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' it is entirely unnecessary to bring about a hypnotic condition
with amnesia, which, if repeated frequently, would undoubt
_edly have a bad influence upon the patient. This mild degree
of fatigue is produced as follows: The patient, having been
placed in a comfortable armed chair, is asked to think of noth-
ing else than of going to sleep. We “suggest” to him that he
is beginning to feel tired, that he is no longer able to com-
pletely open his eyes, which are already beginning to close,
etc. At the same time he is asked to look steadily at two fin-
gers of the hypnotizer, which at first are held directly in front
of his eyes, but are gradually lowered, by which procedure the
closing of the eyes, which we desire, is easily accomplished.
Now either a difficulty in moving the arms or legs is suggested,
a loss of sensation in certain parts of the skin, or some similar
idea. The tone of voice in which all this is said should not be
loud, but monotonous. The same suggestions must again and
again be repeated, and care must be taken that disturbing
noises, the slamming of doors or the striking of clocks, and
such like, be not heard, so that the mind of the patient may as
much as possible be concentrated upon the hypnotizer. Some-

times, but by no means always, the very first attempt to bring .

about hypnosis is successful, as I have seen in some of Forel's
as well as Wetterstrand’s cases, and the hypnosis may be s0
profound that we can already venture to give therapeutic sug-
gestions. Sometimes the first, second, and third attempts fail
completely or partially; then we must, if no contraindications
exist, try again and again, but under no consideration should
the individual trials be prolonged beyond two or three min-
utes. Without question external circumstances are of great
significance. If a patient who is to be hypnotized enters a
room, in which eight, ten, or twelve persons are lying sound
asleep stretched out on easy-chairs and sofas, and is left sitting
there quietly for a quarter of an hour without any attempt to
put him to sleep, his suggestibility—that is, his susceptibility—
will sometimes be materially increased, and it will be a com-
paratively easy matter to hypnotize him. But there are cer
tain internal conditions also which may throw great obstacles
in -our way, and which must, therefore, not be averlooked.
Thus, if a patient does not believe that he can be put to sleep,
or if he makes up his mind to resist us, a certain amount of
Jinesse is necessary ; we have to outwit him in order to produce
hypnosis without his consent or even against his will. Such
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exceptipns, and the behavior of the physician who has to con-
tend with them, can not here be treated of. QOnly 011{; artiﬁ;]-
we may mex'}tion which we have repeatedly used with ver?
good results in producing the fatigue quickly and surely W}
apply a large curved sponge electrode (anode) to the fodr.ehe'lde
a second to the neck, close the circuit and allow a very wcf k’
(constant) current, just sufficient to produce the characdterista'
taste upon the tongue, to pass through the head for a few selC
onds,. anc_‘I then, without the knowlcdge of the patient, o eC-
[lle-Cll‘ClLIlL and tell him that the electricity passing thrcm::rhIihn
brain will put him to sleep, and as a matter of f;ct thisb“ e
gested ” current does so very promptly and surely Seconiﬁg:-
:che mental condition of the patient may stand in C.JUI‘ way %E
isan obs:crvation confirmed by all investigators that it IS 'difﬁ
cult or Impossible to hypnotize insane patients, and that h 's-
ten_cal patients and hystero-epileptics are the I’east fa\:omgl-
subyects. In the domain of psychiatry the treatment by ;u :
gestion, so far as we can judge at present, remains wi)thogt-
51g111ﬁ-;ance ; on the other hand, it seems as if certain disturlkl)
ances in nutrition—for example, general angemia and chlorosi;
'*faCIIlIaT.E hypnotization greatly, while an absolute c'onﬁdencb
in the physician, the absence of all ‘attempts to analyze and te
tesF our procedures on the part of the patient while; \;e aro
trynfgl to hypnotize him, will also materially increase the suse
ceptibility to suggestions, If all factors, favorable and uuh-
vorable, are taken together, we may say that by far the great .
number of people can be hypnotized ; perhaps one micrhgt WZ)-:(Z
f_c"ll' as to say all, without exception, are susceptible if?imgand
Cl}'CLlﬂ]ﬁstan.ces allow sufficient repetitions of the trial. For hos
pital practice the dictum of Bernhejm may for thé. resent bb-
a_c{:t:ptgd, that the physician who does not succeedF;n hy noe
Wzing eighty per cent of his patients for therapeutic ur}p -
does not understand the method. . L
{ T-he manner in w_hich hypnosis comes on and the phenomena
;]jfj\:jjéfol;:ngdt?ls state are cxtlreme]y varied. Sometimes
freqL.]’ent] L sudc eul)jr and the patient Is asleep at once; more
g ::.S.IS prec?ded by twitchings of the lids and moist-
» . yes, which are repeatedly closed and opened.
Somctimes the lids are shut durine hypnosis, sometimes a fi
fremor is noticeable in them - ’10"11'?1 fibrill i e
Heae 7 getan illary t\\ltcl_nn‘gs in the
¢€s ol the lace may be remarked. The hypnotic influence

does not ; :
always produce sleep. 1 s : o
S I e sleep, and, as we have said, this is not
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necessary for therapeutic purposes; but there are different dz-
grees, from the waking state to slight di‘ﬂlness of the sclll]seis an
somnolence, and, finally, deep sleep, wh.lch latter is called som.
nambulism. Bernheim in his cxplafnatlon bases his arguments
upon the ideas of Luys, that the different layers of the co?ex
are endowed with different functions : t.hose neare_sst the sur z}ce
are supposed to serve for the sensorium, the middle onefst}c:r
the mental faculties, and the deepest fo.r the transfercn}:e of the
will. He distinguishes accordingly nine degrees of }i}])I]OS]S’
and characterizes them in the following manner: (1)‘ he Ea.
tient remains quiet with closed eyes during the suggestion, uctl
can open them without difficulty when askc_d to do soialan
claims not to have slept at all. (2) T}?c patient is not a ettg
open his eyes when asked. (3) Th-e patient pres.f:.n'ts Slfgg?ﬁieh
catalepsy and analgesia, and remains in the p()am(zln 111l \.xm. io
he is placed, but is able, after it has been suggested to i ,( |
change from one position to anot.her without assmtam!:e. 4
The patient is no longer able by himself to overcome the Saulig
gested catalepsy, and automatic, rotatory movements,espeva Ly
of the arms, can be evoked. (5) Besﬁ-es thfa Cﬂtal-CpS), co?-
tractures can be produced which the patient himself is not az e
to do away with. (6) The patient presents an automatic _9 e
dience; he stands motionless if ordered to do so, he rises,
walks, and acts, in fact, just as the hypnotizer may §1.1g%f]esz
Intelligence and the activity of the senses are intact 11.1~:b_es
six stages. The patient on awakening remembers evc15-( .mg;
that has been done to him. (7) In the seventh stage the patien
presents the same phenomena as in the preceding six stages,
but on awakening has quite forgo.tten what haslbee‘n going Oli;
(8) Besides this amnesia on coming to, hallucinations -:zmthe
produced during hypnosis which vanish after tk.lc return to tf :
normal condition. (9) The suggested hallncmatmns. 1’)5:1":5‘i
after waking up—post-hypnotic sxlggcst1onswe\'er;'rthmg t iln
can be produced in a patient when ina state of h)-pnOSlstic;U
be brought about after he has aw_akcned simply by wggcs qf
to him during hypnosis that it will ‘napp_en after he has la\\( -
ened. In this possibility, of exerting an.mﬂuence upon t 1-01 216
tiént for a longer or shorter time after he is awake, 1165' !;hi. W'E‘his
therapeutic significance of the. treatment by suggesélun.bﬁineci
(post-hypnotic) action, which in certain cases can be o L‘rt'mt
in no other way than by suggestion, Is syfﬁmemly.unpc.) :Ce
to warrant and insure to hypnotism a lasting place in scienct
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It is unnecessary to distinguish nine different stages of hyp-
notism as Bernheim did; three are quite sufficient (Forel).
The first is the stage of somnolence, corresponding to Bern-
heim’s first stage; the second is that of hypotaxia (light
sleep), embracing all the stages from the second to the sixth
of Bernheim ; the third is the stage of deep sleep (somnam-
bulism), corresponding to the seventh, eighth, and ninth of
Bernheim's classification. It is of practical importance to
note that frequent trials usually increase the susceptibility of
the patient, and that as a result it is usually quite easy to
produce the condition of fatigue (“ somnolence ") necessary
for therapeutic purposes.

What are, then, the diseases in which we can, with good
conscience and good hopes of success, venture to employ the
treatment by suggestion? We need hardly say that affections
in which we have to deal with inflammatory processes, new
growths, infections, or, in a word, with organic lesions, do not
belong to this class; and, as a matter of fact, it would hardly
enter any one’s head to attempt to cure pneumonia, typhoid
fever, brain tumors, syphilis, tetanus, etc., by means of hypno-
tism. It is a different matter if we are dealing merely with cer-
fain symptoms of such maladies—for instance, insomnia, diffi-
culty in breathing, or pains of the most varied kinds, not exclud-
ing the lancinating pains of tabes. Here hypnotism should, at
least, be given a trial, yet the main field in which the treatment
by suggestion should be employed will not be the diseases we
have mentioned, but rather all those which we have designated
and described as functional disorders of the nervous system.
Here motor as well as sensory disturbances can be influenced,
the latter having, ceterss paribus, a better prognosis. Neural-
gias, especially tic douloureux, are often difficult to treat, and
the migraine-like paroxysmal headaches can not always be per-
manently removed. Among the general diseases of the nerv.
Ous system, epilepsy, the classical, hereditary migraine, and
hysteria, as a whole, have 2 very unfavorable prognosis. On
the other hand, certain individual symptoms of hysteria (the
vagus-neuroses, anasthesias, paralyses) are very amenable to
the treatment. Further details relating to this subject I have
treated of in a paper read before the International Congress in
Rome (Wien med. Presse, 1394, 22), to which the reader is re-
ferred. I would call attention again, however, to the treatment
of alcoholism and of certain functional speech disturbances
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{stuttering, stammering), since my results in these conditions
were especially favorable.

According to Forel, it is possible to influence certain so-
matic functions to some extent—e.g., the menstruation and
digestion—in such a manner that the menses can be brought on
at a certain day and a certain hour, and a regular evacuation
of the bowels every day can be insured by suggestion. Al
though these accounts come from the most indubitable source,
the experiments must again be tested and confirmed. They
can certainly only be successful, we should think, in individuals
who have been repeatedly hypnotized and are, as it were,
“trained.” With the treatment of alcoholism by suggestion
Forel also has had uncommonly good results in his insti-
tution. The heaviest drinkers were not only for a time, but
lastingly cured ; but no little influence certainly has here to be
attributed to the temperance societies of which such individ-
uals were led to become members. I have been able to obtain
good results without this help. The behavior of morphinists
toward suggestion requires further study. The results so far
obtained seem not to be very encouraging. The communica-
tion of Wetterstrand (cf. lit.) that it is possible in idiopathic
epiiessy to diminish the frequency and severity of the attacks
deserves to be remembered, and the procedure should be tried
in cases in which bromides are not well borne. Finally, we
would call attention to the anzesthesia and analgesia which can
easily be produced by suggestion, and which in surgery, as
well as in obstetrics, may be very useful. I was present at
Forel's clinic at the extraction of two obstinate teeth, which,
after the proper hypnotization, were taken out without'the
slightest sign of pain on the part of the patient. Possibly the
pains during labor may be removed by hypnotism. The an-
asthesia of the mucous membrane of the fauces may be very
valuable in making laryngoscopical examinations and the like.
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