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This psychologist reminisces about his long career as a hyp­
notist: how he 11programmed11 American spies with hypnosis, 
how he helped businessmen and students with his skills. 

by G. H. Estabrooks, Ph.D. 

C LIN! CAL HYPNOTISTS have been 
. exploring some startling fron­
tiers lately. A medical doctor ac­
quaintance of mine, David M. Cheek, 
maintains that every operating room 
door should carry an engraved sign 
reading: "BE CAREFUL, THE PA­
TIENT IS LISTENING." 

Dr. Cheek is an attending staff ob­
stetrician and clinical hypnotist at 
Childrens' Hospital in San Francisco. 
He first jolted medical circles ten 
years ago with a report that patients 
under anesthesia for radical surgery 
could remember-under hypnosis 
later--much of what happened and 
was said during their operations. 

Since then, Cheek has studied at 
random more than 800 postoperative 
patients to test his contention. Almost 
ten percent, he reports, were suffi­
ciently traumatized by what happened 
under the knife to recall specific 
events and chatter-many with un­
canny accuracy. 

At Tara Hospital in Johannesburg, 
South Africa, Dr. Bernard Levinson, 
an anesthetist and clinical hypnotist, 

Dr. Estabrooks is a Rhodes Scholar. fie 
took his doctorate at Harvard ('26), and 
has authored many articles a.nd books on 
clinical hypnosis and human behavior. 
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recently carried out a daring tape-re­
corded experiment in line with this 
program. In the operating room, 
alarming comments were made de­
liberately after the patient was deeply 
anesthetized. 

"Hold up the operation; more 
oxygen; the lips are blue," Levinson 
would say on signal from the surgeon. 
An instant later, he would assure the 
surgeon that all was well and surgery 
would proceed. 

Following recovery from their op­
erations, eight of the ten patients sub­
jected to the test exhibited great dis­
tress while re-living their surgical 
experience under hyponosis. Four re­
peated verbatim what the anesthetist 
had said. Four others were greatly 
agitated but couldn't vocalize. Even 
the remaining two, who failed to re­
spond visibly or orally, showed a 
striking brain wave reaction on the 
electroencephalograph. 

These developments, Cheek be­
lieves, are charged with the strong 
possibility that distressing talk in sur­
gery may account for hitherto "inex­
plicable" postoperative depression, 
and sometimes total defeat in a pa­
tient's attitude. It might explain, for 
instance, the case of a famous profes­
sor who died recently after an ex­
ploratory abdominal operation. What 
the surgeon found looked malignant. 

Science Digest 
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"Poor old John," he said loudly to 
his student spectators, and closed the 
wound without operating. The pro­
fessor expired a few hours later of a 
massive gastric hemorrhage. No can­
cer was found at autopsy. 

Understandably, many surgeons 
don't warm up readily to the insinua­
tion that they may be demoralizing 
patients via some mental mystique. 
In spite of this, more than a dozen 
large hospitals throughout the coun­
try already have established a policy 
of "operating room silence" during 

· surgery, due to the findings of Cheek 
and his colleagues. Many more, hope­
fully, will follow suit soon. 

Today, hypnosis in practical clini­
cal applications is expanding on all 
fronts. Great impetus was provided 
by the nod it received recently from 
both the British and American Medi­
cal Associations, giving it " ... a rec­
ognized place in the medical arma­
mentarium [as] a useful technique 
in the treatment of certain illnesses 
when employed by qualified medical 
and dental personnel." 

Hypnosis has been used as a mus­
cle-relaxer in obstetrics for 150 years, 
though viewed somewhat askance by 
the medical establishment for much 
of that time. Today, however, it is in 

standard use by hundreds of hospi­
tals for expectant mothers all over 
the world. As an anesthetic and pain 
reliever for surgery and dental pa­
tients allergic to chemical anesthetics, 
it is gaining acceptance at an in­
creasing number of hospitals (more 
than ten on the West Coast.) At the 
University of Minnesota, blood pres­
sure control through post-hypnotic 
suggestion is being used with notable 
results in the treatment of hemo­
philiacs who might otherwise bleed 
to death from a small cut or bruise. 
In New Jersey, a physician named 
Howard B. Miller (See "Your Emo­
tions and Disease," July 1970, page 
61) has achieved what appears to be 
significant results with hypnosis in 
tumor regression in a dozen cancer 
patients who are inoperable for one 
reason or another. At uni\!ersiHes 
such as Johns Hopkins, Pennsylvania, 
and Stanford, scholars are perform­
ing dramatic experimental work in 
medical and psychological applica­
tions of hypnosis. At the University of 
Michigan, scientists are probing our 
psychodynamics. Subjec,ts are reveal­
ing new insights to pathways of the 
mind in the area of anxiety neurosis, 
how it works and how hypnosis can 
control it. The men doing this work are 

Franz Mesmer James Braid Sigmund Freud 
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helping to remove the fog of mysti­
cism that has plagued the phenom­
enon ever since Dr. Franz A. Mesmer, 
an 18th-century Viennese physician, 
started it all by recognizing in the 
power of suggestion a potent thera­
peutic force for medicine. 

All this is gratifying to long-timers 
in hypnosis research, like myself, but 
not surprising. I have been using hyp­
nosis in clinical psychology for half 
a century, in private practice and at 
universities such as Colgate, where I 
chaired the department of psychology 
for more than 20 years. My colleagues· 
and I know what hypnosis can do, 
and have lived through frustrating 
years of public misconception. 

What is hypnosis, anyway? Part of 
the problem is that, to this day, no 
one really is sure. In the mid-1800s,. 
an English physician named James 
Braid became interested in the phe­
nomenon and was the first real au~ 
thority to recognize its psychological 
nature. He believed that it was a 
state of "nervous sleep," and it was 
considered that until the 1920s, when 
devices like the electroencephalo­
graph revealed that brain wave pat­
terns of people in a hypnotic state are 
more like those of people awake than 
in sleep. There are other differences 
as well. "Knee Jerk" (what your lower 
leg does when the doctor hits your 
knee with his rubber hammer) dis­
appears when a person is sleeping, but 
the leg continues to bounce vigorously 
in hypnotized patients-just as though 
they were wide awake. 

Clinical hypnotists have known for 
a long time that subjects in the deep­
est state of hypnosis-somnambulism 
-always act and respond as though 
wide awake. The measurable differ­
ence is a pain test. A deeply hypno­
tized person can take an 80-volt elec-
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trical shock without experiencing pain 
(anyone in a normal state will suffer 
under 35 volts), and heartbeat may 
be slower in deep hypnosis. 

Then there is a curious state known 
as "waking hypnosis," induced by a 
series of steps in a subject capable of 
deep hypnosis. One in five adults can 
manage it. I have put a good subject 
into this state, used him as a bridge 
partner and-on pre-arranged cue­
had him play one hand in hypnosis, 
one hand out. No one could tell when 
he was in or out. Dr. Milton H. Erick­
son, Aldous Huxley's physician, and 
one of the founders of the American 
Society of Clinical Hypnotists, tells 
about having a subject deliver a lee-. 
ture to a group of psychiatrists, all 
familiar with hypnosis. Not one real­
ized their speaker was hypnotized. To 
all intents he was wide awake, re­
sponding to events around him like 
a normal person. 

If hypnosis is not induced sleep, 
what can it be? There are some clues. 
Brain wave patterns of subjects in 
hypnosis are similar to those of peo­
ple under deep anesthesia prior to 
surgery. Many clinical hypnotists be­
lieve there is a correlation, and Dr. 
Cheek's work tends to bear it out. 

Most modern applications of hyp­
nosis still employ one or more of the 
three basic tools that clinical hypno­
tists have used for years: post-hyp­
notic sicggestion, in which the hypno­
tized subject is told that he will pursue 
a particular course of action at a 
given time in the future; auto-hypno­
sis, in which the hypnotized patient is 
told that in the future he will be able 
to hypnotize himself with a particu­
lar word, phrase or other symbol, and 
thereby carry out his goals by auto­
suggestion; regression, in which the 
hypnotized patient is sent back in 

Science Digest 
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time to recall long ''forgotten" events 
(some subjects have recaiied events in 
their first year of life) . 

With these techniques, newer, 
broader and sometimes startling hori­
zons have been revealed. One of the 
weirdest is time distortion. 

Almost everyone has experienced 
event-crowded dreams that seem to 
last forever. You voyage to Europe, 
visit Canada, Washington. You chat 
with a cousin in London, attend a buii 
fight, play a whole evening of bridge. 
You'd swear that you dreamed for 
hours. If you had clocked it, you 
might find some dreams like .this took 
about 15 or 20 seconds. 

A few years ago, Dr. Erickson and 
a Phoenix, Arizona psychiatrist, L. F. 
Cooper, set up a cooperative program 
to study this mental time-squeezing 
phenomenon. They were able to stim­
ulate similar dreams in a hypnotized 
subject throjJgh hypnotic suggestion. 
What's more, they discovered that 
they could use that cerebral speed by 
having the subject dream on a specific 
topic with a definite task in mind. 
Recently I used this technique on a 
patient who was troubled by his in­
ability to find the time to devise a sales 
program for his company. 

Once hypnotized, he was told to 
dream of meeting with his super­
visors, and to work out with them a 
complete program. I assured him that 
he would remember every detail when 
he awakened. This he did, and his 
prospectus filled an hour of tape. 

How long would he say the dream 
took? He was not rushed, he reported. 
He remembered looking through files 
and talking out the whole program 
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over cocktails. He would guess an 
hour and a half. The clock logged 15 
seconds of dream time. The mind 
sometimes works at frightening speed 
in a dream, but in a guided hypnotic 
dream it is working toward a goal­
often providing creative thought 
worth an hour, in less than a minute. 

Another promising field , is time 
projection-a phenomenon useful in 
preparing people for situations they 
fear to face. I used it last year with a 
student who did weii in his courses, 
knew his subject, but "panicked" on 
exams. I had him live through an ap­
proaching examination in his major 
subject-chemistry-with the assur­
ance that he would enjoy it because he 
knew the subject, which he did. (Hyp­
notism can't give anyone knowledge 
they don't have) . Then I asked his 
professor to watch his performance. 
"What did you do to that man?" he 
asked. "He spent half of his time 
drawing cartoons of me, but he 
turned in a brilliant paper." Further­
more, the student's attitude carried 
over to all examinations from then on. 
He graduated cum laude. 

Regression is seeing more and more 
use in dealing with day-to-day prob­
lems of a wide variety of troubled 
souls. With it, the doctor is in touch 
with. the whole unconscious mind and 
usually can dig out the cause of any 
psychogenic symptom. 

A male patient referred to me re­
cently was consumed by an obsession 
that there were record-player needles 
in his food. Eating was a torture. He 
examined and probed every spoonful 
before he could swallow it. Regressed 
under hypnosis he recalled that, at 
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the age of four, he had swallowed a 
steel record-player needle in a spoon 
of mashed potato. The ensuing experi­
ence-terrified parents, clanging am­
bulance, stern-faced doctors and 
crisis-packed hours-had so trau­
matized him that it burned a short 
circuit, so to speak, in his unconscious 
mind. The latent trouble spot made it­
self evident in later life when stresses 
began to pile up. When this was ex­
plained to him in. a waking state, the 
patient was amazed. His relief and 
personality changes were surprising. 
"Everyone thought I was a screwball, 
and so did I," he told me. "Now the 
whole thing seems reasonable." His 
problem was fully resolved after only 
three sessions and he.is now enjoying 
·his meals for the first time in years. 

One· of the most fascinating but 
dangerous applications of hypnosis is 
its use in military intelligence. This is 
a field with which I am familiar 
through formulating guide lines for 
the techniques used by the United 

· States in two world wars. 
Communication in waris always a 

headache. Codes can be broken. A 
professional spy may or may not stay 
bought. Your own man may have un­
questionable loyalty but his judgment 
is always open to question. 

The "hypnotic courier,:' on the 
other hand, provides a unique solu­
tion. I was involved in preparing 
many subjects for this work during 
World War II. One successful case 
involved an Army Service Corps Cap­
tain whom we'll call George Smith. 

Captain Smith had undergone 
months of training. He was an excel­
lent subject but did not realize it. I 
had removed from him, by post-hyp­
notic suggestion, all recollection of 
ever having been hypnotized. 

First I had the Service Corps call 
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the captain to Washington and tell 
him they needed a report on the me­
chanical equipment of Division X 
headquartered in Tokyo. Smith was 
ordered to leave by jet next morn­
ing, pick up the report and return at 
once. These orders were given him 
in the waking state. Consciously, that 
was all he knew, and it was the story 
he gave his wife and friends. 

Then I put him under deep hyp­
nosis, and gave him-orally-a vital 
message to be delivered directly on his 
arrival in J apati to a certain colonel­
let's say his name was Brown-of mil­
itary intelligence. Outside of myself, • 
Colonel Brown was the only person 
who could hypnotize Captain Smith. 
This is "locking." I performed it by 
saying to the hypnotized Captain: 
"Until further orders from me, only 
Colonel Brown and I can hypnotize 
you. We will use a signal phrase 'the 
moon is clear.' Whenever you hear 
this phrase from Brown or myself you 
will pass instantly into deep hypnosis." 
When Captain Smith re-awakened, he 
had no conscious memory of what 
happened in tritnce. All that he was 
aware of was that he must head for 
Tokyo to pick up a division report. 

On arrival there, Smith reported 
to Brown, who hypnotized him with 
the signal phrase. Under hypnosis, 
Smith delivered my message and re­
ceived one to bring back. Awakened, 
he was giwn the division report and 
returned home by jet. There I hypno­
tized him once more with the signal 
phrase, and he spieled off Brown's 
answer that had been dutifully tucked 
away in his unconscious mind. 

The system is virtually foolproof. 
As exemplified by this case, the in­
formation literally was "locked" in 
Smith's unconscious for retrieval by 
the only two people who knew the 
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combination. The subject had no con­
scious memory of what happened, so 
couldn't spill the beans. No one else 
could hypnotize him even if they 
might know the signal phrase. 

Not all applications of hypnotism 
to military intelligence are as tidy as 
that. Perhaps you. have read The 
Three Faces of Eve. The book was 
based on a case reported in 1905 by 
Dr. Morton Prince of Massachusetts 
General Hospital and Harvard. He 
startled everyone in the field by an­
nouncing that he. had cured a woman 
named Beauchamp of a split person­
ality problem. Using post-hypnotic 
suggestion to submerge an incompati­
ble, childlike facet of the patient, he'd 
been able to make two other sides of 
Mrs. Beauchamp compatible, and 
lump them .together in a single cohe­
sive personality. Clinical hypnotists 
throughout the world jumped on the 
multiple personality bandwagon as 
a fascinating frontier. By the 1920s, 
not only had they learned to apply 
post-hypnotic suggestion to deal 
with this weird problem,. but also had 
learned how to split certain complex 
individuals into multiple personalities 
like Jeckyl-Hydes. 

The potential for military intelli­
gence has been nightmarish. During 
World War II, I worked this tech­
nique with a vulnerable Marine lieu­
tenant I'll call Jones. Under the watch­
ful eye of Marine Intelligence I 
split his personality into Jones A and 
Jones B. Jones A, once a "normal" 
working Marine, became entirely dif­
ferent. He talked communist doctrine 
and meant it. He was welcomed en­
thusiastically by communist cells, was 
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deliberately given a dishonorable dis­
charge by the Corps (which was in on 
the plot) and became a card-carrying 
party member. 

The joker was Jones B, the second 
personality, formerly apparent in the 
conscious Marine. Under hypnosis, 
this Jones had been carefully coached 
by suggestion. Jones B was the deeper 
personality, knew all the thoughts of 
Jones A, was a loyal American and 
was "imprinted" to say nothing dur­
conscious phases. 

All I had to do was hypnotize the 
whole man, get in touch with Jones 
B, the loyal American, and I had a 
pipeline straight into the Communist 
camp. It worked beautifully for 
months with this subject, but the tech­
nique backfired. While there was no 
way for an enemy to expose Jones' 
dual personality, they suspected it 
and played the same trick on us later. 

The use of "waking hypnosis" in 
counter intelligence during World 
War II occasionally became so in­
volved that it taxed even my credul­
ity. Among the most complicated 
ploys used was the practice of sending 
a perfectly normal, wide awake agent 
into enemy camp, after he'd been 
carefully coached in waking hypnosis 
to act the part of a potential hypno­
tism subject. Trained in auto-sugges­
tion, or self-hypnosis, such a ·subject 
can pass every test used to spot a hyp­
notized person. Using it, he can con­
trol the rate of his heartbeat, anes­
thetize himself to a degree against 
pain of electric shock or other torture. 

In the case of an officer we'll call 
Cox, this carefully prepared counter 
spy was given a title to indicate he 
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had access to top priority informa­
tion. He was planted in an interna­
tional cafe in a border country where 
it was certain there would be enemy 
agents. He talked too much, drank a 
lot, made friends with local girls, and 
pretended a childish interest in hypno­
tism. The hope was that he would 
blunder into a situation in which 
enemy agents would kidnap and try 
to hypnotize him, in order to extract 
information from him. 

Cox worked so well that they fell 
for the trick. He never allowed him­
self to be hypnotized during seances. 
While pretending to be a hypnotized 
subject of the foe, he was gathering 
and feeding back information. 

Eventually, Cox did get caught, 
when he was followed to an informa­
tion "drop." And this international 
group plays rough. The enemy offered 
him a "ride" at gunpoint. There were 
four men in the vehicle. Cox watched 
for a chance, and found it when the 
car skirted a ravine. He leaped for 
the wheel, twisted it, and over the 
edge they went. Two of his guards 
were killed in the crash. In the ensu­
ing scramble, he got hold of another 
man's gun, liquidated the remaining 
two, then hobbled across the border 
with nothing worse than a broken leg. 

So much for the darker side. 
Since my retirement from Colgate 

six years ago, I have been applying 
hypnosis to student counseling. My 
primary interest has been the under­
achiever who has ability but will not 
or cannot use it. 

Recently at one of the four colleges 
where I did this work, the son of a 
faculty member offered himself as a 
subject. He'd flunked out for the sec­
ond and presumably last time. I 
asked that Bill be given another 
chance. He got it, graduated on the 
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dean's list, went on to graduate school 
and has been doing very well since. 

In such cases, hypnosis is used to 
build a strong motivating force in the 
man. Proper suggestions to heighten 
his personal satisfaction in his field, 
and the post-hypnotic suggestion to 
keep that satisfaction alive, turned the 
trick. This boy was also trained in 
auto-hypnosis so that he could use the 
technique on himself. 

Doctors like Howard Miller see in 
hypnosis a possible answer to the re­
jection problem in tissue transplants. 
"Also," he says, "in long term flights 
through space auto-hypnosis could be 
an ideal solution to dealing with long 
periods of unoccupied time and tired~ 
ness. It could be used-as it is on 
earth in research laboratories-to 
alter the metabolism of astronauts 
enroute to other planets; to put them 
in a hibernation-like state of sus­
pended animation for specified peri­
ods. In both outer space and sub­
marine exploration, men trained in 
the use of hypnosis would be able to 
help each other in many ways such as 
control of pain, without resort to 
heavy and often hazardous drugs." 

There is little doubt in my mind 
that people in this field 20 years from 
now will consider the material pre­
sented here interesting or curious 
background-but strictly ancient 'his­
tory. All the present signs indicate that 
hypnotism, after 200 years of struggle 
for attention, has come of age. II 

For further reading 
HYPNOSIS: FACT AND FICTION, Frederic 
Lawrence Marcuse, Penguin Books. 
1959. 
HANDBOOK OF CLINICAL AND EXPERI­

MENTAL HYPNOSIS, Edited by Jesse E. 
Gordon, Macmillan, '1967. 
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by Arthur J. Snider 

T EADERS oF THE FUTURE will de­
L cree that parents "have no right 
to burden society with a malformed 
or a mentally incompetent child," pre­
dicts the past president of the Ameri­
can Association for the Advancement 
of Science. 

Unlimited access to state regulated 
abortion facilities will eliminate the 
fetus with "uncontrollable defects 
such as mongolism and sex deviation," 
Dr. H. Bentley Glass contends. The 
new techniques of determining genetic 
abnormalities in the developing fetus 
would be relied on to screen unborn 
babies. 

Glass, 64, is a leading geneticist and 
academic vice president of the State 
University of New York, Stony 
Brook. Acknowledging that estab­
lished social and ethical concepts will 
be challenged, Glass said the future 
will be a far more regulated society 
of man. "It wiU be inevitably forced 
upon us by our exponential rates of 
increase," he believes. "The once 
sacred rights of man must change in 
many ways." 

Screening of adult carriers of de­
fective genes will make it possible to 
warn them against or prohibit them 
from having offspring. 

"Genetic clinics will be constructed 
in which, before long, as many as 100 
different recessive hereditary defects 
can be detected in the carriers," Glass 
says. 

In a further effort to improve the 
quality of human heritage, Glass 

-foresees "prenatal adoption," in which 

56 

t I 

selected embryos will be implanted 
in the uterus of a woman. 

"Preservation of spermatozoa in 
deep frozen condition could permit a 
high degree of selectivity among 

Drawings bY Ellen Williams 

sperm donors," he adds. "By checking 
the sperm and egg. donors with a bat­
tery of biochemical tests, matching of 
carriers of the same defective genes 
can be avoided, or the defective em­
bryos themselves can be detected and 
discarded." · 

Couples would be able to preserve 
their own fertilized egg, conceived 
early in marriage for reimplantation 
years later when they could afford to 
have the child. This would minimize 
the risk of congenital defects that 
sometimes occur· in children of older 
couples. 

"In the future age of man, it will 
become possible for every person to 
procreate with assurance that the 
child, either one's own or one pre­
natally adopted, has a sound heri­
tage," assures Glass. 
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"PEOPLE," Dr. George Esta-
brooks told us last summer, 

"still seem to equate hypnotism with 
magicians, side shows at county fairs 
and crystal balls. We've had a tough 
hurdle to overcome." Dr. Estabrooks 
is a clinical psychologist. He's been 
using hypnosis in therapeutic ap­
plications for half a century-so suc­
cessfully that some of the case his­
tories he tells about in this issue are 
enough to shake the most confirmed 
doubters. To explain post-hypnotic 

suggestion and its uses in therapy 
for his patients, he has a graphic dem­
onstration. He used it recently for a 
student at Colgate, whom he hypno­
tized. "There's a dog sitting in front 
of you; pat it," he said. The subject 
hallucinated, saw the dog, and patted 
it. Then the doctor said, "When you 
come for your appointment next 
Thursday, the dog will be here. You'll 
play with him briefly, then call Dr. 
Brown and tell him his dog is in my 
office and he should come to get it." 
The student behaved precisely as he'd 
been directed, on his next visit to 
the office. That, as any clinical hyp­
notist will tell you, is a post-hypnotic 
suggestion. In the case of this particu­
lar student, Estabrooks went fur­
ther. He later told him, "Whenever 
you wish to see the dog, you will write 
the word 'dog' on a pie ;') of paper 
and he'll be sitting in front of you." 
Later, the subject was able to do just 
that. This, the doctor explained, is 
self-hypnosis. How all these curious 
techniques are used in modern ther­
apy is told in Dr. Estabrook's fasci­
nating and often startling article that 
starts on page 44.-RFD 
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This month's cover is a happy 
coincidence from Edmund Scientific 

Co. irt Barrington, N.J. 
While searching for a subject to 
illustrate our article on clinical 

hypnotism (page 44), a brochure 
arrived in the mail from Edmund. In it 
was this dazzling moire-one of many 

theY stock, and the most "hypnotic" 
design we'd ever seen. So here it Is. 
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