lost at least
some of their force. Brenman and Gill (1947 j) described the application in
the early decades of the century of hypnosis to the attitudes underlying the
symptoms: this was still suggestion but the suggestions were now directed
towards the patient's attitudes and not to the presenting symptoms,

Abreaction, hovever, was used much earlier - one has already seen Freud's use

the/
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of the terms "abreaction" and "mental catharsis" in 1895 in connection with the
hypnotic reliving of repressed effect, and Jenet was simultaneously using the
same technioue, The subsequent development of this technique until the
present time is outlined by Bremman and Gill (1947 k): Tt has culminated
in the "narco-synthesis" of Grirker and Spiegel (1948) who employed
intravenous barbiturates instead o verbal hypnes is., The comments of the
analyticaqyorientated Bremman and Gill (ibid) on this treatment are that as
in it the material #§ integrated with the waking ego it is a dynamic psycho-
therapy broadly orientated by psycho-anslytic theories and technigue: it is
not mere abreaction but actually is closely in principle to hypno-analysts,
This therapy -~ hypno-analysis -~ is an attempt to combine the use of
hypnosis &8 with psycho-analytic principles, The technique varies in
different hands, e,g., Linder (1945 2 b ¢) Wolberg (1943, 1945, 1947).
Brenman and Gill (1947 2} describe their technique. 40~100 or more hours are
usually required to complete a treatment, They consider (ibid) that it is
hypno-andysis which holds the greatest promise for a psycho-therapy which
though short yet retains insight as a mechanism of cure: the technicues vary
in their emphasis of psycho-analysis on the one hand or on hypnotic devices on
the other: "the common element lies in the fact that hypnosis is used in all
instances to circumvent repression and that psycho-analytic theory and
practice provide a constant frame of reference",
The specialised hypnotic devices used by various writers include the
induction of dreams during hypnosis @ post~hypnotically (a particulsr topic

nay/



15

may be selected): the corpletion of incomplete nocturnal dreams; age
regression: impldaddlion of artificial conflicts: autometic writing or
drawing: the introduction of vivid visual images by crystal gazing etc. ete,
Wolberg (1947) includes play therapy, dramidtisation; his @ tients spend 20
minutes in free association in the waking state, then 25 minutes or so in
hypnosis, endl ng usuval ly with the induction of a dream, followed by 30
minutes of discussion in the waking state of material thus obtained. BEach
session may thus last 90 minutes instead of the usual analytic "hour",
Wolberg (ibid: 1943: 1945) has put some of the special hypnotic techniques
to spectacular use, Brenman and Gill (1947 f) refer to such techniquesas
"the heavy artillery of a specific strategy, p’lannéd to outwit the unconscious
of each patient", An example of such use is the treatment by Wol'begg:?f a
patient whose alcoholism was a means of defying his father: on crystal=-
gazing while hypnotised the m tient was horrified to see an extremely vivid
vision vhich was a memory of his father's threat, when the patient was a2 boy
of about five years of age, to cut off his fingers as a punishment for
masturbation, Even more disturbing material is unleashed in some of the
examples reported in the literature but few e rhaps surpass the hypnotic
implantation in the mind of the alecoholic patient of a pseudo-memory in
which the patient, refused a drink by a barman, violently smashed the bottle
on the head of this man, who ~ he now s;aw - closely resembled his father,
Woi'berg (1945) describes in detail his hypno-andysis of a schizophrenic.
This patient improved hutretained his delusiondl system because he did not

belie ve/
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believe that the sensations upon which it was based could be halluecinatory.
He was finally cured when Wolberg was able to show him that equal vivid
hallucinations of the same type could be induced in his mind by hypnosis.,
The same author (Wolberg (1947)) lists the objections to hypno-analysis as
follows: (1) the m tient must be a somnambulist hypnotic subject (for most
hypno-analytic procedures but not all): he quotes the difficulty of
induction as Freud's chief reason for abandoning hypnosis:(2) the material
may be produced to please the hypnotist -~ but the final dissolution of the
transference may help to validate it :(3) hypnosis introduces a foreign
element into the transference, Wolberg considefs this by far the strongest
objection but dismisses it, as he claims that in hypno=analysis the mtient
reacts to the hypnotist not only with dependence, masochism, identification
with his magic, but in all other ways (while in hypnotherapy other than
hypno-analysis he telieves that the patient represses some feelings for the
sake of other gains):(4) post hypnotic amnesia obliterates hypnct ic
experiences, Wolberg denies this, (5) Prolonged dependence on the hypnotist
is not a danger, accarding to Wolberg, because the dependence and similar
feelings are constantly analysed, and the patient is encouraged to be active,
Indeed elsewhere Wolberg (1947 Q) points out that the activity of his
patients in hypno-analysis "is encouraged in motor as well as ideational
spheres, The release from the traditional restraints has a most important
effect on one's own”valuation of authority as restriction and on one's

feeling of assertiveness and self defence:‘(One might ask which patient is

less/
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"hacgive and submissive": Wolberg's petient in unrestrained dramatisstion

of his conflicts or the natient of elassical analysis who traditiondly lies
on the couch)., Wolbers's (1947) answer to the objection (8) that hypno.
analytic treatment imposes a stress on the personality is that ego strength
must be apvraised during selection for treatment just as in psycho-analysis,
He asserts (ibid,) that one session may yield as much progress as weeks of
psycho-analysis: hypnosis seems to set up a corrosion of resistances so that
the pitient may, weeks later, recall the material in waking life; but he
states (Wolberg (1947 a)) that hypno-analysis is not a substitute for psycho-
analysis, though it can often shorten the period of treatment; the patients
most suited for hypno-analysis are gererally those most suitable for psycho=
analysis,

Tindner (1945 c) described his hypno-analytic treatment of &
psychopath in 45 interviews,which he records verbatim (apart from repetitious
matter), After a week or so devoted entirely to training in hypnosis to a
sommannulishk e vel treatment ia conducted by free association in the waking
stete until a resistance not arising from the transference situation is met -
in this case in the 32nd., session, Hypnosis ig then induced and the wmtient
civen the last few associations of the previous interview, ILindner (1945 a ¢ )

stantly that in spite of the induced post hypnotic amnesia the

patient repeats the memories which emerged in hypnosis within the next day or
s I8 . 2 . .
tao {when the last few agsociations of the last known hypnotic session are

agsin rew ated to him) ~ @F these have.been real and nat merely screen
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memories, Tn this narticular case (Linder 1515 ¢) the oatient relived in
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hiz childhood experience of watching the
orimal scene of oparental coitus, and during the 34th, s,ssionl in whiech
hypnosis was not emplnyed’reneated this material and confessed to
Lindner that some years earlier he had committed murder. Actually the
man he had le ft for dead recovered without the patient's knowledge, but
the w tient had in fact murderously assaulted this mere acquaintance
because,in casual encounter, he had called the patient an obscene name -
the Anglo-Saxong equivalent of Oedipus in its Freudian context, The
relev@nce of this memory, and of the improvement in eye symptoms, which
followed the reliving of his seeing the primal scene, does not need
emphasis, Similarly hypnotic reliving of a childhood scene in the 36th.
gession was recapitulated in the waking state in the 37th, session and
accompanied. by memories of suicidal episodes, while in the 38th, session
he was able to verbalise his violent feelings of aggression against his
father,

Lindner's (1945 a b) variety of hypno-analysis requires that the
patient must ;be capable of age regression and revivification -~ the
former involves apparent reliving of an earlier episode in which, however,
the present outlook obtains while in revivification the attitudes current
at the time of the episodes are recapitulated, Wolberg (1947) similarly
distinguishes these two phenomena but refers to the latter as true
regression while he regards the former as a simulated reproduction of the
past. Linder (1945 b) distinguishes between the two by the way in which

motor/
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abreaction in the waking state otherwise, he writeg,all the old criticism
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of the superficial sugpestion theravy would apply. (Such orecautions,
however, do not prevent a criticism of such methods in the review in the

Bulle tin of the Mennénger Clinic (194%) which suggest8f e.g., that the

o RS

material elicited ha8 earlier been unwittingly implanted by the therapist).

Lindner (1945 a) describes the last phase as educative - use is made of

g psycho-analytic technique but suggestion is used to reinforce the new
healthy attitudes, v ich have already been accepted by the conscious ego,
and are in this way "grafted" into the personality.

(ILindner (1945 a)) reports successes with suéh methods also in
hysterical-somnambulism, anxiety states, homosexuality, alcoholism,
kleptomania, schizoid personalities, asthma, frigidity, conversion
hysteria and pre-psychotic personalities while the results in the case
reported above (Idn@%r(1945 c))consisted in a great inprovement in the

patient's general attitude, and in his eye symptoms., The review of this

case report in the International Journal of Psycho-analysis (1946) was

friendly <{though "meny analysts will be surprised at the rarity and type

of interpretation") - "a new type of experiment in psycho-therapy".

(Idndner(1945 a))lists the dangers of hypno-analysis: (1) on occasi ons he

neglected to produce post hypnotic ammesia in connection with the raising

of repressed material - each time the results were "almost catastrophic":
(2) it is easy for the hypno-analysis to degenerate into superficial

suggestion/
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sugrestion - relief may well follow but it will be symptomatic: (3) the
practitioner must have his own personality under control in view of the
especial nature of the relationship with the natient which transcends thot
of psycho-analytic transference, while the patient is "prone, unre&istin%rgb
pliable and completely'trusting?/(iindner (1945 ¢) remarks that thre
material elicited in hypnosis "flows as smoothly, post-hypnotically, as
if no reluctance against its production had ever been mresent", and
attributes to this single benefit the saving of more than half of the
total treatment time, and he considers that it removes the main objection
to hypno-analysis - that the total personality does not participate in the

hypnotic disclosures,

Tt is interesting to note that Freud (Breuer and Freud(1936))

records that at one time he used hypnosis to elieit material "from the
deeper strata of memory" whenever he noted in the productions of the
waking patients a persistently enigmatical comnnection or a gap in the

chain of causation, Bremman and Gill (1947 %) in their varidyt of

hypno-analysis allow the patients to fantasy one or more roles for the

e
therapist, as in psycho~analysis, and do not create a role forﬁﬁherapist

as in other forms of hypno-therapy in which the therapist is more active,

They point out that the treatment needs far more training in psychology
and in psycho-therapeutic technique than does hypnqptherapy in general,

They describe four cases (Brenman and Gill (1947)), In the first (Gill

and Brenman (1943)), psycho-analysis was impracticable "for the same
reasons that it is so often impractical" - distance, poverty, domestic

responsibilities, /
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respongibilities. Treatment consisted of 67 hypnotic sessiong - cach
80 to 90 minutes in duration - in 11 weeks. Post~hypnotic mnesiz was
rarely induced. A technicque of directed associations was used, and the
therapist was much more active than is usual in nsycho-analysis, but
interpretations were kept to a minimum, Dreams were induced in relation
to certain problems: others were completed in hypnosis. Age regression
was used, The patient was very active, in the sense noted above by
Wolberg (1947 a) - i.e. as regards the motor apparatus - she would pound
on the arms of the chair in furious anger, or crane her head forward to
"look into a grave". "Reliving" was vivid but within the frame of the
present repso nal ity - regressiong rather than revivification - in Lindner's
(1945 b) sense (v.sup.) It is interesting to note that Gill and Brenman
(1943) think that it is precisely this feature which probably accounted for
the clinical improvement which followed} ILindner (1945 b)'insists that the
patient should be capable of revivification as well, while Wolberg (1947)
would have regarded such "regression" as simulation (v.sup. )

Gill and Brenman (1943) discuss how their version of hypno-
analysis differs from psycho-analysis, and from hypnosis as used in the
past. One of the basic similarities to psycho-analysis is the handling
of the transference., They found that the depth of hypnosis attained varies
with the state of the transference, being greater when the latter was
positive, The initial interpretations of the transference were an
exception to their general rule that interpretations were not given until

spontaneously suggested by the patient, but after her attention had thus been

drawn/
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drawn to the existence of trangference she goontaneously express2d her
insight into its changing aspects. Convincing exarmles are giver, which
show that interpretation & the transference was used to givebthc e tient

Mhe
insight into her neurosis./éﬁghors believe that Freud's difficulties with
cathartic hypnosis were connected with the fact that he had not yet
learned to interpret the transference ......."two grave doubts in my mind
as to the use of hypnosis, even as a means of catharsis., The first was
that of'ten the most brilliant results were liable to be suddenly wiped
away if my personal relationship with the patient was disturbed™. The
other was based on the episode already referred to in which a m tient woke
from hypnosis and threw her arms round Freud's neck, Wolberg (1947)
also states that the greal difference between hypno-analysis and
"orthodox hypnosis" is the analysis of the transference. This fact would
seem to render invalid much of the criticism carried over from classical
hypnosis to hypno-analysis.

Gill and Brenman (1943) then deal with the objection that the ego,
with its resistances and its defences is not involved, and insist that
their patient showed strong resistances, both in hypnosis and without it.
On one occasion, e.,g., she nullified a post-hypnotic suggestion that she
should dream that night by keeping herself awake till the morning, and on
several occasions in hypnosis - even when regressed ~ refused to
communicate the material present in consciousness. They (ibid) believe
that even in the hypnotic state a patient can reintegrate new insight into

the ego,

The/
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The caze just described was first published in 1943, Gill o
Menninger s (1946) report of the third case - first published three years
later - shows considershle differences as regards treatment, For the
directed association technique of the first case ~ approximating at times
to guestion and answer - one now finds free association throughout treatment
of the third case, interrupted only by the use of special hypnotic
techniques. They induced dreams: and directed e.g,, that they should give
a clearer statement of the main theme (after a digression) or 9f a dream
which seemed obscure, Dreams were induced during age regression.
Regression itself was used to reproduce the initial appearance of a
symptom or - for the strengthening of insight -~ to return to a period at
which ideas the existence of which had been deduced from hypnotic
material were present in consciousness. The authors (Gill and Menninger
(1946))are well aware of the suspicion of suggestion that this technigue
might arouse. Various means of forcing associations and interpretations
were uged e, g,, the patient was told to "write on a blackboard" in her
mind with the injunction that she could not read her writing until it was
completed, The occasional use of direct suggestion - e, g., to stop
headaches at a weekend if‘the patient were particularly disturbed, never

}
seemed to block the flow of material,

The patient was interviewed for 50 minutes, 5 times a week and the
interviews ~ 133 in all -~ were with few exceptions conducted in hypnosis.
These and the similar procedure in @ase T (Gill and Brenman (1943))
contrast with Iindner's technique in which the hypnotic material is
afterwards presented to the waking ego for integration. Without mentioning

N

Idndner,



on abeysnce and must be subsequently presented to the waking ego for any
integration that tekes place”., Another difference is the persistence
repeatedly shown by these therapists as also by Gill and Brenman (1943)
in attempding to force e.g, the clarification of a perticular symbol, or the
recall of a particuler dream. The fact that they spent more than one hour
in this case in precisely such attempts without any success is quoted as
proof thet the resigtances are not eliminated in hypnosis. This cleim -
whatever its validity - again differentistepthese and others from Lindner
(1945 &) who wrote of the patient in hypno-analysis as "prone, unresisting,
plisble and completely trusting,’
The second and fourth cases in this series describe the treatment

of two ps:ychotics. One case (Brenman and Enight (1945)) was diagnosed as 2
hysterical psychosis. The patient was 71 years of age and had proved quite
inaccessible to other methods. She was cured by a modified hypno-analysis,
The other (Brenman and Knight (1945)) vatient was a child of 14 whom two
different psycho-analysts had both earlier found inaccessible: she was on
‘the point of being certified when hypnosis was tried as a last resort. In
two sessions of light hypnosis the therapist sugpested that her general
tension and restlessness would decrease so that her compulsive hopping micht
not be so violent (it had brought this girl to the verge of exhaustion while
self-starvation had decreased her weight to 70 1lbs: She was resistive and

assaultive) /



25,

szgoultive),  She now found-to her digstress - that she could not hop ary

longer, She declined any further hypnosis and began to co-operate so thri

peycho-therapy eventually effected 2 good adjustment as judged by a three

n this case,

e
m

ceey follow=up. The hypnotic sessions vere the turning point
Erickson, és Brerman and Gill (1947 1) peoint out, used psycho-

analytic insights but very brief perials of treatment. He mskes great use

i & Kybie \hg '
of the speciesl hypnotic techniques, For exanple(Erickson 1938»Adescribes
his relief of acute obsessional depression in a few sessions with the use of
automatic drawing, The technique was ndt psycho-analytic but the reason for
his reporting the case in detail was thet the material confirmed psycho-
analytic theory. He wrote (ibid) 'no matter how accurate a body of
scientific theory may be its confirmation by the use of some technique other
than that on which the theory first rested is always valuable, " The
material elicited in this case vividly illustrated the symbolism studied by
psycho-enalysis in dreams and in psychoses. The other reason for repoarting
the caze was the challenge it offered to.oertain aspects of psycho-analytic
fecpnique: in this respect the brevity of treatment is to the present writer
the outstanding feature,

This case of Erickson's appears to the present writer to sum up two
of the important uses to which hypnosis can be put ~ the testing of psycholog:
:ical hypotheses, and the treatment of neurosis by brief methods., A good
example of the former is the experimental study of Brenman (1947)., 1In this,
hypnosis % used as a tool of research, to illustrate a mode of research
which the author hopes may help to close the schisms in the science of

psychology/
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psycholoay between clirieal cbzervation and experiment, hetween nsycoho-
analytic theory and psycholocy. She dludes to "the dilemma of precision of
metha versus vitdl ity of materiel" - the increasing methodological
vrecision but weaﬁness in vital interest of generd psychology versus the
methodological weaknesg but rich content of psycho-analysis, She dnsists
(ibid) that her experiment is not an attempt to prove or disprove psycho-
analytic theory, which,she writes, could not be accompligshed by a dozen
experiments, but is merely a tentative move towards a long term systematic
exploration of phenomena related to those observed phenomena which have been
the basis of psycho-analytic theory. Such an exploration, she writes, is the

only Way to reconcile psycho-analytic theory with general psychology.

PSYCHO~ANAL YSTS

That psycho-analysis originated in hypnosis has sready been noted: in
Freud's words it began with the rejection of hypnotic technique and the
introduction o free association, Tt has been seen in the previous section
that free association has been restored to hypnosis, but this section is not
concerned with hyﬁﬁosis at all but with certain developments within the beody
of psycho-analysis itself,

A considerable proportion of the psychological material presented,is
case reports, in this thesis does, it seems to the author, tend to confirm
certain Freudian propositions, and as the present writer, who elicited the

nmterial,/
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material, was not prediepozed in Tavouwr of

.

v proposttions sueh

confirmation would not perhaps bec altogether valueless, Tt therefore seems
1

immortant to define clearly some of the basic Freudian theories but this is

i

by no meang ag easy as it first eppears, For example one teles the Oedipus
Complex-and surely that might be considered an essential part of Freudian
theory? - and attempts to define its significance. In this task the present
writer found that a greater had preceded him,  William McDougall twice

(1926 and 1937 a) in a decade published his opinion that Freud "has
unquestionably done more to advance our understanding of human nature than any
other man since Aristotle", That has not prevented him from severely
criticising Freud and his followers in his book on psycho-analysis and social
psychology (1937), quoting verbatim in each instance (but unfortunate ly with
incomplete veferences so that where possible the present writer gives refer:
:ences for both writers). McDougall (1937 b) states that Freud (1927)

(1933) rejected the doctrine that the Oedipus complex is a constituent of the
unconscious of adults in general, having been "in the most normal cases
entirely destroyed" in childhood. Freud(195§)wrdts "it seems to undergo
complete destruction.............I have suggested that this is what happens
where the Oedipﬁs Complex is dealt with ncrmauy." Freud (1924) is further
quoted (1937 f£) as speaking of the "dissolution" and "extinction® of the
complex and of its "destruction" and "abrogation", Dr., A A Brill

(1937 e), on the other hand, though a leading orthodox Freudian, accepted this

complex as conmon to all neurotic and to all normal persons and as continuing

to/
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to nlav er drporbant vert in adult life: "in the unconzecious it remainsg
- e - e

forever": The Freudisn Professor J,C, Fluegel (1921) recorded (1937 d) the
Oedipus Complex as continuing to exert a great influence necessary to normal
development throughout life, The analyticsl therapist Dr. J,T. MacCurdy

wholeheartedly accepts the Oedipus @omplex (1937 c) only to conclude that it

is merely a "tendency" "

an unconscious fabrication",  McDougall (1937 ¢)
understands MacCurdy to believe that the fabrication occurs at or after
puberty, which reminds the present writer of the stair-case dream quoted by
Ross (1932 e): the adult recalled a dream of himself, at puberty, meeting his
mother on a stair-case - he felt, he said, that she would give him satisfaction,
and then reluctantly confessed to Ross that he had experienced a sexual
sensation at the word "satisfaction". Ross (1932 g) understood this reéction
to originate from the infant's desire to be handled by his mother, to be

close to her, and not from any innate or infantile sexual basis such as others
might consider to be implied by the term "Oedipus Complex", Ross (1932)
indeed quotes other examples of erotiec feeling directed towards the parent of
the opposite sex, and gives "common-sense" explanations (1952 ¢) which

involve no postulation of infantile sexualityﬁ nevertheless he used the

term "QOedipus" in what he conceives to be a Freudian sense. Ross (1922 g)
believes that the non-sexual infantile desire for the mother is repressed and
that when it re-emerges at adolescence it does so with an added genital
element, Similar explanations are given by McDougall (1937 i) for the case
described by Fay (1922) as"a modern Oedipus": a young man who,McDougall

cousidered/
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oovgidered‘h&d undoubtedly acquired a fully conscious ineestuous desire for
his mother, which seemed to have played a larse part in bringsing on a

severe pgychosis and which followed years of unwise over-stimulation of

the growine boy by her (e, s, in sharing a bed with him), But to return to
Freud himself - McDougall (1937) reveatedly comments on the ruthless and
sweeping changes which Freud instituted in hig theories and indeed gives full
credit for this willingness to discard outworn theories (1937 f), For
example, in contrast with the passages quoted above, Freud (1910) had implied
(McDougall (1937 j) that the Oedipus Complex exerts an important influence
in the life of all normal adults, but McDougall (1937 f£) quotes Freud's
opinion (v.sup.,) - that at least some normal adults have no Oedipus Complex,
and adds "Why should we not be content with the obvious interpretation that
they never had an Oedipus Complex? What justifies Freud's assumption that
all human beings healthy and neurotic alike, develop the Oedipus Complex in
infaney?.......for the evidence of its presence in infancy formerly alleged
was its influence on the dreesms of the adult"., McDougall (ibid) sugeests
that those in whom the sex instinct operates in the early years of childhood
would be liable to develop Oedipus feelings, and peculiarly likely to
develop neurosis later, so coming into the hands of the analysts,

McDougall (1937 c) however stresses the limitations imposed by the exclusive
'psycho-analytic study of neurotics without supplementary of normal man, and
points out (McDougall (1937 ‘.9)) that it is impossible to say when Freud
writes of the Oedipus Comple# in the female whether he means that it

exists in 211 femaleé, in some females, or merely in those destined %o be

neurotic/
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neurotic,and describes this as one o many ingtances of Freud's anmbicuity of
language.

This PFreudian ambipuity of languace and the rapid and striking
changes in Freud's theories - often MeDougall (1937) pointe out, destined to
occur unnoticed by his followers - make McDougall's painstaking summary of
great value - hence its detailed'qpotation here, and one may regret, as
McDougall did, the failure of his many attempts to engage Freud in discussion,
and the absence of any adequate reply by Freud to his criticisms, At any
rate passages quoted here from MbDougalllsurely justify his conclusion
McDougall (1937 h) that the Freudians "accepted the theory of the Oedipus
Complex in widely different forms".,  The present writer, therefore, hopes
that he may be excused any detailed definition of Freudian theory, as such
definition on McDougall's showing, is far mare vague in the Freudian sources
themselves than is generally realised.  McDougall (1937 h) himself is
prepared to admit that an Oedipus Complex may be formed very early in
childhood -pephsaps even the first year ~ in some infants whose sexual
instinct'/ matures early: such individuals would be particularly liable,
McDougall (1937 £) adds, to come into the hands of analysts, who would
therefore be liable to form a» erroneous impression of the frequency of the

‘phenomenon. McDougall (ibid) considers that most cases of incestuous desire
for the parents are sufficiently accounted for by influences exerted during
adolescence: he is certain of this as regerds Fay's (1922) patient (v.sup.)
and also as regards one of Freud's patients, who was similarly over
stimulated at that period.
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VeDouoall (1937 h) is not alone in thinking that the Oedipus

Complex was once regarded "

as the very kernel, and the most active and
jmportant constituent of the unconscious". He points out (ibid) that Freud
in his "Totem and Taboo" end in his "Group Psychology" made the Oedinus
Cermles appear as the generator of that sense of guilt which he assumed to
be the roét of all religion and morality, So impressed was McDougall (ivid)
by Freud's change in attitude that he forecast that the Oedipus Complex
would be discarded from the Freudian armamentarium,

He did not live to see this happen, but it might appear to be
happening now, as regards some Fréudians at least. The latest comprehensive
summary of psycho-analytic theory to reach the present writer has been
 Fairbairn's (1952) book of psycho-analytic studies of the personality. Dr.
Fairbairn is a member of the British Psycho-Analytical Society (the only

member resident in Scotland) but his present views seem very far from those

of Freud. As regerds the Oedipus Complex he writs Fairbairn (1952 e) that

g}

the guilt attached to it is derived not so much from the fact that it is
triangular as (1) from the fact that the incest wish represents a demand for
parental love which does not seem to be freely bestowed and (2) vecause the
child has come to feel that his own love is rejected because it is bad.
Fairbairn (1952 h) further considers "that the role of ultimate cause" (of
repression) "which Freud allotted to the Oedipus situstion should rronerly
be allotted to the phenomenon of infantile dependence,........Tt is in the
setting of the child's welationship to his mother that the hasie
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endon = 3o estohlicshed, that the Adfferventistion of
Ao ig esteblished, tha e difPerentintio
endoneychic structure is accomnlished, thet repression originates. So fer
. . : . ‘
from furnishing en explanatory concent therefore, the Oedipus situation is

rather a phenomenon to be exnlained ir termes of an endopsychic situation that
has alreedy developed.," It is interesting to compare these views of
Fairbairn with his earlier views which appeared in three chapters

(Fairbairn (1952 § k l))of the same book in which they alone give a place of
importance to the Qedipus Complex., Examples follow: in 1935 Fairbairn

(1952 k) wrote "it will doubtless be anticipated of any attempt to interpret
Communism in the light of psycho-analysis that it will be framed in terms of
two familiar concepnts -~ the 1libido theory and the concept of the Qedipusg
situation.......the anticipation will in general prove justified so far as
the present attempt is concerned. TIn his interpr etation of Communism which

follows, he writs (ibid) "according

L5

to psycho~analytic findings of course a

conflict arising out of the Oedipus situation characteristically plays =
mejor role in the genesis of all psycho-pathological symptoms, "  He insiste

(ibid) that the Oedipus Complex developns even in children brought un hy one
rent: "I have analysed several,........and in each case the intenaity of

the Oedipus Complex was so extreme as to be highly pathogenic. " Similar

views are expressed in the other chapters (Fairbairn (1952 j 1)) which ware

written in 1927 and 1931 respectively.

h

But it is by no means only as regaerds the Oedipus Complex tha
Fairbairn hes diverged from Freud and from his former views., The sinfzmont
on the cover-flap of hig book (Pairbairn (1952 a)) does not exagoerate in
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iz "drasticallsy vevised scheme of 1ibidinal development.,,...=
new theory of the mental conatitution desisned tn renlsce Freui's descrintion
of the mental apvaratus in terms of id eco and simer eoo.,...a osychology of
dymamic strueture designed %0 replace the "impulse nsycholooy" of the past, "
The suthor (Fairbairn (1952 £)) believes that his view of 1ibido as object-
seeking - and not pleasure-seeking as Freud believed - makes Freud's
postulation of the repetition~cormpulsion unnecessary; and further (1952 3)
means that behaviour is orientated towards outer reality and therefore is
determined not by substitution of reality principle for pleasure principle,
as Freud Believed; but by the reality prineiple from the first, Fairbasirn
(1952 g) further substitutes five factors for the ego in and super ego of
‘Fpreud, The fact thet Dr. Ernest Jones contributeg the preface may be taken
to mean that Dr., Fairbairn's (1952) views - based as they are on the research
of 25 years - are not regarded as too unorthdl ox, but surely they cannot

fail to add to the confusion as to what is and what is not a Freudian or
psycho~analytic view,

A further feature of Fairbairn's views is discernible in the above
quotations concerning the Oedipus Complex = a tendency to emphasise a very
early period of childhood, One cannot but think that this tendency may be
connecfed with the long duration of treatment which it is noted several of
the patienté of this author undergo - several years in one case
(Fairbairn (1952 j)) 9 years in another (1952 1). Tt is true that both

cases/
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cases were exceptional, and the position is discussed later, but the
erphagis on very early childhood may bhe contrasted with the views of
Alexander and French (1946) on psycho-analytic therapy. Alexander (1946 b)
writes ™vhen preesenital material (that which apolies to sensations
experienced in early infancy) appears it is often considered significant
traumatic material when it may actually be merely an escape back to the
early pre-traumatic highly dependent emotional state in which the patient
felt safe and contented". This contrasts with thev central role given
(v. sup) to infantile dependence by Fairbairn, (e.g., Fairbairn(1952 h)
Alexander (1946 b) continues "in every neurosis we look for the time in the
patient's life when he refused to "grow up”.....which may be in almost any
phase of life from early infancy through adulthood. Regressive material
antedating thé point which merks the beginning of the neurosis should be
evaluated as a sign of resgistance and not as a deep venetration into the
sources of the neurosis". Connected with their views is the therapeutic
approach of these authors who conclude (Alexander and French (1946 b)) that
to be relieved of his neurotic ways of feeling and acting the patient mst
undergo new emotionadl e@eriences suited to undo the morbid effects of of the
emotioﬁal experiences of his early life. Intellectual insight, abresction,
recollection of the past are all subordinated to this central therapeutic
principle: re-experiencing the old unsettled conflict but with a new ending
is the secret of every penetrating therapeutic result. When they obszerved
(Alexander (1946 f)) the occurrence in a certain patient of radical ‘imnrove:
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:ment after only two interviews they ask (ibid) "if such resultz could be
achieved - even exceptionally - in two interviews, how could an analyst

note that he did not overlook such a possibility in a large number of caseg?
This case was the beginning of our decision to undertake a study of briefer
treatment”, The connection between their view of pre-traumatic material on
the one hand and brevity of treatment on the other is clear, just as clear
as the conmmection between the different views on Fairbairn and the apparent
absence of any stressing by that author (1952) of the importance of brevity
in individual psycho-therapyi The 22 cases reported by Alexander and
French (1946) and their collaborators vary in respect of duration of treat:
:ment from one interview in one case of Alexander's to 65 weekly interviews
over 17 months in another case in which the therapist was Johnson (1948).
Lest it be thought that these patients were cases of superficial neurosis, it
may be mentioned that one case was at least pre-psychotic and indeed showed
obvious paranoid tendencies, while in others the neurosis was both severe
and-wide spread, nor by any means were the patients'h“ young,

Tt will be seen then that the Freudian school containsg within i%
at least two trends which greatly differ not only from the views of Freud but
also from each other. One has not mentioned Karen Horney (1947) who in
putting forward a third system, which widely differs from that of Freud,
states that psycho-analysié seems to have "reached a blind alley", as showm

by "a rank growth of abstruse theories and the use of a shadowy terminolozy".

When, /
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When, therefore one vresents in this thesis material which it iy believed
confirms the truth of some Freudian princip&ls what one hes in mind unleas

4.1

otherwige stated is the body of doctrine which before these recent diversercen
of opinion did command in psycho-analytic circles a wide measure of asoreecment,
To conclude this jntroduction one would like to draw attention to
the need for brevity of treatment. It is gererally accepnted that in this
country one~third of patients who consult a doctor do so for reasons which at
least partly are connected with psychological problems. The crowded
psychiatric clinics and wards tell their own story, Scotland, with five
millions of a population,has one psycho-analyst. The City of Glasgow, with
a population of one million, has a handful of psycho-therapists, Apart from
Glasgow and the other three large cities, it is doubtful whether there exists
in Scotland a full=time psycho-therapist. That sedatives .- essentially
phenobarbitone ~ should head the prescription list is surely significant.
If psycho~therapy has to do more than touch the fringe of the problem it seems
clear that new methods are required, It may be that group psycho~therapy
is at leést part of the answer; it is interesting that the psycho-analyst
Fairbairn (1952 m) notes the use of group psycho-therapy and group discussion
in various fields and suggests the extension of such techniques (to the
problem of sexual offenders). That technique is not discussed here: nor iz
the whole question of prevention of illness discussed, except in so far as the
successful treatment of one neurotic is likely - in the family and at work-

to improve conditions for other people,
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OBSERVATIONS

eight
The material in this thesis consists of twenty/case reports,

With records of treatment)and followed in each case by comments.
The latter provide: matter for later discussion with reference to
the literature.

The methods of treatment described vary from reassurance in
the manner of T.A.Ross (1941), and the use of direct hypnotic

suggestion, to an attempt at hypno-analysis (2 cases).

CASE A.

The twenty-five year old man A. complained of impotence.

He had, some months earlier, returned from service in the armed
forces. ’While overseas, he had spent part of his leawe in
alcoholic sprees at least one of which ended in a house of
prostitution. On his return home after the war he found himself
impotent with his fiancée, and was extremely worried about this,
particularly in view of his approaching marriage.

At the first interview he expressed his hopelessness : he
assumed that his debauchery while he was in the Service had
exhausted him permanently. He said "I'm finished".  Although
this complaint of impctence was the one for which he sought
treatment, he had in fact a multitude of other anxiety symptoms

including headaches, exhaustion, palpitation, loss of sleep and
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appetite, impairment of concentration and memory, and depression,
Some of these symptoms had been present overseas, but after his
return they became much more severe becsuse he believed that the
impotence indicated the presence of some serious disease. He
also worried about his mental condition.

He was of at least average intelligence and listened carefully
to the writer's simple explanations of his illness, delivered with
firmness and confidence and couched in the terms of the'vicious
circle" of T.A.Ross (1941). He was told:-

(1) that neither alcohol nor coitus could explain any

of his symptoms, though if he thought that these could
produce illness he would become anxious.

(2) that it was common for men to find themselves nervous
in approaéhing their wives after a long absence,
particularly if that involved both the stress of war and
separation from contact with girls of their own nationality
and socigl status.

(3) that such nervousness not uncommonly led to impotence on
the first occasion after return.

(4) that it Wa.s easy for a man to misinterpret this impotence
as a sign of something seriously wrong - physically or
mentally or both. Therefore he became more anxious, and
the anxiety interfered further with potency and the longer

the impotence continued the more anxious the man became,

WOrrYing/ eeee




39

worrying now &bout everything, including his health - which is
always there to worry about - and so paying needlessly close
attention to the workings of his body and mind. This attention
produces further anxiety ( through the misinterpretstion of e.g.
emotional tachycardia) and so the vicious circle of anxiety
causing symptoms (including impotence) and of symptoms causing
anxiety 1is established.

(5) but that if he had followed so far, the patient would

see that this circle originated in the false assunption

he had made as to the cause of his initial lack of

potencye. He would now realise that he had made a mountain
out of a molehill, and need expect no further trouble with
impotence. If he liked he might "take the edge off his
anxiety" by having a preliminary social glass of sherry

but the important thing was to understand the exblanation.

The peatient showed by repeating the explanation that he understood
it very clearly.

Whether the couple should continue pre-marital coitus or
postpone their honeymoon until afﬁer the marriage was left entirely
for them to decide.  £ny criticism of his conduct (in this or other
respects) on religious, moral, or ethical grounds - even to ask
whether it was wise = would certainly have been interpreted by
the patient as a prohibition, which would have ensured a continusation
of his impotence and other symptoms. At any rate,'the social
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glass of sherry was followed to his delight by complete success.
He was extremely grateful to the writer. The latter left the
country several months later; at the time of his departure the
patient was happily married and remained well : his other
symptoms having cleared up completely after the initial success had
been once repeated.

There was only one therapeutic interview : it lasted half an

hour.

CASE B.
The non-commissioned officer B. — a man of above average
intelligence - complained that if he stood still he developed very

marked tachycardia and felt faint. He therefore took very great

care not to stand still : as a result he was quite unable to attend
parades, but indeed his whole life was interfered with and he

was rarely at ease. He was asked whether he hacd ever fainted
completely and replied that the first occasion in his life was over
a year earlier while he was on parade on a very hot day in India.
He had, however, frequently sttended parades before that time in
equally hot weather and he denied any special circumstances
whatsoever about this particular occasion. He wés asked whether
anything exciting or worrying, anything indeed at all unusual ,
had proceedzd the parade : he was sure there had been nothing of

the sort. His present symptoms had developed immediately thereafter:
There had at first been two or three further frank fainting
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L1,

attacks. until he was excused parades. .He hed been regarded by
various physicians as suffering from paroxysmal tachycardia and
was finally referred to the present writer becsuse he had not
responded to treatment ~ latterly reassurance - in any way.

He denied that he was "nervous".

At this first interview there was little time for anything
more than listening to his unsystematic and superficial history.
However he was asked a routine gquestion, whether he was quite sure
that he had never fainted earlier in his life = perhaps in
childhood?® Perhaps on a visit to a doctor's or dentist's surgery?
He was quite sure. As Ross (1941) recommends, no enguiries
were made about his sex life.

At the second interview a week later he said that while having
a glass of beer on the way from the first he hadyfound himself
standing,at the bar, for a few minutes - something which had not
happened for over a year. A few days later he had suddenly
remembered that s few days before the parade in question he had
been to the dentist's = for the first time for a long while.
Several teeth were extracted under general anaesthesia. He was
rather slow in waking up and while recovering on a couch - still
feeling drowsy and strange - the dentigt warned him not to try to
stand up too soon or he would faint. He fainted at his next
parade two days later. He explained that he haé& developed

toothache on his honeymoon and the visit to the dentist followed
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immediately on his return to his unit from the honeymoon, which
was now mentioned for the first time (cf. "nothing unusual had
happenedh!) It was pointed out to him that one's honeymoon

was for most men a unigue event, that it was a time of excitement,
and, sometimes, more worry than was usually admitted.: IHe
volunteered the information that he had felt tired after his
honeymoon: there had been a good deal of tiring train Jjourneying
with changes etc. and his toothache had not improved matters. He
was told that the dentist's suggestion must have remained in his
mind without his being aware of it all these months, since he

had been able to recsll it lately, and that it would have enough
force - particularly perhaps since it was made when he was in a
suggestible state with the ansesthetic - to cause very considerable
anxiety when he carried out the forbidden action."writ large"

i.es not merely standing up but trying to stand for hours under
conditions - e.g. inspection by superior officers ~ which even
apart from the heat are notoriously apt to csuse fainting. He
was reminded however that these conditions though often experienced
had never caused him to faint before. He was given the usual
examples of people fainting with anxiety. He was told that what
had caused the faint was his anxiety, which was unnecessary; his
reactions from then on were described in terms of the vicious
circle of Ross (1941). Fainting is unplessant in itself snd

becoming associsted with parades renders the latter unpleasant
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occasions in which then the patient is ill at ease and anxious :
and so fainting causes anxiety, and anxiety fainting, and so on.
Furthermore fainting is unpleasant because one is apt to wonder
after fainting whether one's heart is quite what it should Dbe
and this causes anxiety, one of the commonest signs of which is
tachycardia., (Examples are given - e.g. the palpitation by

the after-dinner speaker as he rises to his feet.) But the
patient's attention is already drawn to his heart and when he
notices the tachyceardia which he never remembers noticing before
he experiences a more definite anxiety about his heart, and so
anxliety causes tachycardia and tachycardia anxiety. The patient,
who understood these intellectual explanations clearly, was
reminded that his heart had been tested very thoroughly by his
last physician and found to be perfectly normal. The patient
was now able to accept this as he understood the real cause of
his symptoms - anxiety - and, further, perceived thet this
anxiety was unnecessary as it had been founded on mis-diagnosis
by himself (and by some @octors). He had already noticed an
improvement in his symptoms when the missing memories began to
appear and was told that he could now be confident that his |
symptoms would not recur. When seen for the third and last time
two weeks later there had been no recurrence whatsoever : he

was free to stand about as he liked and no longer was excused

barades, nor did he want to be so excused.
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Commnent : There was no long-term follow-up but one's impression
was that this patient would not relapse unless exposed to more than
ordinary stress.

One does not need to be a Freudian to think of a very
different theory of this illness, as follows : the man experiences
neurotic symptoms on his honeymoon ~ the tiredness, and perhaps
even the toothache? = as it is for him an Oedipus situation.

Oral regression leads him to view the dental extraction as a
castration threat (tooth = penis). The authoritative (father)
dentist (castrator) further threatens "standing (erection : body =
penis) will be followed by fainting -(death, castration)".

Perhaps some would think of the visit to the dentist and even

the toothache (be it dental, be it mental) as constituting a
placatory surrender of a tooth (masculinity and aggression) to

the father, and the faint as a similarly passive and even feminine
attitude occurring in the presence of the threatening father
(inspecting commanding officer). None of all this was suggested
to the patient. It might conceivably have been helpful in
pursuing the superficial and brief treatment for the therapist

to have had such Freudian considerations in mind, but what seems
fairly certain is that if the approach to the patient had been
Freudisn the treatment would have taken very much longer. A
Freudian would not have made the lucky guess about dentistry.

En this case the remark was not reslly a lucky guess at all as
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it is one of several such remarks made as a routine , though in

a deliberately casual manner, in discussing cases of fainting

by the present writer : he was led to do so by reading not Freud
but Rosse. The luck lay in the extremely important part which
dentistry played in this case. It is suggested that in this case
a Freudian approach to the trees would have rendered the Rossian
wood invisible for a long time. Even if a Freudiasn had been
confronted by the dental memory he would not have proceeded to
meGical re—education on Déﬁerine~Ross lines. Supposing then that
the patient’s symptoins hed disappeared completely without any
explanation but merely through a readjustment in the light of the
emerging memories, would a Freudian have been satisfied? Viould
he not rather speak of "an escape into health'" and continue the
treatment? The writer is fairly certain that such & procedure
would produce a relapse (vide Case C). If an escape into

health is likely to be prolonged - perhagps indefinitely - is

it not a lucky escape? One remembers these suggestions of Ross
(1932) that Freudians sometimes continue treatment for too long a
period, and indeed one considers that the immediate improvement
recorded here might not have occurred if the treatment had been

in orthodox Freudian hands because of the complicating transfcrence
situation. The views of Alexander and French (1946) - already

quoted also seem to be releyant.



CASE C.

The thirty year old woman C was referred on account of
choking sensations and palpitations accompanied by féar of
impending death. There were however a considerable nunber of
symptoms, including what she described as "dry feelings over
her heart, and headaches, and frigidity. The latter symptom
was life long, though only in the last 18 months had she refused
all marital relations, but the other symptoms dated from the death
of her week~old baby only 6 months earlier, as a result of
congenital atresia of the oesophagus. Her choking for example
had begun as in the most intense distress she watched her baby
struggling in vain to swallow. Her 10 year old son was healthy,
but she was now 2 months pregnant, and fear that this baby might have
the same atresia was never out of her mind. Some of her anxiety
symptoms were of 6 years duration, dating from a wurning accident
to her leg, for example her headaches, The diagnosis was
hysteria.

The patient was of above average intelligence. It was
explained to her at the first interview that the writer would
attempt to cure her neurotic symptoms in general but not the
frigidity, since the chronicity of the latter indicated that
lengthy treatment might be necessary to deal with it. She

willingly accepted this arrangement and the writer then
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energetically and in detail reassured her in the manner of
Ross (1941) regarding her symptoms. She understood the
explanations very clearly.

A week later she was practically symptom-free, apart from
the frigidity, which she now wanted the writer to treat, as she
caid she was afraid that disagreement caused by her attitude to
intercourse might lead to the break-up of her marriage. She
was grateful, and returned a week later feeling very well indeed.
She was now encouraged to talk about herself and her troubles,
"and her wishes, hopes and fears and indeed anything that comes
into your head". The next week she reported a vivid dream :

a dead man walked into the room where she and another woman sat
there were vneculiar wheals - like the branches of a tree - on

his Ppody which was stripped to the waist. She remembered that
she had recently seen the abdomen of a woman friend with similar
arborescent markings of pregnancy. A week later she was
re-assured successfully in connection with mild palpitation which
had accompanied morning sickness. She spoke of the "dry" feeling
which had occurred in her left breast after the baby's death and
her next thought was "hard" - her husbangfghat.she was hard -
"you should have been a man". She mentioned this with some pride,
which had peen even more obvious in her earlier description of
her tom-boy pranks as a child : clearly, she identified herself
largely with men. She spoke at length about her father, a fine

Strong/ e.e



strong manly fellow whom she seems to have worshipped. "I
never had a doll" she almost boasted. He used to say :"you're
getting mors like your mother every day" : she used to dress up
like her mother,who had died when she was two, and slept in her
father's bed until she was five. She recalled with disgust some
Lesbian incident that she had witnessed in later childhood. She
suddenly remembered the radiating tracks near her childhood
home where she would run to meet her father coming from work
every night, and started as she realised vividly how closely they
resembled the weals of the dream - earlier associated with pregnmancy.
At the next interview it became clear that she was developing
a strong positive transference. One noticed her staring at the
writer, lost in thought: she said admiringly that he "seemed to
be afraid of nothing'. She had no reason to say this of the
w riter, but it fitted her idea of her father, as was duly pointed
out to her. A week later she reported a dream in which intercourse
was accompanied by feelings of the most exquisite pleasure, She.
was astonished : she had never had any idea that such pleasure was
possible, and at the first opportunity she amazed her husband by
making overtures to him for the first time in her life. She
was disappointed however to find that she was still completely
frigid, but the dream made it clear that her long=-repressed
femininity was at last approaching the surface. At the same time
she had become more anxious and some insomnia and tiredness had
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recurred. At the next interview she 1t rather depressed: she
was dreaming praectically every night. One dream represented her
as cured of her frigidity by the writer, but when in the dream,
she went confidently out into the world again to live for the
first time as a normal woman she met - not a potential husband -
but the writer again. The transference situation was explained
to her - that the writer merely represented some aspect of someone
important to her in the past. She was reminded of her repeated
comment on what she claimed to be similarities between him and
her father (hands, manner, laugh). This was done tentatively
and casually but it seems not unlikely that it played some

part in her failure to resume treatment after her holiday, now
imminent, though she left feeling well and happy. On return
home after her holiday she telephoned to make her next
appointment but the writer was then going on holiday himself,

She said she was not feeling very well. She did not keep the
appointment after the writer's return and there has been no
further communication from her.

Comment : no doubt it was this patient's capacity for gquickly
developing a strong positive transference which helped to make
possible the dramatic improvement with reassurance at the first
interview. A similarly dramatic initial improvement with
energetic reassurance occurred in the patient D.(v.inf.) but
though in that case the patieﬁt very soon developed other symptoms
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possible to bring matters to a fairly satisfactory conclusian
despite his tremendous degree of dependence on the writer, because
the latter resolutely ignored any but the most superficial type

of material. One considers that it might have been wiser to have
followed a similar course in case C. Alexander and French (1946)
repeatedly stressed the advisability in some cases of minimising
the transference, e¢.ge. by reducing the frequency of interviews.

If C. had been "tided over" the remainder of her pregnancy, by

even morec infreguent interviews with support and reassursnce

when reguired, until the birth of her baby banished her fears over
the possibility of atresia and simultaneously gave her a new

and vital interest out side of herself, the result would have been
better than that reported above. An alternative in this case

was formal psycho-therapy which might have proved rather lengthy,
especially as it seems that any attempt to hurry insight tended
merely to frighten the patient, though hypnosis might have permitted
a reduction in the duration of treatment. It seems reasonsble

to see as a partial basis for this illness the repression of
femininity because of Qedipus wishes, with masculine identification
and perhaps homo-sexual trends not far below the surface: some

of these trends are, one considers, allided to in the dream, where
€+.g. the dead male figure (father?) lives again in herself - that
the father is associated with pregnancy might then indicate conflict

over pregnancy because of her male identification with her father
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guite apart from Oedinus difficulties.

But it might have been better to have been content vwith
the partial improvement made possible by reassurance and positive
transference.rather than become involved in the complexities of
treating her frigidity.

CASE D.

An officer D. with a good war record was eventually referred
to the writer after he had been diagnosed as ? malaria because of
the degree of coarse tremor present at times. The patient had
been in bed for 3 weeks and still lay there because,one discovered,
quite apart from the diagnosis being in doubt he was terrified
that any exertion would cause him to die of heart disease.

He complained of frightening attacks of tachycardia at intervals
for years which recently had become extremely severe and now tended
to culminate in fainting attacks. Asked to describe the
circumstances of the latter he ssid he had been convalescing from
a febrile illness (? malaria ? influenza) when he sat up in bed
as the nurse was approaching on her round of temperature-taking,
and then fainted. That was a fortnight before the interview,

In describing the second attack he casually mentioned, without
noticing the rep®tition, that it occurred during the temperature-
round. He also $aid that his father died of malaria and that

he had had an illness some 2 years earlier himself which the

doctor had said might be malaria. He described his recent period
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of unusual anxiety, due to the coincidence of a number of very
real difficulties in his civilian employment, which led him to
re-enter the Service a few months after leaving it, only to

embark on a very intensive course culminating in an examination
which caused him great anxiety, though as a matter of fact he

was very successful in it. He was of above average intelligence,
likeable and honest. The writer pointed out to the patient thst
he had had a great deal of worry and uncertainty lately, that

his first fainting attack was a not unusual phenomenon in convalescence
and that the subseguent attack was due to anxiety based on his
misinterpreting the first one as a ¢ cardiac upset - all the more
5o because of the chatter about malaria (which must be a sinister
disease to him as his father had died of it) and because he had
always tended to understand his tachycardia as a sign of cardiac
weakness instead of as a symptom of anxiety, as the writer assured
him confidently it was, together with all his other symptoms.

His attention was drawn to the recurrent (nurse—with—thermometer)
theme;, which might be understood as a sort of conditioned stimulus
to tachycardia. He was told that he might please himself about
getting un but that the writer was confident that there was no
medical reason why he should not do so. This ended the first
interview, which was conducted as it were at high pressure, the
author immediately leaving the ward W to return to his own hospital

H some LO miles away. There, a few days later, a phone message

arrived:....
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arrived. The patient wanted very much to see the writer.
Apparently he did get up within an hour of the interview, and was
still ambulant Hbut anxious. His transfer was arranged to a
medical ward at H : on arrival he expslained that he had got up

and walked about all the afternoon and evening of the day of the
first interview, having no tachycardia whatsoever and feeling well
albeit somewhat bewildered ut the sudden change in his condition,
when he suddenly felt panicky. The tachycardia had not recurred
but, as he said, he only had to think of any disease, e.g. cancer
of the liver, to imagine that he had it and feel very frightened.
Narcosis was induced with intravenous sodium amytal but no
abreaction of war or other experiencés occurred. About this

time he showed the writer a paper on which he had been "doodling"
while talking of other matters. The most frequent word was "Mother'=-
the patient said that for years he had been writing this word on
odd scraps of paper. He then was silent, and smiled expectantly,
obviously waiting for some interpretation from the writer who
however made no particular comment. Three or four sessions of
discussion of superficial problems and more reassurance on
Déjerine~Ross lines banished entirely his vhysical fears - he said
one day not altogether with satisfaction that he now "couldn't
develop a tachycardia if he tried". He developed instead a fear
of insanity based on ideas of unreality - he was now going walks

}(alone) to the town a mile away and complained that the buildings
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looked frighteningly unreal at times. Unreality feelings had
occurred before coming to W but were now much more alarming.

He described the first one as having owcurred in circumstances
otherwise pleasant which reminded him of a friend killed on active
service., He was told confidently that the outside world looked
different because of a sudden change in himself - from pleasure

to distress about his dead friend - and that if he realised that

he had no longer any need to worry about insanity &s acause for the
unreality feelings, which were clearly due to emotional changes only,
his attacks would cesse. They did, and he developed tachycardia
again but this was much milder than previously and he continued

to go for walks, One day persuasion for the first time banished
both these symptoms - the fears of mentsl and of physical disease -
which hed been alternating : he soon telephoned asking the writer
to see him immediatély as he was terrified that would kill himself,
greeted him by saying he felt worse than cver befare, and cursed
the day he met the writer who had "teken all my props away - when
I had tachycardia in W I was fighting it : now I see I'm only a
psychological misfit". He was told that on the contrary his
tachycardia and unreglity symptoms were screens between him and

a world which had been very difficult for him lately, was reminded
of his fine war record, and assured that the depression would pass.
It did = and he developed obsessional thoughts e.g. '"Vhere does

the sky end?" etc. which, as he was promised, gradually became
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less severe so that 2 weeks after the first interview the writer
suggested that he might begin to think about the future particularly
as to whether he should make the Service his career or return to
civilian life. Next day he reported one of his very rare dreams =
a football match between the Service and a team of his civilian
male colleagues was won very easily by the latter, to his regret.
He suggested that his long indecision about his career was
beginning to settle, not Without sentimental regrets, in favour of
civilian life. A week later the guthor was demobilised but heard
3 weeks after that that the patient's obsessional symptoms were
continuing to lessen, nor had the others recurred, and that he
Waé awaiting his invaliding from the Service. He had agreed
at the writer's suggestion to contact a civilian psycho-therapist
if he found things difficultAin civilian life.
Comment

The diagnosis was severeanxiety state. The abrupt treatment
might seem to involve a risk of psychosis, and Ross himself
describes psychosis as occurring during the similar treatment of
an anxiety (Ross(1l94la) and of an obsessional state (Ross (1941b),
but the 3 weeks' limit imposed by the writer's approaching
demobilisation gave no time for a more gentle approach. In any
case long-term psycho~therapy was impracticable under Service
conditions, while return to civilian life was impossible while he

was immobilised in bed. He was not hypnotised, but was so

astonished/ ..
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astonished at the dramatic change in himself after the first
interview that he told s colleague at ¥ - not altogether as a

joke - that he wondered whether the writer had hypnotised him.

He was seen dailly for 3 weeks except for veekends, and was allowed
occasional extra interviews whenever he wished, for he was very
dependent on the writer until the last week. Rapport was so close
that the writer could successfully persuade the patient on very
flimsy grounds to give up severe symptoms which were obviously
almost desp@rately needed as a defence ("props"). His only

remembered dream in 3 weeks seems to have occurred as the result

of a suggestion. All these points - his remark, the dependence,

the rapport, the power of suggestion - are reminiscent of hypnosis,
as was the confidence in the outcome of each suggestion derived
vartly from the success of its predeceésor. This point is
dealt with more fully as part of the general discussion.
CASE .

The 20 year old girl E. had suffered. for several years
from what appeared to be hysterical narcolepsy - the sleep occurred
in sudden, brief attacks -~ and was referred to the writer for
diagnosise. Unfortunately little information was gained about her
history, as the first interview proved to be the last. DJuring it
the writer, after some discussion and a few unimportant guestions,
said : "And what is it do you think that makes you sleepy"? No

answer was immediately forthcoming but the writer, who was

pre-occupied/ ...
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preoccupied with the letter referring the patient, assumed that
the delay was due to the petient giving thought to her answer

and repeated, without looking up, "what makes you so sleepy?"

As there was still no reply he looked up at the patient and found
that her head was resting on her arms, which were folded on the
table; she was paying no attention and, in a word, appeared to be
in a sound but normal sleep. As she showed no sign of hearing
the writer's voice onevgently shook her shoulder, while repeating
"Wake up!" - after a few seconds she awoke as from a natural
sleep and smiled, as she realised what hsd happened. The writer
regrets that it did not occur to him to find out whether her sleep
in any way resembled hypnosis, and wonders whether his repeated
guestion might have accidentally induced a hypnotic state in this
unusual occasion. Whether the suggestion "Wake up:" had any
connection with her waking is almost equally uncertain, as it is
not known when she would have wakened had she not been shaken.

No follow-up was made concerning this patient, who left the
neighbourhood very soon after this so that contact was lost.
Comment : Was this attack hysterical or hypnotie? If the attack
of sleep reported here was indeed a hypnotic phenomenon induced
unwittingly by the writer, it raises a number of imgportant questions,
Could such a patient prevent the onset of hypnosis? - that would seem
to be identical with the other guestion = can a patient prevent
the onset of = (hysterical) narcoleptic attack (or indéed of any

other hysterical symptom)? Perhaps both these questions - or

is it/ ee
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is it the same question ? - are meaningless. The whole problem

is discussed later in terms of conditioned stimuli as in such terms

it is believed more meaningful questions can be asked. Jndeed,

in such terms, the question - hypnotic or hysterical -~ is inappropriate

and perhaps meaningless. Magonet (1952b) cites the case of a
narcoleptic girl who recslled while hypnotised an incident of
childhood in which she told her guardian that she felt unwell and
wanted to go to bed : she asked what she should do : her guardian
answered the question bitterly "Sleep! Sleep! Sleep's all you'll
ever be good for!l" The patient said that she had accepted this
estimate of herself. She was reassured and no further attacks had

occurred & year later.

CASE F.

A young woman F. in the Services suddenly lost her memory
and sense of personal identity completely. She was hypnotised
very easily and guickly and then was merely told that her memory
would return in full before the following morning, but that as it
was "rather a poor show losing one's memory" she should try to

recover it herself before then. She recovered her memory

completely within an hour as she was leaving the hospital to return

to her unit. When seen by another psychiatrist a few days later
(at the request of the writer who was going on holiday) she
presented no abnormality. There was no further follow-up on this

hysterical girl.
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CASE G.

A young woman in the Services suddenly lost her memory and
sense of persomal identity completely. The writer suggested the
use of hypnosis : she lay on the couch but giggled as if the idea
was silly nonsense = within a few seconds of the usual eye fixation
she was deeply hypnotised, her giggles having become empty and soon
ceasing. Treatment was exactly as in case F. She recovered her
memory on leaving the hospital that day to return to her unit and
within a few days took first place - showing her high intelligence ~
in an examination, fear of which had probably a good deal to do with
the amnesia. There was no further follow-up on this hysterical
girl.

Comment on Cases F. and G.

No psychogenesis was elicited in wither case. The patients
were seen for a few minutes only. Such an abrupt procedure might

have been risky in view of the lack of information as to the

stability of the patients, though it was perhaps some slight assurance

that neither had seen a psychiatrist since entry to the Forces.

It would also have been better to have had if possible some information

as to the precipitating cause of the amnesiai: psychosis and even
suicide have been known to follow "successful" hypnotic restoration
of memory. Both patients remained afterwards in close touch with
either a psychistrist or a Unit Medical Officer, but in neither

was any significant degree of enxiety noticed. Hysterical

symptoms/ e«
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symptoms of one sort or another would be certain to recur sooner
or lester.

These were the first patients ever hypnotised by the writer,
who was therefore very surprised at their almost immediate cntry
to hypnosis. _Other cases have confirmed his belief that patients
with grossly hysterical symptoms (amnesias, fits, paralysis, fugues)
are all very good hypnotic subjects and all very easily hypnotised
on the first attempt. The writer has never met with an exception
and 1is surprised that this correlation is not more prominent in

the literature.

CASE H.

The LO year old men H. was admitted to hospital in the
early morning suffering from loss of personal identity with almost
total amnesia. He had reported to the City Police on the oporevious
day that he had lost his memory, and had spent the night in the
Police Station. He presumed tinat his name was that found on a
pay-slip in his pocket, which also contained several letters from
the Town X in England. These however meant nothing to him.
He recalled only the nabhe of a woman who had taught him at an
unidentified school, otherwise amnesia was complete for his whole
life up to arrival at the Police Station.

He was hypnotised very easily and gquickly on the day of
admission and the few facts which were known about him were put

to him in the hypnotic atate, and he associated to them. He then

recalled/....
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recalled that he lived and worked in the town E., 20 miles away,
and that 2 days ago he had gone to meet a relative at the railway
gstetion there, He did not wait for the train which was late,
but commenced to walk and early next morning caught a bus to
the city C. where he spent the morning in walking about aimlessly.
He now remarked that he had two relativesin C. but had called on
neither. He had suffered from headaches for 3 days. He now
recalled that 10 years earlier he had left his home in an earlier
fugue - on that occasion he had recovered his memory spontaﬁeously
within a few hours at a place only a mile or so from his home :
he had been worrying about his work,

Returning to the present fugue, he said that after wandering
about and visiting & cinema he called at a Police Station.
At first he could give no reason for his fugue and said he was
happy enough at home with his mother and was engaged to marry a
girl in X : there had been no trouble with either lady. He then
said he worried about his work, which with considerable reason
he claimed to be unsafe. He had complained to the foreman and
manager of the works ahout the alleged carelessness of the
crane—-man who worked with his sguad. He described the intervmittent
headaches of 18 months' duratién and of neurotic type which had
followed a head injury in the works - in an accident for which he
blamed a previous crane-man - and said he was afraid that his head

might be injured again"or even knocked off". The headache which
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was at the site of injury had been constant during the last 3
days.

He then spoke of his back~ache. This, occurring first in
childhood, had led to his being kept from school for 16 months
after he had attendsd various specialists. His idea was that it
was associated with some form of paralysis and that it had been worse
since}6 months earlier, he had "pulled a muscle in his hip", so that
he had been off work for 3 weeks. He was afraid that his back might
be injured at work.

He said he had been 6 years in the army as a cook. He had
served abroad, but was never exposed to any considerable risk.
He enjoyed the army and had been demobilised in the ordinary way.
He was now asked, while still hypnotised, to describe in detail
the circumstances of the onset of his backache. He did so without
difficulty -~ at the age of 12 he was dressing one morning for school,
He was worrying sbout an examination to be held that morning, and
while dressing he had inserted his right leg into his trousers and
was trying to introduce the left when he noticed some difficulty
in standing on his right leg. He thought of the pessibility of
paralysis and immediately found his right arm to be useless. He
now admitted that he had worried excessively about examinations -
he had been a good scholar - and indeed about everything else.

This incident of his schooldays - was now explained to him
in terms of the "vicious circle" of Ross (3941). He had no

difficulty/ e



difficulty while hypnotised in understanding and accepting this
exolanation, which was then extended to deal with his current
headache and backache. Re-assurance about these matters was

followed by an explanation of his fugue as a flight from his
difficulties which appeared to centre around his anxiety over the
exposure of his head and back to injury at his work. He apoeared

to accept these ideas, and was then wakened after repeated suggestions
to the effect that he would not resort in future to amnesia as

a solution of his difficulties, and that his headache and back-ache
would diminish and indeed gradually disappear.

On waking, he appeared to be perfectly normal. He felt very
well indeed and said he was hungry : his physical symptoms Weré gone.
He was cheerful and amigble : his personality appeared to be
extravert.

He was now eager to return home, though one would have preferred
him to remain for further observation and trestment. His relatives
wer e informed and he was discharged, on the same day as he was
admitted.

Five years later the author wrote to this patient, asking for
a report on his progress as part of a general follow-upe. He wrote
in reply :=-

Dear Sir,

I was surpriseland rather pleased to receive your
letter yesterday. Surprised that a Dr. as busy as you

must be should give part of his valuable time to a patient
of a few hours so long ago. FPleased to be able to say
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"thankyou'" at last to the Dr. who helped me at that time.

After I left hospital I was off work to 2 weeks,
but I went back to my old job in the Foundry. I still
take headaches bul never so severely as formerly and I
always take your advice about worrying. If I feel my
job getting me down I just take a day or two off.

fmotionally I am not involved or likely to be.
At the time I came to ths hospital I was engaged but
my lady friend seemed to take a different view of my
trouble than anyone else so I was left on my own.

Well, sir, it is very seldom that I leave E. on my
own but when next I am coming to see the city, I should
like to write and make an appointment to see you and thank
you personally.

Thanking you again,
: 1 remain,
Yours sincerely, seeeee

Once agein a patient with gross hysterical symptoms
quickly enters a deep hypnosis at the first attempt. Though one
would like to know how often '"a day or two off'" occurs, it seems
certain that this patient has continued over a period of 5 years
to benefit from a treatment which in all occupied less than one hour.
The writer connects this with the fact that this patient - in
contrast with A. and B. above - was given some insight into the
superficial mechanisms which produced his symptoms. Some of these
mechanisms originated as much as 28 years previously and to achieve
their vivid reproduction by means other than hypnosis (unless
perhaps with pentothal etc. ) would seem to be a formidable and
certainly a time~consuming task. His failure to have married
by the age of L5 is no doubt a sign of mal-adjustment in one
important sphere of life, and his "days off" of the same significance

in another, but though there is no basic change in his character
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he continues to work at precisely the same job from which he had
run away before treatment, and his "physical'" symptoms are still

much improved.

CASE I.

The 84 year old widow I. - a refined and likeable old lady
Whé had been a lady's maid until her marriage - was feferred on
account of alcoholism of 1-2 years' duration. Before that period
she had had no such craving for alcohol, though she was never an
abstaliner. Her doctor added that he had been giving her
sedatives as she suffered from insomnia but remarked on her high
intelligence and stated that she was alert for her years.l She
confessed to drinking sherry very heavily at times(sometimes more
than a bottle in one evening) and complained that she was never free
from the craving for alcohol. ©She slept badly and her appetite
was very poor, especially during her bouts of drinking, as a
result of which she was in debt to her landlady. She was
hypnotised at this first interview, eye closure and limb paresis
being easily obtained by suggestion, and she was told that her
craving for alcohol would lessen, This was repeated 2 days
later and she was told to return in one week and again in 3 weeks
after that. She kept these appointments - the first with another
doctor am the writer was on holiday - and reported that no craving
had occurred since the first interview, while the resultant saving

in money had enabled her by the latter date to repay her debts

to her/....



to her landlady. She was again hypnotised and told that she would
sleep better and eat more heartily, and that the craving would not
returne. She was wery grateful. It was arranged that she was to
return only if necessary : she did so five weeks later, having
relapsed that week : she had been drinking again, and sleep and
appetite were disturbed. She had been worrying because of
palpitations. The same hypnotic suggestions were repeated ard
she was re-assured in hypnosis about the palpitations. She wrote
next day what was incidentally an excellent letter, explaining
that she was now feeling well again - she had slept well and
gratefully agreed to return the following week. Her English
was perfect, and the writing firm, legible and expressive of
character - in no way suggesting either alcoholism or 0ld ages

On her return she reported that she was eating and sleeping well
and that the craving had again been completely absent since the
last hypnotic session. Hypnotic suggestion was repeated as before,
and it was arranged that she was to telephone if she wished another
interview., PFive months later the vpsychiatric Social Worker reported
that her visits to the house, including interviews with the
landlady, confirmed that the old lady was feeling very well,
and had had no alcohol since except for one whisky at Hogmanay.
Further follow=-up by the P.S.W. disclosed that the patient began
drinking again for a few days 2 months later but had again

settled down. The landlady was advised to contact her own

doctor/ese.
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if the patient relapsed.

Comment: Six months after the last report the hospital was left
without a P.S.W. and this is still the case over 3 years later -

a conslderable handicap to the follow-up of this and other patients.
Nothing further has been heard of the old lady : her doctor was
written to but has taken anotker post and lost touch with her.
Letters to the patient, and to her former landlady, elicited no
reply, and it is likely that the patient is no longer alivé.

It is interesting to note that on one occasion while the
patient was hypnotised urinary incontinence occurred : she was
very embearrassed and apologetic. One had not read of this
happening in any other case, but it must be rare for patients of
this age to be hypnotised though Brenman and Knight (1943) treated

an old lady of 71 years with modified hypno-analysis.

CASE J.

The 27 year old married woman J. was referred by a
neuro-surgeon who had performed partial section of the trigeminal
root four years previously because of a history of trigeminal
neuralgia of 12 years' duration. In the early years injection
into the nerve on 2 occasions had given only temporary relief,
and similarly sfter a few weeks’ relief following section the pain
had returned with renewed intensity but this time in her forehead.
The sensory root was completely divided 2 years later with

resulting corneal anaesthesia, but after 2 months she was
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re-admitted still’éuffering from pain on the right side of the
face. Et was particularly severe at night and was ag:ravated
by washing her Tface but not by -chewing. She had several
corneal opacities as a result of refusing tarsorrhaphy earlier,
to which she now agreed. Out-patient follow-up at intervals
in the 18 months between this operation and her referral to the
Wriier revealed no improvement, and she now maintained that the
pain was worse than ever - practically constant and sometimes so
bad about midnight that she had to go to the nearest hospital to
get sedatives. Sometimes she walked in her sleep, her only other
symptom was the not uncommon momentary dizziness on rapid change
of posture. She understood - if she did not agree with - the
present writer's idea that her pain might be largely of emotional
origin., She was at first seen as an out-patient. Her ecducation
haé been interrupted bscause of her facial pain, but her intelligence
was rather below average though she wes certainly not feeble-minded.
In the course of 11 days sbtay’ . in hospital the patient was
hypnotised thrice. = the first occasion being the day of her
admission, and the last that of discharge, Hypnosis was light -
eye closure and difficulty in raising the limbs were successfully
suggested, as were post-hypnotic dreams and improvement in
nocturnal sleep. No attempt was made to understand her symptoms
psychologically : it was merely suggested thrice that she should

be free from pain, and indeed her pain disappeared completely
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during the first session.

* A week after discharge, her pain had recurred - in 3
ettacks = snd she was not sleeping very well. Under hypnosis
it was suggested that the pain would cease again as the recurrence
was assoclated with her return to various domestic worries.
A week later she had relapsed further and said that her condition
might be due to an ahbess, though the improvement with hyonosis
and the relapse on return home were adduced by the writer as
evidence of emotional factors. She agreed however to sttend
another clinic for formal psycho~therapye. A year later the
spheno-valatine ganglion wss injected : her symptoms immediately
disappeared and a pleasant cheerfulness replaced her former
moodiness but the usual complete relapse followed with the usual
rapidity. She has been seen throughout the 12 months since then
by the neurologists and neuro-surgeons, who consider that her
condition is now a trigeminal paraesthesia "with large functional
overlay" - analogous to that of phantom limb, though earlier a
typical tic douleureux.
Comment ; the present writer had notified the surgeons of his
opinion and the grounds there=-for - that this woman's illness
was emotional : e.g. he did no% believe that light hypnosis
in a woman of sub-average intellect would banish symptoms even
temporarily if these had a definite organic basis, The fact

of subsequent operative treatment shows that the gurgeons
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nevertheless continued to regard her as physically ill. It

does not seem that such conditions as trigeminal neurslgia

are clearly enough understood to justify the use of this case

as a basis for the usually fruitless discussion of organic versus
emotional causes, nor as a proof of the claim made by others

that hypnosis can affect and even cure '"organic' illnesses.

Among these claims there figure spectacularly the results of

Bachet and Weiss (1952) in cases of amputation, already described

in the introduction to this thesis.

CASE K.

The intelligent 25 year old student K. was referred on
account of fear of sudden noises. The fear was specific
"explosive bangs" were worst < as regards "crashes" and "cracks"
he thought himself no more sensitive than others. The
avprehension caused by one bang increased his reaction to the next.
He had suffered thus as long as he could remember, and said that
it had been becoming much worse during the last 4 years. He
had suffered from bi-lateral pulfldnery tuberculosis for 3 years
and was awaiting admission to a sanitorium. He described
himself as being in a state of "terror" about the approaching
Guy Fawkes' firework explosions, which he said were apt to recur
locally over a period of nearly L weeks rather than the ones day

of 5th November. The nearness of the latter date had persusded
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the psycho~therapist who had begun to treat him to refer him to
the writer for hypno~therapy as being more likely than any other
treatment to provide the necessary guick results.

He was lightly hypnotised at the first interview - the only
definite sign of hypnosis was that he developed numbness of the
back and limbs as suggested, though it fluctuated in degree. He
was told that he would sleep well =t nights and reach a deeper
hyphosis next time. He could not forget the noisy corridor
outside the office used by the therapist. This interview was
12 days before Guy Fawkes' day -~ i.e. "D minus 12".

Subseguent interviews are summarised:-

D=9. No dreams. Felt '"deeper". Same suggestions repeated,
told to dream that night. Moved the''paralysed"arm only a little
and only after delay. Dreamed very vividly thst night but on
D-7 could only remember that there were 2 dreams of which one

referred to hospital. But he had begun to dresm more and more

1 memorsbly ever since, and could remember the last dreams clearly.

Hyonotised, his eyes closed when suggested, though he moved

his "paralysed" arm quite freely after a little delay. Put he was

very immobile, and felt "deeper". Same suggestions repeated,
told that until the next interview he would be more tolerant

of and less sensitive to noise, in the sense that there would bhe
less emotional reaction, but no diminution in acuity of hesring.
(The writer fesred to deprive any one exposed to city trafiic

of any auditory »nrotection)
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-5 No dreams (none had been supzgested). Hypnotised : same
suggestions : felt "deeper'", and was slow in moving his
"yerelysed" leg.,
D. The writer was not accustomed tgtusing such a laght lsvel

i
of hypnosis and privately considered to be practically worthliess
in such a case, so that he was reluctant to attempt hypnosie
again as the fatal date had been reached without mishap. But
the patient insisted on being hyvnotised and on this occasion:
could hardly move the "paralysed" leg at all and felt that if
he had been challenged later to move his other leg he would have
feiled to move 1it, as he felt pulsstions in both limbs which wers
not suggested. He felt very tired while.hypnotised, anc this
was apparent in e.g. his Sighing after the effort to move his leg.
Felt "deeper!" than ever before : sane suggestions.
D+ 2. He announced a Vvery definite improvement so far as
compared with previous years ¢ he had not been close enough to
fireworks to test his reactions but had found himself nmuch lessc
pre—occupied with his fear which had previously interfered

completely with his concentration and work, Hypnotised, he showed

even more difficulty in moving his limbs, with obvicus effort and
grunting. At his request a suggestion was added to the list -~
that he would be able to hypnotise himself at any time by telling
himself to relam, counting 1 ~‘lO to begin and 1 - 5 to finish
the hypnosis and that in the interval he would be able to make

i 2 .

‘helpful, effective suggestions to himself. vhile ©
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was patiently reciting this list a certain individual burst
unannounced into the room, telking noisily as she did so ( in spite
of werning notices on the door and previous verbal prohibitions).
The patient opened his eyes, but, as he afterwards explained,
could not move, which made him feel frightened. He felt "deeper"
in this session. \

D+ 9 Hyonotised, he experienced no difficulty in moving his
legs, though each time his leg was mentioned he felt a change

in its Pblood supoly. His sputum had become A.F.B. positive agein
but he wasg little perturbed, Same suggestions.

D + 23 He reported that auto-hypnosis made him feel relaxed;
“he was using it to try to attéin greater depth, and not, so far,
therapeutically. In that state he could move immedistely if

he wanted to. He felt well. Seversl dreams, but no associstions
were volunteered., nor were they requested. Hypnosis wasas in the
last session.

D+ 28 He said that he aweke at the preceding midnight and
"hypnotised himself to sleep again" with immediate success.

He confessed that he had spent the previous 4 firework seasons

in bed, and had been terrified at the approach of this one,

He was not hypnotised as the writer had laryngitis.

D + 35 Hypnotised, the suggestions were repeated, with the
added suggestion that their effect should last indefinitely.

SR

He entered the sanitorium a few days later.
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A year later, he attended the out-patient clinic at the
writer's request - soon after Guy Fawkes' day. He had spent a
few months at the sanitorium and then passed his professional
examination in medicine. He had found auto—hypnosis cefinitely
helpful e.g. in inducing sleep if otherwise it was slow in coming.
He used it to suggest an increase in feelings of confidence.

He had found that such positive suggestions were more helpful than
their negative counterparts (e.g. "I won't worry'ete.) and they
definitely were effective. He had had no further treatment of
any osrt for his phobia,- A few days later he was hypnotised
with the same degree of ease as on the last occasion znd, he
thought, to a slightly deeper leyel. He was given the same
suggestions, with the added one that he would sleep well, dream,
and report the dreams to the author if he felt like doing so.

His eyes closed during the appropriate count of 1 - 10 : limb
paresis could not be induced. He had expressed his fear of
formal psycho~therapy : "it might bring up something I'd rather
not" and his comseguent preference for direct hypnotic suggestion.
He had thought that Guy Fawkes' day this year was going to be easier
than the last, though he became:rather apprehensive a week before
it. He had managed to continue attendance at classes in both
periods since treatment was initiated, and even now the fear was
"nothing to the terror" (his own words) that he had experienced

in the L years preceding treatment.
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He dreamed that night as suggested, and several other nights

(which was unusual) in the week supervening before the nex

session, which he had spontaneously requested. He then renorted
a definite improvement in his apprehension, and in the effects of
auto~-hypnosis. During hypnosis he was deliberately not challenged
to move his limbs. During that week he experienced no apprehension.
He had recquested sedation before the next hypnotié session, hop»ing
that it might deepen hypnosis, and was hypnotised half an hour
after 2 grains of sodium amytsl orally - the''deepest" yet, he said,
though the writer had his doubts. The central suggestion now

was that he should feel much more confident and calm, more at

peace with himself and with the world. No reference was made to
noises or phobias. Throughout the whole day following the second
application of this policy he felt extra-ordinarily well - he
awekened in the morning "feeling full of beans" - a unigue
experience for him and one which was in great contrast with his
under-par feeling of the previous day (a common cold with cough
had been disturbing him for days). It was noted trat he had
reported at the time that he had not remembered hearing the first

2 suggestions : one was that ("confidence" etc.) which he wax

sure had resulted in his day of euphoria. The other suggestion
was the usual one of "deeper hypnosis next time" plus'dream

under hypnosis next time" : in this last respect, at least, it

was not effective, though his pre-medication was now sodium

afnyt'al/ o e a0
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emytal 3 grsins. The same suggestions were repeated then, and a
week later after 5 grains, but his feeling of apprehension had
returned in the interim, vprobably becsuse he had been very upset
vhile attending a pantomime by the bursting of balloons and the
explosion of fireworks, which had completely spoiled his evening.
He now asked that suggestions ahould be concentrated on the
theme "no fear at Hogmanay", because he was going to travel about
midhight through streets which might then be very noisy to a
party likely to be very noisy indeed. It was suggested that he
ghould be perfectly free from fear at Hogmenay and feel, throughout
it, marked confidence etc. : most of all, that he should enjoy
himself. The corridor outside the room was, as the pabient later
said, even noisger than usual during this hypnotic session.
After hypnosis, the author renewed his suggestions that the patient
should resume his formal psycho~therapy interrupted a year
earlier by his coming for hypno-therapy.

| He enjoyed Hogmanzy ¥ery much indeed, and a week after it
reported that he had felt very well ever since, and that the
Teeling of apprehension nad not recurred at all. He had no
symptoms during his midnight Jjourney, and celebrated the New Year
in traditional style uﬁtil 7 a.m., when he left the party which
he had thoroughly enjoyed. He had been astonished by the absence
of any tiredness after this strenuous night. A laryngeal swab

had been found negetive Just before his visit, and he felt that

his chest/eee.
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his chest condition was improving, and was uncertain whether this,
or th. hyonosis, was responsible for the mental improvenent.

The writer oprivately doubts whether it is likely that the day

of eurhoris which followed immediately on apvpropriaste hypnotic
suggestion could be explained as the result of a change in the
langs or of anything else other than these hypnotic suggestions.
The possibility of coincidence remains, but the further period

of well-being which followed the Hogmeney suggestions would appear
to make rather heavy demands on coincidence. Some might ask
whether the increase in euphoria might not jeudto an improvement

in the lungs. At any rate the patient persuaded - not to say
forced!: - the writer to hypnotise him again, which is perhaps some
proof of the patient's belief in the efficacy of hypnosis.

The same suggestions were repeated, the central suggestion however
being aimed et the extension indefinitely into the future of his
freedom from unnecessary fear and apprehension. The implied
finality of these measures was due to the fact that he had at

last agreed to resume formal p®ycho-therapy. One felt that his
agreement was due partly to some realisation - especially in the
light of his recent improvement - of the efficacy of &
psychological approach to his problem, and partly to the prestige
of the writer -~ enhanced by such improvement. On tnis last
occasion he felt he reached a depth of hypnosis greater than ever

before, without pre-medication incidentally, though if muscular

phenomensa/ .« . .
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phenomena be the criterion, it compares poorly with the sixth
session which was interrupted by the unwelcome visitor,

Comment

1) It appears very doubtful whether the berbiturste vre-mecication
was of any use in deepening the level of hypnosis.  As pulmandry
tuberculosis was present, and for the most part active, throughout
his treatment, this is one of the cases in which the use of
intravenous barbiturates - especially if repeated - might seem
contra-indicated, and no other procedure would have given the
initisl cuick results which were so urgently needed.

2) One unusual feature of the case is the very light degrece of
hypnosis employed, in spite of which ~ and in spite of the complete
absence of any attempt to elucidate the psychogenesis or even
‘indeed to take a routine life history -~ results were achieved

in 14 hypnotic sessions, each of half an hour or less, which
appeared to be of definite value. Whether the results have much
if any permanent value is very doubtfml, for though the Guy Favkes'
period of nearly a year after the interruption of treatment was
much essier than had been the case before tregtment, he was reported
by the psychﬁherapiét soom after the commencement of psycho-therapny
as being by no means certain how the Coronation celebrations

5 months later would affect him.

3) The writer does not rccall any reference in the literature

to interruntions of hypnosis by a third party : it was certainly

unfortunate/ ...
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that in this particular case it should heve taken the sudden
noisy form that it did, end it was post, though not necessarily

propter, hoc that the depth of hynnotic sessions immediately

-

and, 1t seems, -ernenently diminished.

L) The patient seemed to gain some benffit from the use of
auto-hypnosis though the level reached was very superficial
indeed.

5) Subjective sensations of changes in the blood suoply to the

legs occurred during hypnosis, spontaneously in one session and

later occurring particularly whenever the therapist hanoened to

i

use the word "leg". WWhether there was any objective slteration

o]

in vascularity is mot known. Brenman, Gill and Hacker (1947)
changes

regard such spontansous/ in thebody imsge ss possessing en individual

vpsycho~dynamic significance the nature of which can usually be

ascertained in the course of hypno-analysis. For example

these authors (loc.eit.) write of a patient who felt that his

hands were clenched during hypnosis when in fact they were relaxed

and open : the significance of this was found to be a reluctance

on his part to give love or affection. They add that such changes

are very easily induced in hypnosis. This technique is used in

the "auto-genic’ training" of Schultz (1950), which resembles the

induction of hypnosis. Brenman et al. (loc. cit.) regard such

changes in the body image as being one of the varieties of changes

occurringy in the ugo during hypnosils. The second variety consists

of changes/ ..
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of changes in the mode of thought, which again wmay be spontaneous
or easily induced. The ease of such induction is used by these
writers as a criterion for suitability for hypno-analysis in
preferance to the facility with which musculsr phenomena, or even
amnesia, are produced. These changes in the mode of thought
comprise the freguent emergence of symbolism, and of visual
imagery, sometimes to the point at which the patéint's flow of
associations are scarcely to be distinguished from dream mnaterial.
A good examnle is cited in Case 1l. below. Brenuan et al (1947)
remarked that such changes occur also in drug statés, in exhsustiong
(1942)
and in the hypnagogic reveries described by Kubie and Margolimnél9u6)
as well as in the ordinary process of "falling asleep™. The
third variety of hypnotic ego-changes (Brenman et al (1947))
comprises examples of spontaneous and vivid relecase of intense
embtion which occur particularly in the first session, and at
intervals thereafter. BExamples of a similar phenomenon are the
cases il. N, and l.‘ but in these the release of emotion was
usually in association with the emergence of a memory, while
Bremman's case of emotional reaction to a hypothetical monster
had sppasrently no direct links with memory.  The fourth variet;
described by these authors is in the field of motor expression -
for example a hypnotic subject threw away her wedding ring vhile
discussing divorce ; this 1is explained as being dus to ths absense
of the delay normally imposed by the waking ego.

N

Llthough the level of hypnosils reached by X. was very 1i

(O)

1t proved easy, as usual,to induce nocturnal dreams.

receives/ ¢,
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recelives surprisingly little attention in tke literature. 1In

this case the dream material was not used, but the fact that
L4

dream induction never failed to work was useful, as often, in

convincing the subject thalt he has definitely been hypnotised,

80 encouraging him to reach a deeper level of hypnosis subsequently.

CASE L.

The 36 year old married man L. was referred with a comptaint
of stammering - worse when he was at all excited - since the age
of 1L years. At the first interview he said thgt when he was 14
his parents were not on good terms with eschother, though there
was no thought of separation. He added that about that time
he was embarrassed during an interview for a job by being asked why
he was no longer in the Scouts - he stamnered, for the first time
in his life, over the word’ﬁisbandedr He had received no
treatment. '"Neurotic traits" in childhood were not unusually
marked. Hypnosis was attempted, and he felt"tired", but his eyes
failed to close as suggested, and he experienced only some
difficulty in raising his arm when told that it was very heavy.

At the third attempt at hypnosis, 2 days later, his eyes
did close after much suggestion to that effect, and his resoonse
to suggestions of arm paralysis was that he "couldn't be bothered
moving it".

At each of these sessions, suggestions ofshmter confidence

gnd wellbeing see
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and well-being, varticularly as regards his speech, wers made.
Nine days later he hed fell a definite improverent in his

stammer for three days but a fourth attempt in hypnosis to

"paralyse' the arm failed again. The same sug

L

estions were made,
He had accidentally suffered a mild asphyxia by cosl gas that
morning with headache, vomiting and malaise as a result, and he
gave this as the reason for hypnosis being even lighter than
previously. A week later, one again failed to paralyse the

arm : an added suggestion was made that he would dream during the
ensuing week. No specific topic was indicated. This petient
dreamed very rarely : he had remembered no dreams in the month
since the first interview. However when he returned a week later
he had dreamed as suggested, and reported dhat he had definitely
felt petter. The dream was a memory, of his self-consciocusness

at age 1L vpecause of a papule which he had at that time on the
side of his nose, He had not thought of this for years. The
sixth hypnosis was quicker and deeper :.-in regponse to suggestion
he found his interlocked fingers sticking together and could
separate his hands only with difficulty. The following suggestions
were made : (1) that he would feel more at ease, especially as
regards his speech. (2) that hypnosis would become deeper and
guicker. (3) that he:would dream again, about the origin of his
sheech difficulty. At the seventh interview he reported a

definite clinical impnrovement, but no dream. Hypnotised, he

vias able/ e
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was able to sepsarate his hand s only with a great effort, during
which they suddenly Tlew apart, The above suggestions were
repeated. He was to return in 2 wseks, or in one week if he found
-1t necessarye. For the first time this hitherto taciturgjzhanked
the writer for his efforts.

He returned in a fortnight but the present writer was ill
and another doctor saw the patient and asked him to return a week
later. He had agreed to speak in public that night - a great
triumph for him -~ as part of the ritual of a Masonic‘Meeting.
Hypnotised for the eighth time, it was suggested that :

(Lyhe would go "deeper" next time than ever before - his eyes
would close even in spite of him on the count 1 - 10. (2) he
would sleep well and feel more at ease especially as regards his
speech, which would improve further "and which you are confident
will finally be free from difficulty". (3) he would dream before
his next visit 2 weeks later a dream relating to the origin of
the stammer. He described his public épeech - the first in his
life - he had felt hemmed in by the crowd in the small room,

he had spoken rather too guickly but without any stamaer whatsoever,
and was very pleased with this result - especially when he
remembered that before treatment he had been afraid to ask for

a ticket in a tram-car. His stammer returned to some extent
after his speech - it had been absent for a weck or two - Dhut

he talked much more to the writer at this interview, and with

only occsgional slicht hesitation, in contrast to his former
&S 2

taciturnity/ «...
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taciturnity (9 fear of speaking). He had dreamed = a memory
again : he was 11 or 12 years of age and was being beaten with
a brush by his motner : he was cowering in a corner. This
incident had no known connection with his stammer. He felt
this(eighth)hypnosis to have been deeper and during it could
scarcely separate his hands, though earlier he had to be told

to allow his eyes to close, and this was still true in the
ninth session in spite of the suggestions recorded above. He
also failed to remember any dream. It was suggested that
hyonosis would continue to deepen and that his stammer was
disappearing as his confidence became complete. VWhile hypnodtised,
his attention was drawn to the emotional upset of the beating
and to his self-conseciousness gbout his nose, and, tentatively,
to the possible emotional significance of the upsetting word
"disband".as tedding perhaps to remind him of the idea of parental
separation. No dreams were suggested. He felt this session
to have been much deeper, and said that during it his legs had,
in response to suggestion, felt like lead. Returning 3 weeks
later he saw anotner doctor - the writer again being ill - and
reported that his only trouble had beén an occasional difficulty
with un-premeditated speech : he had spoken gquite satisfactorily
at another public meeting. Seen a week later by the writer,

he agreed to try to do without suggestion for a further 2 weeks

(6 weeks in all) and when he returned was well satisfied that

there had been/..
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there had been a very marked improvement in his speech though he
sometimes still experienced a slight difficulty with the initial
tpit, Zight weeks after the last hyonotic session he reported

e Turther growth in self-confidence and had again spoken in

public without difficulty, though this had been followed by a
slight relapse. He was given sodium amytal 1% grains orally

in the hope that hypnosis would thereby be deepened. Hypnosis

was induced 45 minutes later : his hands "stucK together'" so well
in response to suggestion that he separated them only after a

great effort and with a terrific jerk. Curative suggesctions were
made as before. That night he spoke in public for 20 - 25 mins.

to an audience of 100 : he experienced no difficﬁlty and felt very
confident while making his speech. But when he returned as
arranged a month later he reported an occasional stammer in
conversstion, and once in his remarks to the writer stammered
slightly over "congratulating'" while speaking‘of men congratulating
him on his speech. Hyonosis, after 3 grains of sodium amytal

was deeper than ever, eye closure being obtained "against his will".
He was.told that he would "go deeper next time" and that thoughts
would then flood his mind, and that in future he would feel as
confident in talking, whether to the public or to individuals

a8 he had done in his redent speech. R&turning as arranged a

month later ne said that a few days earlier he had sudcenly recalled

an incident which hapvened about the time of onset of his stenmer.

His fether/..
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His father, who "was then more vindictive than he is now",
had ordered him to telephone a certain firm and tell them that
their employse X (a inst whom his father bore a grudge) had

parked his van outside a public house. The patient had felt thet

<

it was wrong to be an"informer" and had great difficulty in giving
the message : “the firm wanted to know who was speaking'.

No further treatment was given as he was now talking freely

in contrast to his former unwillingness to speak, which had given
an impression of dourness.,

He returned as arranged a month later, and again 5 months
later : there had been no stammer to report on either occasion,
and it was arranged to return only if he needed to do so. The
only exception to his perfect record had been a very brief and
slight relapse following the extremely painful removal of sutures
after a lengthy operation for repair of accidental damage to
a finger tendon.

Nearly 3 years later a member of the hospital staff informed
the writer that the patient has still no stammer whatsoever
A personal friend of the patient's, she remembered well his marked
stammer before treatment. SHe confirmed that he continued without
any difficulty - except for a tendencyvto speak rather too
guickly - to speak regularly at Masonic Meetings, and #%e- conveyd
his regerds snd gratitude.

Comment :

1) HEach of the 1l therapeutic interviews lasted z - % hr. and

was occupied/ ...
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was occunied almost entirely with hypnosis, the remainder of

the time being useé& by the vatient for reporting progress and

for relating his few dreams. There was no'probing", e.zg. he was
not asked more than casually whether he remembered why his mother
beat him and he was never asked to free-associate at any time,
nor to speak while hypnotised. The sttempt to link, of necessity
vaguely, the dreamed memories with his symptoms yielded no-
immediate gain - in fact the patient seemed rather worse after
that session. More important aoparently was the emergence into
memory of the telephone incident of 22 years earlier., The

guilt aroused by his specech on the telephone might explain

his relapses into stammering after his first successes:at .public
speeking : the punishment follows - and fits - the crime.

No attempt wes made to explain this to the patient. The

series of re-captured memories was initiated by hypnotic suggestion
and appeared at first in the form of dreams. Details of the
hyonotic states are provided in order to show how superficial wvas
the degree of hypnosis. One wonders how many hours of formal
psycho-therapy would have been required to achieve the same
result here attained by some 5 ~ 6 hours of treatment, emoloying
very light hypnosis.

2) It seems poseible that mild secation allowed some incresse

in the depth of hypnosis - the only case in the ®riter's

L

experience in which anything of the sort occurred. He hes

used/ ..
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used
intravenous sodium amytal grains 74 - 15 in msny cases for this
surpose to no avail.
3) Once again the writer wae impressed by the ease with which
nost~hyonotic dreams can he induced - even when hypnosis is
very light. That no dream had occurred until after the fifth
session, in which the suggestion was made for the first time,
would tend to.confirm that such dreams following the initistion
of hypno-therapy are sometimes at least definitely in resvponse to
specific suggestion, and not merely the reaction to the emotionally
significant fect of hypnosis. This dream merely happened to be
a memory : it is noted that though the next hypnosis was deeper ?
(perhaps because of the success of the dream-induction) an
attempt to indice a dream related to his dymptoms failed, while
a similar attempt at the following session induced a dream-—-memory
the relevance of which was not guite certain. The next session
again failed completely as regards dream~induction. It seemed

as if the attempt to accelerate the process of elucidating the

ordagin of the symptom frightened the patient and stimulsted his
resistance., But it does seem that this technique focussed the
patient's attention on his childhood and particulsarly on the origin
of his symptoms, as shown by the subsequent'spontaneous" emergence
of a memory very definitely related to his complaint, as in

Case U. belowe
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CASHE 1.

The 20 yeszr old girl M. in the Services was referred to the
writer on account of gross conversion symptoms (paralyses,
enaesthesias etc.). At the second interview she revezled thatl
her fiance was strikingly similar in appearance and in other ways
to her father ; she had not thought of the similarity before
and of course no stress whatsoever was laid on it. She was
hypnotised and within a minute was deeply'asleep'.  She
immediately began to weep and cried out "I didn't mean it",

"1 didn't mean it" in grest distress. She explained, sometimes
using the opresent tense, that she''saw" her sister run into the
branch of a tree and hurt herself : this was an actual memory of
a childhood incident in which she and her sister were playing
together - the patient ran from her sister who sustained this
(slight) injury in chasing her : the father saw the incident and
angrily blamed the patient.

Comment: No attempt was made to link this memory with her
treatment : the patient's character was grossly hysterical and
the, writer knew of no treatment aimed at altering it for the
better which would not have been impracticable in Service conditions,
on account of the numbers of patients and the shortage of time.

Once again as in Case N. the mere induction of hypnosis
was followed by a spontaneous outburst of traumatic memories.

One is surnsrised that this phenomenon receives so little attention,

apart from the traumstic neuroses of war., Once agein, as in

many/ . . .
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many cases, the subject is both grossly hysterical and essily,
deenly, and very quickly hypnotised.

Experimental situstions have provided results on the basis
of which Ey¢s€nck (1941) concluded that there was no significant
improvement in memory in the hyopnotic state. Young (1925)
foﬁnd similarly, as did VWhite, Fox and Harris(1940) using the
seme type of material as did Young - meaningless materisl.
But when the materizl was mesningful poetry, White et al. (ib id)
found a - 53% hypermnesia in hyvnosis as compared with the waking
stete, and offered the explenation that the poetry provides =&
cue, and no further prompting is given, whereas with meaningless
material a single limited response was demanded by the paired
assoclietes which were used. The difference in emotionsal values
is not clesr in the account of White et al (ib id), but in her
comnent on this account Brenman (1947) attributes the negative
findings with meaningless material to the fact that its use precludes
a creative reproduction. The therapeutic situation is of course

very different from these highly academic experiments.

CASE N.

The male non-commissioned ofiicer N. had been treated for
years by various specislists without any btenefit. Trestment had
included repested dental extractions and sgnus wash-outs. At
length during one bospitalisation for investigation, one XZ.W,T.

e

sneeialist noticed that N.'s memory for dates -~ especially the

MENY/ esse
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acny coates referring to hopitalisstions and treatments -~ wes
very confused : he was therefore referred to the author.

flis symptoms, of many years' duration, included (1) a wvain
in the left side of the face "as if it were being clawed awvay"
(2) a well-localised pain in the right forehead (3) "wriggly lines™
of pain running antero-posteriorly across the vertex of the skull.
For years he had practically never been free from one or the other
pain. He admitted that his memory for details of his illness was
poor but denied any psychic traumata and considered that his
symptoms were chysical in origin, though he readily agreed to some
discussion on the basis that they might conceivably be parﬂy
psychogenic. He wes an intelligent, likeable man. At the
third interview the writer suggested that one could not think of
any likely anstomical basis for the lines 6f pain on the vertex,
but that they might correspond to N.'s ideas of the distribution
of arteries or veins or nerves. N. immediately said that when the
writer spéke the word "veins" he suddenly remembered that years
earlier he had squeezed a pustule on his nose and soon after this
read that such a procedure was dangerous as 1t might cause trouble
in the veins inside the skull. By the next interview these
particular pains had not recurred. He had begun to believe that
there was something in this psychological approach. He saic
that at_ one time his various head pains needed some major wWorry
to bring them on, but now they would come on if e.g. someone

spoke rudely to him on & bus. He agreed to hypnosis being used

to spsed up/ ..
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to speed up the exploration of his memories : induction of hyonogis
took only a minute or so and almost imnedistely lie spontaneously
began to remember very vividly, sometimes using the present tense,
the sinking beneath him of & transport vessel - some seven years
previously in war time. He was on deck, and pictured his best
friend drowning by inches below decks. As the ship sank he

took a life~belt from a2 man lying dead on the deck with half

his face = the left half - blown away. He jumped into the water
anc swam to some floating wreckage for support. A man with &
deep hole in his right forshead regched this wreckage : "I don't
know how he was still slivel" - only to let go, and sink. He
went on the describe his rescue, ending in his lying in a room with
many other motionless bodies whom he took to be those of men

dying or dead, which indeed he thought was his own case. He

was tremendously disturbed while "reliving" this experience,
perticularly about his friend. "] wish to God I'g: died instezd
of you !" he wept. He was re-assured about his friend, and was
wakened : no amhesia was suggested. He woke with his face wet
with tears, but smiled diffidently and said he was all right.

He was then given 7% grains of intravenous sodium amytal, and
spontaneously reproduced all this material. In both the hyopnosis
and the narcosis he expressed gullty feelings at saving himself
while his friend was probably drowning.  Connections between this
unnecessery -~ as one stressed - but very real guilt and the

symbolic taking on himself of wounds suffered by other viectims of

the incident/...
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the incident were readily seen by him in both states. He slent
for a while and awoke without feeling very upset. One or two more

sessiong were used for psycho-therapy of the simple tyone of

i
o

Ross (l9ul) and he was then sent home on leave for & week having
been free of pain for the first time in years, ever since the
hypnotic session.

On his return it was discovered that he had spent most of his
leave with his mother instead of with his wife, who was rather
vurdened with household duties. Asked why, he said diffidently
that "it was more homelike“at his mother's : heibould relax
better there". He had had one headache while with his wife anﬁ
in discussing this, one found that he had forgotten ll the hypnotic
material. On being reminded, for the first time in these intcerviewsy,

he showed signs of temper and asked whether the writer expected

g
him to remember that one pain was connected with the man on the
deck, the second with the man in the water, and the third with

his reading about sgnus thrombosis. His tone expressed incredulity
as if he were being asked to accomplish an impossible intellectuzl
feat ; the truth being that it was a difficult task emotionally.
However when seen some weeks later he had had no further recurrence .
of symptoms znd had returned to full duties. | .
Comment: once agsin a patient has grossly hysterical symptoms

(though this time in response to great stress) and once zgain

(O]

hypnoeis was easily induced - in this case with an immedict

sponteneous reproduction of forgotten traunatic meterial. In

this case/ ..
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this case narcosis yielded the same results as hypnosis, znd
this would vrobhably have been true also in cases F. and G.
The adveantage, in these cases, of hypnosis lay in its easier and
safer incuction ; no use was made here of the control which hynnosis
gives of the memory, when awakened, of the traumatic material.
For example, the patient might have been allowed to remember it
gradually, or even not at all.

The writer considers the outlook in this patient's case to
be doubtful and at least some degree of relapse was only too likely.
Grinker and Spiegel (1945) comment on the guilt universally shown
in cases of war neurosis : "I should have got it" (death) "instead

of him",

Case 0.

The 27 year old married man O. was admitted to the medical
wards of a genersal hospitél. The physician reported that on
admission the patient was in a desp coma, with slow stertorous
breathing ; a moderate degree of jaundice was present, and there
were purpuric spots on the legs. He gradually regained consciousness
during the following week and was then found to have a patchy
amnesia which a skilled consultant psychiatrist considére& "must
be hysterical'. He was said to have been fdund unconscious 2
weeks earlier leaning half way out of a window in his home, and
fixed in that position by the weight of the window which had

descended on his back. The petient had no recollection of this

incident/...




9.

The case war diagnosed as one of severe infective hepatitis,
and hysteria. As his conduct became obstreperous he vas %

red L weeks after admission to the mental observation wards.
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Hext morning he was very restless and demended his discharge in

a2 hectoring tone, but by aftefnooh had become very pleasant though
he remained over-—sctive. His intelligence was gbove average :

he was perticularly good at mental srithmetic. He said the

war bezgan in 1939, that "it must have ended". "Britain must have

won it" -~ i.e. he had no memory of the end of the war. The last

thing he remembered was being in a naval vessel at V. in Indis

in 1945 - 5 years eaflier -~ he said that he had thogghtthat morning
thet he was bakk in V. again, hence his excitement. Asked who
lived at --- Street (his own address) he said:"i‘m told my wife
does, and my two-year old boy. These answers eome into my head
but I'ﬁe © no real knowledge that I am married". He had not
realised that he had lsft the first hospital, and gave the year

as 1946 (Why 1946%). "I don't remember the yesrs between".

He remained so exciteble and irritable that somnifaine was
administered.

His wife, a far from reliable witness, said that they had
been married 3 years and had a daughter aged two : that he was
concussed in 1944 and was unconscious for 14 days : that he had
lost his memory while in the first hospital and hed never properly

regained it. Bhe said that he had always been Jjolly but, since

his concussion, had become more definitely over-active snd irritable,
cembled a ~reat deal, and had begun to drink to excess. Headaches

hcd been/ ...
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ned been rere. Nelther she nor the patient (nor his old and
failing father) could account for = small scer on his left forencad.
The petient recelled his naval number, and the numbers of his ship :
also his father's address. If vas learmed that he had had no
serious illness while in the Navy (contrary to his wife's statement):
his suspicion about having had syphilis ~ which had led to a
temporary breach with his wife years before admission - were
unfounded. He had been in no disciplinary trouble. He said thet
he had hed concussion twice as a child -~ the periods of post-
traumatic amnesia were 24 hours snd 1 hour respectively.

A month after his transfer his excitement had lessened, (and
.the jaundice had disappeared earlier) : the consequent reduction
in sedation was thought to explain a mejor epileptiform seizure
> which occurred at this time. Pheno~barbitone was given 1o
prevent a recurrence.

He said that he now remembered going to the window to look
out, but did not remember it falling, or anything else until
his transfer to the second hospital, whereupon he had thou ht
that he was in V. though he denied having "seen" any neval uniforis
egtc. - "it was like a dream'. He was still euphoric and garrulous.
He gave the date as July, 1950 (actually August 1950) =nd nex
day said that it was June. No hsllucinations, delusions, or
other signs of psychosis were elicited. Asked whether anything

unusvad hsd happened on the day of the window accident, he said

that he had/o . e
















































































































































































































































































































































































































































































































































































































































































































































































































































































































