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PREFACE TO THE SECOND EDITION.

No intelligent physician or observer of the signs of the timea

can fail to note the wave of desire upon the part of the population

for a system of healing without the intervention of drugs. With

out doubt this desire has grown into fanaticism in some directions.

While I do not believe we are yet in a position to dispense entirely

with drugs or surgical operations, yet, as one who has witnessed

the cures of thousands of chronic complaints by drugless methods,

I must say that I am as much opposed to a system which insists

that a drug is necessary to rectify every physical disorder as I am

to a system which teaches that the action of the mind alone should

be employed for healing purposes. Dr. Charles Gilbert Davis of

Chicago has summed up the situation admirably in these words :

"Our doctors have been too materialistic, our so-called meta

physicians, Christian scientists and mental healers too ignorant of

medicine and the law of suggestion. The work should be com

bined. We cannot ignore the body. We cannot do without either

food or medicine. Hunger and thirst may well be classified as dis- j

ease. What are the remedies? Bread and butter, beefsteak, pota- »

toes and pure water. Show us how to do without these and then we '

can think of dispensing with medicine of all kinds."

The theories I have advanced in attempting to account for

the marvelous phenomena of the somnambulic states of hypnosis

will, I apprehend, meet with disfavor from some who have been

working along other lines; however, if there be any such among

our readers, I merely ask that they withhold their judgment until

they have thoroughly investigated these theories. Should my state-
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ments appear dogmatic at times, I crave indulgence, for I am

earnestly endeavoring to place before the reader the conclusions I

have been forced to make, after many years of constant and patient

labor. For my own part, I can say that since elaborating the

theories I have advanced, the results in cases where I have em

ployed suggestive therapeutics have been uniformly successful;

and I hope my efforts may be but the stepping stones to greater

developments.

The reader may question why a course essentially devoted to

suggestive therapeutics should embody several extensive lessons on

stage hypnotism and the tricks of the stage hypnotist. These were

included for a double purpose—first, to teach the truth regarding

the hypnotic state by object lessons; and, second, to overcome a

difficulty which was encountered in the first edition of this course.

Many students who purchased the first edition (while understand

ing the subject as far as it applied to suggestive therapeutics) felt

that many things accomplished by traveling stage hypnotists were

not explained by the simple teachings of the course, and that a

more extensive treatise on "real hypnotism" was necessary. In

the present edition I think I have made this subject very clear, and

present it as it is, not for one moment anticipating that any stu

dent will employ the work for stage purposes, but because I think

the descriptive style adopted best serves my purpose in giving in

struction.

Perhaps a word of explanation is necessary in reference to the

introduction of the discussion in lesson twenty-seven. It is simply

this—the Socratic method of questioning and answering has ever

been an effective one with educators and instructors, and as many

salient points are made in the discussion in question it seems ad

visable to introduce it.

I feel I owe a debt of gratitude to the medical profession and

to the medical press of this and other countries for the flattering
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reception they extended to the first edition of this course. It con

tained but 220 pages in the form of a few unbound pamphlets.

The numberless acts of kiudness, courtesy and encouragement

which I received from every quarter have stimulated me to im

prove a work which met with such generous endorsement and have

lightened the labor which necessarily attended the preparation of

the present volume.

Herbert A. Pabkyn,

March 15, 1900. 4020 Drexel Boulevard, Chicago, Dl.
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INTRODUCTION TO THE FIRST EDITION.

It is not our intention in this correspondence course to give

space to the history of hypnotism. This may be obtained from

the writings of many well known authors, such as Moll, Bernheim

and others ; and any mention we make of Mesmer's or Braid's work

is simply for the purpose of showing the growth and development

of suggestive treatment, as well as to explain many points which

hitherto have not been clearly understood.

The student of this course will find that our theories are en

tirely new, and much more comprehensible and practical than any

advocated elsewhere at the present time. For years we have worked

hand in hand with the Nancy school teachings, but experience and

observation have forced us to believe that the field of psycho

therapeutics is only beginning to open up. We believe the theories

we are advocating at present are more logical and practical than

those at present employed by any other school teaching suggestive

therapeutics.

It is impossible, in a correspondence course, to express one's

self as clearly on all points as if one were delivering a lecture in

person; and the details of many points must necessarily be curtailed,

otherwise a course of a thousand pages would scarcely cover the

ground. Again, it is not always possible to express one's self in

writing so clearly that the same interpretation will be made by all.

For this reason, it will be our pleasure to reply to questions which

may be asked concerning any point not understood by the student.

This course is not intended to be exhaustive, and its object is

give those who find the distance to the school too great, or who

are unable to afford the time to come here to study, an opportunity

to learn the simple truths of Psycho- Therapy. When these truths

are clearly understood the ability to apply them will depend upon

the amount of practice obtained by the student.
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LESSON I.

DEFINITIONS.

.
>

Definitions—Suggestion—Broadening of the meaning of the term—Edu

cation the result of suggestion—Somnambulism—Special applica

tion of the term—Conclusions radically different from those of all

well-known authorities on suggestive treatment—Active somnam

bulists—A state of mental laziness—Somnambulism denotes a high

degree of suggestibility—Passive somnambulist—Auto-suggestion—

Voluntary auto-suggestion—Therapeutic suggestion—Knowledge of

psychology enables the operator to prepare patient's mind for sug

gestions—Suggestion used in all ages and lands under different

names—Phenomena attributed to other agencies—Study of psychol

ogy has revealed the operation of the law of suggestion—Experience

of no two lives alike—Association of ideas—Marvelous cures logic

ally accounted for—Logical conclusions—Statistics from clinic re

ports—The state of hypnosis generally misunderstood and misrep

resented—Hypnotism and crime—Mesmer's work—Mesmeric sleep

—same as induced somnambulism—Mesmer's class of patients—

Animal fluid—Charcot's decisions—Groundless prejudice regarding

hypnotism—Auto-suggestion—Immediate cures, miracles, etc.—In

telligent patients obtain best results in suggestive treatment—Hyp

notism—The name in bad odor with the majority of patients—The

term hypnosis a misnomer—Bernheim's definition of hypnotism—

Instruction to the student.

While the terms employed in this course will be readily un

derstood by the majority of our readers, still, at the outset, we shall

give the definitions of some words which are likely to appear fre

quently in the pages which follow.

SUGGESTION.

This term is continuously being given a broader meaning;

briefly, a suggestion may be said to be an impression, consciously

or unconsciously received through any of our senses. A few mo

ments' reflection on this definition, reveals the fact that one's whole

-l—



3 SUGGESTIVE THERAPEUTICS

education is created by suggestions, and that the effect of any sug

gestion is influenced entirely by those preceding it.

SOMNAMBULISM.

The act of walking in one's sleep.

We shall not use this term to refer to the natural sleep

walker. Since natural somnambulism is a wholly different condi

tion from suggestive or hypnotic somnambulism, we shall use the

term to denote the latter only. Some authorities speak of this

state as induced somnambulism, and use the term to define a condi

tion induced by suggestion. They believe this condition to be one

of sleep, in which the patient will hear, say and do things of which

he has no recollection when aroused.

We shall later on clearly demonstrate that this view of som

nambulism is incorrect ; that a patient in a condition of the deepest

induced somnambulism is always fully conscious of his environ

ment and everything occurring in it; that his memory of these

occurrences is perfect at all times; that the statement of the pa

tient—that he was asleep and remembers nothing, is made, not

because there actually was loss of memory, or because he believes

he was asleep, but because he is so highly suggestible that he

acquiesces in the statement of the operator, or does and says ex

actly what he believes to be the wish of the operator. Although

the foregoing conclusions are radically different from those of all

well known authorities on Suggestive Treatment, still, for the

present, we shall ask the student to accept them as facts; and we

shall satisfactorily verify them later on.

ACTIVE SOMNAMBULISTS.

The term active somnambulist we shall use to denote an indi

vidual who has so little voluntary attention, and whose ability

to associate hisdd imprejsions with new ones is^aJjmited, that,

when in the suggestible or concentrated condition, a state of men-

tal laziness is present; and the patient finds it easier to acquiesce

in, rather than to refute, any statement made by the operator.

In this state he will willingly carry out every suggestion received
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from the operator. The limit of the extent to which a subject

will accept suggestions is clearly defined when his rooted convic

tions are approached, for no process of reasoning is required to

bring a conviction to the surface.

Briefly, then, a somnambulist is a person who is so deeply in

fluenced by suggestion that he appears to believe everything that

is told him. Somnambulism denotes a high degree of suggestibil

ity, and is a symptom rather than a state.

SOMNAMBULISTIC OR SOMNAMBULIC

Are synonymous—pertaining to, or characteristic of, somnam

bulism or somnambulists.

PASSIVE SOMNAMBULIST.

A passive somnambulist is an individual who will accept sug

gestion only when the eyes are closed, but who refuses to accept

an absurd suggestion the instant the eyes are open. (The reason

for this will be given in another section of the course.)

AUTO-SUGGESTION.

A suggestion which arises entirely within one's own mind,

from some thought or from some bodily sensation either real or

imaginary.

VOLUNTARY AUTO-SUGGESTION.

A suggestion with which one voluntarily tries to impress

oneself.

THERAPEUTIC SUGGESTION.

A suggestion conveyed to a patient through some one of the

senses and so directed that it will assist in overcoming disease.

Although man is receiving suggestions every moment of the

hours not spent in sleep (and possibly during sleep), still, there

are times when the suggestions received make a much deeper im

pression on his mind. The depth of the impression made by a

given suggestion depends not only upon the nature of the sugges

tion and the manner in which it is given, but also upon the mental

condition of the recipient at the time he receives the suggestion.
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Our present knowledge of psychology enables us to intelligently

prepare a patient's mind so that any suggestion given him will

produce a marked effect.

SUGGESTIVE CONDITION.

The suggestive condition will be known to us, hereafter, as a

condition in which a suggestion has a concentrated or exaggerated

effect upon the mind of a patient.

Suggestion has in all ages and in all lands been used at some

time or other in its exaggerated forms, and whenever or wherever

this has happened wonderful and mysterious phenomena have oc

curred. In almost every instance, however, the real force which

produced these phenomena has, through ignorance, been attributed

to other agencies. In fact, it is only within the last few years

that researches in the realm of psychology (by giving to us some

of the truths of the law of suggestion), have enabled us, in the

majority of instances, to account for these varied phenomena.

No two of us have received exactly the same impressions through

our senses, therefore no two educational experiences are identical.

This being the case, it will be easily understood that a given sug

gestion will call up as many different lines of association of thought

as there are different minds to receive it.

THE EFFECT OF SUGGESTION.

The effect of a suggestion is dependent on and limited by the

previous education of the recipient. For instance, suppose I ask

half a dozen individuals to rivet their attention on the word love,

for the purpose of telling me the thoughts or sensations the word

arouses in each. A variety of experiences would result. While

in one it might arouse a feeling of joy, in another it might pro

duce sadness. The third might become mirthful and humorous

at the mention of such a word. In the fourth it might produce

no sensation at all, although it would certainly produce a chain

of thought depending on love stories he had read, or on the ex

periences of some of his acquaintances. In this manner billions of
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different experiences could be obtained from the associations

aroused by this little word.

Children who are dominated by stern parents to such an ex

tent that everything must be done according to rule, very soon

lose independence of thought and action, and become automatons.

Not being allowed to reason or act for themselves, the process of

reasoning is undeveloped, and such individuals in later life are

unable to take executive positions, and are very easily influenced by

their environment or by those with whom they come in contact.

They become imitative and unable to control their inclinations

or emotions. It is this class of individuals which constitutes our

suggestive somnambulists.

After a careful study of the idiosyncrasies of a large number

of somnambulists we are forced to conclude that individuals of

this class are deficient in reason and will power. They seldom fill

an executive position satisfactorily, and are generally found in

dependent situations.

It is among the somnambulists that so many marvelous cures

have been made, in all ages, and by all manner of treatments;

and in consequence, the somnambulic condition has heretofore

been considered a very desirable condition to produce in a patient.

In fact, it has been a general belief that unless a patient went into

the somnambulic condition he was not likely to obtain much ben

efit from suggestive treatment. A moment's reflection, however,

will convince the student, that since the somnambulist is so sus-

* ceptible to impressions, he is likely to have many imaginary or

• hysterical ailments; also that when a wonderful cure is made in

' a somnambulist, the disease of which he is relieved is generally an

'imaginary one.

LOGICAL CONCLUSIONS.

In the light of the above facts concerning suggestive somnam

bulism, we are compelled to draw the following conclusions :

First—The more suggestible the patient, the more likely is

his complaint to be either an imaginary one, or one induced by auto

suggestion.
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Second—Such patients are more likely to relapse into their

old conditions or assume new ones.

Statistics gleaned from the clinical records of this school,

clearly demonstrate that the benefit derived from Suggestive Treat

ment by a patient who is suffering from a genuine trouble is in

: inverse proportion to his degree of suggestibility ; in other words,

therapeutic suggestion is more effective with those who are not

so amenable to positive suggestion, when there is an actual trouble

to be cured. Just here, the student is advised to read the history

of hypnotism and mesmerism. This may be found in any

good work, but especially would we recommend the work of

Albert Moll.

(After reading the history of hypnotism the student is advised

to read the course over again, before proceeding.)

Shortly after the free clinic of this school was established,

several of the Chicago papers, considering such an innovation of

sufficient importance and interest, published a number of long de

scriptions of the school and the work done at its daily clinics.

Although there was nothing sensational in any of these articles,

they sufficed to draw a large number of sufferers, who, according

to their own statements, had previously tried almost every form of

treatment without obtaining permanent relief.

Out of this number, those in whom hypnosis was not induced,

could be counted on the fingers of one hand, and, although at first

a very large percentage of the patients in attendance went into

the somnambulistic condition, nevertheless, it is a significant fact

that for some time past patients who go into this condition

have become very scarce at this school—so scarce, indeed, that

recently I have not always had one with whom to demonstrate the

simplicity of this condition.

In studying somnambulism there will be found much food for

reflection and discussion, and we cannot afford to let pass un

noticed anything which may throw some light on a state of hyp

nosis so generally abused, misunderstood and misrepresented by

amateur investigators and showmen. A condition to which only

a small percentage of patients is susceptible, but which provokes
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at least 99 per cent of the discussions that invariably arise when

hypnotism is mentioned. A condition, the simplicity and unerring

truths of which are so apparent and demonstrable to the unpreju

diced and scientific investigator, that when brought face to face

with the colossal and universal ignorance extant regarding it, he

invariably tires of arguing against undemonstrable assertions and

thereafter may possibly assume an air of "tolerant impatience,"

or, in the fullness of his heart, may extend, in silence, "pity with

out words."

When it is thoroughly threshed out I feel certain that som

nambulism will be found to contain, perhaps, fewer points of in

terest and less scientific value to the physician than almost any

other condition of hypnosis. It is in the conjectured possibilities

of somnambulism that so many points apparently hinge.

After some years of careful study, investigation and observa

tion of this state, I must say that I am disappointed with it in

every way, having found it to be almost as useless an agent in

obtaining desirable therapeutic effects as it has proved to be when

employed as an assistant to crime, and I have yet to obtain first evi

dence to show that it has ever been used for criminal purposes.

A glance at the history of Mcsmer's work shows that the nov

elty, fascination and impressive mystery which surrounded his

methods, tended to draw to him, chiefly, credulous, impressionable,

emotional and curious individuals.

MESMERIC SLEEP.

When a patient of Mesmer's was "influenced," an apparent

trance condition, generally spoken of as "the Mesmeric Sleep,"

was induced. Without doubt this "Mesmeric Sleep" was the con

dition which is now known to us as induced somnambulism, and

was the only condition recognized by Mesmer. We have much

evidence to show that he induced this "trance" condition in a

large percentage of his patients—a far larger percentage than it

is possible under ordinary circumstances to get into the condition

known to us as somnambulism. The cause of this becomes very
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apparent if a little attention is given to the personality of Mesmer's

class of patients.

Mesmer's patients were attracted to him through their sug

gestibility and credulity, from all over the country, so that he

I drew the cream of the class of individuals we now recognize as

somnambulists.

If, then, my statements concerning this condition are true,

we can readily pardon and sympathize with the committee of noted

physicians, who after careful examination of Mesmer's theories

and of his patients, reported that it could find no evidence of

the existence of an "animal fluid," and upon examination of

the patients in whom Mesmer could induce a "trance" condition,

found them to be of an imaginative, hysterical and weak-minded

type.

We must remember, also that at the time those investigations

of Mesmer's work were carried on, absolutely nothing was known

of the effects of suggestion. Almost a century later we find that

the renowned Charcot fairly corroborated the findings of these

investigators by declaring that patients in whom hypnosis could

be induced, possessed diseased nervous systems. Shortly before

his death, however, Charcot became convinced that there was much

to be learned from the investigations of the "Nancy School."

Being ignorant of this law of suggestion, public exhibitors of

mesmeric phenomena, honestly believing in their absolute power

to control the subject, have demonstrated all the weird possibilities

of somnambulism with its apparent cause, the superiority of the

operator's will and the effect of his personal magnetism. In this

way mesmerism became a "terrible" and "dangerous" power, and

although the name mesmerism was changed to hypnotism by Braid,

the new name still carries with it all the old groundless prejudices

associated with mesmerism.

Honor to whom honor is due, and if we desire to return thanks

to the source of all the ignorance, mysticism, fallacies and preju

dices which have retarded the progress of hypnotism, we have but

to take off our hats to the simplest and most useless of all hypnotic

conditions—somnambulism.
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With the opening of this school came a repetition of the same

conditions which attended Mesmer's work—the influx of the highly

suggestible and absurdly credulous; the same conditions which

have followed and always will follow heralded "divine healers,"

such as Schlatter, Schrader, Dowie, Newall, etc., ad nauseum;

the same conditions which surround every relic and shrine credited

with "healing virtue."

AUTO-SUGGESTION.

Is it any wonder, then, that the age of miracles has not for

saken us? Study for a moment the mental condition and sug

gestibility of individuals who receive an immediate cure, by a

miracle or "blessing," and you will discover that with scarcely an

exception, these individuals make excellent somnambulists, and

that the same force by which the "claim" was removed was the

very means by which the said "claim" was induced, i. e., auto

suggestion, or imagination.

How or why these claims were present is sometimes difficult

to determine, but we have traced many of them to the improper

fc diagnosis of a physician, to "patent medicine pamphlet symptoms,"

* to imitation, and many of them to troubles which were once gen-

' uine, the cause of which, however, had long been removed, leaving

only a "belief" or "habit."

In the early days of this clinic, we have taken as many as a

1 dozen patients at a time and generally succeeded in inducing a

I deep degree of hypnosis at the first sitting, in the majority of them.

These patients, not finding enough excitement or mysticism sur

rounding the work, as it is carried on here, failed to return for

treatment after a few days, and thus it is that this very undesirable

element has gradually dwindled away and the more intelligent

classes have remained.

As the degree of the intelligence of the patients has increased,

the degree of hypnosis has grown lighter and the result obtained

much more satisfactory and permanent.

HYPNOTISM.

It is with a great deal of reluctance that we make use of the

word hypnotism in connection with this course. However, it is
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necessary that each student understand the meaning of the word

and the condition which it has been employed to describe. This

should suffice, however, for, speaking from dearly bought expe

rience, we strongly advise the student of suggestion to avoid the

use of the word hypnotism, in private or public. At the Chicago

School of Psychology the term has been discarded and is never

employed, save during lectures for the instruction of students.

We have cured hundreds of patients, private and in clinic, who

would have given us a wide berth had they understood we used

i hypnotism. As the word.love calls up a chain of associations, so

i the word hypnotism calls up in the mind of ninety-nine persons

• out of every hundred, everything that is uncanny, mysterious, base

» and devilish; and the majority keep clear of the hypnotist. Do

not allow any one to call you a hypnotist. Besides, the term is

not applicable to any degree of the suggestive condition. As

stated before, Braid at first recognized only the mesmeric condi

tion (somnambulism), and firmly believed the condition induced

in patients of this type was sleep. He called the state "hypnosis" ;

the art of inducing this state "hypnotism," and the person in

ducing the condition in another, a "hypnotist." The term "hyp

nosis" is evidently a misnomer, for exhaustive and careful study

of the phenomena of the suggestive condition, has proved beyond

peradventure the fact that even the suggestive somnambulist is

never in a condition analagous to natural sleep. (This point will

be very clearly demonstrated in the lessons treating of the sug

gestive phenomena.)

Bernheim defines hypnosis, not as a condition of sleep, but one

in which suggestion has an exaggerated effect. This is equivalent

to our suggestive condition. In another lesson this condition will

be clearly defined and full instructions will be given for inducing

it in every one. The student will also be taught the means to

employ in order to test the degree of suggestibility likely to be in

duced in a given individual.
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LESSON II.

THE DUAL MIND.

Inductive reasoning—Deductive reasoning—Practical theory of the work

ings of the mind—Mental functioning—Telepathy—Hudson's law

of psychic phenomena—Telepathy as a therapeutic agent—Voluntary

and involutary minds—The dual theory of mind—Relations be

tween the two minds—The involuntary mind controls every bodily

function—Amenable to control by the voluntary mind—Impressions

received through the senses—Impressions stored in the involuntary

mind—Impressions unconsciously received—The involuntary mind

incapable of inductive reasoning—The involuntary mind at all times

amenable to control by suggestion—Voluntary mind at rest during

sleep—In proportion as the reason is developed, the voluntary mind

controls the involuntary mind—Never necessary to give an untrue

suggestion—The suggestive condition—Means of inducing this con

dition—Overcoming auto-suggestion—Somnambulists do not reason

quickly—Illustrations—Somnambulist with a genuine trouble—Mrs.

Nickleby—A somnambulist at the Luetgert trial—Bulldozing sug

gestions of the defense's lawyer—Somnambulists are automatons—

Good servants but poor masters—Change of thought one of the

objects of suggestive treatment—Value of repeated suggestions—

All thoughts take form in action—Attention is a motor force.

Inductive reasoning is an analytical process by which we arrive

at general conclusions from particular cases. A stone cast from

my hand falls to the ground ; a book, an apple, any object thrown

from my hand falls to the ground; hence everything thrown from

my hand will fall to the ground.

Deductive reasoning is synthetic. By deduction we reason from

general principles to particulars: Since all ruminant animals

chew the cud, the cow, which is a ruminant, chews the cud.

All reasoning is inferential. It is the process by which we

discern related-truths—the ftew.hjtjQ^ejgnjje from the fcftpwn. We

reach conclusions true or false in proportion as we are able to

perceive the true relations of cause and effect.
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We shall not discuss telepathy or thought-transference in this

course. In studying the mind and its functions we shall endeavor

to give the student a simple, yet practical theory of its workings.

MENTAL FUNCTIONING.

Many theories have been advanced by various authors to account

for psychic phenomena. We shall not attempt to agree or disagree

with any of them, for it is very likely that many flaws may be

found in the theories we shall advance in this course. It shall be

our endeavor, therefore, simply to give the student something

by which he may be guided in his practice of suggestive therapeu

tics. There is much evidence to show that telepathy is an actual

fact, and we would refer those who wish to investigate that phe

nomenon to the "Law of Psychic Phenomena," an excellent work by

Thomson Jay Hudson, LL. D. Dr. Hudson is probably the great

est living authority on this subject, and in speaking of the condi

tions which best favor the use of telepathy as a therapeutic agent,

he says : "The best possible condition for the conveyance of thera

peutic suggestions from the healer to the patient is attained when

both are in a state of natural sleep" : and adds that such sugges

tions can be so communicated by an effort of will on the part of

the healer, just before going to sleep. Granted that telepathy

is an established fact, and that Dr. Hudson's statement is true,

it is obvious that any physician or healer who has his patients'

welfare at heart will naturally treat them telepathically while he

is asleep. One's thoughts of the day are often his thoughts of

the night, and a physician's mind is likely to be on his patients.

This being the case, the student will readily understand that if

there is such a force as telepathy, it is going to be exercised uncon

sciously anyway, and so will need no further mention here.

VOLUNTARY AND INVOLUNTARY MINDS.

Many psychologists of the present day have adopted what is

called the dual theory of mind—that is to say, the theory that

man has apparently two minds. We shall adopt this view, and

proceed to show the reason for believing in this theory; and also
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the relations existing between the two minds. We shall designate

these minds by the terms, voluntary and involuntary. In the

sleeping condition man is controlled by his involuntary mind,

and he is not conscious of its action in this condition, except

through dreams. The involuntary mind controls every bodily func

tion. It is the seat of the emotions and the guardian of memory.

Our whole educational experience is stored there. It is amenable

to control by the voluntary mind.

IMPRESSIONS RECEIVED THROUGH THE SENSES.

Excluding the possibilities of telepathy, man receives all his

impressions through his five physical senses. These impressions are

stored away in sequences in his involuntary mind. Many impres

sions of which we are not conscious are received through the senses,

and these are taken cognizanze of by the involuntary mind. Im

pressions unconsciously received unquestionably have positive in

fluence upon the actions of the involuntary mind. The involuntary

mind, although capable of deductive reasoning, is incapable of

inductive reasoning. An impression having reached the involuntary

mind is never lost, and may be recalled under favorable condi

tions. The involuntary mind is at all times amenable to control by

suggestion. Man's voluntary mind is at rest during sleep, but is

aroused the instant he becomes conscious of the reception of im

pressions through the senses.

In a waking condition man is in a position to reason properly

upon conscious impressions. He reasons inductively as well

as deductively; that is, he analyzes and separates, as well as

synthasizes, and puts together facts to enable him to arrive at

reasonable conclusions. With the voluntary mind active he is in a

position to cope with the necessities of the battles of life, and in

a great measure to control the involuntary mind. The more the

I reason is developed, the greater is the control of the voluntary

mind over the involuntary. We find that some people accept al

most everything told them without reasoning upon it. When

this occurs, the involuntary mind is directly impressed and ac

cepts the statement as true, whether it be true or false. Such
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an individual is known to be a highly suggestible person, and seems

to be at all times influenced unconsciously by environment, and by

those with whom he comes in contact.

In suggestive therapeutic work it is the involuntary mind we

seek to impress, since it controls the bodily functions. This being

the case, we must study the best methods of inducing the sug

gestive condition in our patients. It is easy enough to reach the

involuntary mind of those who are highly suggestible ; but the suc

cess of the whole work depends upon the ability to reach the invol

untary mind of those who are apt to reason on every suggestion re

ceived, and to influence them to accept suggestions for their benefit.

In the first place, it is never necessary to give a patient a suggestion

that is not true. A patient who is naturally highly suggestible

will accept a suggestion anyway, and if a reasoning patient ques

tions a given suggestion, a logical^ ling_of argument will usually

sethis voluntary niind at.rest, at once, and his involuntary mind

is then in a condition to be influenced.

THE SUGGESTIVE CONDITION.

The suggestive condition is one in which a suggestion has an.

exaggerated effect, and the most rapid means of inducing this

condition is to remove all auto-suggestions, and then to get the

patient's whole mind centered on the suggestion to be given. Since

these are generally verbal, the whole attention should be con

centrated on the sense of hearing. Should a patient be met with,

however, who declines to believe in the suggestions you desire to

give, the treatment will eventually have its effect after repeated

suggestions are given daily for a time, for suggestion is a motive

force of great potency.

i "For say a foolish thing but oft enough,

* (And here's the secret of a hundred creeds,

» Men get opinions as boys learn to spell

By reiteration chiefly), the same thing

Shall pass at last for absolutely wise,

And not with fools exclusively."
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Repeated suggestions, if true, will in time overcome in almost

every ease the most obstinate auto-suggestions; for in the con

centrated condition a gatient docs not_reason very much, and the

involuntary mind finally becomes impressed with the suggestions

and acts upon them. There is always this fact to favor the ultimate

'success of a suggestion given by an operator: When a patient

comes for treatment, and is really in search of health, no matter

how little he may appear to be in harmony with the suggestions

teiven, his very search for health creates a sympathy for sugges

tions, since he would really like to believe and accept them.

The statement has been made that highly suggestible persons

accept suggestions in the suggestive condition, whether they are

true or false. We intend to modify this statement somewhat.

t These patients do not actually at heart believe false statements,

t but for the time being seem to acquiesce in our statements, and

even (as seen in stage hypnotism) go so far as to carry out a part

suggested to them. Now the persons from whom the truth of this

condition, "somnambulism," is to be obtained, are not the stage

subjects, but private natients—persons who come to pay for treat

ment, not to lie to please the operator.

SQJtSAitBtTLISTS.

From observation and questioning of over fifteen hundred som

nambulists, we have arrived at the following conclusions: The

somnambulist does not reason as rapidly as other individuals, and

has not the same degree of voluntary attention. His mechanism

of reasoning works more slowly, and whon^a suggestion is given it

seems to absorb his whole attention. This being the case, he finds

it easier to acquiesce in a statement, rather than to refute it, no

matter how absurd it may be. He finds it easier to act out a part,

than to resist the suggestions of the operator. When left to him

self to give an explanation for his actions, unless he has committed

himself already, he will say he found it easier to follow the sug

gestions of the operator than to do otherwise, although he knew

all the time that what he was doing was absurd ; or he may say that

he did it simply to plegse the operator. In giving suggestions to
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such persons, one must be careful not to give too positive sug

gestions to the patient if he wishes to determine what benefit his

patient is deriving from suggestive treatment, for even an en

couraging affirmative tone of voice will make a patient declare in

the presence of his physician or others that he is feeling better and

is suffering no pain, whereas all the time at heart he may know

that such is not the case.

SOME ILLUSTRATIONS OF TYPICAL SOMNAMBULISTS.

To illustrate: A short time ago at the clinic of this school

we had a somnambulic patient who was suffering from acute artic

ular rheumatism. The trouble was very evident from the swelling

and redness of the parts. The patient would declare under treat

ment and in the presence of the students that her pain left the

instant she sat in the operating chair, and would go away affirm

ing that she was all right, but would come next day saying that

the pain came back when she reached the street. This patient

knew as soon as she left here that what she had said was simply

in accordance with our statements, and that it was not true, and in

a few days did not return for treatment—fancying, I suppose, that

we really thought from her statements that she was improving,

although she knew in her heart that she was no better at the time

she said she was. This is an instance of a somnambulist with a

genuine trouble. They are difficult people to cure

Another instance we take from that student of human nature,

Charles Dickens, in the character of Mrs. Nickjeby. Mrs. Nickleby

called at a friend's house and while there received a severe tongue

thrashing, to which she was unable to utter a word in self-defense.

However, when she got away from the house and had time to

get her "sluggish mental mechanism" to work, she then had time

to think of the insults which had been heaped upon her, and remem

bered what she should have said in reply. Before she arrived

home she had made up her mind that she had actually given these

replies, and told Mr. Nickleby of the retorts she had made to the

insinuations; whereupon, Mr. Nickleby thought Mrs. Nickleby a
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very clever woman. Mrs. Nickleby was, no doubt, a somnam

bulist.

Still another splendid example was given at the late Luetgert

trial in this city. A thirteen-year-old girl, in giving evidence for

the prosecution, stated that she had seen Luetgert and his wife

go up a lane near the factory on the night of the murder. In cross-

examination she said that her former statements were untrue, that

she was at home all evening, and had been paid by the police to

give false evidence. After the lawyer for the defense had taken

his seat amid a flourish of trumpets, and the child had a chance

to think over the admissions she had made under the bulldozing

suggestions of the defense's lawyer, the judge turned quietly to

her and asked if she actually had seen Mr. and Mrs. Luetgert on

that eventful evening. Her reply was, "Yes, sir; I did." This

child was unquestionably a somnambulist, also.

These somnambulists or highly suggestible individuals are au

tomatons. It is necessary to direct them in everything. They

seem to use their reason but little, and then very slowly, in fact;

they make good servants, but never successful masters. They are

to be found in all classes of society, but chiefly in the uneducated.

They do little inductive reasoning, and are easily led. We stated,

also, that if a suggestion were constantly repeated, it would produce

an effect upon the mind of a patient. One of the objects of sug

gestive treatment is to change a patient's thoughts, or have him

I think as we wish him to think. In the first place, he is anxious

to believe to be true any suggestion which is likely to benefit him;

and a suggestion continually repeated becomes like a piece of music

which we hear over and over again. We may not pay particular

attention to the tune, but before long it becomes a "music thought,"

and we find ourselves humming or whistling it. We have all been

bothered with Mark Twain's "punch, punch, punch with care,

punch in the presence of the passenger," after hearing it repeated

a number of times. It was instilled into our minds, whether we

wished it or not ; whether we believed it would get there or not ;

and so it is with a suggestion when continually repeated to a pa

tient in the suggestive condition. Whether he believes it or not
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it gets into his mind, and he is bound to think of it frequently.

If he does so, we get the effect we desire, for, as we shall point

out later, all thoughts tend to take form in action. In other

words, attention is a motor force.
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LESSON III.

THE CIRCULATION IN THE BRAIN AND ITS RELATION TO

MENTAL FORCES.

Cerebral circulation—Mental conditions the result of variation in the blood

supply to the brain—Certain states of mind affect the circulation—

The brain the dominant organ of the body—Controlling center of

the nervous mechanism—Anything affecting the blood supply to the

brain also affects its functions—Increase of activity also increases

circulation—Conversely, circulation increases activity in the brain—

Mental conditions in the sleeping and waking states—Reduction of

blood supply to the brain during sleep—Illustrations—Nature abhors

extremes—The brain and muscular system during rest—A wise

provision of nature—The phenomena of sleep—Transitional states

between sleeping and waking—Total inactivity of the voluntary

mind—Sleep impossible while one of the senses is active—Our con

ception of sleep—How a healthy man awakens—Increased circula

tion—Voluntary mind in evidence when the senses become active—

Effect of imperfect nutrition to the brain—Impressions misinter

preted and exaggerated—Delirium—Exhaustion from expenditure

of energy—Activity of mind greatly influences the cerebral circula

tion—Prolonged worry or study and insomnia.

The cerebral circulation and some of the phenomena dependent

upon it are the next things to which the student's attention is

drawn. Many mental conditions are the result of variations in the

blood supply to the brain ; while again certain states of mind affect

the circulation of the brain.

When we remember that the brain is the dominant organ of the

body, that the whole nervous system is under its control, and that

so many important centers controlling the nervous mechanism are

situated in the brain, it is evident that anything which affects the

blood supply to the brain will also affect its functions.

; Wherever there is an increase in the activity of a part of the

body, there is also a corresponding increase in the circulation. In

I



30 SUGGESTIVE THERAPEUTICS

no part of the body do we find this more marked than in the brain.

Again, when there is a marked increase in its circulation, the brain

functions become more active. The converse of this is also true,

for in the same degree in which the blood leaves the brain, do the

brain fnnctions become inactive.

There is a great difference between the mental conditions of a

man who is asleep and one who is awake. There is also a great

difference at these times in the quantity of blood supplied to

the brain.

In placing a patient in the suggestive condition, we aim among

other things to make the voluntary mind as inactive as possible,

and one method by which this may be accomplished is to reduce

the circulation in the brain. During natural sleep there is a

marked reduction of the blood supply to the brain.

In order that the student may understand these points very

clearly, I shall proceed to give a number of illustrations, which

will bring out the various points mentioned; and enable him to

understand many things which are to be brought out in future

lessons.

When the fingers are cold and the blood supply to them is

diminished, it is impossible for them to perform the same work

as when they are warm. However, if one exercises a cold hand

for a few moments a reaction takes place—the fingers soon become

warm (denoting an increase in the blood supply) and their sup

pleness rapidly increases. Should other means be taken to draw

the blood to the hand, such as warming it, either near a fire, or by

placing it in the warm hands of some one else, it will also be found

that the technique of the hand and fingers has been restored.

Nature abhors extremes, and if too little or too much blood

should be supplied to the hand for any great length of time, serious

consequences would follow. The member would first cease to per

form its functions and then in either case, unless speedily relieved,

destruction of the tissue would ensue, followed later by death of

the part.

What takes place in the hand, under the conditions just named,

is only an example of what occurs in every other part of the body,
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including the brain, under similar conditions. There is this differ

ence, however, between the brain and the muscular system during

rest, i. e., that the amount of blood in the brain is decreased, while

that of the muscles is, if anything, increased. This is a wise pro

vision of nature, as we shall understand shortly.

THE PHENOMENA OF SLEEP.

It is a demonstrable physiological fact that the brain of a sleep

ing man contains less blood than when he is awake (experiments

demonstrating this are given in lesson on insomnia). This being

the case, it will be interesting to compare the sleeping with the

wide-awake man and watch the phenomena of the transitional

states. The brain of the sleeping man receives only sufficient blood

i to insure nutrition to the organ. The consequent reduction in the

stimulation, which blood gives to the various centers in the brain *

while awake, is seen in the reduction in the number of respirations, '

the slowing of the heart's action, the lowered action of the stomach '

and bowels, the total inactivity of the voluntary mind and its fail- '

ure to take cognizance of many impressions which are likely to .

reach the senses of a sleeping man.

If a man going to sleep were to be watched, it would be dis

covered that, without knowing it, he does everything to favor a

reduction of the blood to supply the brain. He cannot sleep as

long as one of his senses remains active, so that he first seeks a

comfortable, quiet and well-aired place to rest—this is to get the

senses of touch, hearing, and smell inactive. As a rule he will not

lie down hungry, thus insuring inactivity of the sense of taste.

Next he closes his eyes and relaxes his muscles. Immediately the

thousands of impressions which are constantly keeping the center

for sight active are excluded; and the relaxed muscles favor the

uninterrupted circulation of blood through them. This condition

of inactivity of the senses, and the reduction of the circulation

through relaxation, soon produce inactivity of the voluntary mind,

and sleep ensues.

Our only conception of sleep is that of a condition in which

we are unconscious, not only of the reception of impressions through
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the senses, but also of the operations of the voluntary and invol

untary minds.

A healthy man awakens in one of three ways : 1. At an irreg

ular hour, by strongly impressing upon that wonderful watch-dog

of the body—the involuntary mind, the necessity for restoring con

sciousness at a certain hour. 2. By a habit of the circulation (also

controlled by the involuntary mind) which has been formed by

arising regularly at the same hour each morning. 3. By any

impression which is strong enough to stimulate into conscious

activity the center controlling the sense through which it is re

ceived. The consciousness may be brought about either by the

impression producing enough vibration in the center to draw the

blood mechanically, or by the impression calling up other impres

sions in the involuntary mind, which become vivid enough to in

duce consciousness. No doubt the associations which an impression

of the latter type would arouse would be sufficient to produce

marked changes in the whole circulation.

The instant one sense becomes consciously active, all are on

the alert. The first thing one does on arousing is to open the eyes,

since this permits the reception of thousands of impressions, there-

| by increasing the circulation in the brain. The return of the blood

supply to the brain is also assisted by the stretching which inva

riably accompanies awakening. The contraction of the muscles

drives the blood to the head. When the senses become active the

voluntary mind is also in evidence, and reason and conscious con

trol of the body return.

EFFECT OF IMPERFECT NUTRITION TO THE BRAIN.

If the blood supply to the brain be lessened through sickness,

we find that the brain functions are not carried on properly in

the waking state; memory, concentration, the senses and the vol

untary mind become feeble ; the brain seems to lose control of the

nervous system, and nervousness and other disorders rapidly ap-

I pear. Impressions through the senses at this time are likely to be

I misinterpreted or greatly exaggerated.

When nutrition to the brain is shut off for a few moments,
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fainting results, and, if it is not soon restored, death follows. On

the other hand, when the supply of blood to the head is abnormally

increased in the waking state, all the brain functions are at first

stimulated. If the congestion is very marked, delirium follows,

and in this condition the involuntary mind becomes very active

and the senses at first hyper-acute. If the congestion continues

very long, exhaustion follows from the excessive expenditure of

energy; or if the congestion is very severe, all brain functions may

be interrupted and death ensue.

The activity of the mind greatly influences the cerebral circu

lation. Prolonged worry or study will retain or increase the blood *

supply to the brain, and this condition is frequently productive 1

of insomnia.



34 ■ SUGGESTIVE THERAPEUTICS

LESSON IV.

ATTENTION.

How to determine suggestibility—To select the line of suggestion in a

given case—The study of attention necessary—The attention of a

somnambulist—Natural and voluntary attention—Development of

voluntary attention is the development of the will—Attention the

focusing of consciousness—May be directed inwardly upon mental

objects or outwardly upon external objects—Natural or inquisitive

attention focused without effort—A condition of consciousness—

All animals possess natural attention—Illustrations—Potential dif

ference between man and the lower animal—Reason and will power

—Development of attention through education—Tendency of modern

education to develop attention—Every impression received is re

tained—Spoiled children—Lack of cultivated voluntary attention

wrecks many lives—Application necessary to success—Individuals

who do not develop voluntary attention seldom fill positions of

responsibility—Prefer to be directed rather than direct—Mentally

lazy—Poorly nourished persons lose the ability to concentrate the

attention—Cannot reason as well as those in good health.

To understand the degree of suggestibility to be found in

any patient, or to determine the line of suggestions to follow in

a given case, it is important that the student should understand

something about attention. The quality of the attention of a

somnambulist is vastly different from that of a hard-headed rea

soning individual. The difference between the mental conditions

of a highly suggestible individual and one who can be reached only

through his reason is that of attention. The somnambulist has

natural attention and but little voluntary attention, whereas the

reasoner has natural attention and well developed voluntary atten

tion. Development of voluntary attention is the development

of the will.

ATTENTION.

Attention is said to be the focusing of consciousness. It may

be directed into two channels—inwardly upon mental objects, or
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outwardly upon external objects. Sometimes it requires no effort

to keep the attention upon either a mental or an external object,

whereas, at other times, much effort is required to keep objects

under attention. Thus we find two kinds of attention in man—

the natural orjnqui&itiye attention, which is focused without effort,

and is a condition of consciousness, and the voluntary or culti

vated attention, to focus which an effort of the will is necessary.

NATURAL ATTENTION.

All animals, including man, are born with the natural atten

tion. To hold this attention for any length of time, an object or

subject must be interesting, or the attention will soon drift else

where. A dog will follow a rag shaken in his face for a short

time, but soon it ceases to interest him, and his attention is quickly

given up to the next impression which arouses his curiosity. This

new impression may be to run after another dog, ferret out the

source of some odor, or listen to some new noise. He is no longer

interested in the whirling rag and will immediately follow his

next inclination. In this latter respect a young child is much

like the lower animals, for constant change is necessary to interest

him. If given a rattle it will amuse him for a time only, and he

will discard it at once upon seeing a new toy.

VOLUNTARY ATTENTION.

One of the most potential differences between man and the

lower animals lies in the fact that man is capable of developing

voluntary attention. With the development of this attention, man

is enabled to oyejcorjafijthe.. dictates of his naturadjatiention and

inclinations. It is the development of this ability to control the

attention or inclinations which constitutes will-power; and in

the same degree in which voluntary attention is developed do we

find reason present, zz ^J.-v/J. h *\ .Q^o^^-f v ^-1*_#_^

! i

DEVELOPMENT OF ATTENTION THROUGH EDUCATION.

While it is true that the modern system of education, begin

ning at the kindergarten and extending through the various grades,
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is an excellent developer of voluntary attention, still, the best place

to cultivate this condition is unquestionably in the home. To do

this properly, the child should be taught to obey, within the bounds

of reason, and whenever it is necessary to curb his inclinations,

he should be given.a.jgagypn for overcoming them. The reason or

will power of the parent has to act in lieu of the child's reason or

will power until such time as he is capable of reasoning properly

* for himself. First let him be given a reason for overcoming his

inclinations, and then see that he obeys. He may not understand

the reason at the time it is given, but since every impression a child

receives is retained, the time will come when he will understand

the process of reasoning by which the parent decided it was neces

sary his inclinations should be checked. Parrot-like, we have all

been taught recitations when children, and have delivered them in

public, without understanding the ideas conveyed. In later years,

however, these recitations have come into our conscious minds

and we have understood them clearly.

"Spoiled children" are those who are given their own way in

everything and are never taught to curb their inclinations. Such

children, as a rule, are poor students, and in later years seldom

make a success in life. Many such children are found among the

wealthier classes; and it is the lack of this voluntary attention

which is invariably the cause of the early ruin, from excesses, of

the children of wealthy parents. The undeveloped will power per-

'mits the blind following of unreasoning impulse, which makes

shipwreck of lives that drift without ballast or sail.

APPLICATION NBCE88AEY TO SUCCESS.

Children may get along very well in the lower school grades

without much application to their lessons. It is the boy who has

been compelled to apply himself to his studies while in the lower

grades that makes the successful university student. Such sub

jects as history, arithmetic and geography may be learned by

absorption, or may even arouse the interest of a boy in the lower

grades, but unless he has formed the habit of application (devel

opment of voluntary attention) he usually makes a failure when
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it becomes necessary to study such things as Greek and Latin

verbs, geometry, algebra, trigonometry, philosophy, etc. These

subjects require application ; and it is for this reason that so many

boys find it more desirable to seek employment in offices, etc.,

than to make the effort to apply themselves. Not having formed

the habit of application in the lower grades, the majority of them

are unable to rise to the requirements of advanced education.

It is much easier for one to drift into desirable or pleasant

lines of thought, or to read interesting stories, rather than works

which require an effort to grasp their meaning. But if we would

concentrate our thoughts upon an undesirable line of study, in

order to arrive at reasonable conclusions; or if we would apply

ourselves to uninteresting subjects for the purpose of self advance

ment, we must force ourselves to keep the attention on the matter

in hand. This effort requires application, i. e., voluntary atten

tion or will power.

Some individuals go through life without developing much

voluntary attention. Such individuals are generally found in de

pendent positions. They make good slaves, and but seldom good

masters, since they are much better satisfied to be directed than

to direct ; following instructions is to them preferable to making

an independent effort.

It is among this latter class of individuals that we find so

many somjLambulistg or highly suggestible persons. Being men.;

taHyJgzy, they are more apt to acquiesce in any suggestion given

than to refute it. This condition is found in a higher degree in

some people than in others.

The attention is not absorbed for any length of time by things

which are uninteresting; and it is impossible to rivet the atten

tion upon anything for more than a few seconds at a time—even

with an effort of the will. The degree of voluntary attention,

therefore, depend* upon the ability to make a repetition of suc

cessive efforts to sustain a thought in the mind or to keep the at

tention upon a single object which is in itself uninteresting.

There are many things which will interfere with the volun

tary attention, among which may be mentioned the sudden re
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ception of a marked impression through any of the senses, such

as a very loud noise, dazzling blaze, etc., and malnutrition, which

causes an imperfect blood supply to the brain and thus interferes

with the voluntary attention, for, when the normal circulation to

the brain is lessened, the brain functions are lowered. We find

that poorly nourished persons or those suffering from imperfect

elimination, lose their ability to concentrate the attention properly

and cannot reason as well as when in good health.

i • ' i . ,' , *' r
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LESSON V.

THE HYPNOTIC OR SUGGESTIVE CONDITION.

The hypnotic or suggestive condition—The five senses—Proper time and

place to make suggestions—Divided attention—Effect of suggestions

given under proper conditions—Majority of therapeutic suggestions

given through the sense of hearing—Repetition necessary in thera

peutic suggestion—Old ideas of therapeutic suggestion—Functional

troubles in cases of inflammatory rheumatism—A form of char

latanry—Effect of such treatment a detriment to the advancement

of suggestive therapeutics—Never necessary to give a patient a

suggestion that will arouse his antagonism—Operation of the law

of suggestion may be explained to the most skeptical—How to in

duce the suggestive condition—Position, clothing, etc—The expec

tant attention aroused—Circulation follows the attention—Sensation

of drowsiness—Effect of repeated suggestion—Various theories of

inducing the hypnotic condition—Concentration of the attention—

Definition of suggestibility—Old-fashioned hypnotic ideas—Prac

tical methods of inducing hypnotism—Mistaken idea of hypnotists

regarding the hypnotic condition—Conclusions drawn from experi

ence with somnambulists—Divisions of the hypnotic state—Fixation

of Eyelids—Control of automatic muscular mechanism—Phenomena

found only in the somnambulist—Hypnotism and mesmerism—

Cataleptics—Cataleptic condition— A test for somnambulism—Th«

condition known as active somnambulism.

By the hypnotic or suggestive condition we mean a state in

which a suggestion has an exaggerated effect. It is really a con

dition of concentxatfid Attention. Man has five channels through

which he receives impressions, viz.: The five senses. He is pos

sessed of a certain amount of attention, and in the same degree

in which the attention is directed to one channel is it lessened in

the others.

If one has a business proposition to make to a man he does

not select a busy Etreet corner in which to make his plans known,

for in such a place one's attention is hound to be divided. He

has to bow to one friend, perhaps shake hands with another, while
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he sees everything going on in the street, so that many things be

sides the business on hand claim a part of his attention. The

proper place in which to discuss a business affair is the privacy of

an office, away from all noises and changing scenes. In such a

place the undivided attention may be given to any subject on hand.

Thus the suggestions given under these conditions, as compared

with those given in the busy street will produce an exaggerated

effect. Under these favorable circumstances it is found that the

oftener the suggestion is repeated, the more deeply rooted it be

comes in the mind of the recipient.

Now this state of concentration of the attention is the precise

condition we seek to induce in the minds of our patients before

commencing to give them therapeutic suggestions. The great

majority of therapeutic suggestions are given through the sense

of hearing; so in nearly every instance we endeavor to shut out

all impressions likely to be received through the other senses, and

leave the patient with his whole attention concentrated on everjj

syllable spoken by the operator. In some instances, however, the

calling into activity of a second sense may augment the force of a

suggestion; for instance, if the operator be trying to impress a

patient with the truth of any statement he may make, the earnest

ness depicted in his facial expression may greatly inspire the pa

tient with the confidence the operator has in the statement he is

making. The operator must use his own judgment in the matter of

having the patient's eyes open under such conditions. Sometimes

the whole treatment may be given in this manner.

REPETITION NECESSARY IN THERAPEUTIC SUGGESTION.

The only way in which a piece of poetry may be committed

to memory is by repeating it over and over. The oftener it is re

peated the more indelibly is it impressed on the mind. It is in

this way that we have all committed to memory the multiplication

table; and so it is with a therapeutic suggestion—the oftener it

is repeated, the more surely it fills a place in the daily mind of

the patient, and the more likely is he to act on it, consciously or

unconsciously.
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OLD IDEAS OF SUGGESTIVE THERAPEUTICS.

The old idea of suggestive therapeutics was that a patient

could be made to accept any suggestion given, whether true or

false. I have heard physicians who professed to cure by means

of hypnotism, tell patients who had red and swollen joints that

they were perfectly well, and were suffering no pain; that after

treatment they would be able to get up and walk as well as any

one. Now this mode of treatment might answer in the case of a

somnambulist, for such patients will get up and limp around and,

following the suggestions of the operator, will declare that they

can walk all right, and that they experience no pain. To the on

looker who does not understand the reason for these statements of

the somnambulist, the "cures" appear marvelous. However, it

these same patients are seen after they are away from the in.

fluence of the suggestions, they will then declare that their pain is

as bad as ever. Such a method of curing by suggestion is worse

than the most wretched form of charlatanry. These patients were

actual sufferers and had other troubles which produced the swollen

joints. Their troubles were in the organs of nutrition and elimi

nation, and it was to these organs the suggestive treatment should

have been directed. It takes time to cure such cases, and the pain

is not generally relieved in a day. To tell a patient of this kind,

who is not a somnambulist, that his pain is gone, and that he can

walk, is to insult his intelligence, and he will "have none of it."

It is work like this that has been such a detriment to the advance

ment of suggestive treatment.

In another part of this course I have stated that it is never

necessary to give a patient who is not insane a suggestion which

will arouse his opposition (auto-suggestion). Suggestion is a

law, and the operation of this law can be explained so satisfac

torily and simply to the most skeptical, that they will at once pro

ceed to concentrate their attention and prepare to receive any sug

gestions the operator may desire to make.

HOW TO INDUCE THE SUGGESTIVE CONDITION.

When a man is receiving impressions through all his senses,

from things around him, bis voluntary mind is very active; and
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it is more difficult for him to concentrate his attention than if

there is only one sense in a state of activity. To begin with then

—in inducing the suggestive condition we first seek to make the

voluntary mind as inactive as possible. There are two methods

which we combine to accomplish this: First, Endeavor to make

^all the senses inactive. Second. Try to reduce the blood supply

to the brain.

Place the patient in the recumbent position and see that he is

perfectly comfortable. Be sure that his clothing is not too tight,

and that his boots are not pinching. Many of us freequently go

around all day with something which is productive of discomfort

without having our attention drawn directly to the cause of it.

Our attention may be absorbed by so many things during the day,

that the unpleasant sensation scarcely rises to the threshold of

consciousness. When trying to sleep, however, we are very apt to

discover the source of the annoyance. To guard against such

probabilities, then, I repeat—see that your patient is comfortable.

This insures the inactivity of the-fiease of touch. If the patient is

not eating anything, and the air in the room is fresh, he is not

conscious of the reception of impressions through the senses of

taste and smell. Next closethe^aiientjjsjsyes and let him rest in

silencelfqr a few moments. In this condition his expectant at

tention is aroused and he wonders what is going to happen next.

Then begin stroking gently over the body with both hands, com

mencing at the head and stroking down to the feet; use a very

light touch—just enough to let the patient know you are there.

The circulation follows the attention, and by touching him first on

the head very lightly, then on the shoulders, and so on down the

body, the tendency is for the circulation to be drawn from the

head. Certain it is, that if this is kept up for a few moments the

majority of patients experience a sensation of drowsiness. Of

course the relaxation of the muscles also favors the reduction of

the blood supply to the head. Having spent a few minutes gently

stroking^the patient, begin the verbal suggestion, and keep re

peating the ideas you desire to impress upon his mind. Eeiterate
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the same line of argument you used before relaxing him. The

method is very simple, but is all that is necessary.

There are various theories about inducing the hypnotic con

dition. Each operator has some particular method of his own,

but we have come to the conclusion through large experience, that

the concentration of the attention upon the suggestions given is

the ne plus ultra in every case. Hence we may safely postulate as

follows :

The highest degree of suggestibility which it is possible to

induce in any individual is present the instant his attention is

concentrated on the suggestions he is receiving.

After conducting a whole morning clinic in which I have used

the above method, I am frequently asked by visitors to the clinic,

who have read up on the old-fashioned hypnotic ideas, if I ever

induce the hypnotic condition in my patients. In reply, I always

tell them that each patient they saw treated was in as deep a de

gree of hypnosis as it is possible to induce by any other method

or methods; that not one of the patients was asleep, although

those who were somnambulists would have declared that they had

been asleep if I had said they were.

If we will look at the practical methods of inducing hypnosis,

which are used by any authority on hypnotism, or by the many

stage hypnotists, it will be discovered that no matter what length

of time may be spent, or what means be used to control the atten

tion (let it be a bright ball, the eyes of the operator, the tips of

the fingers, etc.,) the final object of these methods is to get the

eyes closed before the suggestions are tested.

Eemember that somnambulism and the different degrees of sug

gestibility do not depend upon any particular method of pro

cedure. The degree of suggestibility, as has been pointed out

before, depends on the previous education of the patient. Here

tofore our hypnotists have believed that the nearer a patient

approaches the condition of sleep, the more highly suggestible he

becomes. They have drawn their conclusions from the somnam

bulists, who, having been told to "go to sleep," have said that

they were asleep. As a matter of fact, all that is necessary with
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a somnambulist is to get his attention controlled for a moment

and he will then act upon every suggestion given, no matter how

absurd some of them may be. For instance, without saying a

word about sleep, if I touch one of them on the back of the hand

with my finger and repeat a few times, "My finger is burning

your hand," and at the same time direct his attention to his hand,

he will immediately draw it away, and declare that it burnt him.

For the same reason that he said my finger burnt his hand, he will

say that he is freezing, swimming, up in a balloon, or that he was

asleep, i. e., because he is naturally highly suggestible, and ac

quiesces in my suggestions. However, if I have a suggestion

which I wish to fix in the mind of a somnambulist, I proceed

just as I do with persons who are not so absurdly suggestible. I

repeat and repeat the suggestion until, like the multiplication

table, it is riveted in his mind. Once it is in his mind my work is

accomplished, for he is bound to think of it frequently, and, con

sciously or unconsciously, it must affect his thoughts, actions, or

functions. We have various means of continually bringing such

a suggestion into a patient's conscious thought, but these will be

given in another part of the course.

In any work on hypnotism whole chapters may be found de

voted to descriptions of the various phenomena of hypnosis. Many

operators attempt to make divisions of the hypnotic or sugges

tive state. Some make three divisions, some six, others nine, while

others again give over thirty different stages. As a matter of

fact, each patient would require a distinct division. No two per

sons are educated alike, and no suggestion is interpreted in

the same way by two individuals. The absurdity is apparent when

we attempt to place an intelligent United States senator in the

same class with an ignorant drayman, simply because they both

obey the suggestion that their eyelids are fastened together. They

may not receive in the same manner any other suggestion which

may be given. In fact the fixation of the eyelids does not depend

upon any induced state, but upon the control which each exercises

over his automatic muscular mechanism; or whether or not each

applies the suggestion given as an auto-suggestion. Such phe-

-
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nomena as amnesia (loss of memory), absurd post-hypnotic sug

gestions, inhibition of the senses of hearing, taste and smell, etc.,

are found only in the somnambulists, and the student understands

; fully by this time that the subject only acts as though these sug

gestions are real, not because he actually experiences them. Be

sides, for therapeutic purposes, such suggestions are unnecessary,

and should never be employed even with a somnambulist. Given

a somnambulist—he will carry out any suggestion unless it shocks

his sense of propriety.

A question frequently asked is, "What is the difference between

hypnotism and mesmerism?" In Lesson I. of this course it was

shown that the only patients "influenced" by Mesmer were the

somnambulists. Consequently, there is no difference between mes

merism and hypnotic somnambulism.

CATALEPSY.

The cataleptic condition does not depend on a high degree of

suggestibility, as is generally supposed; for persons who are not

somnambulists will become rigid under suggestions provided their

automatic muscular mechanism is well under their control. The

test which one witnesses on the stage, of placing great weights on

a subject lying with his head on one chair and his feet on another,

depends upon the physical strength of the patient—not on a high

degree of suggestibility, for I have seen hundreds of somnam

bulists who could not perform this feat. One has to be physically

adapted to it. The amount of weight which one in this position »

is conscious of, depends upon the degree in which his attention is

diverted. Let the student hold a heavy book at arm's length

and then direct attention elsewhere for a few moments—he be

comes unconscious of the weight of the book. Then direct the

attention to the size and weight of the book, and immediately he

becomes conscious of the effort necessary to keep it at arm's

length. For the sake of experiment I have had persons who were

not somnambulists or even fair hypnotic subjects, sustain enor

mous weights without being conscious of much effort, simply be

cause their attention was diverted during the experiment. These
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individuals held up as great or even greater weights than the best

stage subjects I have ever seen.

If any student is anxious to test these phenomena for himself,

let him remember that by using the methods I have set forth, he

will place his patient at once in as deep a degree of suggestibility

as it is possible to obtain in him. Having done this, he may pro

ceed to give the suggestions, remembering the force of quickly

repeated suggestions.

A TEST FOR SOMNAMBULISM.

Do not expect that every one will become a somnambulist;

neither imagine that because you do not find a high degree of

suggestibility when absurd suggestions are given, that the cause

of the failure lies in you or your method—it is in the individual.

If he obeys the suggestion that his eyes are fastened tight, pro

ceed to suggest that your hand is burning his, and if he pulls it

away, commence giving suggestions with his eyes open, looking

him directly in the eyes; after several rapid and forceful repeti

tions of a suggestion he will generally begin to act on it, provided

you have his attention. This condition is known as active sonu

nambulism.
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LESSON VI.

HOW TO SUGGEST.

The application and effect of suggestion—Impressions are stored in the

brain cells—Relation of the cells—Stimulation of the cells—Stored

up impressions aroused to activity by association—Increased activ

ity involves increased circulation—Activity of the cells and con

sciousness—Impressions from without—Voluntary or involuntary

thoughts—Abnormal congestion of the brain—Delirium—Drugs—

Continual stimulation of one group of cells in monomaniacs—Motor

cells—Cell impulses feeble owing to poor circulation of the brain—

Incorrect impulses owing to imperfect education—Motor cells dor

mant—Constipation—Suggestion used to stimulate sluggish cells—

Change of cells by change of thought—Genius—Special intellectual

faculties developed in phenomenal degree—Thorough stimulation of

certain groups of cells—Genius but one step removed from idiocy—

Suggestions arouse dormant cells to the performance of their func

tions—Co-operation of patients necessary to obtain best results—

Effect of auto-suggestion—Effect of suggestion on the insane—

Suggestions to children—Suggestions in the sick room—Manner of

giving suggestions—What to suggest—Suggestions given without

the knowledge of the patient—Suggestion and medicine—The Ef

fects of auto-suggestion—Illustration.

In the last lesson the student was taught how to induce the

suggestive or hypnotic condition. This lesson will be devoted to

the application and effect of suggestion.

IMPRESSIONS AHE STORED IN THE BRAIN CELLS.

Every impression (suggestion) a man receives through his

senses is stored up in the minute cells of the brain. These cells

are all in relation with one another, so that each impression is

associated with those which have preceded it through the same

avenue of sense. These brain cells are nourished by the blood,

and are activeor inactive according to the amount of blood sup-

plied to them. In healthy man these stored-up impressions re

main inactive till some suggestion arouses them into activity by



38 SUGGESTIVE THERAPEUTICS

s

the associations which it calls up. The more he dwells on an im

pression the more active the brain cells involved become; and the

greater is the amount of blood supplied to them, owing to a law

of nature which demands that where there is increased activity in

the body there shall also be increased circulation.

The more any group of cells is kept active, the more likely

are the impressions stored up in these cells to be in our conscious

minds. These cells may be aroused to activity in at least three

I ways: 1. By an impression from without. 2. By the voluntary

- or involuntary thoughts of the individual himself. 3. By abnor

mal congestion of the brain, such as is found in delirium, or after

' the administration of certain drugs. It is the continual stimula

tion of one group of cells which produces habits of thought; this

accounts for the peculiarity of monomaniacs. Many of these cells

are motor ones, which, when aroused, send out impulses to the

various muscles or organs of the body. Sometimes the impulses

are feeble, owing to poor circulation in the brain ; sometimes they

are incorrect, owing to their imperfect education, or to physical

conditions which for a time have interfered with the transmission

of the normal impulses. Again, the motor cells may remain dor

mant for a long time if a function, for mechanical reasons, or

through ignorance of hygiene, has been allowed to lie idle, and

artificial means have been employed to take its place. Ordinary

constipation is an example of this. If from some cause the bow

els become sluggish and rectal injections are used to empty them,

the impulses which would be required under normal conditions

fall into disuse, and the cells supplying the impulses become in

active and tend to atrophy. By attending to certain hygienic

necessities, and then using suggestion to stimulate these sluggish

motor cells, we are enabled to overcome the most obstinate cases

of constipation.

Everyone, at some time or other, has had a musical air or a

vr piece of poetry "running through his head" sometimes for days

at a time. It stays with us till we get another group of cells

stimulated into activity, or until the mind is completely absorbed

in other things. Then these cells get a chance to rest. If a

. " . 'sXX^—t
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musical air is bothering us we can get rid of it by humming some

thing else; and so it is in overcoming undesirable or unhealthy

lines of thought in our patients. We place new thoughts in their

minds by repeated suggestions, and when the treatment is kept up

each day for a length of time, and the patient is constantly going

over these suggestions himself, the new thoughts take the place of

the old ones ; the old ones become inactive, and the stimulation of

the cells from which they spring diminishes.

GENIUS LARGELY CONCENTRATION.

A genius is a person who has special intellectual faculties de

veloped in a phenomenal degree, and as a rule, he is unable to

converse upon subjects which are not in his special line. He ap

pears to have no ideas outside of his particular line of work, and,

indeed, seems incapable of interesting himself in anything else.

The reason for this is that only certain groups of his brain cells i /. i V

are ever thoroughly stimulated—nothing interests him unless it i u^^JtviwL/

affects these groups, and his mind being constantly on his hobby,

the cells are kept active at the expense of other portions of the

brain, which, in time, from disuse may refuse to respond to or- I

'dinary stimuli. Genius is said to be but one step removed from

' idiocy, and the explanation just given in a large measure will ac-

' count for this.

It is impossible to blot anything out of a man's mind, hut if

it contains undesirable thoughts we can overcome their effects by

placing new thoughts there. The new thoughts will replace the

old ones, provided the suggestions are repeated very often.

HOW TO GIVE SUGGESTIONS.

We give suggestions for three purposes: 1. To replace old

. thoughts with new ones. 2. To arouse dormant cells to the per-

' formance of their proper functions. 3. To place entirely new im

pressions in the mind of the patient.

To obtain the highest effect from a suggestion the operator

should have the co-operation of his patient, so that as soon as

each suggestion is given, the patient repeats it to himself (auto
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suggestion). In insanity it is sometimes impossible to secure the

attention of the patients, let alone their co-operation; but

even in such cases, if a suggestion be repeated often enough in

their presence, it sinks into their minds and sooner or later they

will act upon it as though it were their own thought. For in

stance, I have had insane patients who positively refused to eat

or drink anything, commence to eat and drink heartily when sug-

i gestions of "very hungry and very thirsty" were repeated fre

quently in their presence. They hear the suggestions as well as

anyone else in the room, and in time the repetition produces its

effect. In this way I have seen insane patients molded mentally

into any desired shape; the violent have become calm, the irrita-

i ble good-natured, and the obstinate most tractable. Thought

tends to take form in action. Get the thoughts you wish a patient

to entertain drilled into his mind, keep them stimulated by repe-

' tition, and the desired action is almost certain to follow. Any

thing that suggests is a suggestion—therefore be careful when in

the presence of a patient or a child never to say anything your

self or allow anyone else to say anything that you do not wish to

take form in action. How often the mother, ignorant of the

effects of her suggestions, has said in the presence of a child,

"Oh, he is so stupid!" or, "He is so bashful"; without realizing

that the oftener the child hears these suggestions the worse his

condition becomes. Again we all have heard physicians, ignorant

of the law of suggestion, ask the nurse or the mother in the pres

ence of the patient how he got on during his (the physician's) ab

sence; and we have heard the sufferer's symptoms recounted be

fore him. If we think of something which has annoyed us greatly,

we find the teglbjalenching and the muscles contracting into fight

ing trim; just so it is with a man who has to hear his symptoms

rehearsed, for the time being he is going through them again in

his mind, and many of them have a positive ill effect upon his

body.

In giving suggestions use a good firm monotone, of voice, and

keep up a running fire of logic or repeated suggestions. The

length of time the suggestions are kept up must be governed by
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the individual case ; but as a rule, I devote at least ten to fifteen

minutes to the suggestive treatment alone.

WHAT TO SUGGEST TO A PATIENT.

Students often ask for information as to what they should

say to a patient when thorough relaxation is realized. As no two

cases are exactly alike, it follows that the suggestions given must

necessarily fit the case, and be given with a view to bring about

the mental and physical condition desired. For instance, in treat

ing a patient who is afflicted with insomnia, suggestions of sleep >

should be persistently given; and in cases of malnutrition sug- ,

gestions of hunger should be made to stimulate the appetite for ,

food. The operator must bear in mind that the reiteration of the

suggestion that will change the condition existing, to that desired,

is always the right one, and his own intelligence will be the best

guarantee as to what the suggestion should be.

It is not always necessary to place the patient in a recumbent

or relaxed condition to give therapeutic suggestions. We adopt

that method at the school because our students are here to see the

effects of suggestive treatment. Many of our students, as soon as

they understand the effect of repeated suggestion, do not let their

patients know what they are doing, but simply get their attention

and reiterate the effects their medicines are going to have, and 1

give the medicines in such a way that the patient has to take a j

dose every little while. Whenever the patient takes a dose of med

icine, he is bound to think of the conditions it is destined to bring I

about, and if the doctor has plied his suggestions properly the .

patient cannot help remembering every word he has said about the

effects the medicine would produce. When a patient does this he

gets the powerful effects of auto-suggestion.

Always arouse the expectant .attention of a patient. In a

future lesson methods for doing this will be given. So logical a

line of argument can be made that each patient will have a reason

for expecting certain conditions to be brought about. WitEThe

patient's attention constantly on the desired results, they generally

come to pass. It is better not to give negative suggestions, such
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as, "You will not, or cannot do this, that or the other thing," etc.

Pointing out what is not desirable does not suffice. In place of

such suggestions, tell what you really wish your patient to do.

For example, if a man should mount his bicycle incorrectly, he

will profit nothing if we should merely tell him that the way he

mounted was not the proper one. How much easier it would be

for all concerned if the proper manner of mounting should be

shown at once. Just so it is with therapeutic suggestions, keep

suggesting the conditions of mind or body you wish to bring

about.
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LESSON VII.

AUTO-SUGGESTION.

Auto-Suggestion—Definition—Education an aggregation of suggestions—

What to avoid in treating by suggestion—Control of auto-suggestions

—Auto-sugstestions of the insane—Effect of repetition—Intelligent

co-operation of the patient—Adverse suggestions may be overcome—

Suggestions for therapeutic purposes—Voluntary and involuntary

auto-suggestion—Definition of voluntary auto-suggestion—Force of

voluntary suggestion apparent—Practical illustration of the force of

voluntary auto-suggestion—Definition of involuntary auto-sugges

tion—Effects of the mind upon the body—The necessity of fluids—

Patients compelled to use involuntary auto-suggestion in carrying

out instructions—Self-treatment of intelligent co-operative patients

—Involuntary auto-suggestion and marvelous cures—Divine healers,

shrines, magnetists, Christian science, quacks—Cures by auto-sug

gestion often credited to medicine—The physician who understands

the force of auto-suggestion is in a position to determine to what

cause cures are due—Many complaints traced to auto-suggestions—

Should be one of the first things studied by those who intend to

treat disease—Affirmations of the Christian scientist—Simply auto

suggestion—Involuntary mind incapable of reasoning logically—Vol

untary mind controls the involuntary, hence the value of repeated

suggestion.

An auto-suggestion (self-suggestion) is that which arises with

in one's own mind from some thought or bodily sensation, either

real or imaginary. One's whole education is a great aggregation

. of auto-suggestions, and since we act only in accordance with what

' is in our minds, it behooves us to see that our auto-suggestions are

of the right nature. *

When treating by suggestion it is important that the patient's

auto-suggestion does not conflict with the suggestions given. In

nearly every instance this may be avoided by a little tacLfli logic,

and the control of the auto-suggestion may be secured by the

physician to aid him in his work.
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The auto-suggestions of the insane may be overcome by re

peated suggestion. After continued treatment they begin to make

the suggestions given their auto-suggestions. In some persons an

auto-suggestion may be overcome by the repeated suggestion of

an operator, especially if the auto-suggestion is not deeply rooted.

When the intelligent co-operation of a patient is secured it is

possible to overcome any adverse auto-suggestion he may have

in his mind. Outside of the insane and extremely ignorant, it

is possible to obtain the voluntary assistance of a patient's auto

suggestion, and I shall point out how the auto-suggestion of even

the ignorant may be secured to assist in bringing about desired

results.

For therapeutic purposes we employ either voluntary or invol

untary auto-suggestion—sometimes both, depending entirely upon

the individuality of the patient.

VOLCNTARY AUTO-SUGGESTION.

A voluntary auto-suggestion is an assertion which one en

deavors with his voluntary mind to impress upon his own invol

untary mind. We have all heard or used the expression, "Says I

to_myself." Well, this is exactly what we do when we employ

voluntary auto-suggestion. The force of a voluntary suggestion

is apparent when we arise in the morning at an hour which we

impressed on our involuntary mind before going to sleep. This

same force may be employed for many other purposes, and when a

patient understands what it is he will use it continually to assist

himself. To give a very practical illustration of the force of

voluntary auto-suggestion—I frequently ask a new patient to

stand erect with the eyes closed and to concentrate the attention

for a few moments on the sensation of falling backwards. It is

impossible for any one to do this without immediately beginning

to sway backwards. I then point out that the same force which

contracted the muscles of the legs and back, unconsciously, will

also assist in bringing about any bodily condition we desire, pro

vided the suggestion is taken often enough.
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INVOLUNTAEY AUTO-8UGGESTION.

An involuntary auto-suggestion is the result of a logical se

quence of ideas that has arisen from some impulse from with

out, or from some sensation within the body. For example—tell

a man that it is 1 p. m. when it is really only 11 a. m., and gen

erally he will experience a sensation of hunger. We employ the

involuntary auto-suggestion of persons who are too materialistic

even to talk about the effects of the mind upon the body, without

their being aware of the force we are utilizing. For instance, every

time a patient takes a dose of medicine, he recalls every sugges

tion the doctor gave to him when he prescribed it.

Most patients drink too little fluid, and I generally lay down

the law about this, and insist that the patient take what every

healthy individual requires—not less than two quarts per day.

Then I give them a reason for sipping their fluids very often

during the day. In this way I compel each patient to use invol- *

untary auto-suggestion, since he cannot sip the water without

remembering the reason for so doing and the results expected.

An intelligent co-operative patient will always make the sipping

an opportunity for taking a self-treatment.

To involuntary auto-suggestion may be traced the marvelous

cures made by alleged divine healers, shrines, magnetists, Chris

tian Science, quacks, etc. In fact, millions of cures by the so-

called regular schools of medicine have been made no doubt by

this force, and the virtue credited to the medicines. It is only

when a physician understands this force that he is in a position to

determine whether it is involuntary auto-suggestion, suggestion, or

medicine which cures in a given case.

Many of the complaints from which human beings suffer may

be traced to involuntary auto-suggestion. It is, in fact, a mar

velous force and should be one of the first things studied by any

one who intends to treat disease. The Christian Scientists use

what they call affirmations. The patient is given a short sentence

which he repeats over and over to himself. In this the student

will now recognize a voluntary auto-suggestion. A man can tell
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fa false story so often that he will begin to believe it thoroughly

himself. This is exactly what happens when we employ voluntary

auto-suggestion. When the voluntary mind has gone over and

over a suggestion which at first seemed absurd, but which it is

anxious to believe, the involuntary mind being unable to reason

on the premises logically, accepts it as truth, and our thoughts,

actions, or functions are influenced accordingly.
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lesson vm.

HOW SUGGESTION OPERATES.

Broadening of the meaning of suggestion—Suggestion, any impression re

ceived consciously or unconsciously—Education by suggestion—All

suggestions influenced by those preceding them—A therapeutic sug

gestion—Medicine, a curious science as practiced today—A dozen

different schools of healing—Diametrical opposition in methods,

theory and practice—All have some merits—Curable and incurable

diseases—Something wrong somewhere—Student of suggestion must

understand the- individuality and suggestibility of the patient—Sug

gestion rouses the healing force into activity—Rapidity of cure de

pends upon the blood supply—Failure of organs to perform their

functions—Knowledge is a product of suggestion—The relation of

food to vital force—The brain the dominant organ—Chief and great

est function of the brain—Mind influences functions—Examples of

mind control of functions—Physicians' attitude towards suggestion—

Mental treatment and imaginary troubles—Study of psychology and

suggestion necessary in determining what troubles are purely mental

—Suggestion and anaemia—Effect of suggestion on a weak stomach

—Dysmenorrhoea, headache, neuralgia, weak eyes, etc.—Faith a

poor support—True and false faith—Directed suggestions—No re

turn of troubles in intelligent patients—Undesirable impressions in

terfere with the function of digestion and entail constipation, dys

pepsia, etc.—Mental states which interfere with nutrition—Knowl

edge of suggestion necessary to the successful physician—Ignorance

of some simple laws the cause of so many schools of healing—Con

clusions.

The term Suggestion is being used with a broader and broader

meaning every day. Briefly, a suggestion may be said to be any

impression which is consciously or unconsciously received through

any of the senses.

EDUCATION BY SUGGESTION.

A few moments' reflection on the above definition reveals the

fact that one's whole education is created by suggestion, and that
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the effect of every suggestion is influenced entirely by those which

have preceded it.

A therape.utic suggestion is a suggestion of such a nature,

that when conveyed to an individual through one of his senses, it

arouses in his mind a chain of thought which will assist him to

overcome unhealthy mental or physical conditions.

What a curious science is medicine as practiced to-day. There

are at least a dozen different schools of healing, with as many

different methods of treatment, and many of these are diame

trically opposed in theory and practice. However, all have their

successes and merits or they could not exist. A patient who has

been unable to find relief in one school, finds it in a second, while

a second patient obtains relief for a similar complaint at the first,

having failed to obtain it at the other. A third patient, suffering

from the same trouble, having tried both schools, finds relief at

another.

CURABLE AND INCURABLE DISEASES.

There are diseases, known as incurable diseases, which none of

the schools seem to cure, while diseases, known as curable dis

eases, may and are being cured by all—cured by the direct or in

direct effects of suggestion.

Surely, there is something wrong somewhere. There must be

some explanation for this state of affairs; some force of nature

which is unknowingly aroused into activity by all the different

schools. There is, and that force, undoubtedly, is suggestion, and

the cures are due to the law of suggestion.

To the student of suggestion, the reason for the success or

failure of any mode of treatment in a given case, becomes very

plain, if he understands the individuality and suggestibility of the

sufferer.

The force which enables a man to walk a mile is stored within

himself, and the time expended in traveling that mile will depend

on his mental condition. All the thrashing, abuse, drink and

medicine in the world will not take him one step on his journey

until his mind is in the right direction. Even then, the rate at

which he would cover the distance would depend upon the nature
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of the suggestion which made him decide to move. For instance,

if his mission should be an unpleasant one and the day hot, he

would likely go slowly, the journey would seem long and he would

tire. On the other hand, if his mission were pleasant and he had

bright companionship, he would likely walk at a moderate speed,

without consciousness of effort or time. If he should receive no

tice that a mile away some one very dear to him was injured and

likely to die before he reached the spot, it is altogether likely he

would run there at top speed. The rate, therefore, at which a man

spends his strength and the manner in which he expends it, is

dependent upon suggestion.

THE BLOOD THE HEALING MEDIUM.

The healing of all the physical ailments to which man is heir,

is accomplished through the blood. The circulation heals every

wound, and the rapidity with which healing takes place depends

upon the amount and quality of the blood supply to the affected

part.

An ulcer may remain unhealed for years if the circulation in

its vicinity is poor, or if the patient is suffering from general

debility. Such troubles as constipation, dyspepsia, dysmenorrhea,

headaches, kidney diseases, catarrh, congestions of all sorts, neu

ralgias, rheumatism, etc., ad nauseum, are produced by troubles

of the circulation. The blood supply to an organ or part may be

insufficient, impure, or obstructed, and these troubles of the circu

lation are brought about by the failure of some organ to perform

its functions.

Blood is the healing medium, and is within man. The organ

which propels the blood, the heart, is within man. The force

which keeps the heart in action is generated within man and is

dependent upon the quality and quantity of his blood. The quan

tity and quality of the blood depend upon the air taken into the

lungs and the food digested and assimilated by the stomach and

bowels. The quantity and quality of the blood supplied to the

stomach depend upon the selection by the individual and his selec
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tion should be made from knowledge. Knowledge is a product

of suggestion.

Anything which will interfere with a man's necessary supply

of food, or with his digestion and assimilation of food, will pre

vent the production of vital force and interfere with his health,

or if he be sick, will prevent or retard his recovery.

THE BRAIN THE DOMINANT ORGAN.

The brain is the dominant organ of the body. Every muscle,

nerve and organ is directly influenced by it and the mind.

Up to the present time, our physicians have studied the anat

omy and physiology of the brain, but they have sadly neglected

the study of its functions. The chief and greatest function of

the brain is to receive, associate and store away all impressions

received through the senses and to reproduce these impressions

when necessary. The brain, in fact, is the guardian and at the

same time the servant of the mind; for although thoughts are

formed by associated suggestions, still they are dependent upon

the brain for their retention and are unable to take form in expre-

sion without the assistance of the brain and nervous system.

MIND INFLUENCES FUNCTIONS.

Through the mind the function of every organ of the body may

be assisted or retarded, and it is through unconscious action of the

mind upon the body that so many diseases are produced and so

many are cured. I am now speaking, not of troubles which are im

aginary, or troubles, the symptoms of which are confined to mental

phenomena; but I refer to diseases which every physician is daily

called upon to treat, and for which he generally prescribes.

EXAMPLES OF MIND CONTROL OF FUNCTIONS.

How often we have heard physicians remark, when told of

the effects of Suggestion upon a certain complaint: "Oh, that

is very well for the imaginary complaints of weak people. Chris

tian Science or anything else of that sort would have produced
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the same result; but of what use would Suggestion be in % casa

of anaemia, for instance?"

Answer:—"Yes, my friend; mental treatment will cure the

imaginary complaints of a patient (and there are thousands of

them), provided he obtains the proper mental stimulus, i. e., pro

vided the, suggestions he receives change his line of undesirable

thought. Doctor, if the trouble is solely in the mind, why do you

treat such a patient through the stomach ? Why do you treat such

a patient for months with medicines before you hand him over

to the mental healers to have them demonstrate to you that the

trouble you treated for months was an imaginary one? A study

of psychology and suggestion will enable you, when a patient first

consults you, to ascertain the part imagination plays in his com

plaint. Imaginary or not, however, it is real to him, and to have

it removed he pays you money, which, by the way, is not imag

inary.—(Even the Christian Scientist will reluctantly concede this

point.) You know how to move the bowels of your patient, why

shouldn't you know how to move or influence his thoughts ?"

Doctor:—"That is very true, but how is Suggestion, alone,

going to cure the anaemic patient? Will Suggestion put iron into

a patient's blood or make new blood corpuscles?"

Answer:—"My dear friend, now take yourself for example.

You are unquestionably in perfect health; evidently you have

plenty of iron and red corpuscles in your blood."

Doctor :—"Certainly."

Answer:—"Well, I suppose that you are aware of the fact

that you are constantly replenishing these necessary constituents

of your own circulation, and that you obtain the necessary sup

ply from the ordinary food you eat and digest? Since the blood

depends upon the stomach and bowels, don't you think the quick

est and best method to adopt to cure your ansemie patient would

be one which would encourage digestion and assimilation of

good food?"

Doctor:—"But, supposing the stomach will not retain food

long enough to digest it, what then?

Answer:—"Well, then, you have a splendid opportunity to



52 SUGGESTIVE THERAPEUTICS

use Suggestion; for it will work like magic upon that weak stom

ach and the food will be retained long enough to be digested. The

appetite, also, may be stimulated and the amount of food grad

ually increased, when, if the patient's mind is not interfering with

his digestion or his appetite, he will pick up rapidly in vital

force, and with the improvement in the circulation, all the symp

toms which generally accompany anaemia, as well as the trouble

itself, will disappear. I mean such symptoms as dysmenorrhoea,

for which, as a rule, you have seldom been able to do anything

satisfactory; constipation, for which you generally give purga

tives (thereby depleting the patient still more) ; headaches, which

are neuralgic and due to the lack of blood supply to the head, for

which you generally give sedatives or anodynes (thereby lessen

ing the already lowered vitality of the patient). For weak eyes,

which are simply another evidence of a generally weakened con

dition, you send your patient to an occulist, who makes another

'double window martyr.' "

Doctor:—"Granted that you have built up such a patient,

what guarantee will she have that her old trouble won't return?

You have cured her by faith and faith is a poor thing to depend

on for health."

Answer:—"Yes, faith is a very poor support, I must admit;

and the weak point in the armor of every system of healing, which

does not embrace a thorough knowledge of psychology and the

effects of suggestion, lies in the fact that the permanency of the

cures is dependent upon faith. Let us take your anaemic patient

with the weak stomach for example. Such a patient may be cured

by any method of treatment which manages to quiet the stomach

sufficiently to retain food. This quieting condition would result

from any method of treatment which made a strong enough im

pression upon the mind to bring about the same mental condition

that I mentioned could be brought about, in every instance, by

simple suggestion when intelligently used. It makes no difference

who settles the stomach, whether an allopath or homeopath with

medicines; an osteopath, who finds a pressure on the pneumo-

gastric nerve to be relieved; or a magnetist, who finds the vital
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forces off their equilibrium; or the Christian Scientist, with his

one mind theory, etc., the fact still remains that the patient's ex

pectant attention would be aroused, and that in every instance he

would be verbally assured that the treatment or medicine would

quiet the stomach. In fact, the force which all these systems of

treatment would endeavor to bring into service, in such a case,

would be suggestion, and the method which would bring it most

forcibly to the mind of the patient would be the one to re

lieve him.

TRUE AND FALSE FAITH.

The method of treatment by which a patient is cured is gen

erally the one to which he afterwards pins his faith. Therefore,

when a cure is really made by suggestion and is credited to some

other agency, the faith aroused is a false one. Far different is

it with a patient cured by "Direct Suggestion." He understands

exactly why and how he has been cured. He learns to observe a num

ber of nature's important laws, the effect of the mind upon the body,

the control of his thoughts, etc. ; and it is a rare thing to find an

intelligent patient seeking relief a second time, for a trouble of

which he has once been cured by Suggestion.

As stated before, we receive all impressions or suggestions

through the sejoses, and these impressions may unconsciously in

terfere with or assist bodily functions; for instance, the sight of

a horrible accident or a disgusting scene will frequently retard

digestion, or nausea may result. A disgusting sight or uninviting

looking food may instantly remove a splendid appetite. Pleasant

scenes and bright faces, the sight of good food, etc., will remove

unpleasant thoughts, make one feel happy and stimulate appetite

and digestion. The sight of a delicacy causes the saliva to flow.

Through the sense of hearing, news may be received which may

depress and produce shock, cause worry, grief, nervousness, etc.

Any of these conditions will remove an appetite and retard diges

tion or produce vomiting and sometimes diarrhoea and polyuria.

Good news, inspiring music, bright stories, cheerful voices, etc.,

will remove depression, assist digestion, and create an appetite.

Some odors call up unpleasant memories which produce depressing
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lines of thought, while others again may be obnoxious enough

to nauseate or remove an appetite. On the other hand, the odors

from some flowers make us happy, and a savory odor from a

kitchen will often stimulate an appetite habitually dull.

Through the senses of touch and taste, also, we receive many

impressions which have opposite effects upon us, according to the

various chains of emotions aroused in the mind.

These few illustrations demonstrate clearly that we continually

receive many undesirable impressions, which, if retained in the

active mind for a time, are likely to interfere with the process of

\s digestion, or by destroying the appetite, interfere with the amount

of food usually consumed. In either case, the amount of nourish

ment would be diminished, and unless the line of thought of an

individual in such a mental condition be changed, he would likely

become a nervous dyspeptic. Constipation would likely follow,

elimination would become imperfect, and later, nervous prostra

tion and insomnia inevitably result.

The mental states which most frequently interfere with nutri

tion are melancholia, worry, grief, anxiety, fear, unhappiness, love,

habits of thought, etc.

Dr. Charles Gilbert Davis, of Chicago, in a valuable article

read before the Psychic Congress at the World's Fair, states that

he believes nine-tenths of the ills to which the human race is heir,

are the direct or indirect results of an outraged.cgnsciejjce. With

this thought in view, the operators at the Chicago School of

Psychology have been enabled, by careful inquiry, to trace nearly

every trouble treated there to misdirected thought and improper

or limited education.

KNOWLEDGE OF SUGGESTION WILL ASSIST PHYSICIANS IN THEIR

WORK.

A knowledge of suggestion enables the physician to discern

the influence a patient's mind has upon his health and in every

case to secure its intelligent co-operation.

To obtain the best results from therapeutic suggestion, a

thorough knowledge of anatomy, physiology, chemistry, pathology
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and diagnosis is necessary.

The force which heals a man is within himself, and, when

understood, may be controlled by himself; and just as the activity

of the propelling force within a man who walks a mile, is stim

ulated or depressed by the nature of his thoughts, so, also will

suggestion, when properly directed, arouse the healing force within

man, and on the nature of the suggestions given will depend the

extent to which it is aroused. Many a patient has lived for days

after the "physician's alloted time" expired, sustained only by

some stimulation of his vital force. For example, an intense de

sire to see some loved one, hastening to bid farewell. It is often

this remnant of vital force, which, when intelligently directed by

suggestion, suffices to arouse into activity some organ which for

a long time has been hopelessly dormant, but which, when aroused,

enables the patient's internal organism once more to resume its

normal action, and draw him back from the very jaws of death.

A knowledge of suggestion enables physician and patient to

stimulate and direct the vital force intelligently, while all other

methods of treatment, either through ignorance of its existence,

or neglect of the proper study of its application and potency,

strive blindly and with widely varied successes to arouse it into

activity. Different methods are required to arouse it in different

classes of individuals. A treatment which arouses it in one

patient may not have the slightest effect on another, although the

force is ever present and accessible in all.

PHYSICIANS SHOULD STUDY PSYCHOLOGY.

It is through ignorance of the vital healing force and the

forces which control it, on the part of the various practitioners,

as well as the widely different individualities and the varied

degrees of suggestibility of their patients, which have uncon

sciously co-operated to create so many methods or schools of

healing. The sooner our physicians study medical psychology,

the sooner will they cure and hold their patients; the sooner will

there be no necessity for such absurdities as Christian Science,

advertising quacks and charlatanry in general; the sooner will
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medicine become an exact science, and the sooner will we have one

grand school of healing.

conclusions.

Some of the conclusions which may be drawn from the facta

mentioned in the above article are :

That the vital force which heals a patient is within the patient

himself.

That the vital force is generated within the patient himself,

by the digestion and assimilation of food.

That the amount of vital force generated depends on the

quantity and quality of food introduced into the stomach.

That anything which will interfere with the necessary supply

of properly selected food, or the digestion and assimilation of

food, after it has been received by the stomach, will interfere

with the generation of the vital healing power.

That the digestion may be retarded or completely stopped by

certain mental states.

That the food supply should be regulated by a correct knowl

edge of the requirements of the body.

That knowledge is stored in the mind and that mind is cre

ated and influenced entirely by suggestion.

That the creation, expenditure and control of vital healing

force are directly or indirectly dependent upon suggestion.

That if one would intelligently direct this healing force, he

must have a thorough knowledge of the effects of suggestion.

He must understand the simple means for ascertaining the indi

viduality and suggestibility of his patient, so that he may deter

mine in advance the mental and physical effect any given sug

gestion is likely to produce.
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LESSON IX.

FUNCTIONAL DISORDERS AND THEIR TREATMENT.

Physiological functions—Functions of nutrition—Functions of reproduc

tion—Functions of relation and correlation—Effect of thought upon

the organs of nutrition—Effect of grief or worry upon digestion—

Fright—Nervousness—Functional disorders produced through im

proper eating and drinking—Hereditary beliefs—Operations and

functional disorders—Painful menstruation—Effect of imperfect

nutrition on the functions of the brain—Stimulation of functions—

Christian science—Constipation—Treatment of constipation—Diar

rhoea—Treatment of diarrhoea—Dyspepsia—Treatment of Dyspepsia

—Dysmenorrhea—Treatment of dysmenorrhcea—Amenorrhoea—

Treatment of amenorrhoea—Can suggestion cure nasal catarrh?—

Afflicted ten years—Consulted numerous specialists—Eustachian

tube affected—Been urged to try suggestive treatment—Honest ad

vice solicited—Sufferer from idiosyncrasies—The reply—Treatment

by suggestion the most logical—Catarrhal Deafness not a disease, but

a symptom—Nasal catarrh also a symptom—Functional troubles pre

cede these conditions—Lack of nutrition in the head, owing to the

force of gravity—Failure of brain Centers to perform their functions

—Logical conclusions—Blood the healing medium—Suggestion a

specific cure for functional troubles in the organs of nutrition and

elimination—Improvement necessarily slow—Idiosyncrasies also

symptoms of lack of nutrition in the brain—Obstinate constipation a

symptom of imperfect nutrition—Structural changes—How to treat

infants and children by suggestion—Details of treatment.

A physiological function is that mode of action or operation

which is proper to any organ. In a human being are found a

variety of functions which may be divided into three classes :

FUNCTIONS OF NUTRITION.

1. Functions of nutrition, divisible into functions of absorp

tion and metamorphosis, and comprising all those functions by

which an organism is enabled to live, grow, and maintain its exist

ence as an individual.
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FUNCTIONS OF REPRODUCTION.

2. Functions of reproduction, comprising all those functions

whereby the perpetuation of the species is secured.

FUNCTIONS OF RELATION OR CORRELATION.

3. Functions of relation or correlation, comprising all those

functions (such as sensation and bodily motion) whereby the

outer world is brought into relation with the organism, and the

organism, in turn, is enabled to act upon the outer world.

Since the very existence of a human being is dependent upon

nutrition, it is obvious that the second and third classes just

named are greatly dependent upon the first class. In fact, except

ing traumatic causes, it is found that nearly every disordered

function of these two last named classes is produced or aggra

vated, directly or indirectly, by disorders of the functions of

organs controlling nutrition. The organs of nutrition, again, may

be controlled by the third class through the influence of the

mind.

EFFECT OF THOUGHT UPON THE ORGANS OF NUTRITION.

It will be the object of this lesson to show that thoughts,

through the medium of the brain, affect the organs of nutrition;

that, since the brain is unable to operate without nutrition, the

thoughts of an individual depend somewhat upon nutrition; and

that the thoughts of an individual may be so directed as to influ

ence the organs of nutrition when the functions of these organs

are not being properly carried on.

The cause of almost every human disease may be directly

traced to troubles of the organs of nutrition. These troubles

invariably commence in functional disorders, which, if not

relieved, lead to organic changes in the affected organs—per

manent injury to their functions resulting. Ho known treatment

will restore an organ to its normal condition after structural

changes have taken place ; it is, therefore, important that the func

tional troubles in an organ should be recognized and corrected

before structural changes develop.
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All normal functions should be performed unconsciously or

carry pleasure with them as their psychical accompaniment.

Therefore, should an individual become conscious of the opera

tion of a function, which normally should be carried on uncon

sciously; or, should the action of a function which is normally

associated with a sense of pleasure, become unpleasant, it is a

warning that some functional derangement is present, and that

measures should be taken at once to rectify the difficulty. Every

function has its purpose, and when there is derangement of one

function, it follows that other functions or organs become affected.

How many persons are there who can truthfully say they

have no functional troubles? Thousands of individuals go for

years complaining a little, now of one thing, again of another.

They do not attach much importance to these little symptoms

because they do not at once interfere with their duties. Sooner

or later, however, serious troubles follow. The trouble may not

develop for years, but it will some time, and death before middle

life generally results.

The organs of nutrition, the stomach, bowels, etc., are under

the control of the sympathetic nervous system, and are connected

by it, so that trouble in one of these organs is gererally felt in

the others.

EFFECT OF GRIEF OE WORRY UPON DIGESTION.

The brain, through the spinal cord, has a great deal of con

trol over the sympathetic nervous system, and we find that grief

and worry interfere with digestion and assimilation. Should these

conditions of grief and worry continue for an extended period,

dyspepsia and constipation may result, and in this way nutrition

may be greatly lowered.

Fright will produce diarrhoea almost instantaneously, some

times, or it may cause the face to blanche. Instances are not lack

ing where auch a mental condition has caused death.

Nervousness, produced by a continual mental strain, may result

in various forms of functional disorders, produce insomnia, loss of

appetite, etc. Loss of appetite means ingestion of leas food and,

in consequence, interference with normal nutrition.
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I Functional disorders are produced through improper eating and

\ drinking, by neglect of hygiene, exposure to weather, etc.

HEREDITARY BELIEFS.

I have had patients come to me with functional disorders,

which they believed to be inherited, because their mothers or

grandmothers had suffered similarly. The trouble complained of

may have been dyspepsia, constipation, headache, painful men

struation, rheumatism, nervousness, insomia, etc.—all fuctional

troubles. Invariably I have had no trouble in removing them.

The fact that these symptoms were removed proved that the trouble

was not hereditary, and in every instance I have been able to trace

the cause to habits of thought, or incorrect habits of living, and

diet—sometimes both. I|abits are somtimes handed down for

generations, and the habits of eating and drinking may generally

be traced to the mother's side, since she is the one who prepares

the food. The members of families who are continually suffering

from functional disorders generally die off before middle life. It

is this fact which leads the members of such families to declare that

they inherit an early death. They are invariably found to be suf

fering from malnutrition in some of its varied subtle forms. I

notice that with the removal of the functional disorders all aches

and pains leave them, and they grow strong and stout.

OPERATIONS AND FUNCTIONAL DISORDERS.

Every day operations are performed in our cities for the

removal of the whole or part of some of the internal organs of the

body which have become diseased. What produced this condition

of these organs? Does the operation remove the cause which

produced the condition of disease in these organs? In every case

the cause may be traced to the organs which generate and dis

tribute nutrition; yet I have treated dozens of these sufferers

after their operations, and invariably found that the prime cause

—the functional disorders—had never been corrected. There are

cases, however, where by good luck the patients pick up after
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their operations, but this improvement may be traced invariably to

changes in habits of living.

PAINFUL MENSTRUATION.

Painful menstruation, unless due to obstruction, is a func

tional trouble, and we find it is only a symptom of other func

tional troubles, which have to be removed before it will disap

pear. Unless the causes which produce it are removed, the patient

will have more serious troubles later in life. I refer to such

troubles as lacerations and a difficult time at an early menopause.

Obstructed dysmenorrhea, due to displacements, is often pro

duced by lack of nutrition to the uterine supports. With improved

nutrition I have seen even this symptom disappear.

EFFECT OF IMPERFECT NUTRITION ON THE FUNCTIONS OF THE BRAIN.

The imperfect nutrition which follows disordered functions

of the organs of nutrition affects the functions of the brain. The

centers situated in the brain suffer. Memory, concentration, and

reason are weakened, and in this state melancholia, delusions,

manias, etc., frequently arise, and are not removed till proper

nutrition is re-established.

A patient is not in perfect health while he has even a soli

tary functional disorder. Many patients say they never suffer

from dyspepsia, but close questioning often reveals the fact that

it is because they avoid certain articles of ordinary diet.

To correct a functional disorder one should possess a thor

ough knoweldge of hygiene, physiology, and psychology. Every

functional disorder may be relieved by purely natural means. I

don't consider a patient well so long as he requires even a drop

of medicine to regulate a function.

I pointed out that the organs can be controlled adversely by

certain lines of thought. By understanding the suggestibility

and personality of a patient, it is possible in every instance to

produce by suggestion thoughts that will stimulate a disordered

function, and with proper hygienic measures this mode of treat

ment is sufficient in every case.
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From many years of constant experimenting with suggestive

therapeutics, a system of suggestive treatment has been evolved,

whereby any function of the body may with certainty be stim

ulated. This system of functional stimulation has been reduced

to an exact science; there is no guess work. Having found a

function of the body requiring stimulation, we are able to bring

about the desired result. We have experimented with an organ

at a time, until we are now enabled to obtain a ready response

from all of them.

STIMULATION OF FUNCTIONS.

The Tapidity with which any function returns to its normal

activity depends not only upon the organ affected, but upon the

amount of trouble present. From some organs we are able to get

an immediate response and positive evidence that stimulation

does commence at once; whereas, in others it may take a few

days for the change to become evident. In every instance, how

ever, a few days will suffice to prove that the suggestive treat

ment has had its effect.

Many functional troubles are being relieved daily by Chris

tian Science. The Christian Scientists are curing cases which our

physicians have been unable to relieve, and are performing these

cures unconsciously and ignorantly, by bringing about lines of

thought which relieve the functional troubles. Some they are

able to cure; others they are not able to cure. The reason for

this is that a line of thought which will stimulate an organ in one

person, may not in the least affect another, or because the trouble

lies in the neglect of hygiene.

The suggestionist with a knowledge of physiology, on the

other hand, understanding the cause of the trouble, is able to

place the proper line of thought or knowledge in the mind of

every patient, and thus produce the desired result in every case.

CONSTIPATION.

The majority of patients suffering from constipation will be

found to be drinking too little fluid; others again may take too
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much. Sometimes it is produced by the patient having neg

lected to attend to the calls of nature. In the first case the lack of

fluid stints all the secretions of the body, and the bile, which is

the natural purgative, being also stinted, constipation results.

In the second case, too much fluid causes an abnormal activity of

the kidneys and the whole force of elimination seems to be drawn

in that direction. In the third case, if the bowels are not emptied

at the proper time, re-absorption of the fluid constituents of the

fecal matter takes place and hardened stools are the result. If

this condition is persisted in very long, obstinate constipation

may result, followed by hemorrhoids, which the consequent

straining at stool produces. Again, when nature's call is put off,

the normal action of the sphincter-ani muscle is inhibted, and

in place of relaxation, a voluntary contraction of this muscle

takes place. Should this neglect become frequent, a chronic con

traction of the sphincter muscle might ensue and insufficient

relaxation at defecation follow, in which case the bowels would

move but little, if at all, and then only under great difficulty.

To treat a case of constipation, place the patient in the reclin

ing position; explain to him that it is* necessary for a person in

health to take from four to five pints of liquids in the twenty-

four hours to keep up the secretions of the body; that you wish

him to take this amount in small sips; that he should sip from

fifty to one hundred times a day and at every sip he should think

of what was said to him during his treatments and of the condi

tion he desires to bring about. At every auto-suggestion the

mind should be centered for a moment on the hour at which it is

desirable the bowels should. jnove, and the patient, should keep

the appointment at that hour, whether so inclined or not.

When these instructions are given, close the patient's eyes,

use the long strokes and commence suggesting to him, over and

over, exactly what he is to do and what you wish to bring about.

If there is a contracted sphincter muscle, get the patient to

practice relaxing it by keeping the mind on it for a few moments

at a time, and ne should do this frequently. Sometimes it is

a good plan for the patient to assist himself a little with his fingers.
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After commencing treatment, the patient should not take any

drugs, for these only act by drawing fluids from the tissues of

the body, while the proper treatment is to increase them. If the

bowels do not move within two or three days, or if, for some

reason, it is considered advisable to produce an immediate move

ment, use a glycerine suppository, or, that failing, an enema. If

the patient is in the habit of taking a large enema, it should be

stopped at once or cut in half each time until the bowel has

regained its former tone. Use gentle manipulation over abdomen

while giving suggestive treatment. The bowels usually move

freely from the second day, although sometimes it is a week or

more before marked results are obtained.

DIARRHOEA.

The treatment of diarrhoea is exactly the same as that for con

stipation. This I know will seem paradoxical to those who are

accustomed to prescribing different drugs for the two complaints.

However, a moment's reflection will show clearly that disease is

an abnormal condition, and all any physician can do is to get his

patient into a normal condition.

The average sufferer from chronic diarrhoea takes too little

fluid, so that undigested food is found in the bowels, because the

secretions which shoulddigest it are stinted. The undigested food,

acting as an irritant, produces diarrhoea. Sometimes it is best for

the patient to eat moderately for a day or two after commencing

treatment; and during this time as much rest as possible should

be taken.

DYSPEPSIA.

Put the patient on the "sipping and thinking treatment," as

in treatment for constipation. Then proceed during suggestive

treatment to get rid of any worry, fears, or other unfavorable

mental conditions. To do this, don't tell a patient that he won't

worry, or that he has no fears, etc.; but suggest happy thoughts

and the brightest side of everything. In fact, do everything to

stimulate him mentally—lift him out of himself. This in itself

will often cure dyspepsia, and when you get the co-operation

\
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of the patient's auto-suggestion, recovery is usually rapid.

Sometimes it is necessary for the patient to eat lightly for a few 1

days, to give the stomach a chance to recuperate ; after that he *

may commence to increase the amount of food at each meal until

he is eating heartily.

See that the patient does not eat too much of one sort of food ;

that his teeth are in good order, and that he masticates everything

thoroughly. He may sip his fluids while eating.

DY8MEN0HRH0EA. (Painful Menstruation.)

This trouble is universally a concomitant of constipation, and

the treatment of one is the treatment of the other ; the only varia

tion being in the actual suggestions given. Dysmenorrhoea may

be well called a constipation of the^ uterus. With an increase in

the fluids and in the general nutrition of the patient, the trouble

usually disappears in from one to two months and the patient

should be under treatment for this length of time. The nutrition

should be worked up. To do this, keep suggesting hunger, appe

tite etc., and instruct the patient to eat whether hungry or not.

Obstructive dysmenorrhoea is a much rarer condition than usually

supposed, besides the improvement in nutrition will generally rec

tify a malposition as we shall learn later.

amenohbhoea. (Delayed or Absent Menstruation.)

Get the patient's attention riveted on the day that menstrua

tion is normally due, then increase nutrition by running up fluids

and food, using suggestion constantly. These patients, as a rule,

are bloodless, and the indications for treatment are very plain.

Results are often rapid, but sometimes it takes several months to

get the patient built up.

In the treatment of a^Junctional diseases I makjjja. practice of

lowering the head a lJLttle for-fltJeast five minutes, during which

time I keep up the suggestion and massage the neck and head.

This increases the circulation in the brain, and all the centers there

being stimulated, the brain impulses become stronger.

The student is advised to commence his suggestive treatment
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on simple complaints at first; I mean such troubles as constipation

and dyspepsia. The success he will meet with in handling these

troubles is certain to stimulate him to treat more complicated cases.

I The practice of medicine resolves itself into the treatment of func-

>' tional troubles as we shall clearly discover in treating the different

* diseases.

CATARRHAL DEAFNESS.

I often receive letters from students, asking if catarrhal deaf

ness can be cured by suggestion, and if so, what line of suggestion

should be followed. In the August number of "Suggestion" was

published one of these inquiries and the reply. As there seems to

be a general lack of information on this subject, I reproduce the

letter and reply, as follows :

nasal oatabeh.

Deae Doctor:

Will you please answer the following question?

Can Suggestion cure a case of catarrhal deafness ? I have been

afflicted with this trouble for the past ten years. The hearing

in my right ear is almost completely destroyed, and I can hear but

little with the left. During all these years I have had a singing

in my head, which sometimes I think will drive me crazy. I have

consulted numerous specialists. They all say that so far as they

can tell there is nothing the matter with my ears themselves, but

think that the catarrh has extended up the eustachian tube to the

inner ear.

Now did you ever cure or hear of such a case being cured by

Suggestion? I have been urged to try such treatment, but would

like to have your honest advice on the subject before submitting

to such treatment.

I am also a sufferer from various idiosyncrasies, and obstinate

constipation. Yours truly,

Phillip Madigan.

the reply.

It is almost impossible, sometimes, to do anything by any method

of treatment for these long standing cases commonly known as
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catarrhal deafness. The treatment by suggestion is the most logical

I know of. This statement may seem absurd at first glance, but a

few minutes' reflection will show that it is correct.

Catarrhal deafness is not a disease. It is a symptom—a symp

tom of imperfect nutrition. Nasal catarrh, also, is a symptom of

the same trouble. Invariably, functional troubles in the main

organs of nutrition precede these conditions—for instance, such

troubles as constipation and dyspepsia. When general nutrition is

interfered wifhTThe first place in which the symptoms of the fail

ing nutrition are felt is the head. This is owing to the force of

gravity, the heart having to overcome this force in driving blood

to that part of the body. Memory and concentration grow poor.

The various brain centers, including the auditory center, fail to

perform their functions as well as when the individual is in perfect

health. Sometimes the first marked symptoms are noticed in failing

sight or hearing, but oftener in nasal catarrh.

It is evident, therefore, if nasal catarrh or catarrhal deafness

is a symptom of imperfect nutrition to the head, that all the med

ical or locaf treatment in the world will prove of little avail and

could be of no permanent benefit, unless the general circulation

were improved. Blood is the healing medium, and it stands to

reason—if these conditions are due to changes in the circulation,

brought about by functional troubles in the organs of nutrition—

that nothing but a return of the normal circulation to these parts

will ever cure them. Now I am not using idle words, nor am I

simply carried away by enthusiasm when I make the positive state

ment that suggestion is a specific cure for functional troubles in

the organs of nutrition and elimination.

I have known physicians who tried in vain to cure these cases

of deafness by suggesting to their patients, day after day, simply

that they would hear better after each treatment. Is it any won

der such treatment failed? It is such treatment as this which

injures Suggestive Therapeutics. I have known a few cases of

catarrhal deafness to be cured and have seen a large number of

them greatly benefited by Suggestion. The improvement id nec

essarily slow and the suggestions must be directed to overcoming
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the functional troubles of nutrition. As the general improvement

which follows nutrition to the head increases, the auditory cen

ters and the internal ear, among other things, receive the stim

ulation which they have been denied, and, unless great organic

changes have taken place, the hearing and catarrh are bound to

improve. A month's treatment always starts the patient's health

on the up-grade, and then time will work the cure, unless too great

structural changes have taken place.

Mr. Madigan says he also suffers from idiosyncrasies. These

are other symptoms of lack of nutrition to the brain. With im

proved nutrition to that organ reason improves and the individual

is better able to control the idiosyncrasies. The fact that Mr. ,

Madigan has suffered from obstinate constipation for years goes

to prove the correctness of the theory I have advanced. Obstinate

constipation is a symptom of imperfect nutrition, for when nutri

tion is perfect every organ in the body performs its functions prop

erly. I have seen catarrhal deafness in patients who were appar

ently well nourished, but careful inquiry has elicited the fact that

even these patients dated their troubles to a portion of their lives

during which they were in poor health for an extended period. No

doubt during this period structural changes had occurred.

TREATMENT OF YOUNG CHILDREN AND INFANTS.

Suggestive therapeutics will be found to work admirably in

overcoming the habits of young children, provided they are old

enough to understand what is required of them, but in cases of

acute sickness a physician who is thoroughly familiar with the

symptoms of diseases of children should be called in.

Of course much may be done to benefit children, no matter

from what cause they may be suffering, if a little common-sense

- be used in giving them plenty of fluids, fresh air, and wholesome

nutrition. Besides this, suggestion works admirably in getting a

child to take medicine, fluids and food. I have seen children take

to pure cod liver oil as though it were a sweetmeat, by the judicious

employment of suggestion.

Many mental healers and Christian Scientists claim great sue
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cess for their treatment of children, but when it is remembered

that the tendency of nature, always, is to repair, especially in the

young, and that nine times out of ten—yes, even ninety-nine times

out of a hundred, a child will be relieved of his trouble even if he

receives no attention from anyone—it will be understood why these

people have such success. However, as I said before, one who

understands the diseases of children should be called in, since the

one-hundredth case might require the attention which a thoroughly

skilled physician alone would be competent to give; whereas, if

'left to nature" the child might succumb.

In employing suggestion with children talk to them when they

can understand you, and endeavor to direct their attention where

it is required for healing purposes, and whether the child can un

derstand you or not, handle the affected parts when advisable, for

even the handling is a suggestion to the sense of touch, and the

circulation in the part is changed. Changing the circulation in an j

affected part is, of course, beneficial in most instances.

NURSING CHILDREN.

Nursing children may be reached through the mother. When

a child is properly nourished he is seldom sick, but when he does

become sick, it is well to look to the sourse of his nutrition. I

do not see how a mother who is dyspeptic or constipated can

give healthy milk to a nursing child. When these symptoms are

present in a mother, it indicates that her elimination is not per

fect, and her milk is likely to be loaded with waste products, which

act as poisons to the child. When I find an infant suffering from

constipation I generally discover that the mother does not take

enough fluids and is constipated herself. Unless the tree is healthy

the branches are likely to be affected. The constipated infant of

a constipated mother should be given small sips of pure water,

warmed and sweetened if necessary, and the mother should at

once be put under the suggestive treatment recommended in this

course for functional troubles. You can generally reach the troubles

of an infant through the mother. The child of a mother who finds

it necessary to take purgatives, enemas, anti-rheumatic or anti
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neuralgic remedies is always open to the inroads of disease. There

are legions of such little ones, and they are those who fill the

thousands of children's graves. Given a perfectly healthy mother—

one who has correct habits of living—and her child starts out in

life with a great chance of escaping all the common sicknesses

incidental to early life.
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LESSON X.

, AUTO-SUGGESTION AND SKEPTICISM.

Handling an unbeliever—A question and its answer—Statement of a skep

tical patient—Anxious to be helped by anything—An extreme case—

Handling a skeptic—Masked suggestion—Education—Masked sug

gestion in different modes of treatment—Preparing a skeptical patient

—Efficacy of suggestion—Christian Science affirmations—Convincing

a skeptic—Interesting examples of the control of functions by the

mind—A practical test for the skeptic—Unconscious cerebration—An

experiment of interest to anyone—Directing the inherent forces—

A satisfactory explanation—The skeptic convinced—The control of

the involuntary by the voluntary mind—Common sense principles—

Hearty co-operation of skeptic obtained.

"How would you employ suggestion to relieve the complaints

of a person who had no faith in suggestive therapeutics?" This

is a question I have been asked frequently, and as it is a stumbling

block to many who are employing suggestion for therapeutic pur

poses, I shall endeavor to answer it as practically as possible.

I have had patients tell me they came to me for treatment in

order to please relatives or friends, who had urged them to do so,

not because they had the least idea I could help them. Occasionally

such a patient has said to me: "Well, I am here to please my

friends. Every form of treatment I have taken has failed to relieve

me, but I might as well try something else, so I have come to you,

but please don't talk any 'mind business' to me, for I don't believe

in anything like that. If there is anything else you can do to help

me, go ahead, but no 'mind business' for me, please !"

Presumably many will say that this is an extreme case—possibly

it is, but I have had a number of such cases to treat, and I shall

present the mode of procedure I adopted with them.

In dealing with such a patient, at least two plans of action

present themselves, by either of which the auto-suggestion of the

patient may„be controlled as desired : First, by masked suggestion ;

second, by education. The first of these methods is constantly
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employed by physicians and healers who have no knowledge of sug

gestive therapeutics, and it is a very effective measure when intel

ligently used. In fact, masked suggestion is probably the very

best means which can be employed to secure the co-operation of

a patient's auto-suggestion, but it must be subtly used so as not

to arouse antagonism in the mind of the patient. Every time a

patient takes a dose of medicine he knows what it is for, and thinks

j of the action which it is intended to bring about. Every time a

magnetic healer places his hands on his patient, and every time an

• osteopath, or a masseur manipulates a part of the patient's body,

the patient is bound to think of what the treatment is expected to

accomplish. Therefore, if it is thought best to employ masked sug

gestion, it is wise to explain to the patient, as logically as possible,

the cause of his trouble, and to point out carefully the results the

physical treatment is calculated to secure.

If you intend to employ a drug, explain at length the effects

the drug will have, and prescribe in such a way that the dose must

be taken very often, for the efficacy of suggestion depends largely

upon repetition.

If you are employing massage, manipulation, or electricity,

explain the physical effects expected as a resultant, and give the

patient some simple exercise which he must repeat often during

the day.

The Christian Scientists (though not conversant with the opera

tion of the law of suggestion) employ "affirmations" to arouse

the auto-suggestion in the mind of the patient. These consist of

simple statements, which the patient must repeat to himself a large

number of times each day.

If I think a skeptical patient will not allow me to talk "mind

business" to him, I endeavor to explain what is meant by auto—or

self-suggestion. I point out to him that when he thinks of squeez-

- ing a lemon into his mouth, the flow of saliva is immediately stim

ulated; that if he tells himself just before going to sleep, that he

must arouse at an early hour, his auto-suggestion will probably

arouse him without an alarm clock; that if he thinks of an article

of food which has nauseated him at some time previously, he will
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again feel nauseated, etc. Next I produce a fine hrass„chain about

ten inches long, which has a small metal ball attached to one end.'''

I ask the patient to take the free end of the chain between the

thumb and first finger of one hand, to hold it out at arm's-length,

with the weight hanging down, and to will that the ball shall

swing in a certain direction. I tell him that in doing this he

must not endeavor to hold his arm still, in fact, that he must

forget he possesses an arm, and rivet his whole attention on the

ball. Anyone can try this experiment for himself, and, in lieu of

a brass chain and ball, a twenty-five cent coin suspended from a

thread or string will answer. As soon as the attention is con

centrated on the coin it commences to swing in the direction de

sired. It can be made to swing back and forth, sideways, or in a

circle, at will. Some patients will declare that it is the force of

the operator which moves the ball—never dreaming for a moment

that they have moved their own arms unconsciously. This uncon

scious action resulting from thought is known as unconscious cere

bration. When the patient has succeeded with this experiment, I

explain to him that the same subtle force can be directed to any

part of the body by riveting the attention on the part, and that

increased activity in the region will result.

This explanation is generally satisfactory, and the patient will

not hesitate to promise to think voluntarily of the results which it

is desirable to bring about. If he employs auto-suggestion faith

fully in this manner, wonderful results can be obtained in some

cases without resorting to any other agent. If another agent be

employed it should have the full and intelligent co-operation of the

patient's auto-suggestion.

In other cases again, I explain the theory of the control of

the involuntary mind by the voluntary mind; and in this way

convince the patient of the efficacy of continued auto-suggestion.

When a skeptical patient discovers that suggestive therapeutics

is built on common sense, and that suggestive treatment has noth

ing to do with Christian Science, or any other religion, he is always

willing to co-operate in the treatment, and generally makes an

excellent patient.
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LESSON XI.

A TYPICAL CASE, ITS DIAGNOSIS, TREATMENT AND CURE.

A typical case—Results always easily foretold—Constipation for thirty-five

years—Constipation cause of hemorrhoids—Imperfect elimination—

Contrated sphincter muscle—Sallow complexion due to imperfect

elimination—Imperfect nutrition—Illustrations—Force of Gravity in

cases of imperfect nutrition—Head is the first to suffer—Symptoms

preceding constipation and dyspepsia—Insufficient blood in the brain

entails impaired memory, inability to concentrate the attention,

sleeplessness, nervousness, irritableness, headaches—Impulses to

stomach and bowels become weaker—Main organs disordered,

nutrition fails—Impulse to the muscular system leaves the brain—

As nutrition declines muscular system becomes weaker—Impulses of

elimination being weakened, waste products remain in the circulation

—Senses become less acute, hence hyper-sensitiveness—Lowered

circulation cause of catarrh—List of symptoms—Talk with the pa

tient—Necessity for proper quantity of fluids—Auto-suggestion—

Avoid discussion of disease—Medicine discontinued—Suggestions to

patient—To increase appetite—Deep breathing—Fresh air—Sugges

tions that the bowels move at a given hour—Lowering of the head—

Manipulation to stimulate brain—Repeated suggestions—Improved

condition next day—Force of suggestion depends upon repetition—

Steady improvement from repeated suggestion—Gained fourteen

pounds in six weeks—Every complaint disappeared—Better health

than ever—Typical case and plan of treatment.

In order that the student may be familiar with the system we

use in arriving at an accurate diagnosis of cases treated at the

Chicago School of Psychology, I select a case in point, giving the

detailed methods employed in an exhaustive manner. This will

be a sufficient guide in similar cases. We have taken hundreds

such, and cured them without the use of a single drop of medicine.

It is always possible to foretell the result which will be obtained

in these cases, provided the patient follows out his part of the

treatment.
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Suffered thibtt five years from constipation.

The patient, M. C, male, unmarried, age 57, weight 15G pounds,

presented himself at the clinic one morning, and when asked of

what he was complaining, said : "I have been suffering for thirty-

five years from constipation. I have tried everything I could think

of which seemed likely to benefit me. I have consulted a dozen

physicians and taken their medicines, which always left me in a

worse condition, although they moved my bowels while taking them.

I haven't had one normal movement of the bowels in thirty-five

years. For the past two years I have taken nothing internally,

relying entirely on enemas. I believe if my constipation could be

cured I should feel better all over. The doctors have always said

that the constipation was the cause of my poor health. I came

here because you cured a friend of mine, but my trouble is of such

long standing that I don't believe anything will ever cure me."

At this juncture I asked the patient to leave the room and

addressed my class as follows: "You have all heard what this

man has said, and I wish to point out a few things to you. This

man believes all his trouble is caused by constipation. Now con

stipation is not a cause of anything but hemorrhoids which follow

the unnatural straining at stool which it requires. It is a symptom,

generally, of imperfect elimination, but sometimes of a contracted

sphincter muscle or some other mechanical obstruction. However,

a glance at the sallow complexion of this patient shows that, in his

case, at least, it is likely due to imperfect elimination caused by im

perfect nutrition. When nutrition is perfect every organ is well

nourished and performs its functions properly. I venture to say

that very few, if any, of the organs in this patient's body are work

ing perfectly. I think we shall find that he neither digests nor

assimilates his food properly. If this be the case we should find

other troubles in his body resulting from imperfect nutrition.

"A tree is much like a human being. Give it plenty of fresh

air, water and a rich soil, and it will flourish. In the same degree

in which it is deprived of these does it wilt, and the first part of

the tree to wilt when the nutrition becomes imperfect is the top.

This is owing to the force of gravity; the blood of the tree, the
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sap, having to overcome this force of nature when nourishing the

highest leaves. The blood of man is also affected by this same force,

and the moment a man's circulation begins to run down, owing to

stinted nutrition, we find that the first symptoms of trouble appear

in the head. We should study these symptoms and be in a position

to recognize them at once, for some of them precede such troubles

as constipation and dyspepsia.

EFFECT OF IMPERFECT NUTRITION IN THE BRAIN.

"The brain failing to receive its accustomed amount of blood,

such troubles as impaired memory, inability to concentrate the

attention, sleeplessness, nervousness, irritableness, the blues and

slight headaches develop; and the impulses sent all over the body

becoming feebler, the various organs do not perform their func

tions as satisfactorily as usual. The impulses to the stomach and

bowels becoming weaker and weaker, dyspepsia or constipation,

or both, soon follow. As soon as these, the main organs of nutri-

tino, are out of order, nutrition fails rapidly and ,more 'head symp

toms' develop. Every impulse of the muscular system leaves the

brain, and the strength of these impulses depends upon the nutri

tion to the brain centers controlling the various groups. As the

nutrition of these centers declines, the whole muscular system, in

cluding the muscles of the bowels, becomes weaker and the patient

complains that he exhausts easily. The impulses for elimination

becoming weaker, waste products remain in the circulation, and

any of the evils, which naturally follow this state of affairs, such

as rheumatism, sick headache, biliousness, etc., are likely to de

velop. The centers of the special senses feeling the lessening of

the vital fluid, such troubles as impaired vision, impaired hearing,

lo§s_jif^ appetite (sense _pf taste) and inability to detect odors

quickly Boon follow. The sense of touch becomes more acute, and it

is for this reason that one in poor health becomes hyper-sensitive.

Lowered circulation in the mucous membrane of the throat and

nose is often the cause of nasal catarrh appearing on the scene as

an early symptom. This man believes his whole trouble is caused

by constipation, but when we have taken a full list of his symp
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toms, many of you will think differently. I shall now recall the

patient."

SYMPTOMS.

Briefly, the following is the list of symptoms he gave, and I

copy them from the record book: Memory, concentration, sight, \

hearing, strength, digestion, appetite, all impaired. Nasal catarrh, /

insomnia, hemorrhoids, constipation, biliousness, rapid pulse, ver- '

tigo, cold hands and feet, neuralgia, dry skin, rheumatism, inability .

to think quickly, all present. Amount of urine voided very scanty

and highly colored. Eats very little food and drinks an average 1

of one and one-half pints in twenty-four hours. Had operation for

hemorrhoids some years before, but they returned (cause was not

removed). Sleeps not more than two or three hours each night.

Having finished recording the history of the patient's case, I

took a seat directly in front of him. He was in a half-reclining

position in the operating chair, and could see every expression

of my face. Looking him squarely in the eyes, I addressed him

earnestly as follows :

TALK WITH THE PATIKNT. , /"''

"Mr. C , you came here hoping you might get well, and

I am glad to be able to tell you that after considering carefully

your present condition and the history of your case, we are con

fident that you can be made a sound man again. However, to

bring about this result it will be necessary for you to follow care

fully, for one month, the simple directions I shall give you. Now,

I want you to promise that you will follow my orders faithfully

for one month, and come regularly for treatment." Answer, "I

promise." "Very well, I will not ask you to do anything very

laborious. Mr. C , you require more blood. To obtain this

you must eat more food and drink more fluid than in the past.

The healthy man requires five pints of fluids in the day to enable

the various organs of his body to perform their work properly.

You must be exact about this point. See that you drink at least

ten ordinary glasses of fluid every day. Take not more than a

good mouthful of fluid at one time, and take a dozen or more of
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them every Hour. Every time you sip your fluids I wiaH you to

remember the conditions we are endeavoring to bring aoout. Every

time you do this you bring the force of auto-suggestion into opera

tion, and this will assist in overcoming your troubles. A man can

' tell a story so often that finally he may believe it to be true. You

must tell yourself about the changes which are to come about, so

1 often, that they will actually occur. As often as possible repeat to

yourself something like this: 'This water tastes good. It is in

tended to make me hungry, increase the amount of gastric juice,

assist digestion and assimilation, increase the amount of bile, and

cause my bowels to move at 7 o'clock every morning. It is to in

crease my nutrition, improve elimination, and make me feel better

all over. I shall be happier, more cheerful, more energetic, and

must sleep soundly each night at 10 o'clock.'

SUGQE8TIOK.

"Mr. C—, try to think over these things fifty or one hundred

times a day. Think only of things as you wish them to occur.

Avoid discussing your ill health with friends. In fact, say nothing

about your physical condition until you can tell everyone around

you that you are feeling better. For the present, cease taking

medicines. If necessary to administer anything internally we can

prescribe later. However, I am certain that you will not require

one drop of medicine, and inside of a day or two your bowels will

be moving freely.

"Now, Mr. C , close your eyes and relax every muscle in

your body; that's right (pause). You have relaxed nicely all over

and I have your whole attention. Every word I utter now will

sink deeply into your mind, and every suggestion of health I give

to you will take form in action in your body. Listen, Mr. C ,

you will be hungry, hungry, hungry for every meal ; thirsty, thirsty,

thirsty all the time. You will sip, sip, sip at your fluids all day

long and fifty to one hundred times a day you will think of the

condition of health which must come to you. Your stomach will

digest everything you eat. Your appetite will increase and, shortly,

you will be eating and drinking as much as the strongest man you
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know. When 70a are eating and drinking as much as a strong

man, you will be generating as much strength as he does. In fact,

you will become as strong as the strongest man you know. You will

practice long, deep breathing. Get plenty of fresh air and practice

deep breathing a number of times each day. Your bowels will

move freely every morning at 7 o'clock—at seven o'clock—do you

hear?—at seven o'clock, every morning. Keep the appointment at

that hour whether the inclination be present or not—at seven o'clock

each morning. Then you will sleep, sleep, sleep at ten o'clock every

night. Your whole system will undergo a change at once and you

will sleep every night, commencing to-night, at ten o'clock, you will

sleep—do you hear? Mark the hour—at ten o'clock to-night—at

ten o'clock every night."

STIMULATION OF THE BRAIN CENTERS.

I kept up suggestions such as these for about five minutes, as

well as any others which applied to his condition, repeating them

over and over. I then lowered his head for two or threejminutes,

using manipulations around the head and neck. I let the patient

understand that this was to stimulate the various brain centers by

increasing the amount of blood in his head. Having kept his head

down for two or three minutes, I raised it and once more went over

the same suggestions given before. The patient was then allowed

to rest in silence for a minute with direction to think over what

had been said to him. He was then aroused and told to come reg

ularly for treatment.

IMPROVEMENT THE FOLLOWING DAT.

The following day he reported that his bowels had moved shortly

after his treatment the day before, as well as that morning, and

that he had a better appetite, but had not slept very well. The next

day he reported that he had slept better, eaten better, felt stronger,

and that the bowels had moved again.

The force of any suggestion depends largely upon the number

of times it is repeated. The oftener a piece of poetry is repeated

the more indelibly it becomes imprinted in the mind. It is so,
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also, with a therapeutic suggestion; the oftener it is repeated the

more potent it becomes, even though the treatment may seem

monotonous. For this reason this patient was given almost the

same suggestions day after day during his whole treatment of

six weeks. The suggestions evidently became fixed in his mind,

for they certainly bore fruit. From day to day the patient gained

steadily, one trouble after another disappearing as his nutrition

improved. He seemed to follow every suggestion, for at the end

of six weeks his weight had increased from 156 to 170 pounds;

absolutely every complaint had disappeared, and the patient de

clared that he was in better health and spirits than he had ever

enjoyed. As I said before, this was a typical case, and the treat

ment, though simple, was typical of the plan of treatment I adopt

in these cases.
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LESSON XII.

INSOMNIA.

Normal conditions—Alternation of work and rest—Long intervals of rest

needed by the brain—Sleep a normal condition—Comparative time

of sleep required by the child and adult—Diminution in blood supply

to the brain during sleep—Experiments on brain of lower animals—

Examination of infant's head—Regulation of blood supply—Purpose

of blood supply to the brain during sleep—Cause of Drowsiness after

eating—Gravity plays a part—Insomnia—Leads to nervous prostra

tion—Insanity—A serious condition—Some require but little sleep—

Law of compensation—Blood from head indicated—Accessories

—Exercise—Hygiene—Breaking old habits sometimes necessary—

Treatment by suggestion—Mode of procedure—A positive cure—

Narcotics are dangerous.

To treat any disease intelligently or to regulate any disordered

function of the body, it is necessary that one should thoroughly un

derstand the conditions and phenomena found in the healthy human

being. Therefore, before attempting to diagnose or treat the

"insomnia habit," it would be advisable to give a few moments'

study to the phenomena of natural sleep.

ALTERNATION OF WOBK AND REST.

Each part of the body which is the seat of active change requires

a period of rest. The alternation of work and rest is a necessary

condition of their maintenance and of the healthy performance of

their functions. These periods of alternation differ much in dura

tion in different cases. In the case of the heart, the periods of rest

and work each occupy half a second; the muscles of respiration

require on an average four or five times that period of rest. Al

though during active exertion of the voluntary muscles, periods of

rest are taken very frequently, still, the expenditure being far in

excess of the repair, it is necessary that a number of hours should be
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spent in rest; although the perfect rhythm as to time is not an

essentia^ as in the case of the muscles of circulation and respira

tion.

LONGER INTERVALS NEEDED BY THE BRAIN.

It is self-evident that short conditions of consciousness and

unconsciousness would be impossible in the case of the brain, so

that rest to the brain must occur at longer intervals, and should

be proportionately long to the periods of activity. This condition

of rest to the brain is known to us as sleep; and the phenomenon

is a perfect example of what occurs at varying intervals in every

working portion of our bodies.

SLEEP A NORMAL CONDITION.

Sleep, then, may be said to be a normal condition of the body,

occurring periodically, in which there is a greater or lesser degree

of unconsciousness, due to inactivity of the nervous system, and

more especially of the brain and spinal cord. It may be regarded

as the condition of rest of the nervous system, during which there

is a renewal of the energy that has been expended in the hours of

wakefulness. As a rule a man requires seven or eight hours' sleep,

while a boy of fifteen should have nine or ten hours. A child five

or six years old should spend half of the twenty-four hours of each

day in sleeping. In order that the brain may not, at any time, be

overworked, it is advisable to sleep at regular intervals.

DIMINUTION IN BLOOD SUPPLY TO THE BRAIN DURING SLEEP.

It was the popular belief at one time that during natural sleep

the brain was in a congested condition. Physiological research,

however, has now clearly demonstrated that during natural sleep

there is a marked diminution in the quantity of blood supplied to

the brain.

This fact has been demonstrated in several ways—one by ex

posing at a circumscribed spot the surface of the brain of living

animals. Durham protected this exposed part by a watch crystal

and was able to prove that the brain becomes visibly paler during
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sleep. It has also been shown that the optic disc becomes paler

during sleep.

If the head of an infant be examined while he is awake, the

brain may be seen to pulsate and the pulsation over the fontanels

may be distinctly felt with the fingers, whereas if the same child

be examined during sleep, the pulsations will scarcely be apparent

to the eye and a marked reduction in the volume will be evident

to the sense of touch.

REGULATION OF BLOOD 8UPPLY.

The amount of blood supplied to any part of the healthy human

body is regulated by the activity of that part. This is a wise pro

vision of nature, and in no organ of the body do we see this law

exemplified better than in the brain. The more active the mind—

the greater is the quantity of blood supplied to the brain. The

converse is also true, for, in the same degree in which the blood

leaves the brain is the activity of the mind decreased; so that

during the interval preceding death from.hemorrhage, o»e passes

through a variety of mental condTfions, commencing with slight

dizziness or drowsiness and ending in coma. During natural sleep,

therefore, blood is supplied to the brain for at least two distinct

purposes.

1st. For the sake of nutrition to the organ itself.

2nd. To carry supplies of potential or active energy, which

may be changed by the corpuscles of the brain into manifestations

of nerve force.

During sleep blood is required by the brain for nutrition only,

and any increase above the demands of nutrition would not only be

useless, but positively a detriment, by keeping the brain cells in a

state of activity when they should be at rest.

CAUSE OF DROWSINESS AFTER EATING.

All animals, including man, become drowsy after eating a heavy

meal, owing to the activity of the stomach during digestion, which

necessitates an increase of the blood supply to that organ at the

expense of other parts. Through the force of gravity, one of the
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first places drawn upon for blood is the head; the conscious mind

becomes inactive, and there is a corresponding diminution in the

quantity of blood supplied to the head.

INSOMNIA.

There are many things which may interfere with natural sleep

and which, if not properly attended to, may result in insomnia.

No one, unless he has suffered from this condition, can conceive

its horrors. There are few of us who have not stayed awake for

several hours at least one night in our lives ; but fancy this condi

tion lasting all night, night after night, even for weeks, inter

rupted only by mere snatches of sleep. The suffering from in

somnia is horrible, and if not relieved unfits the sufferer for all

social and business duties, and usually results in nervous prostra

tion, or, still worse, insanity.

Insomnia is frequently a serious condition, and one which gives

much trouble to the average physician. It may be that the patient

feels no inclination to sleep; or that the desire for rest is actually

experienced, and may even be urgent, but there is a dread of going

to sleep ; or slumber is very restless and much disturbed ; perhaps

only uneasy dozes of short duration being obtained, from which the

patient wakes up in a state of agitated terror. In times past, for

cible prevention of sleep was resorted to as a means of torture.

It is true that under certain circumstances many individuals can

do with very little sleep for a considerable period. The law of com

pensation is inexorable, and sooner or later these individuals have

to make up for the loss of sleep or suffer the consequences.

The treatment of insomnia resolves itself into a search for the

cause. It is the chief object of this article to point out that there

is such a thing as the "insomnia habit," and to give a line of treat

ment which may successfully overcome this heretofore obstinate

condition.

Before a case can be diagnosed as one of "insomnia habit" it is

I necessary to be certain that no pain or cerebral lesion exists, that

the functions of nutrition and elimination are in perfect order, and

• that every apparent cause is removed. Should pain be present, the
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sleeplessness will generally be found to disappear with the relief

of that condition. Too much attention cannot be given to the

search for functional troubles. The insomnia of the nervous pros

trate and other poorly nourished individuals has been found to dis

appear as soon as nutrition was sufficiently established. As a rule

where there is poor nutrition there is poor elimination, and the

waste products of the body, if retained, will often act as cere

bral stimulants. Apparently healthy individuals often suffer from

imperfect elimination, and many cases of insomnia have been re

lieved in this class of individuals the moment the waste products

have found free exit.

Idleness during the day is a frequent cause for sleeplessness

at night. Men on retiring from active business lives often suffer

from sleeplessness. The law of compensation is no doubt account

able for this, for nature seems to demand so much work for so

much sleep. Active employment for mind and body will generally

relieve this form of insomnia.

Mental conditions, such as worry or grief, are frequently active

causes of sleeplessness, for, by keeping the cells of the brain in

action, too much blood is retained in the head to permit of sound

sleep.

INSOMNIA HABIT.

It has been said that we are all creatures of habit ; but the only

means by which a habit is formed is repetition. If day by day

we go to bed or arise at certain hours, we soon begin to feel drowsy

at the usual time every evening and will awaken within a few

minutes of the regular hour every morning, no alarm clock being

necessary.

Habits of diet are formed in this way, and so, also, is the

"insomnia habit." Careful inquiry of sufferers from the latter J

trouble will in almost every instance reveal the fact that at some|

previous period the patient was compelled to stay awake every night

at a regular hour, until he firmly believed he could not sleep again,

ever after the exciting cause had been removed. The exciting cause

in the first place may have been due to pain, environment, digestive
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disturbances, grief, worry or any other mental or physical disorder,

which for a certain period kept the mind active.

TREATMENT OP INSOMNIA.

By taking into consideration the physiology of sleep the treat

ment of the "insomnia habit" is clearly indicated. Resort to any

means which will draw the blood from the head regularly each

night, and assist this by making the mind as inactive as possible.

It is necessary to secure the intelligent co-operation of the patient,

and to this end explain to him carefully the objects you wish to

accomplish.

There are many ways by which the blood supply may be les

sened. One of the simplest is to partake of a light supper just

before going to bed. Tea, coffee and alcoholic stimulants had bet

ter be dispensed with entirely—especially at or after the evening

meal. Attention to the condition of the bedroom will often prove

of much service. The apartment must be properly ventilated and

the bed have a firm mattress and pillow, without too much bed

covering.

Exercise is also an important agent, for the increased activity

of the muscles necessitates freer circulation through them to re

move the waste products formed there. Hot water applied to

the lower extremities is valuable, but not nearly so effective as cold.

In using this method the patient is instructed to prepare for bed,

then, having rolled his nightgown up under his arms, to sjt. in a

bath of very cold water for not more than anjagjant, and then to

spring^intp. bedwithput drying. In a few moments the limbs begin

to glow and sleep ensuesTrhis method should be employed judi

ciously with weak patients or women, for with the latter it fre

quently starts menstruation before it is normally due.

Frequently a patient is instructed to put out his light, and then

with closed eyes to stand beside his bed for five to twenty minutes ;

at the same time swaying his body and head around or swinging

his arms slowly back and forth by his sides, until he ftels that it

would be a relief to lie down. The patient should sleep with his

head high.
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CHANGE OF HABITS.

A number of cases have been successfully treated by inducing

the patient to break all his regular habits ; getting him to eat and

eleep at irregular hours, keeping this up for a week or two.

TREATHBNT.

To control the mental activity it is invariably best to resort

to suggestion. First get the patient to relax and to assume the

suggestive condition. Then suggest very positively that he must

sleep at a certain hour, and that, at that particular hour each night

his mind will quiet down. Beside this, it is necessary to instruct

the patient in the principles of self-control and particularly the

control of the attention and means by which he may overcome

worry, grief or any other condition which may have produced the

brain activity at night.

Get the patient to relax himself a number of times each day,

especially after meals, and while in this condition to think seriously

of the exact hour at which he intends to go to bed that evening,

as well as the precise length of time he wishes to sleep. In this

way the exj2ecJSflLa£iention is kept active. This is the same mental

force which we all unconsciously employ to arouse ourselves, when

necessary, at any desired hour.

The average length of time necessary to effect a cure under

suggestive treatment is from one to three weeks, and the patient,

besides receiving suggestive treatment daily, should be taught the

use of auto-suggestion.

The treatment should not be confined to any one method, for

it is best to use the various ways mentioned in combination ; with

judgment in their selection. While the methods of treatment out

lined are intended to overcome the "insomnia habit" alone, never

theless most of them will be found to assist in the treatment of

insomnia, no matter what the cause.

NABCOTI08.

Narcotics of various sorts are almost universally recommended

in insomnia, and of course will almost all produce sleep if taken
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in sufficient doses. However, the damage they do is greater than

the good. In times of mental distress the temptation to resort

to them may be great, but their uses at such times is apt to lead

to drug habits, with all their accompanying evils and dangers.

Even the worst mental conditions can be overcome swiftly and

surely by the use of directed suggestion; and the object of this

lesson is to point out the treatment of the "insomnia habit" by

natural methods.
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LESSON XIII.

HEADACHES.

Headaches—Reducible headaches—The causes of headaches—Seven classes

of headaches—Sick headache diagnosis and classification of head

aches—Anaemic headache—Poorly nourished people with insufficient

blood suffer from anaemic headache—Constant and gnawing headache

—Lowering the head relieves the pain—Symptoms of despondency,

timidity, fears, dizziness, singing in the ears and flashes of light

before the eyes present in anaemic headache—Constipation and indi

gestion nearly always present—Coated tongue, offensive breath, rapid

heart action and feeble pulse also present—Treatment must be

directed to the generation of good blood—Nutrition—Suggestion to

relieve functional troubles—Alcoholic stimulants and drugs prohib

ited—Drug habit easily formed—Neuralgic headache—Neuralgia the

cry of the nerve for nutrition—Neuralgia sometimes caused by

exposure to cold—Suggestion through the sense of touch—Congest

ive headache most common to men—Result of overindulgence in

food—Other causes for congestive headache—Treatment—Suggested

headaches—Almost exclusively confined to highly suggestible people

—Effect of self-control—Some cases in point—Suggestion the only

treatment—Pain habit—Imaginary pain—Suggestion the only reli

able treatment—Exhaustive headaches—Causes—Treatment

One of the most common complaints from which the average

American suffers is headache ; and it will be the object of this lesson

to point out the various forms of "reducible headaches" and lay

down some common-sense rules for their treatment.

It must be remembered that some forms of brain diseases com

mence exactly like a simple headache, and a careful diagnosis is

required.

The causes of headache are very numerous. Some are produced

by such troubles as injuries or organic diseases of the brain; dis

ease of the cranial bones or of the structures forming the scalp,

lung diseases, fevers and acute inflammations, uterine disorders,

defects in the special senses, etc. We shall not touch on any of
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these at present, but will confine ourselves to what I termed the

reducible headaches. These may be divided into at least seven dis

tinct classes, as follows :

CLASSES OF HEADACHES.

1. Anaemic. 2. Neuralgic. 3. Congestive. 4. Pain Habit.

5. Suggested. 6. Exhaustive. 7. Chronic Sick Headache (Mi

graine).

I shall take these up in order and give the causes, symptoms

and treatment of each, laying special stress upon the commonest

one—sick headache.

DIAGNOSIS AND CLASSIFICATION.

For purposes of accurate diagnosis and to enable us to classify

any given headache the following inquiries should always be made :

Was it brought on by any obvious cause; what was the mode of

onset ; is it constant or felt only at intervals ; where situated ; gen

eral or unilateral ; frontal, back of head or on top ? Does it seem

deep or superficial, and is it localized to a particular spot? Is

it heavy, aching, dull, darting, shooting, throbbing or oppressive ?

Is it accompanied by a sense of fullness, as though the head were

going to burst, or with a feeling of great heat? Is its intensity

variable or not ? What is the effect of change of posture, especially

on moving or hanging down of the head ; of muscular exercise ; of

coughing; of firm pressure on the whole head or any part of it;

of light or sound ; of taking foods or stimulants ; or of pressure on

the large arteries leading to the head? Is it accompanied or fol

lowed with soreness and tenderness, either over the scalp generally

or over any particular spot ?

ANAEMIC HEADACHES.

Anaemic headaches often occur in men, but are more frequently

met with in women. Sufferers from this complaint have but a

small amount of blood in the body, and as a rule appear poorly

nourished. The general appearance of the patient is such as to

make the diagnosis very simple. The pain may cover the whole

head, but it is most commonly situated in the forehead or top of
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the head. It is usually constant and of a dull, gnawing character.

This headache may be induced or aggravated by mental or muscular

effort or after eating. It is generally constant, not intermittent,

and no doubt many of the constant headaches met with are of this

character. Anything which favors the flow of blood to the head

usually relieves it; for instance, placing the patient in the recum

bent position or lowering the head. Sometimes the pain is felt only

for a part of each day, generally the latter part, for it is at this

time that the patient is fatigued. Other symptoms are despondency,

depressed spirits, timidity, groundless fears of impending danger,

dizziness, singing in the ears and flashes of light before the eyes.

The patient frequently suffers from insomnia, although he may

even feel drowsy during the day. Constipation and digestive

troubles are almost always present; the tongue is heavily coated,

the breath offensive, the heart's action is rapid and the pulse feeble.

There is usually intolerance of light and sound.

NECESSITY FOR GOOD BLOOD.

The treatment of this class of headaches must be directed to

the generating of good healthy blood. This, however, cannot be

accomplished until the functional troubles of the stomach and

bowels have been relieved ; for it is only by the digestion and assim

ilation of good food that the circulation is built up. Lowering

of the head and manipulation of the head and neck will draw

the blood to the brain and thus often afford temporary relief. Sug

gestion should be used to overcome the functional troubles. Anae

mic headache, if properly treated before the patient becomes too

weak, may be relieved, although it takes a little time for perma

nent recovery.

Great care should be taken not to allow a patient suffering

from anaemic headaches to have alcoholic stimulants or drugs such

as cocaine or opium ; for these give temporary relief only without

removing the cause; and the patient, preferring constant ease to

the pain, is very likely to form a serious drug habit. In this case

the patient in his weakened condition usually succumbs in a

short time.
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NEURALGIC HEADACHES.

Neuralgic headaches are very common, and unless they result

from general anaemia may be rapidly relieved.

Neuralgia is said to be the cry of a nerve for nutrition. In

ansemic individuals, therefore, we find much neuralgia in the head,

since it is the first place to suffer when there is a limited blood

supply. This is owing largely to the force of gravity.

Neuralgic headaches, however, are found also in those who are

apparently well nourished. In this case it is due to prolonged ex

posure of parts of the head to colds or draughts, or to anything

which obstructs the normal circulation of blood in the tissues of

the scalp, forehead or temples.

APPLICATION OP HEAT TO EQUALIZE CIRCULATION.

The parts affected in neuralgic headache are generally sensitive

to the touch, and the pain may be very severe, lasting until the

proper circulation in the affected part is re-established. The quick

est way to accomplish this is to apply heat to the head. I42wex..the

head and begin gentle massage of the tissues affected. Often the

heat of the hands of a second person is sufficient to cut short a

neuralgic headache. If the patient is anaemic, treat him as in

structed under that class. This is one of the classes of headaches

which has so frequently been relieved by the "laying on of hands."

The reason for the cure is very plain to the reader, but many a

man practicing magnetism to-day has received his first belief in his

magnetic powers by curing such headaches without understanding

the real cause of their disappearance. Suggestions through the

sense of touch relieve this form of headache.

CONGESTIVE HEADACHE.

Congestive headache most commonly arises in middle-aged, full-

blooded men. Women and children rarely suffer from this com

plaint. It is generally the result of over-indulgence in food. It

may commence after violent exercise, coughing, immoaerate laugh

ing, or, in fact, any condition which will cause an excessive flow of

blood to the head. Many experience it after missing an accustomed
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meal. Exercise or prolonged mental efforts, excitement, worry, etc.,

are common causes of this type of headache.

The pain is throbbing and extends over the whole head. The

veins are seen to be tortuous and filled with blood, while the arte

ries are hard and pulsating. Nausea is often present, and the least

movement or attempt to lie down or stoop increases the pain.

The treatment indicated in these conditions is very plain, t. e.,

do anything to reduce the amount of blood in the head. Make a

careful search for functional troubles in the organs of nutrition and

elimination, and if any are found employ directed suggestion at

once to rectify the trouble. If overeating has been the cause of the

headaches, stimulate the organs of elimination. If a meal has been

missed, insist that the patient eat at once. Control worry or in

somnia by suggestion. Apply cold to the head, try pressure on

the large blood vessels going to the head, and manipulate the

neck to free the circulation to the brain. Manipulation of the

lower extremities will also prove serviceable, since this draws the

blood to the manipulated parts. Place the patient in the sug

gestive condition. The immediate relaxation of the muscles and

the quieting down of the senses will soon produce a marked reduc

tion in the circulation to the brain and natural sleep will ensue.

The patient will arouse without a vestige of headache. If the

patient is very full blooded and apt to overeat, advise less food and

more daily exercise.

SUGGESTED HEADACHES.

Suggested headaches, as the name indicates, are produced by

suggestion alone, and are the result of a vivid recall to con

sciousness of past experiences which are associated with severe

headache.

This class of headaches is not nearly so rare as one would at

first suppose, but it is almost exclusively confined to highly sug

gestible or imaginative individuals.

The more self-control a man possesses, the less likely is he to

be troubled with suggested headaches, for he is able to dismiss at

once a thought, which if retained for awhile, would produce un
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pleasant results. The highly suggestible have less control of atten

tion, and are likely to dwell on an undesirable thought until it has

produced its effect upon the body.

1 TWO CASES IN POINT.

I know a young man who, while on a sea voyage in his fifth

year, became seasick immediately after eating a plum tart. For

years afterward the sight of a tart was sufficient to produce

actual vomiting and headache. After being taught the use of.sjlf-

control, he overcame his dislike so completely that to-day he never

misses an opportunity to indulge in plum tarts. He assures me,

however, that if he were to concentrate his attention for a few

minutes on his first experience with them, he would become deathly

sick.

I am acquainted, also, with an elderly lady who is nauseated in

stantly by the odor of tobacco smoke. When but three years of

age, she picked up a lighted pipe and took several puffs from it, the

last one being drawn into the lungs, nearly strangling her. She

became very sick, suffering from nausea and headache. From that

day to this a whiff of tobacco smoke will produce a condition inden-

tical with sick-headache; all the functions become similarly de

ranged and there is the same condition of the stomach.

In other matters this woman exercises the greatest self-control ;

but she has never attempted to overcome her antipathy to tobacco,

and for this reason she is at times a very unsatisfactory com

panion.

This individual dislikes tobaceo, not alone for the effect it pro

duces in her, but also for economic and religious reasons as well;

and it is impossible to persuade her to admit for one moment that

she doesn't mind it. She hates it, and her conscience would prick

her if she should attempt to reconcile herself to its existence.

Suggestion is the only treatment which will prevent the recur

rence of suggested headaches.

PAIN HABIT.

Pain habit is the imaginary pain which is sometimes left

after the real cause which first produced it has disappeared.
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Before a diagnosis of pain habit can be made it is necessary

to be certain that there is not a single functional trouble existing,

and that there is no physical reason for the presence of a head

ache. Pain habits may exist in any part of the body, and are

found in all classes of persons; though most frequently in those

who are highly suggestible. The pain may be constant or may

return at regular intervals, according to the nature of the original

cause. I have seen patients suffer the exact pain for which

diseased organs had been removed, and have known the headache

of migraine to return at regular intervals, though every other

symptom had disappeared.

Suggestion is the only reliable treatment for pain habit, and

it is an excellent means of diagnosing this trouble; for the pain

of pain habit will always disappear under proper suggestive treat

ment.

It is sometimes necessary to keep up the treatment for several

weeks in order to thoroughly remove the old belief.

EXHAUSTIVE HEADACHES.

Exhaustive headaches are generally found in poorly nourished,

over-worked persons, chiefly women. If they recur frequently

they are the signs of approaching physical bankruptcy—another

name for which is nervous prostration.

Whenever the expenditure of energy has been greatly in excess

of the amount generated, an exhaustive headache may develop.

It is felt in the back of the head and neck, and is of a dull but

persistent nature. The muscles at the back of the neck and over

the spine as a rule become quite sore.

The strongest may suffer from an exhaustive headache after

an unusual mental or physical effort, but those who seek treatment

for this class of headaches are invariably either sufferers from

functional troubles, or persons who have no idea of the means

by which energy is generated and conserved.

The treatment for these headaches is self-evident. Rest is all

that is required for the headache of the strong; but in the poorly

nourished, or those suffering from functional troubles, prompt
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treatment is necessary. Lowering the head, manipulation, and

suggestion will relieve the acute symptoms and refresh the patient

for the time by increasing the circulation to the brain ; but nutri

tion from plenty of food is the prime factor in the relief of these

headaches, and nothing known at the present time will stimulate

the desire for food and promote digestion and assimilation like

"directed suggestion." The patient should have absolute rest,

and be satisfied each night that he has generated more energy

than he has expended during the day.





['amU|9|q«luosijjy)('6rzoScdoag)*siq3noqis.iuaijHdoqiSujjiojiuo^01uoijuail"ajoqM.stqSapoAspsi

isiuopsaSSnsoqj3I!HW'uojjeiadoaqiSuiuuoj.adsi'oSoaitojo'uojjiqi[fl|njj\i(j•uis^qisjuudAijsaSSnsjapunpauuojiadAjinjssaronsuoiimadQjcjusqy 

►

\



AND HYPNOTISM. 97

LESSON XIV.

SICK HEADACHE.

Sick headache—Migraine or hemicrania—Regarded as a troublesome de

rangement—Affects all ages and classes—Less severe with advancing

years—Functional derangements the cause—Affects the sympathetic

nervous system—Symptoms—Allied to epilepsy—Attacks Occur in

irregular paroxysms—Recurrence depends on physical conditions—

Symptoms—Organs of elimination inactive—Theory—Prevention of

elimination of waste products—Treatments should be prolonged—

Method of treatment—The use of tea—Prejudice against tea—Quiet

and a darkened room necessary—Suggestions to control pain and

stimulate dilatory organs—Forcible suggestions will rectify the func

tions—Effect of suggestion—Rapid improvement depends on physical

condition—Plan of treatment—A lesson in psychology and physiol

ogy—Inefficacy of drug treatment—Restrictions of diet—Treadmill

existence—Many physicians cater to symptoms—No scientific reasons

for arbitrary rules of diet—Development of hypochondrical state—

Suggestive treatment leads to health.

Sick., headache is probably the most severe of the various

classes of headaches we have under discussion. The affection, I

am sorry to say, is a common one, and is frequently called

Migraine or Hemicrania (half the head). It may attack indi

viduals who in other respects appear to the casual observer to be

in perfect health. It has heretofore been regarded as a very

troublesome and inconvenient derangement, although in itself it

is not dangerous. It affects people in any station and at every

period of life. It is generally supposed to disappear as the suf

ferer grows older. However, it has been my experience that it is

found at all ages, although it seems to grow less severe as the

patient advances in years.

FUNCTIONAL DERANGEMENTS THE CAU8E.

This disease does not appear to be dependent on any patho

logical changes, and in fact, from the success after success I hava
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had in treating this malady, I am led to conclude that it depends

upon functional derangements alone. It is evidently due to some

temporary—but widely extending—derangement, influencing a

number of different organs through the sympathetic nervous

system.

I shall endeavor to point out some of the phenomena attendant

upon this malady, and endeavor to show in what respects there

is a departure from the normal and healthy action of the organs

involved.

SYMPTOMS.

An attack of sick headache does not partake of the character

istics of neuralgia, but its symptoms are those which we would

expect to find if the organs of nutrition and elimination had tem

porarily ceased to perform their functions. Attacks may occur

in which there is no pain in the head.

Sick headache seems to be closely allied to epilepsy, for they

have many symptoms in common, and I firmly believe that severe

cases of this malady frequently merge into epilepsy.

The attacks occur in irregular paroxysms, the intervals be

tween them being free from pain or nervous disturbances. They

may recur within a few days, or may not appear again for several

months, although the average is from two to four weeks. The

frequency of the recurrence depends entirely upon the patient's

physical condition.

As in epilepsy, close inquiry will generally reveal the fact

that for a day or two previous to an attack the patient experiences

a feeling of fatigue without apparent cause, heaviness over the

eyes and some irregularities of stomach and bowels.

The malady itself is usually ushered in by shivering, nausea,

often vomiting, general muscular soreness, intolerance of light,

noises in the ears and inability to do any mental work. There

is also pain of a sharp, shooting character, very intense, and

located in the forehead, temple and back of the head, or of the

left side. In fact, the whole left side of the head usually feels

sore to the touch. Sometimes, however, the pain is confined to

the right side, or it may change from one side to the other during
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an attack. Sometimes the nausea and digestive troubles may not

become marked until after the pain appears.

INACTIVITY OF ORGANS OF ELIMINATION.

If the patient be closely watched, it will be observed that the

stomach, liver, bowels, kidneys and skin have almost suspended

their functions, and that the attack lasts until one of the organs

of elimination begins to act, in which case it usually subsides.

theory, yj

It appears probable to me that waste matters, not being prop

erly eliminated each day, gradually accumulate in the circulation,

and by their deleterious action on the nerve cells of the brain, give

rise to the headache; and by interfering with the brain functions,

modify their actions, and almost inhibit the functions of a number

of the organs of the body. The interference with the brain func

tions accounts for the loss of memory and concentration attending

this condition, as well as for the unpleasant effect of impressions

through the senses.

The elimination of waste products may be prevented in at

least three ways : 1. By mental conditions. 2. By overtaxing the y

organs of nutrition and elimination by eating too much food.

3. By taking insufficient fluids to supply the various secretions

of the body in their work of nutrition and elimination. The

course of a sick headache directly proves these facts, for any food

introduced into the stomach remains undigested or is at once re

jected. In fact, a sick headache patient generally starves himself

for a day or two, but during that time he drinks, and when suffi

cient fluid has been taken to enable some one of the organs of

elimination to perform its functions, the whole trouble disappears.

This may take a day or two, and usually the kidneys are the first to

respond—although sometimes it is the skin or the bowels.

TREATMENT SHOULD BE PROLONGED.

The treatment of sick headache is not one of a day or a week.

The patient should be given suggestive treatments daily for at
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least a month or six weeks, or until every bodily function is in

perfect working order. The best time to treat a patient is after

he has had an attack, so that he may be put in proper physical

condition before another can occur.

Since the treatment during an attack is obviously different

from that followiDg the attack, I shall enumerate the methods I

have found most advantageous under both conditions.

METHOD.

The treatment during an attack should be directed to put the

patient at ease as quickly as possible; and the best way to accom

plish this is to start the organs of elimination working. Some

times it is difficult, especially in a nervous patient, to get the at

tention for suggestive treatment, so I invariably commence by

giving the patient a hot jnip.of.tea and repeat it at short intervals.

He should have at least three or four cups the.jfirgt. hour. Of

course hot water will do as well, hut I find that patients will take

« cup of hot tea when they would look with repugnance on hot

water, and milk is not likely to digest. Sick headache patients

should be allowed to follow their own inclinations about food.

It is useless to attempt to force the patient to eat, and I have found

that starving is the best plan to follow until elimination has com

menced; after which the patient's appetite soon returns. If the

patient shows signs of exhaustion, hot beef broth may be taken

in place of tea, but I have found the latter the more serviceable.

I was led to the use of tea by the results which many old sufferers

from this complaint assured me they always received. They

usually drink the tea made fresh each time and not allowed to

draw for more than three minutes. It seems to keep them up,

mitigate the severity of the headache, and control nausea from

the first.

I know that tea is condemned in the most emphatic manner

by many of the medical profession, but I cannot help thinking that

the public forms a more correct estimate of the value of this bev

erage. I doubt whether it would be possible to persuade old

women or old men, or even young men, as a class to give it up.
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The majority of people do not believe that tea does half the harm

attributed to it, and with this opinion I heartily agree. If, how

ever, one were ailing and were to consult many of the best known

members of the medical profession about his condition, he would

almost certainly be advised to give up tea drinking. Some prac

titioners express this opinion with amazing confidence and ab

solutism. They suggest taking milk, water, beer, wine, etc., as

substitutes—substitutes for tea! The physician fairly argues that

something or other must be wrong, and infers that one takes

something he ought not to take, that this something must be at

the root of the evil, and then concludes—but not with good reason,

I think—that the particular obnoxious something is nothing else

than tea. As a matter of fact the trouble in tea drinking is that

one is apt to take too little instead of too much. The human sys

tem requires a large amount of fluids each day to carry on the

bodily functions properly. The average dyspeptic does not take

enough fluids and this is very often the cause of his trouble—not

the drinking of tea. Now, when a physician tells a man to cease

drinking tea, he usually drinks less of other fluids, for nothing

seems to take the place of his tea, and his second state is worse

than the first; whereas, if he had increased the amount of tea he

was drinking, his functions might have worked perfectly. I know

it is almost hopeless to attempt to alter the views of those whose

minds are made up upon such matters as this, and, as regards the

deleterious effects of tea, not a few medical minds will be found

in this happy state. No one is to be allowed to say a good word

for tea. Tea is held to be the almost universal cause of dyspepsia,

and there is an end of the matter. But in spite of its condemna

tion, tea at this time is more largely drunk than ever. Very near

ly one hundred million pounds of tea per annum arc consumed in

the United States alone, and if its influence is so bad as some as

sert it to be, it is wonderful how few people discover its deleterious

qualities. Seldom, I think, does tea do the harm attributed to it.

Anyway I shall continue to advocate its use in sick headache until

I obtain something better to take its place. Two quarts a day are

not too much.
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If the patient does not care for tea, any other beverage may

be substituted, provided the patient will take it often enough and

in proper quantities. I prefer to have the patient sip at short in

tervals rather than drink too much at one time.

It is better to keep the patient quiet and in a darkened room

until elimination has commenced. As soon as the patient has

, /taken some fluid I quiet him into the suggestive condition, and

then without any effort on his part, employ directed suggestion

to control the pain and stimulate the dilatory organs; after which,

the patient usually drops into a sound natural sleep. This sleep

may last from thirty minutes to several hours; and the patient on

arousing, invariably declares that he feels as well as ever and is

hungry.

SUGGESTIONS TO RECTIFY FUNCTIONS.

Sometimes it is necessary for the patient to attend to his

daily duties although he may be suffering intensely. In this case

I instruct him to fast, but to take tea or any other fluid whenever

opportunity offers, and I always endeavor to give him a short

suggestive treatment, leaving out the sleep if his time is limited.

Too much stress cannot be laid on the control which directed sug

gestions, if employed, will exercise in rectifying the functions.

EFFECT OF SUGGESTION.

When touching on suggested headache, I pointed out that the

functions of the organs of nutrition and elimination could be al

most instantaneously deranged by a simple suggestion. It is this

same force which I employ, intelligently, to restore the deranged

functions in sick headache. If the patient is anaemic, warmth to

the head, hands and. feet often prove grateful; or the head may

be lowered and gently manipulated. I would not advise this, how

ever, with patients who are inclined to be hysterical or fussy.

As soon as an attack has subsided, the physician has an oppor

tunity to make hay in the sunshine; and if the physical condition

of the patient is good, he can assure him that regular daily treat

ment for a few weeks will positively free him from another attack.

When the patient is badly run down the chances for immediate
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relief are not so good, but if the headache does recur while he is

taking treatment, it will be markedly lessened each time, disap

pearing entfrely as improvement in general health advances.

The treatment of this complaint resolves itself into the treat

ment of functional troubles, for they are always in evidence just

before and during the attack ; and nine times out of ten are chronic

complaints of the patient.

My plan of treatment is to instruct the patient (whether

plethoric or anaemic), in the requirements of health, and the nat

ural laws which should be obeyed. These include the attitude of

the mind, the requisites for perfect nutrition, the importance of

not overeating, the necessity of eliminating the waste products as 1

rapidly as they are formed, and how to accomplish this. In fact

the patient receives a lesson in psychology and physiology, and is

able to tell at once if any function is not working properly, and

the steps to take to remove the trouble. Besides this, I stimulate

the various deranged functions each day by suggestive treatment

until every organ is in perfect order.

INEFFICACY OF DRUGS.

The usual treatment for sick headache during the attack is to

administer drugs to control the pain and cause the bowels, kidneys

and skin to act. I have found, however, when this is done that

the removal of waste matter is not so complete as when the nat

ural stimulation of the organs takes place; that the patient is

likely to have another attack within a short time; that instead of

feeling quite well as soon as elimination begins he usually com

plains for several days. Drug treatments may remove the imme

diate distressing symptoms, but they will not remove the cause.

Many physicians aim to control the headaches by restricting the

patient to a few articles of diet. Now, while this mode of treat

ment may lessen the formation of waste products, it does not re

move the cause of the non-elimination. It is evident that this

mode of treatment begins at the wrong end, for it is natural to

have waste products to eliminate; and if the system does not ob

tain the food from which these waste products should be formed,
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there is going to be trouble. Get the functions working by nat

ural means and a man can eat any article of ordinary diet without

subsequent trouble. I do not consider a man in perfect health

until he is able to eat every class of food. I caution him, though,

about the quantity and quality, and insist that meals be taken at

regular hours.

To lay down a strict dietary is, however, useless—nay, it might

be mischievous and do more harm than good. Many physicians

make themselves conspicuous and their patients miserable by the

absurd importance they attach to severe restrictions in diet.

TREADMILL EXISTENCE.

The sufferer from sick headache will not profit anything by

eating as if he were in a penitentiary, and exercising as though

he were appointed to a permanent place on a perpetual treadmill ;

or by spending several months of the year at a summer resort.

His beer, tea, wine and all things containing sugar may be denied

him. He may be allowed only skimmed milk and lime water to

drink; and so many slices of well baked toast without butter at

breakfast. He may revel in the luxury of a biscuit for lunch, stim

ulated by the thought that at dinner he may actually have a small

chop with bread pudding, made without sugar. He may obey

instructions and walk so many measured miles each day, rise at

a certain hour and go to bed at a time which most people con

sider the choicest for a little quiet reading or other harmless en

joyment. He may do all these things—and still be no better off.

In fact, he is likely to be much worse mentally and physiaclly.

Experience has demonstrated beyond a shadow of a doubt, that

patients who are hearty eaters between the attacks, acutally suf

fer less and have fewer attacks than those who are constantly ex

perimenting with a limited diet. The fault lies, not in the food,

but in the organs which have to deal with it. Man requires a

mixed diet, and simply living on a one-sided diet will not restore

to health an organ which has refused to handle the other side.

Many physicians make the mistake of catering to symptoms in

place of ferreting out their cause, and in this way they develop
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dietary fiends among their patients. So prevalent is this evil that

it has almost become a universal fad ; and today we find banquets

and dinners of restricted diets becoming fashionable. Our physi

cians, I am sorry to say, have undoubtedly brought this state of

affairs about by giving minute dietary directions, which are as

unpractical as they are meaningless and useless. So frequently

a physician is apt to lay down a set of absolute rules for a pa

tient's guidance, many of which rest upon no principle whatever,

and are simply needless, arbitrary enactments. If called upon to

give scientific reasons for their arbitrary rules, many physicians

would find themselves in serious difficulty. Some of the precise

directions I have known to be given to patients in various condi

tions of health are really very ridiculous. Even if a patient is

uneducated or a little queer, it is not right to treat him as though

he were utterly devoid of sense. No one can object to reasonable

and necessary directions for diet, if they are based on a careful

study of the requirements of healthy man; but it is nonsense to

give minute directions in writing concerning the exact thickness

of each slice of bread, and the weight in drachms of the butter to

be spread thereon ; or to specify that toast shall be eaten while hot,

and that the butter is not to be spread until the patient is ready

to eat. Such absurd fussiness is certain to be condemned by a]l

sensible patients, and if a patient allows himself to be particular

about following to the letter such unnecessary technicalities, he is

apt to become a fidgety detail crank and finally he will almost

loathe his food. He is apt to lose in weight because in his fussi

ness he does not get food enough to sustain him. Such persons

from having their minds constantly on themselves and their con

dition, frequently get into a low hypochondrical state ; and in this

condition they are open to the inroads of all forms of disease.

Suggestive treatment, in place of teaching a man the symp

toms of his disease and how to cater to them, instills into him

thoughts of health—the truths of health—the necessities of health ;

yea, even health itself.
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I

LESSON XV.

RHEUMATISM AND ITS TREATMENT.

Rheumatism and its treatment—The secret of the practice of medicine—

Importance of nutrition—Cause of rheumatism—The proper treat

ment of rheumatism—Functional troubles and rheumatism—The

pain of rheumatism—A certain condition of the blood favorable to

the development of rheumatism—Effect of cold, damp air, etc., upon

rheumatic sufferers—Tendonous structures and muscles affected—

Effect of warmth—Temporary relief—Rheumatic pain and flatu

lence ; heartburn, constipation, etc.—Effect of alcoholic drink on

rheumatic patients—Rheumatism and neuralgia—The dental nerve

and its branches—Imaginary rheumatic pains—Hypochondria—

Lumbago—The intercostal muscles and rheumatism—Rheumatism

mistaken for peritonitis—The seat of pain, and the obvious reason

—Exudation from the blood—Chronic rheumatism—Condensation

and contraction of the fibrous tissues—Cripples—The source of rheu

matism—Structural degeneration of the muscles—Treatment of rheu

matic patients—Tendency to rheumatism in America—Effect of

Turkish baths—Mineral springs—Suggestion and rapid recovery—

Rheumatic somnambulists and suggestion—A case in point—

Tendency to the formation of compounds in the system—The circu

lation—Severe case of articular rheumatism cured in six weeks—

Suggestions employed—A perfect success.

Before commencing a detailed description of the symptoms

and treatment of rheumatism, I wish to call the student's atten

tion to a point I have touched on very often in this course; i. e.,

that the secret of the practice of medicine lies in overcoming

functional troubles in the organs of nutrition and elimination.

When an individual is perfectly nourished, every organ of his

body performs its function properly. This being the case, it is

obvious that the organs of nutrition and the requirements for

perfect nutrition should receive the whole attention.

Since it is a fact that rheumatism is caused by imperfect elimi

nation, its proper treatment, as will be seen by what follows, be-
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comes very apparent and is- really found in that part of this

course devoted to functional troubles, for, to a greater or lesser

degree, these will be found, on careful inquiry, to accompany

every attack of rheumatism.

The pain of rheumatism which affects various tissues and

occurs in many differents parts of the body, is, perhaps, not so

severe as bad forms of neuralgia, but it nevertheless occasions

much suffering, and in some cases is so severe and so constant as

to prevent the patient from following his work. The character

of the pain differs somewhat in different cases, sometimes being

sharp evanescent twinges, which either flit about, as it were, from

place to place, or seem to be fixed in certain joints, the severity

of the suffering altering only in degree. Many old men and old

women living in cold, damp country places will tell you they have

been martyrs to rheumatism for more than half their lives.

When the blood is in a state favorable to the devolpment

of those changes which result in rheumatic pains, you may be

exposed to cold, damp air for a short time toward sundown, and

conscious of a slight chilly feeling; in two or three hours you feel

very decided aching of the muscles of the forearm, or upper arm,

or of the leg, back, or other part of the body. Perhaps some of

the tendinous structures about the wrists or ankles are the seat

of fixed continuous pain, which becomes worse on exertion, and

makes it a matter of great difficulty to lift anything or to per

form any ordinary movements. Very commonly the muscles at

the back of the neck, from their insertion in the occipital bone

downwards, are so painful that you cannot turn or bend the head.

Partly from the pain and discomfort experienced, partly from the

effect of the altered blood on the sensitive nerves of the body

generally, you feel quite ill and must lie down. Now you soon find

that external warmth gives great relief. Sit before a good fire,

wrap yourself up in a rug, take a warm bath, a hot air bath or a

Turkish bath, and the pains will soon disappear. If you go to

bed and perspire freely, you will feel better within an hour. But,

perhaps, after a few hours more you have evidence that the pain

temporarily allayed has not really gone, and that the changes
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which caused the pain are dependent upon phenomena which de

termine a more lasting departure from the normal state.

Eheumatic pains are generally preceded by or are associated

with flatulence, heartburn, constipation or other symptoms of

functional troubles in the organs of nutrition and elimination.

Some suppose that the peccant matter which causes the pain is

ackially secreted by the stomach, while others consider that it

results from the occurrence of unusual chemical changes taking

place in the recently absorbed constituents of food. In favor

of this latter view may be adduced the fact that the subjects of

rheumatism are almost invariably made worse by alcoholic drinks,

while rheumatics who can be persuaded to give up these popular

beverages, almost invariably improve, provided plenty of other

fluids are substituted.

Eheumatic pains differ from neuralgic pains, inasmuch as

they commonly arise in muscles and in fibrous tissues, while

neuralgic pains are generally seated in a nerve trunk or its ram

ifications. The dental nerve and its branches, or the superior

maxillary or frontal, or certain cutaneous branches in different

parts of the body, are more frequently affected than other nerves.

Eheumatic pains, on the other hand, seem to be situated deeper,

and are more widely dispersed apparently in the substance of tis

sues, as if emanating from many ultimate ramifications of nerves

distributed in the substance, tendons, or fasciae, or in the muscles

themselves. Of course the fact that some people suffer from

imaginary rheumatic pains must not be overlooked. This condi

tion, however, is generally found in highly suggestible persons,

and a test for the degree of suggestibility of a rheumatic patient

will assist in determining whether this condition is likely to be

present or not. When this condition is found in a patient who is

not highly suggestible it should be treated as hypochondria.

Lumbago is a form, and a very unpleasant one, of muscular

or fibro-muscular rheumatism. Sometimes it is very obstinate

and very difficult to cure. The patient is obliged to rest in bed,

and it may be two weeks or more before he is able to bend his

back without great suffering. Great care must be taken not to
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mistake pain in the back arising from other and more serious

conditions for rheumatic muscular pain or lumbago.

Rheumatic pain seems in many cases to arise very near the

insertion of a muscle where there is much white fibrous tissue in

connection with the periosteum. The point of attachment of the

deltoid to the humerus is a favorite spot for the development of

rheumatic pain, which may be bo severe as to interfere with the

raising of the arm, and to render the putting on of a coat without

assistance a most difficult proceeding. Sometimes the pain per

sists in this situation for several weeks.

The intercostal muscles are not infrequently the seat of very

severe rheumatic pain which is sometimes mistaken for pleurisy.

The muscles of the sides and of the hip are also frequently af

fected. Rheumatic pain in some of the fibers of the diaphragm

and of the abdominal muscles has unfortunately led the physician

to express the opinion that a patient was suffering from peri

tonitis and some days will have elapsed before this terrible and

erroneous diagnosis has been controverted.

The nerve fibers distributed to the muscular fiber cells (or

ganic muscle) may be the seat of rheumatic pains as well as those

distributed to voluntary muscle. It is to be remarked with ref

erence to the latter, that those parts of the muscle situated near

est to the tgndoa-are most frequently the seat of pain. Here, of

course, the circulation through the vessels is the slowest, and there

would be the greater chance of any exudation poured out from

the blood producing a deleterious influence upon the finer branches

of any nerve fibers with which they come into contact.

In various forms of rheumatism then, we infer that it is

certain of the fibrous tissues that are the seat of pathological

change. Exudation is probably poured out from the blood as

the circulation fluid slowly traverses the sparsely scattered cap

illaries of the tissues. The nerve fibers close to the capillaries

are those which are affected. The exudation poured out prob-i

ably coagulates, and part of it is at length converted into fibrous

tissues, so that the affected textures become thickened and the

movements of the joints and of the tendons and muscles in their
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neighborhood seriously impaired. In many old cases of chronic

rheumatism the patient is seriously crippled, and the movements

of some of his joints are greatly impeded or altogether stopped. It

would almost seem in bad cases of rheumatism as if the fibrous tis

sues were the seat of a sort of low form of inflammation ; and that

the exudation poured out in the interstices of the bundles of fibrous

tissue gradually increased in amount as the disease advanced,

and that the resulting fibrous tissue underwent condensation and

contraction, greatly interfering with the action of the tissues in

question. The movements of the large joints at last cease alto

gether; this change being partly due to the pathological phenom

ena I have described, and in part to the circumstance that the

pain accompanying every effort to move has gradually discour

aged the patient from making any attempts. The limbs become

quite stiff, and the unfortunate victim is entirely dependent upon

others, even for every mouthful of food he swallows. We often

see extreme cases of the kind in poorhouses or homes for the

incurable. If you visit some of these institutions, you will almost

certainly discover several persons, who, for many years, have

been complete cripples from rheumatism, and are bedridden and

incapable of moving any one joint in the body.

The inquiry as to the actual state of things at the seat of

pain during the early stages of the disease in ordinary rheumatic

affections is an interesting one, but I am sorry to say I cannot

tell you what are the essential differences between a slightly

rheumatic and perfectly healthy tissue. The facts of the case

justify the conclusion that certain materials, probably soluble,

(are formed in undue quantity in the blood—that the solution

transudes through the walls of the capillaries in situations where

the vessels are few and the circulation is slow; that the contact

of the fluid with the fine ramifications of the nerves close to the

.capillaries causes pain, that in consequence of the formation of

more fluid of the same character in the blood, that which has

already been poured out cannot at once be absorbed. The ac

cumulation thus brought about accounts for the persistent char

acter of the pain. Whether the pain is caused by the 'direct
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influence of the effused fluid on the fine nerve fibers, or upon

bioplasm or living matter connected with them, is a question

open to discussion. There can be no doubt that the stretching

of the terminal ramifications of nerve fibers or pressure upon

them will give rise to pain, and it is not unreasonable to infer

that fluid differing in its composition from that which bathes

them in health would also cause pain as well as disturbances of

nerve action. The mere stretching and pressure to which the nerves

are subjected are not, it may be objected, an adequate

explanation in many cases, as, for instance, in those where there

is persistent rheumatic pain, not associated with any tension of

swelling of the tissues. The views above suggested, however,

receive support from the fact that in many cases after free se

cretion has gone on for some time from skin, kidneys, and bowels,

the re-absorption of any exuded fluid does take place, and the rheu

matic pain ceases.

With regard to the muscles there is almost invariably im

perfect action, and some muscles during an attack pass into a

state of complete inaction. The muscular tissue, which has been

many times affected by the rheumatic state, gradually wastes,

and the muscle itself after becoming very weak soon exhibits

structural degeneration. Near the tendon the contractile tissue

undergoes condensation and slowly degenerates into fibrous tis

sue, while in the adjacent fleshy parts fatty degeneration often

occurs. Shrinking, wasting, thickening and contraction pro

ceed until fiber after fiber has deteriorated, when the limbs fail to

execute their ordinary movements. I need hardly say more

about the very serious results consequent upon the long contin

uance or frequent recurrence of the rheumatic state. Everyone

must see the importance of doing all he can to check the path

ological changes, or failing in this, to cause them to take place as

slowly as possible, and to retard the development of that dread

ful state of helplessness and incapacity which is too often the con

sequence of frequent attacks of rheumatism or the very chronic

form of the malady.

While treating rheumatic patients they should be made to
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understand that by eating and drinking properly they may great

ly diminish the tendency to rheumatism if they cannot completely

check it; while by neglecting their fluids and acting in a different

manner they may greatly encourage and expedite the progress of

the morbid change. All rheumatics should be instructed concern

ing the great importance of promoting the free action of the secret

ing organs generally. The physicians should particularly direct

the patient's attention to the great importance of frequent and

free action of the skin, kidneys and bowels, in order that the

materials which tend to accumulate in the blood and which are

concerned in the causation of the rheumatic state shall be removed

as fast as they are formed, and as soon as possible expelled from

the system, so that there may be no danger of their accumulation.

It is remarkable how inveterate is the tendency in many to the

formation and accumulation in the system of compounds of the

class in question, and if the patient is to remain free from their

deleterious effects, he must compass their removal day by day.

In our climate a tendency to slight rheumatism is so common

that I should say that at least half the population suffer more or

less. It is noticed, too, at every period of life. The so-called

nervous, neuralgic and muscular pains are very often of a rheu

matic nature. These may get well of themselves or be relieved

or removed by making a marked increase in the amount of fluids

taken, accompanied by gentle manipulation and warm baths, or,

in the case of the young, by active exercise followed by free per

spiration, the diet and fluids, of course, being carefully regulated

at the same time. A somewhat more decidedly developed rheu

matic condition often brings patients to us for advice, and here

and there, I am sorry to say, we find this to be but a state pre

cursory to a severe attack unless immediately and propierly looked

after. In the great majority of cases, however, the morbid con

dition yields in a few days or a week or two, to remedial meas

ures based on the principles already referred to.

Warm baths and exposure of the affected parts to intense

heat are held in great repute for their curative properties; but I

cannot help thinking that these alone can never cure a bad case

.
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of rheumatism, for while they may increase the circulation in an

affected part, for the time being, still, unless the cause which

first produced the deposit of the deleterious matters in the tissues

is removed, the morbid condition is likely to return. However,

these agents will be found very useful after nutrition and elimi

nation have been attended to. Turkish baths or hot air appli

cations produce free perspiration, and this removes from the

blood a large quantity of water, holding various substances in

solution. Then thirst is excited and the patient drinks freely of

water. In this way noxious materials which would otherwise

accumulate in the tissues are gradually removed from the system,

and the patient may thus escape much suffering.

Some mineral springs are noted for the remarkable cures

wrought in those drinking the waters from them. The virtue,

I believe, lies, not so much in the quality, as in the quantity of

water taken. Persons who scarcely drink any water in their

own homes will go to one of these springs, drink a gallon or more

a day and be cured of rheumatism. Many of these patients re

turn to their homes only to drop into their old habits of eating

and drinking, and it is not a great while before it is necessary

for them to pay another visit to their favorite mineral spring, if

they would be free from pain.

Since commencing this part of the course, I received a com

munication from one of the mail course students, asking if it

would be advisable to command a patient suffering from rheuma

tism, to get up and walk, after treatment. My reply was as fol

lows :

"Great discretion should be employed in selecting the pa

tients to whom such a command is given. It would be permissi

ble if a diagnosis of 'rheumatic pain habit' has been made, or if

the functional troubles of the patient have disappeared for soms

time and there is no evidence of swelling or redness in the affected

part. Sometimes such a suggestion is followed by very rapid re

covery, especially if there be an element of pain habit in the

trouble.

"Should there be ocular evidence of trouble in an effected
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part, or if the organs of elimination have not been thoroughly

stimulated for some time, a positive suggestion that the patient

will be able to get up and walk without pain, may have a disas

trous result. For instance, if the patient were not highly sug

gestible and the attempt to walk produced great pain, he would

be likely to think that the operator did not understand his con

dition, and any faith which he might have had in the treatment

would be greatly shaken.

"A somnambulist, even with large, red, swollen joints, is

likely, under positive suggestions, to commence to walk around;

and although it may be evident that he is suffering acute pain,

still, if the operator has stated positively that no pain would be

felt, the victim is very likely to declare that he did not suffer in

the least. However, let some friend ask him about it when he

is away from the operator's suggestions, and in all probability

he will say that it hurt him greatly and that he does not believe

the treatment will benefit him. One can hardly blame such a

patient for failing to return for treatment after two or three such

seances."

To an onlooker, who does not understand the truth of sug

gestive somnambulism, the results apparently obtained in such a

case seem marvelous. Many of the remarkable cures ( ?) made

by street corner fakirs are of this type; the onlookers take for

granted that an actual cure is made because the sufferer, .under

the suggestions of the fakir, declares that he feels perfectly well.

Some time ago, a student from another institution told me

of a wonderful result he had seen at the clinic he was attending.

He said that a patient, suffering from acute articular rheumatism,

was put into a deep hypnotic sleep and told that she would arise

and walk around the room upon awakening, without experiencing

the least discomfort, and leave declaring that she suffered no pain.

He said that after being told to arouse she carried out the sugges

tions to the letter, although there was ocular evidence of an

acute trouble. A number of physicians present thought the

cure (?) remarkable. I said to this physician, "Don't become too

enthusiastic over that cure, as you call it. The fact that the pa-

\
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tient went into a condition which you have been taught is sleep,

shows me clearly that she is a suggestive somanambulist. This

class of patients will declare that they are better for the same reason

they say they are asleep, i. e., because the operator said so, not be- ,

cause they are actually asleep or because they suffer no pain. I am

certain this patient actually suffered acute pain, and simply obeyed

the operator's suggestions when she said she felt well. You say

there was evidence of acute trouble ; now simply telling such a pa

tient that his trouble has disappeared will not reduce an inflamma

tion. That has to be accomplished by an improvement in the cir

culation; and the operator wasted his time, unless the suggestions

were directed to increasing elimination and nutrition. I venture

to say that this patient will return next day, and if allowed to

state her own case, without leading suggestions being given to

her, she will declare that her pain is as great as ever. Should

she receive similar treatment a few times, as that which you wit

nessed, I venture to say she will not return for further treat

ment. I wish you would let me know how the case progresses. Say

nothing to your instructor, but watch the results."

About two weeks after this interview I met the physician again,

and he informed me that the case had turned out exactly as I

had predicted, although, even after the last treatment the patient

had said she was better and improving. A month later this same

patient came to the clinic of the Chicago School of Psychology

for treatment, and after six weeks' attendance, during which time

I never once told her she was asleep, or that she could walk with

out pain, I had the pleasure of dismissing her cured. The sugges

tions given were directed to overcoming the functional troubles

which were present in abundance, and from the first the swelling

commenced to subside. At each treatment the patient volunteered

the statement that she was improving, and finally one day declared

that all her pain had disappeared. That this was true was evi

denced in her ability to walk perfectly, even when away from the

school.
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LESSON XVI.

HOW CHRISTIAN SCIENCE CURES GENUINE COMPLAINTS.

Troubles relieved not imaginary—Mistakes of non-investigators—The

student of suggestion informed—Scientific reasons—Religious en

thusiasm—Suggestion the foundation—The Suggestionist ahead of

the Christian Scientist—Dealing with physical ailments—Indolent

ulcers cured by Christian Science—Better results obtained by sug

gestion—Where the difference lies—Christian Science cures an ac

cident—Same result with different explanations—Blood the healing

medium—Circulation influenced by the mind—The case of Mrs. J.

A good environment—Chronic ulcers—Cause of the trouble—

Various unsuccessful treatments—Christian Science treatment—How

the cure was affected—The personality of the healer—Christian

Science theories—Correct life habits—Drunken husband—His cure

by Christian Science—Her habits of living—The case of Mrs. M.—

Successful treatment by suggestion—Why Christian Science failed—

Mrs. J. may relapse—Cure bv suggestion is permanent.

I shall attempt in this lesson to show how Christian Science

cures genuine physical ailments. So many, particularly physicians,

who have not given careful study to the operations of Christian

Science, or to the cures made by the Christian Scientist, are apt

to think that the troubles relieved by this method of healing are

purely imaginary or that the reported cures are mere fabrications.

The student of Suggestion, however, though he may have no sym

pathy with the Christian Science movement, knows that Christian

Science has made thousands of genuine cures. He knows, also,

that there are scientific reasons to account for these cures and that

he can duplicate them, without any difficulty, by employing intel

ligently the simple natural law by which all the cures of Christian

Science are made but which the Christian Scientists lose sight of

in their ignorance and enthusiasm over their religion.

I shall proceed to show how the Christian Scientists employ the

law of Suggestion to make cures, without realizing the fact; also
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how anyone who understands Suggestion thoroughly can procure

even better results in all classes of patients without the assistance

of any religion. I am sure every reader of this magazine under

stands how Suggestion in the guise of Christian Science can re

lieve an imaginary complaint or a purely mental trouble; accord

ingly it is the cure of genuine physical ailments I shall deal with.

I have known patients suffering from large indolent ulcers to

be cured under Christian Science treatment. Now this, surely,

is a complaint which cannot be classed with imaginary troubles.

But Christian Science cannot cure such a complaint with any de

gree of certainty, and I have cured chronic ulcers by suggestive

treatment where Christian Science failed. The difference lies here,

the Christian Scientists merely arouse the healing force by acci

dent, whereas, by employing Suggestion intelligently the results

are not accidental, for the healing force may be stimulated in

every instance. A Christian Scientist who has made a cure of an

ulcer believes his religion, per se, has accomplished the result,

whereas the intelligent Suggestionist realizes that the nutrition

to the affected tissues has been stimulated before the cure was

made.

The blood is the healing medium, and outside of the troubles

which are purely imaginary, or which are due to external vio

lence, every complaint to which the human race is heir is due either

to local or general disturbance of the circulation. It is by restor

ing proper circulation to any affected part that the trouble is re-i

moved. And if I can show that the circulation can be controlled

by the influence of the mind, I think I shall have made clear the

cause of the cure of genuine troubles through Christian Science,

or, for that matter, by any other form of "masked" Suggestion.

Let us take the case of Mrs. J. Mrs. J., as a girl was very

healthy, having been born into an environment in which she found

correct habits of living and had everything to make her happy.

Up to her marriage she always enjoyed good health, but after ten

years of married life and motherhood her husband began to drink

heavily, and things slipped away from them slowly until they found

it hard work to make both ends meet. Owing to her consequent
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depressed mental condition, Mrs. J's appetite was impaired and

her weight diminished correspondingly until, from worry and

neglect of the food upon which her former good health depended,

she became a mere living skeleton, with very poor circulation and

no chance of its picking up, owing to the depressing conditions

around her. With her whole body deprived of its accustomed

nutrition the various organs began to degenerate. She became

constipated and dyspeptic, and elimination being no longer per

formed properly, such troubles as neuralgia, headaches, insomnia,

nervousness, rheumatism and a score of other troubles developed—

all the result of stinted nutrition. Her mental condition grew

worse, rapidly, and she could get neither mental nor physical

ease. About this time she bruised one of her legs severely by

falling over an obstacle, and her circulation being in such poor

condition, an abscess formed and soon a hideous ulcer developed

on her leg. She had previously taken medicines without receiving

benefit, but her physician continued to give her medicine to take

inwardly, and applications of all sorts were made to the ulcer itself

without avail. Finally she was taken to a hospital where she was

given an anaesthetic and the ulcer scraped. The result was not

satisfactory and all the time she was in the hospital she was worry

ing over the expense of her treatment and about her husband and

children. After leaving the hospital she took several other forms

of treatment with no better results, and being confined to her bed

she had given up all hopes of ever getting well and was anticipat

ing and praying for death to relieve her misery.

At this juncture a friend who had been cured by Christian Sci

ence urged her to call in a "healer" of that sect. Mrs. J. knew

practically nothing of the doctrines or theories of Christian Science,

but was aware, in a general way, of the many cures attributed to

it, and she had before her, in the person of her friend, a practical

demonstration of its virtues. Her friend aroused in her a new

hope, and she directed that the healer be called in, and awaited her

coming with as much eagerness as it was possible for her to mani

fest in her weakened condition.

The Christian Science healer who came to treat Mrs. J. had a
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charming personality, and from the first treatment her patient's

mental condition began to improve. The healer spent over an

hour a day endeavoring to calm her patient's fears and succeeded

in getting her to look upon the bright side of everything. She

taught her that all was good ; that her thoughts could influence her

condition; that she must think of things as she wished them to

occur. The Christian Science "one mind theory" was explained ,

to her, and at once all thoughts of sickness, poverty and unhappi- .

ness were cast aside. In place of these came thoughts of health, t

happiness and comfort. With the change in the mental condition

Mrs. J's appetite returned to her and she indulged it, and, with

out realizing the cause, began to gain in strength and weight. Lit- •

tie by little with her general improvement, the ulcers commenced

to heal, and inside of two months nothing was left but the scar.

I wish to point out here that Mrs. J.'s habits of living had

been correct up to the time her worries commenced, and with the

relief of the worries she resumed her old habits and health en-

sued.

Her husband noticed the change in her mental and physical

condition from the first, and was correspondingly happy. Formerly

Mrs. J. had always found fault with him and upbraided him for

his drinking. Suddenly, however, after adopting the "one mind

theory," her whole attitude towards him changed. She became

affectionate, made excuses for his trouble and in her thoughts and

actions endeavored to assume that he was perfect. This is the

Christian Science method of procedure, and the husband began to

be influenced by the change in her attitude towards him. Where,

fromerly, he strove to get away from his wife and her sickness he

soon found many attractions at home and was not slow to take

advantage of them. Then she told him what Christian Science

had done for her; explained the theory to him and persuaded him

to take treatment from the healer. He demurred at first, but

after kindly insistence on her part he consented, and although the

only faith he had in the treatment came from the changes in his

wife, it was not long before he, also, was influenced by the sugges

tions of the healer and ceased drinking entirely. Thus it was that
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Christian Science secured two more ardent followers who had been

treated unsuccessfully for years by the old drug system.

A Mrs. M. who had a chronic ulcer and poor health, being ad

vised by Mrs. J. to consult the same healer, was not benefited in the

least after- four months' steady treatment, whereas after seven

weeks' suggestive treatment, administered by myself, I had the

satisfaction of seeing her perfectly cured.

The reason for the failure of Christian Science to heal Mrs. M.

I lay in the fact that she had always been in poor health, having

been born into an environment in which incorrect habits of living

had been established. Her ulcer came from an injury, also, but

\ the mental stimulation of Christian Science treatment failed to

benefit her, for she had no correct habits of living to which she

could return.

My treatment of Mrs. M. consisted chiefly in having her hold

thoughts of health, strength and improved nutrition; besides, I

explained to her the requirements for health, and drilled correct

life habits into her mind by Suggestion. I am certain I could

have secured just as good results in Mrs. J.'s case had she come

to me for treatment, but as it is she is perfectly well, and content

ed; but under another severe mental strain she might become an

invalid again, whereas a patient once cured by suggestive treat

ment is not likely to suffer a relapse for he is taught the necessity

of attending to the requirements for health and these are practiced

in spite of any depressing mental state, thus insuring perfect

health under all conditions.
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LESSON XVII.

HYPOCHONDRIA.

Proper diagnosis of hypochondria—True hypochondria—Hypochondriacs

found in all stations of life—Auto-diagnosis—Hypochondria and

other symptoms—Effect of suggestion—Best method of treating a

hypochondriac—Christian science and hypochondria—True hypo

chondria—Suggestive somnambulists—The sympathetic nervous

system and the physician—Suggestion controls the sympathetic

nervous system—Psycho-therapy—A knowledge of medical psychol

ogy necessary to the physician—Suggestion the Moses of deliver

ance—Charlatanry and legalized medicine.

Every student of this course knows the meaning of "hypo

chondria."

It is a simple thing for a physician to call every case which

bothers or baffles him either "hypochondria" or "hysteria," but

a knowledge of psychology and the theory and practice of Sug

gestion enables one to make a correct diagnosis in most of these

cases. When this is done the number of true hypochondriacs is

found to be a much smaller one than is generally supposed. In

fact, "true hypochondria" is a rare condition, and one which is

very difficult indeed to cure. Hypochondriacs are to be found in

ail stations of life and education, and are generally the victims of

improper environment or incorrect diagnosis.

The diagnoses are frequently made by physicians, but gener

ally the patient makes his own diagnosis from what he has gleaned

from medical literature or patent medicine pamphlets.

In taking the history of clinical patients at the Chicago School

of Psychology we always have a space reserved for what we

have termed "auto-diagnosis," and many interesting and import

ant facts are constantly found in this column. Frequently the

"auto-diagnosis" becomes the key to the successful treatment of a

patient
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Before a case is diagnosed "hypochondria," we should satisfy

ourselves that every function is working and has been workiag

for several weeks. The processes of digestion, assimilation and

elimination should be carried on and be satisfied without the use

of a single drug. These functions can all be regulated in from

one day to two weeks by suggestion alone in absolutely every

patient, regardless of his belief or personality, except in cases

where obstructive organic causes exist. We make this statement

because our statistics show that we have demonstrated this fact

without a single failure in hundreds of cases.

If a patient requires an atom of laxative or purgative medi

cine, if there are evidences of imperfect nutrition, dyspepsia, diar-

roehea, abnormal pulse, scanty urine, persistently cold hands and

feet, nasal catarrh or discernible troubles of the senses of taste,

smell, sight or hearing, it would be incorrect to diagnose "hypo

chondria," and it is possible to ascertain by observation if any of

these symptoms actually exist.

The troubles just mentioned are all symptoms of causes which

it is possible to determine, and the existence of any one of the

causes is sufficient to produce in the patient a chain of symptoms

which are generally thought to be imaginary since there is no ap

parent link between the symptoms complained of and the trouble

which is actually in evidence.

Probably the most common of all complaints is constipation,

which is generally supposed to be produced by imperfect digestion,

improper secretion of bile, or a contracted sphincter muscle; yet

suggestion will positively cure this condition in any stage of its

existence, no matter what the cause, and even the exceptions

before mentioned have been overcome quite frequently. Only

recently we have cured constipation and dyspepsia in a patient

who had a stricture for fifteen years, during which period she had

been operated upon three times. The patient is perfectly well

now, although not one drop of medicine was prescribed in her

case.

Suggestion will relax, regardless of the cause, even the most

chronic constriction of the sphincter ani. % ^ *. ^'•_^tk VsiO
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The simple fact that constipation is present in a patient

should make us pay much attention to every symptom described

by him, and it should prevent us from unjustly relegating such a

sufferer to a place in our list of hypochondriacs.

Constipation is always a symptom, and any or all of the

symptoms of which a hypochondriac complains may be scientific

ally traced to the causes which produced the constipation.

Experience shows the one successful way to treat a hypo- •

chondriac. This is, to agree with him, to find causes for his .

symptoms and to proceed with great earnestness to remove them. <

Auto-suggestion is a very powerful force, and one could not

advance logic enough to convince a reasoning hypochondriac that

his troubles exist only in his imagination; for though it might

be evident to the physician that they were imaginary ailments, it

would be impossible to convince the patient of this, and he would

simply put his case into other hands. Study such a patient, ap

pear to be very honest with him; be strict, and at the same time

use suggestion constantly to hasten the final outcome.

I say that these cases have seldom been cured by "regular"

medication, but the patients who have been incorrectly called

hypochondriacs over and over again, get the necessary sugges

tions from Christian Science, or some other form of mental treat

ment, by which means the cause of their trouble is frequently

overcome and Christian Science deservedly claims the cure of

another chronic sufferer, a sufferer whose case dozens of medical

practitioners had carelessly diagnosed.

True hypochondria is one of the most difficult mental diseases

encountered, and is but seldom cured; and although suggestion

offers the only theoretical and practical remedy, yet, even by this

method, much patience is required with the majority of "hypos,"

no matter how suggestible they may be.

It is very difficult to overcome a settled conviction in a patient,

no matter how willing he may be to have it removed. Logic may

overcome it in one who reasons, but in one who does not it is

impossible to shake the conviction, unless it is practically demon

strated by effects produced that he is wrong. It is almost impos
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sible to remove a rooted conviction from a suggestive somnambu

list. He may for the moment under suggestion admit his error,

but when left to himself again he will invariably return to his

own habits of thought.

Patients who return complaining of some symptoms of which

they were dismissed cured, are generally found to be somnam

bulists.

The sympathetic nervous system has always been the ever-

present, invisible and most powerful foe the physician has had to

combat, but our recent discoveries in the field of psycho-therapy

have given us a vital grasp on this monster, and we are now

turning him into a valuable, reliable ally.

The control which suggestion offers of the sympathetic nerv

ous system enables us to employ it not only in curing disease,

but also as a constant and necessary assistant in diagnosing.

To treat a patient honestly, scientifically, swiftly and accu

rately a correct diagnosis should be made at once, and any physi

cian who has studied psycho-therapy properly and used it prac

tically, cannot fail to appreciate the fact that without a knowl

edge of medical psychology a physician is not in a position to

treat his patient as successfully or intelligently as one who does

understand it, for what may mystify and baffle one is simple to

the other. Through ignorance of suggestion a physician is liable

to do a patient much injury, and many fatalities are occurring

daily all over the country, which the student of psycho-therapy

can trace to the attending physician's ignorance of suggestion.

As the children of Israel looked to Moses for their deliver

ance from bondage, so must the medical profession look to Sug

gestion if it would free itself from the vampires who have here

tofore lived and flourished on the unconscious and ignorant use of

a force which is really the very essence of the practice of medicine.

The myriads of healers of every description, faith healers,

divine healers, pseudo scientists, magnetists, vitapaths, mesmer

ists, etc., exist to-day as an evidence of the suicidal conservatism

of the medical profession of the world. The reason for the ex

istence of so many schools of medicine; the cause of the cures
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made by prosperous charlatans; the cause of many of the most

brilliant successes of the regular schools of medicine, can be

traced to cures made by the law of suggestion, although in nearly

every case they have been ignorantly attributed to some other

agency. Our physicians have studied the anatomy and physiology

of the brain, but neglected its functions. The effect of the mind

upon the body and the effect of suggestion upon the mind should

be the first study of every physician.
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LESSON XVIII.

INCURABLE DISEASES.

Incurable diseases—Marvelous cures by Christian scientists and divine

healers—Patent medicine pamphlet symptoms—Bright's disease cured

—Ovarian tumor disappeared after one treatment—"Phantom tumor"

—Locomotor ataxia—Given up by eminent specialists—A clinical

report—Loss of co-ordination of muscles—Disappearance of knee

jerk—Suspension treatment—Cocaine injections—Loss of memory

and concentration—Not amenable to nositive suggestion—Tendency

of nature to repair—Building-up process—Method of treatment—

Improvement from first treatment—Gain of eleven pounds—Cocaine

injections discontinued—Co-ordination improved—Knee jerk re

turned—Patient well in two months—No medicine administered—

Functional troubles overcome—Improvement in mental condition.

There are a number of diseases encountered by the physician

which are generally considered incurable. Whenever a cure of

one of these diseases is reported, there is always a suspicion that

an incorrect diagnosis has been made and that the disease cured

was not actually one of the incurables. We frequently hear of

marvelous cures of these diseases being made by Christian Sci

ence, Divine Healing, electricity, etc., but frequently the diag

nosis of the trouble has been made by an incapable physician, or

by the healer, and oftener by the patient himself.

INCORRECT DIAGNOSIS.

Occasionally a patient will present himself at the clinic, and,

when asked of what he is complaining, will say that he knows

he is afflicted with a certain disease, and is sure of it, because his

symptoms are similar to those of some friend, or because he has

read up his symptoms in some medical book, or patent medicine

pamphlet.
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• BRIGHT'S DISEASE CUBED.

Such a patient came to the clinic a short time ago and said

that she had Bright's disease. On being asked her reasons for

thinking so, she replied that her father had died of that disease,

and she was satisfied that her symptoms were similar to his. The

patient was unquestionably in poor health, but on examination

of the urine, no indication of Bright's disease was found, and

after a month's treatment this patient was dismissed in perfect

health.

OVARIAN TUMOR REMOVED BY ONE TREATMENT.

Another patient said that she had an ovarian tumor, and that

two of the best doctors in her town of fifteen thousand inhabitants

had suggested an operation. The tumor disappeared at once after

her first treatment here, and the most rigid examination failed to

locate it. This was undoubtedly a "phantom tumor," and the

condition is considered a rare one, although I do not doubt that

many of the tumors cured by healers are of this nature, and that

it is not such a rare condition as is generally supposed.

Now these are two instances in which a diagnosis has been

made of diseases which are supposed to be incurable. As a matter

of fact, the patients were not suffering from these diseases at all.

Had these patients consulted a mental healer, or any other char

latan who accepts_the_ diagnosis his patients bring to him, they

would probably have been cured, and the healer would have had the

credit of "curing an incurable disease."

Without doubt, many apparently wonderful cures have resulted

from an incorrect diagnosis, and in reporting the following case,

which has several times been diagnosed as locomotor ataxia, I

shall simply give the symptoms, treatment and results, and will

leave the reader to draw his own conclusions. This patient had

all the symptoms of locomotor ataxia, but when his treatment was

finished he appeared perfectly sound.

LOCOMOTOR ATAXIA.

Locomotor ataxia is considered incurable by our best author

ities, and although they mention the fact that cures of this disease
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have been made, yet they advise that the diagnosis of a case in

which a cure is reported should be looked upon with suspicion.

GIVEN UP BY EMINENT SPECIALISTS.

A patient was brought to the Chicago School of Psychology

for treatment by his physician, who said that as the patient had

undergone extended treatment with well-known specialists, both

in New York and Chicago, he did not feel justified in taking him

for further private treatment and so had recommended sugges

tion. After examining the patient, I also said that I should not

feel justified in asking him to take further private treatment,

but that we would do our best for him if he would attend the

clinic. This was agreed to, and the following history is taken

from the clinical reports :

A CLINICAL REPORT.

TJ. E. A., broker, age 50, married, complained that eight years

ago he had contracted a slight attack of syphilis which he be

lieved had been cured by medicine. Four years later he had

his collar bone broken in a street car accident, and it was set

with plaster of paris bandages which were kept on for six weeks.

When these were taken off, the skin was very sensitive, and the

bones seemed sore. He then commenced to suffer from severe

pains which shot down the lower limbs and were followed a little

later by a binding feeling around the chest and upper part of

lower limbs. At this time there were marked changes in sensation

in the feet, and the skin over the whole body and especially the

chest was very sensitive, so much so that he was unable to wear

woolen underclothing, and was conscious of this sensation all the

time, under any circumstances.

LOSS OF CO-ORDINATION OF MUSCLES.

The next thing noticed by the patient was difficulty in co-ordi

nating the muscles of the lower limbs, great difficulty being ex

perienced in walking, especially in going up or down stairs in

the dark. After this the "knee jerk" entirely disappeared, the
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binding and pains became more severe, and vision was slightly

affected. All this time the patient had been taking treatment, and

had undergone among other things several months of "suspension

treatment."

COCAINE INJECTIONS.

The patient had all these symptoms when he came here for

treatment on December 28th, 1897, and was using cocaine injec

tions to control the pain in the legs. We found the knee jerk and

other reflexes of the lower limbs abolished; the patient was

' emaciated, anaemic, dyspeptic, constipated and suffered greatly

Ifrom exhaustion and insomnia. The weight was 127 pounds, and

the pulse was weak and compressible, registering sixty beats to

the minute. There was also loss of memory and inability to con

centrate the attention, and the patient had given up all business

pursuits in his search for health.

NOT AMENABLE TO POSITIVE SUGGESTION.

The patient was a reasoning individual, and not at all amen

able to positive suggestion, so we determined to use a line of

argument with him which would build up his hope and thereby

give us a chance to hold him for a length of time for suggestive

treatment. We pointed out that the tendency of nature is to

repair; that when the circulation was in good condition and he

was thoroughly nourished, he would grow stronger and heavier;

that as the tissues were built up in a severed nerve, so the ten

dency would be for nature to form healthy tissue to replace the

diseased or destroyed parts of the spinal cord. He said he be

lieved this, but that he was afraid that his disease would prevent

the building-up process. He was told that if he would come reg

ularly for treatment he would be certain to gain; and a promise

was exacted that he should come regularly for a month.

METHOD OF TREATMENT.

Our whole attention was then directed to getting the stomach

and bowels in good order and relieving by suggestion, as much as

possible, the pains and binding.
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IMPROVEMENT FROM FIRST TREATMENT.

From the first treatment the patient commenced to improve.

On the third day the bowels moved without any assistance, and

have continued in this way. The patient started in at once to

sleep every night; digestion and assimilation became perfect, and

in two months the weight had increased to 138 pounds—a gain of

eleven pounds. The injections of cocaine were stopped at once,

and have not been found necessary since ; for the pains left within

the first two weeks and the binding grew less and less till he

would go for days without feeling it in the slightest. During

treatment one morning of the third week, the patient volunteered

the statement that he was able to run up and down stairs in the

dark without any trouble. Co-ordination improved rapidly and

one morning, in the sixth week of treatment, I wished to demon

strate to the students the absence of the knee jerk, when, much

to my surprise and amazement, we found it had returned, and

from that time it improved. The knee jerk had been absent for

three years.

It is now five months since the first treatment was given, and

the patient is in such splendid health that it has not been consid

ered necessary to treat him for the past two months, and he has

gone into business again. Not one drop of medicine was admin

istered to this patient.

FUNCTIONAL TROUBLES.

In locomotor ataxia, there are always present a number of

functional troubled. The patient is invariably run down, fre-

1 quently anaemic. The treatment resolves itself into the treatment

of functional troubles, and as nutrition increases general improve

ment follows. This is all that can be done in any case. I have found

the treatment of the average case of this trouble unsatisfactory,

so far as great progress is concerned, although much may be

accomplished in the way of making the patient more comfortable

in mind and relieving many physical annoyances.
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LESSON XIX.

NERVOUS DISEASES.

Nervous diseases—Suggestive treatment of diseases—Efficacy of medicine

—The true physician—Not bound by any school or theory—Employs

all agents—St. Vitus' dance—No treatment so effectual as suggestion

—Chorea curable—Methods employed to alleviate suffering—Diet-

Effects of incorrect diet—Improportionate development between

brain and skull—Absence of pathological lesions—During sleep all

symptoms of choreic movements absent—Asthma—Suggestion works

admirably—Functional troubles always present—Suggestions for

overcoming attack and producing unbroken sleep—Paroxysms cut

short—Treatment of a typical case—Constant sufferer for fifteen

years—Treatment—Suggestions to relieve the symptoms—After ten

minutes breathing free and circulation improved—Nourishment ad

ministered—Sleep ensued—Completely cured—Another case—Bil

iousness preceding attacks—Constipation and dyspepsia present—

Manipulations and suggestion—Mode of treatment—Complete cure

in one month—Epilepsy—Hystero-epilepsy completety cured by sug

gestion—Functional troubles and epilepsy—The highly suggestible

epileptic—Mode of treatment—Paralysis and its treatment by sug

gestion—Instantaneous cures of paralysis.

No systematic attempt will be made in this course to give the

symptoms of the various diseases. These may be obtained from

any work on practice of medicine. We have simply to deal with

the suggestive treatment of disease. Medicines may be of great

use in many instances, but since this is a course in the treatment of

disease by natural methods, we shall confine ourselves to sugges

tion and give accounts of cases which have been treated by sug

gestion alone. The true physician, however, is the man who is

not bound to any school or theory, but employs any agent which

is likely to benefit his patients, no matter if it be Christian Science

or Croton oil.
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ST. VITUS' DANCE. ( CHOREA.) V

No treatment works so well in all stages of this disease as

suggestion, and we have obtained a great many satisfactory re

sults in the treatment of this complaint.

In the first place, all authorities are unanimous in declaring

that sufferers from this complaint invariably have a number of

functional troubles and that the organs of nutrition are always

out of order.

CONGENITAL CHOBEA NOT CURABLE.

I have never seen a case of congenital chorea benefited in the

least, but much may be done for other cases, especially for those

which are due simply to a habit of motion which has been formed

by imitation, or which has remained after the exciting cause has

been removed.

METHODS TO ALLEVIATE SYMPTOMS.

Use suggestion in the first place to overcome any functional

disorders in the organs of nutrition; then endeavor to quiet the

patient once or twice a day, giving suggestions of relaxation.

Teach him to control nervousness or excitement by using auto

suggestion. Sometimes good results in these cases are obtained

very quickly, while again the treatment may have to be kept up

for several monhs. However, the results to be had in the end

will fully repay the physician for every moment spent on this

treatment.

The patient should partake of an all-around diet and not limit

( himself to one class of foods. I sometimes fancy that when these

r patients have lived for a long time on a one-sided diet that im-

proportionate development may take place between the brain and

' the skull. This would certainly account for the absence of path-

l ological lesions and the fact that the least increase in the blood

supply to the brain increases the activity of the groups of muscles

affected. During sleep, when there is a reduction of the blood

' supply to the brain, and the pressure inside the skull is diminished,

all symptoms of choreic movements are generally absent ; but they

return the instant the circulation returns to the brain and are
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increased under excitement, for anything exciting causes marked

increase in the blood supply to the brain. Choreic habits of mo

tion must be treated as habits. (See part devoted to habits.)

ASTHMA.

Provided there are no complications, suggestion will be found

to work admirably in the treatment' of this disease. In fact, the

majority of such cases are cured by it. The attention must first

be directed to overcoming the functional troubles which are al

ways present, especially those of the stomach and bowels. As soon

as the organs of nutrition commence to work, the patient begins

to gain in every way and the nervousness, which in itself often

induces the attack, will disappear. Suggestions should be directed

to overcoming the usual attack and producing unbroken sleep.

The lowering of the head during treatment will be found very

beneficial. Even the paroxysm itself may be cut short if sugges

tions are properly applied.

No two cases of asthma are identical and the suggestive treat

ment should be varied to suit each case. I will give in* detail the

treatment of two cases, and from these the student will be able to

form a general idea of the methods we adopt in treating this com

plaint.

1 was called one evening to see a young woman, thirty-two

years of age, who was suffering from a severe paroxysm of asth

ma. The patient had been a constant sufferer from the trouble for

fifteen years. When first taken sick a diagnosis of consumption

had been made, but in late years, the microscope having been

brought into use to determine the presence or absence of this com

plaint, the diagnosis was changed to asthma. When I saw the

patient she had just returned from a southern climate where she

had spent a number of years without obtaining relief. I found

her in a sitting posture, propped up in bed with pillows, gasping

for breath. Her lips were blue and hands and feet cold. The

paroxysm had been on for several hours and she had not taken

any nutrition since early morning. It was impossible for the

patient to speak to me above a whisper, and then only with great
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difficulty, for she was almost completely exhausted and very

nervous.

I immediately sat down by the bed and took one of her hands

in mine and said, "I have been brought here to relieve you of

your present condition, and I expect to have you breathing freely

in a few minutes. I will not ask you any questions now ; all I ask

of you is to do your best to keep your mind for a few minutes on

what I say to you. Close your eyes. In a few minutes you will

feel a sensation of relaxation coming all over you and the breath

ing will grow long and deep. I will proceed to rub your chest all

over and as I do this the breathing will grow freer and freer."

Just here, suiting the action to the word, I commenced to rub

vigorously the chest and back over the lungs, at the same time

suggesting that the lungs were growing freer and freer and the

breathing longer and deeper ; that the nervousness, fear and appre

hensions were all departing and that she was actually growing

sleepy ; that she required sleep and nourishment and in a few min

utes would be breathing freely enough to take some broth, after

which sleep would ensue.

After ten minutes' rubbing and suggestive treatment along

the line just indicated, I had the pleasure of seeing the patient

breathing much easier and the general circulation improved. I

then suggested that when the breathing grew easier we would

take the pillows away, one at a time, until she was lying flat on her

back. The first pillow was taken away and the patient was grad

ually forced backward until she rested on the next one. The sug

gestions of "free breathing," "sleep," "hunger," etc., were kept up

all the time, and when the patient was resting nicely on the second

pillow some well seasoned hot beef broth was given her to drink.

After waiting a few minutes I proceeded to get away the other

pillows also, and inside of twenty minutes had the patient sound

asleep, lying down. She slept for two hours, at the end of which

time more nutrition was given and she dropped to sleep again.

For the next twenty-four hours the patient was given nutrition

every two hours.

I treated the patient twice a day for two weeks, directing the
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suggestions to the overcoming of constipation, dyspepsia, insom

nia and loss of appetitie. She commenced at once to pick up and

after the first treatment no signs of the asthma returned. Every

function in the body was righted and in two months the patient

gained twenty pounds in weight. It is now three years since she

has had an attack of asthma, and I attribute the perfect recovery

to overcoming the functional troubles from which she had suffered

all her life.

The other case is that of a young man aged twenty-three, who

had suffered off and on since his fifteenth year from severe attacks

of asthma. Preceding the attacks he was always bilious, consti

pated and suffered severely with dyspepsia. The patient never

drank more than a pint and a half of fluids in the day, so that when

I put him on the "sipping and thinking" treatment, his bowels and

stomach commenced to perform their functions properly for the

first time in years. Along with the suggestive treatment we used

some maniuplations which will be found beneficial to any case of

asthma, no matter what the cause. The manipulations consist t

of lifting up the first four ribs with pressure from behind while ;

the arms are extended above the head. This may also be accom

plished by having the patient sit in a chair while the knee of the :

operator is placed in between the shoulder blades. Then the

patient's arms should be pulled back gently and extended over the

head. These manipulations tend to straighten up the patient, .

increase his chest expansion and relieve any possible pressure on (

the pneumogastric nerve. One month of such vigorous treatment

accompanied by the relief of all functional troubles in the organs

of nutrition was sufficient to work a complete cure in this young

man's case.

EPILEPSY.

While I have seen a number of cases of so-called hystero-

epilepsy perfectly cured by suggestion, still I have never known

genuine epilepsy to be completely cured by suggestive treatment,

or for that matter by any other treatment.
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FUNCTIONAL TROUBLES AND EPILEPSY.

Much may be done, though, for these sufferers by extending

the period between the attacks, making the attacks lighter and

enabling the patient to place himself out of danger by increasing

the length of time between the premonitory symptoms and the

attack proper. There are always functional troubles to be recti

fied in these cases, particularly those of nutrition and elimination.

When digestion, assimilation and elimination have been stimu

lated, the attacks will lessen in frequency and severity and the

mental condition of the patient will improve correspondingly.

Most of the patients live in dread of the impending attack and

this condition of mind is in itself sufficient to induce the attack

occasionally.

Should an epileptic be found to be highly suggestible it is more

than probable that the most of his attacks are of an hysterical

type. In fact, all hystero-epileptics are highly suggestible; the

majority of them being somnambulists.

The suggestions given to these patients must be varied to suit

their individual requirements. The head should be lowered and

thoroughly manipulated each day. Most of these patients take too

little fluids.

PARALYSIS.

The treatment of paralysis by suggestion or by any other

method is not very satisfactory where a rapid cure is expected.

But suggestion will do as much, or even more than any other

form of treatment in relieving this trouble where a cure is a pos

sibility, and a surgical operation not indicated. Paralytic troubles

in which surgical operations are indicated are extremely rare, and

outside of these the cure devolves upon the blood and the mind.

The blood heals the injury which produces the paralysis, and the

mind sends the impulses into the affected part when the blood has

removed the obstruction or repaired the injury.

Directing the attention to the part through constant sug

gestive treatment, together with the use of intelligent auto-sug
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gestion by the patient will often hasten a cure, and will make the

cure possible the instant obstruction or injury has been removed.

INSTANTANEOUS CURES OF PARALYSIS

Instantaneous cures of paralysis are sometimes made and we

have had several of them at the Chicago School of Psychology.

It is by performing cures like these that divine healers, hypnotists,

etc., become celebrated. A study of the individuality of a patient

in whom one of these "miracles" is wrought will, however, ex

plain the phenomenon very simply. Invariably these individuals

are found to be somnambules and the form of the paralysis which

makes these instantaneous cures possible can be traced to one of

two causes. Either the paralysis is entirely imaginary from first

to last (somnambules are prone to troubles of this sort) or the

actual physical cause of the paralysis having been overcome for

some time, makes the existing condition purely psychical. Some-

nambules follow their inclinations very readily, and they are per

sons who surrender their self-control very easily. When one of

them is stricken with paralysis he is very likely to yield in

definitely to his belief in the paralysis, and he generally makes

no decided effort to overcome the condition, even long after the

actual physical cause is removed. On the contrary, a paralytic j

with determination and will-power is not content to yield to his

disinclinations or his beliefs, and chafing under the imposed '.

restraint, is nearly always well and around the moment the <

physical cause of his trouble is removed. For this reason it is

seldom if ever that an instantaneous cure is made in a patient

who is not highly suggestible. Briefly, since instantaneous cures

are generally made in somnambulists, it is somnambulism which

makes an instantaneous cure a possibility.

Well directed, forcible suggestion will cure psychical paralysis

where it exists, and will also assist in determining whether the

physical cause of an attack of paralysis has been removed- or not.

In treating a case in which the physical cause has not yet been

removed, direct the suggestions toward building up the patient's

general circulation, promoting elimination, and frequently draw
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ing his attention strongly to the affected part, instructing him to

hold in mind thoughts, which if actually conveyed to the affected

part, would result in movement. The patient should practice

looking steadily at the part, imagining that he actually sees it in

operation.
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LESSON XX.

NERVOUS PROSTRATION.

A side light on society—Domestic tragedies—Slaves to Business—Revolu

tion in education needed—Violation of the law of compensation-

Intelligent application of laws of nature necessary to health—Igno

rance responsible for disease—Young business men hurried to their

graves—Suicides—Loss of vital force means loss of life itself—

Women great sufferers from nervous prostration—Symptoms in

men and women identical—Causes different—Causes of nervous

prostration in women—Society women in laree cities—Loss of vital

force if not checked leads to nervous prostration—Law of compen

sation—Loss of vital force checked leads to improvement—Typhoid

fever—Religious belief concerning suicide—Extreme suffering in

cases of nervous prostration—Early symptoms of the disease—Lack

of blood means lack of vital force—Ways by which vital force may

be lowered—Causes of loss of vital force—Nervous prostration—

Development of nervous prostration—Insufficient blood supply—

Malnutrition—Treatment of nervous prostration—Suggestion a

swift and sure cure—Report of sixteen cases successfully treated at

the Chicago School of Psychology.

A SIDE LIGHT ON SOCIETY.

Have you ever noticed, when spending a holiday at the sea

side, or some summer resort, that the number of married women

registered as guests is always absurdly in excess of the number

of married men ?

Perhaps, this fact has forced itself upon your consciousness

before; but I don't believe that many have investigated, or even

given more than a passing thought to the cause of this discrep

ancy. If you have not, and are unfavorably affected when your

emotions are aroused, I advise you to avoid such investigation,

for, from the beginning it will reveal some of the terrible trag

edies which are unceasingly, though unconsciously, being enacted

daily in every civilized town and city on the face of the globe.
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Many of these tragedies are the result of circumstances of

such a nature as would thoroughly arouse sympathy and charity

in the hardest hearts, could they be followed in their develop

ment.

In order to thoroughly appreciate these tragedies, it would

be necessary to watch them in their actual development ; for even

the best representations on the dramatic stage convey no hint of

the circumstances and situations, as they actually occur; neither

has the pen been wielded which has made more than a faint at

tempt to describe them.

A search for the existence of this curious phenomenon will

reveal the fact that it is always in evidence.

In attempting to investigate the cause of this phenomenon the

following questions are among the first which present themselves :

How many of the women at these summer resorts are widows

supported by the money obtained from the insurance on their

husbands' lives—lives spent and ended in a constant struggle to

provide luxuries for wife and children? How many of these

widows are supported by money left to them by husbands whose

early death can be traced to the strain and worry encountered

while attending to the business from which the money was saved ?

Where are the absent husbands of the women who are not wid

ows? Should not the husband take a vacation with his wife and

children ? What state of health is likely to be developed in men,

who, year in, year out, are obliged to stick to business uninter

ruptedly, in the vain hope of reaching a position sometime, when

they may take a holiday, with sufficient money on hand to make

things enjoyable and interesting? How many of the men who

confine themselves wholly to the business of making a fortune,

live more than a few years to enjoy it ? How many of these unat

tended women look forward longingly and impatiently each year

to the time when their summer outing begins; so that during

that period of the year at least, they may enjoy the congenial

society denied them at home ? Is such a woman married to a man

who has become a mental and physical wreck through the absorp

tion of his energies by business, and whose mind is so deeply en
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grossed that the little attentions which he formerly lavished on his

wife, are wholly neglected ?

REVOLUTION IN EDUCATION NEEDED.

It is my firm belief that before many years have elapsed,

thorough instruction in anatomy, physiology, psychology, hygiene,

the laws of nature and their recognized requirements, will not

only be made compulsory, but will become the most important

branches in the education of every child. Crass ignorance of these

studies in general, and of the requirements and the operation of the

law of compensation in particular, produces ninety-nine out of every

hundred ailments from which the human race suffers.

This being a fact, it is evident that an intelligent application

of the knoweldge of these subjects would almost annihilate dis

ease, and bring about and maintain a condition of perfect health.

IGNORANCE RESPONSIBLE FOR DISEASE.

The general ignorance of a few simple and fundamental rules

of health, which may be learned in a short time, is responsible for

most of the diseases in existence.

It is the constant although unconscious violation of these sim

ple rules of health which is making physical and mental wrecks

of a large number of our young business men, before they attain

the age of forty; and is hurrying many of them to their graves

before they reach the age of fifty.

SUICIDES.

Every issue of our daily papers contains accounts of suicides

of men, who, although surrounded by every material want, kill

themselves rather than continue to live without health.

Many of these suicides are worth millions of dollars in money ;

but are bankrupts in physical health. During the years of excite

ment spent in the accumulating of gold, they have expended more

energy each day than they have generated; hence the collapse.

The law of compensation had been violated ; and it is inexorable.

Owing to the intense concentration of the attention night, and
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day, on business affairs, or to ignorance of the early symptoms of

failing health, a victim of this kind is not conscious of the con

stant dwindling away of his vital force; the loss of which means

the loss of life itself.

WOMEN SUFFERERS FROM NERVOUS PROSTRATION.

Women are great sufferers from nervous prostration, and as

a rule there is little sympathy extended to them under these con

ditions. The majority of them are unjustly relegated to the class

known as hypochondriacs. In women the symptoms of nervous

prostration are identical with those found in men, although the

cuases which produce it may be different.

Anything which will produce this complaint in men will also

develop it in women, but the latter fall victims to this disease from

such causes as prolonged nursing, sedentary living, care of children,

overwork, worry, grief, etc.

Every spring brings forth its harvest of nervous prostrates

from the society women of our large cities. The whole winter hav

ing been spent in a whirl of pleasure, night and day, spring in

variably finds their vital force exhausted.

LOSS OF VITAL FOROE.

So gradually may the reduction of the vital force be carried

on that many years frequently pass before its loss is actually

noticed. Frequently the loss remains unobserved until some spe

cial mental or physical effort is attempted; at which time the at

tempt may be a failure, or if successful, may afterward result in

the complete prostration of the individual.

Sometimes the loss of vital force is not recognized, or if recog

nized, is not properly checked until nervous prostration lays its

iron hand on its victim, often for life—a punishment for the per

sistent violation of the law of compensation.

y/ LAW OF COMPENSATION.

From the moment the expenditure of a man's vital force is in

excess of the amount generated, he is open to the inroads of dis
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eases of every description. Although, occasionally, such a patient

by good luck alone, reaches the advanced condition of genuine

nervous prostration, without contracting any serious diseases, still,

in the vast majority of these victims, Borne disease or other gen

erally makes its appearance before the state of complete nervous

prostration is reached.

If during the treatment of a disease in one of these patients the

loss of vital force is checked, the disease will rapidly disappear

and the patient may afterward enjoy better health than at any

time previous to his sickness.

This marked improvement in health after disease may often

be noticed in patients who have passed safely through an attack

of typhoid fever. However, should the loss of vital force in a

patient suffering from disease remain unchecked, the disease gen

erally proves fatal, or should the patient not immediately succumb,

he is left a victim to nervous prostration with all its attendant hor

rors—horrors to escape from which men frequently take their

own lives, notwithstanding the fact that it is the belief not only

own of their own religion, but of almost every other religion on the

face of the globe, that such an act has a detrimental influence in

determining the relative status a man's soul shall merit in the

future life.

While the sufferings of a patient with a severe attack of ner

vous prostration may sometimes be equaled by other troubles, still

I doubt if they are ever excelled in severity.

The early symptoms of this disease are the symptoms which

accompany loss of vital force.

In a previous lesson it was pointed out that the blood is the

healing agent which conveys vital force to all parts of the body;

that lack of blood means lack of vital force and that the amount

of blood in the body depends upon the amount of food digested

and assimilated.

The vital force in a man may be greatly lowered in several

ways—for example. By direct loss of pure blood from hemor

rhage; by any mental or physical condition which will interefere

with the appetite or with the digestion and assimilation of food;
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by expending an amount of energy in excess of the amount gen

erated, and by anything which prevents the free access of good air

to the lungs.

CAU8ES OF LOSS OF VITAL FORCE.

Mental worry, emotion, excesses of all kinds, diseases, alcohol,

tobacco, insomnia, fear, anxiety, etc., are all causes of loss of

vital force.

NERVOUS PROSTRATION.

If an opportunity were afforded us to watch the development

• and progress of nervous prostration in a patient, we might first

discover that for some reason the patient was not eating as

heartily as usual ; or possibly that some slight stomach trouble ex

isted. These symptoms might be preceded or immediately fol

lowed by an attack of constipation. Unless checked at this stage

the disease progresses and the patient begins to feel tired all the

time, and is inclined to shun all work requiring effort. Bilious

ness may show itself at this juncture and hemorrhoids also fre

quently develop unless the constipation is relieved.

In the female, menstruation is sometimes found to disappear

completely about this stage, or, if present, it may be irregular or

scanty and almost without exception is accompanied by pain.

The next change noticed would probably be marked dryness

of the skin, which grows loose from the loss of adipose tissue.

The pulse generally grows more rapid as the disease pro

gresses, although there are exceptions to this rule, for in some

cases the number of the pulse beats is found greatly below nor

mal, and in others, the heart may beat with normal regularity

till severe prostration develops.

The colorless cheeks and chronically cold hands and feet of the

patient should next attract attention. The presence of this symp

tom, accompanied by a marked reduction in the caliber of the

blood vessels, indicates a reduction in the amount of blood in the

body.

INSUFFICIENT BLOOD SUPPLY.

With the marked lessening of the amount of blood in the body

some interesting facts may be gathered from the resulting symp-
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toms. The force of gravity will be found to be an active agent

in the progress of this disease throughout its whole course, and

its influence becomes very apparent in a depleted patient.

Being the highest portion of the body, the head is the first

extremity to feel the effects of any marked loss of blood.

In forcing blood to the head, the heart has always to over

come the resistance of gravity, hence, when there is loss of blood

the symptoms first develop in the head.

No organ of the body can perform its functions properly when

the amount of blood supplied to it is insufficient, and we find,

when the blood supply to the brain is not up to the normal stand

ard, that brain functions are interfered with to a degree cor

responding to the reduction in the circulation.

Since the amount of blood normally supplied to the brain is

lessened in nervous prostration, we find that the memory fails and -

the ability to concentrate the attention disappears. The reasoning ;

power becomes weakened and the steadiest mind commnces to

vacillate. Fears and hallucinations of every description may fill

the mind of a patient at this stage, and every impression he re

ceives is likely to be greatly distorted or misconstrued. Melan

cholia with a constant fear of impending danger is often present.

In fact, the brain seems to lose even the power to control its

functions, and the mind becomes active day and night. If the

patient does not obtain relief at this stage, insanity may soon fol

low, unless death from exhaustion kindly intervenes.

The reduction of the nutrition to the brain lessens the activity

of all the cerebral centers also, and digestion becomes markedly

impaired, thereby weakening the organ itself upon which the sup

ply of vital force depends.

MALNUTRITION.

From the general condition of malnutrition present in nerv

ous prostration, the tissues of the whole body become weakened,

and commonly the following symptoms are found: Prolapsus

uteri, neuralgia in various parts of the body, troubles with the

senses of hearing and sight, rheumatism, constant desire to sleep

or insomnia, intense headaches, etc.
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The ordinary treatment of nervous prostration consists in or

dering the patient to take perfect rest for not less than a year, at

some quiet resort; observing certain diet restrictions. Besides,

medicines may also be prescribed. There are fifty different drugs

recommended for this trouble, the majority of which are used to

control the symptoms instead of the cause of the symptoms.

It is rarely that a patient is cured by ordinary treatments,

even if the means of carrying them out are at hand. Nervous

prostration has always been considered one of the most difficult

troubles the physician is called upon to treat, but the gratifying

results obtained from a series of exhaustive experiments of directed

suggestion have forced us to believe that at last we have discovered

a swift and certain cure for this terrible complaint. By stimulat

ing directly the circulation to the brain, and using directed sugges

tion to arouse the remnant of vital force, we soon get the stomach

and bowels working perfectly, and once digestion and assimilation

are established it is simply a matter of time until complete repair

of mind and body takes place.

Appended is a report of sixteen consecutive cases successfully

treated at the Chicago School of Psychology within a short time,

and without a failure.

Name Age
Time dis

ease existed

Increase in

weight in lbs.

Length of

treatment
Result

K. D. W. 46 20 years 12 pounds 1 month cured

L. M. 23
8 • 14 ■ 1 B ■

C.T. SO
2 ■

9 " 3 weeks
«

F. B. T. 51
3 • 12 ■ 6 ■ a

W. M. 47
5 ■ 6 ■

1 month
11

Miss M. B. 84 2 «
12 ■

1 «
a

- M.C. 23 3 « 8 « 1 «
a

" W. N. 33 4 « 8 - 1 "
a

" H. 30 1 year 14 - 2 months
«

Mrs. S. 24 2 years 7 ■
1 month

a

" G. 43 s - 10 " 2 months a

" W. 43 6 «
18 •

1 month
a

•• J.C.N.
67 2 « 7 " 1 •' a

D. R. G.» 87 4 -
23 ■ 1 u a

C.S. 44 5 - 15 « 2 months
a

P. T. C. 55
18 • 8 •

1 month a

♦Gained 12 lbs. first week of treatment.
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During suggestive treatment the patient is always at ease, and

the hope which invariably arises after one or two treatments, be

comes a powerful stimulant to promote health. By suggestion,

every function of the body may be regulated without a drop of

medicine ; the patient soon begins to sleep soundly every night.

In the past eighteen months we have not seen a case of nervous

prostration which has not been cured in a few weeks when sug

gestion was properly used.
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LESSON XXL

A CASE OF NERVOUS PROSTRATION AND ITS TREATMENT.

Mental conditions often cause nervous prostration—A case of nervous pros

tration cured by suggestion alone—Given up by physicians—Symp

toms, diagnosis, and treatment—Suggestions to the patient—Imme

diate effect of suggestion in relieving nervousness—Tendency of

nature to repair—Irrigation of the bladder—Drugs and digestion—

Force of gravity—Nature and artifice—Digestants—Regular habits

—Reduction of vital force and circulation, through irregular habits

—Insomnia—Suggestion and nutrition—Result of treatment, perfect

cure.

In the previous lesson I pointed out that mental conditions

were a common cause for nervous prostration and anaemia; and

stated that suggestion was the best agent that could be employed

to relieve this trouble when so produced. In this lesson I will

give in detail the symptoms and treatment of a case of nervous

prostration which was produced by other causes, but which was

cured by mental treatment alone.

I was asked if I would undertake to treat a man who was said

to be dying in one of the hospitals in this city (Chicago). He

had been told by his own physician and the physicians at the hos

pital that they could do nothing more for him; that he was rap

idly growing worse instead of better and that they would be glad

to have him call in another physician or take any other form of

treatment. Hearing of this, a friend of his who is a staunch believer

in suggestion called on me to know if I thought suggestive treat

ment would aid the patient. After hearing the history and symp

toms of the trouble I decided to take the case. Since the patient

had arranged to leave the hospital to go to the house of a relative,

I advised having him moved first, to avoid unnecessary interrup

tion, after beginning the treatment.

I found the patient to be a policeman, aged 39, nearly 6 feet in
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height and weighing 190 pounds. There was a slight rise in the

temperature, the skin was dry, and the pulse 120. There was an

anxious look on his face, the voice was feeble, breathing short and

rapid, and the slightest mental or physical effort produced palpita

tion of the heart. Knowing that his friend had told me something

about his case, the first words the patient said to me when I

entered, were, "Do you think you can give me any assistance,

doctor? I am in a very bad condition and don't know what to

do. I have done everything that I can for myself. I have had

the best advice money could procure, but I am still helpless and

seem to be getting worse all the time. I don't want to die, but

what is a man to do ? I have never been laid up in my life before

and haven't missed a day on my beat in nine years. I don't know

what your method of treatment is, but if you honestly think you

can help me, I wish you would begin right away. Don't spare

any expense, come as often as you think necessary, and I will

place myself right in your hands and will do everything I can to

assist you."

I had taken a chair beside the bed and held his hand in mine,

and when he finished speaking I said to him, quietly and slowly:

"Your friend has given me an outline of your trouble, and the

treatment you have had. I came down here because I believed I

could help you. I intend to look you over and find out all about

your trouble, so I shall know how much patching you require,

before we turn you out as good as new. I will take my time about

doing this. I am not in the least hurry, and since it is evident that

my arrival has made you anxious and nervous, I do not wish you

to answer another question until you have rested a little. Close

your eyes for a little while. I will sit here and talk with you,

quietly, asking you an occasional question. You are not in pain

at present ?" "No." "Very well then, quiet down, and relax all

over. Your breathing will become longer, freer and easier. All

your nervousness will leave you now that I am here. You will

feel at rest, you are resting now and the tone of my voice will

soothe you. Your pulse is growing slower and steadier and your

breathing easier. This is a large airy room and the air in it is
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good. You are enjoying the air for you are breathing normally

now, and it is such a relief.

"You are in a large comfortable bed, everything beautifully

clean, and you feel at home here with your relatives around you

waiting to follow my orders and attend to your slightest wish. I

am here to bring back health and strength to you and am deter

mined to be successful. You are a young man and have always

taken good care of yourself. You are simply a little under the

weather at present and your treatment has not yet aroused your

powers of recuperation. The tendency of nature, always, is to

repair, especially in the young. This power of recuperation is

still strong within you. It simply requires stirring up. I came

here to Btir it up and will succeed, since I know what it is, where

it is and how to reach it. All I ask is that you resign yourself to

my treatment, be patient and I will answer for the results. I see

you are resting nicely now, and will leave you for a few minutes

to ascertain some facts about the amount of sleep and nutrition

you have had. It is not necessary to trouble you with questions

which others can answer. Rest quietly, and I will return to you

in a few minutes."

All this was spoken very slowly and positively. Personally, I

believed what I said, and as I said it I knew that my patient be

lieved it also; already he was following the suggestions, for his

breathing had become normal and the pulse had dropped to 90.

I paused every minute or two when giving those suggestions

and before proceeding again would suggest that nervousness had

gone and he was feeling better. To a stranger, the treatment bo

far would have sounded like a slow, earnest prayer.

Having ascertained as much as possible from the patient's

relatives concerning his present trouble, treatment to date, diet,

habits of living, temperament, etc., I returned to my patient. I

again took up his hand gently and said to him, "Why ! You have

rested splendidly and are not the least bit nervous. I have found

out much about your condition from your relatives and will not

have to tire you with questions. Talking to your relatives has

convinced me that it will not be very long before you art well.



'AND HYPNOTISM. 151

There are a few questions that I wish to hare you answer person

ally and if you will now open your eyes wt shall have a quiet

chat."

From patient and friends I gathered the following facts:

About six weeks before, he had complained of an inability to

urinate without some effort. He consulted a physician who passed

a sound into the bladder and gave him some medicine. After this

he commenced to suffer from pain and tenesmus. Thinking there

might be a stone in the bladder, a specialist in genito-urinary dis

eases was called in, and a thorough examination was made with

the sound, but no stone was discovered. The patient remained on

his beat as usual, but went regularly to his physician, who from

time to time changed his medicines. He continued to grow worse

and complained of feeling very dizzy when walking.

One very hot night, after four weeks of continued misery, the

patient fell over while on his beat. He did not lose consciousness,

however, and arose, intending to send word to the station to have

himself relieved. After a second fall he reached a drug store, but

had scarcely entered when he fainted and was then taken to the

hospital, where several physicians spent over three hours in restor

ing consciousness.

He summoned his physician immediately and engaged a pri

vate room. Irrigation of the bladder was commenced at once,

various medicines and a special diet were prescribed, but the pa

tient continued to grow worse rapidly. The nervousness was so

great that he was unable to obtain sleep unless given a powerful

hypnotic, and he always aroused from such a sleep feeling ex

hausted and unable to retain the slightest article of diet without

great distress. The heart became weak and irregular, the breath

ing very difficult. Purgatives were given repeatedly to overcome

the constipation. Stimulants were administered at short intervals

in an endeavor to keep up his strength, but to no purpose. It was

at this time and after a consultation was held, that his physician

told him he had exhausted his resources and could do nothing more

for him.

The patient then declared that if he were going to die he
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wished to die with his relatives around him, and he had made ar

rangements to be moved when I was consulted.

In addition to the above facts I discovered that the dizziness

had existed more or less for the past two years, and that constipa

tion and dyspepsia had existed for four years. Hemorrhoids were

present, and two years before his present trouble the patient had

suffered slightly from asthma. Dating from the onset of consti

pation, his strength had gradually been growing less, and for some

months past he had felt the necessity of prolonged rest. Memory

and concentration had become so poor that anything requiring

mental effort was carefully avoided. Irritability invariably resulted

from an effort to concentrate the attention, when called upon to

give an answer which required an exercise of the memory. The

patient had always been a teetotaler, and a very light smoker, and

had never suffered from venereal disease.

I examined his heart, but could find no evidence of organic

lesion. The patient complained of feeling sore all over the chest.

The soreness, he said, was the result of the "pounding" given him

by the various physicians in consultation. I also found tenderness

' over the bladder, constant desire to micturate, burning and smart

ing along urethra during and after micturition, etc., in fact, there

i was present every symptom of an acute inflammation of the bladder.

I weighed the facts presented to me and decided that my pa

tient had for some time been threatened with nervous prostra

tion, and that the inflammation of the bladder which resulted

from the careless use of the sound had precipitated the attack. I

decided that the case was a prime one for suggestive treatment,

and that suggestive treatment, used alone, could cure the trouble.

"What!" I imagine I hear the reader say, "attempt to cure an

inflammation of the bladder with suggestion alone? How

absurd !" Perhaps it was absurd, dear reader, but, by the use of

suggestion alone, the patient was well enough and strong enough,

after receiving one treatment each day for ten days, to walk eight

blocks and take a street car ride of several miles to receive treat

ment at my office in the school. After a month's daily treatment

given at the school the patient was dismissed cured ; feeling stronger
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than he had in years, and with every trouble, including the hemor

rhoids, completely relieved.

I insisted that the patient be granted at least three months'

leave of absence, to enjoy the mental and physical rest to which

he was entitled after nine years of unbroken service.

DIAGNOSIS AND TREATMENT.

My diagnosis and treatment resulted from the following so

liloquy and the line of suggestion adopted may be deduced from it :

"Here is a patient, young and well developed, good family his

tory—no previous serious ailments or venereal troubles—in well-

to-do circumstances and without a care or worry excepting his

health. The only organ in his body in which there is other than

a functional trouble, so far as I am able to judge, is the bladder,

and the condition there is, to my mind, not sufficient to produce

so complete a collapse. For four years he has been complaining

of failing health. The presence of constipation and dyspepsia

for four year indicates that during that time digestion and assim

ilation have not been carried on properly. Since a man's strength

depends upon digestion and assimilation of food, it is obvious that

the continual loss of strength in the patient can be accounted for

by the failure of his stomach and bowels to perform their func

tions. The blood supply to the body is also dependent upon the <

stomach, bowels and lungs for its sustenance in quality and quan

tity, and the fact that any interference with the source of the blood

supply will soon produce a diminution of the quantity of the blood

in the body, will account for the rapid breathing, the quickened

heart's action, the loss of memory and concentration, the dizziness,

the general weakness and the failure of the bladder to heal rap

idly under ordinary treatment.

FORCE OF GRAVITY.

"The force of gravity plays an important part in the circula

tion of the blood. The heart has always to overcome the force of

gravity in sending the blood to the head and any reduction of the

general supply is first noticed in the head; so that when the
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amount of blood in the body falls below normal, the functions of

the brain are interfered with.

DRUGS AND DIGESTION.

"This patient has at times taken medicine to assist digestion

and to produce an action of the bowels, but such treatment is only

palliative and does not remove the cause of the troubles, which

are generally found to be worse when the medicines are discon

tinued. Wherever nature is supplanted by artifice, nature always

yields the palm. When digestion is assisted by drugs the quantity

of the drug generally requires to be increased as the stomach be

comes less accustomed to doing its work. To be sure, strength is

often built up by the aid of digestants, but it will be found that

unless the prime cause of the trouble is first removed by design,

or, as often happens, by accident, the patient will surely return to

the condition for which the digestants were prescribed.

"I am satisfied that this patient has never given a thought to

the source of his strength and knows nothing of the necessities

for the preservation of health.

• "Previous to joining the police force he had always led a reg-

* ular, active life, and in the changes required in his regular habits

' of eating, drinking and sleeping, when he became a night patrol-

•man, may be found the first cause of his loss of strength. Eat

ing at irregular hours, neglecting one meal and overeating at

another, curtailing the hours of sleep to enjoy the pleasures to be

found in the daytime, etc., have all played their part in the reduc

tion of his vital force and circulation. Although feeling poorly,

his pride in the fact that he had not lost a day from duty, stim

ulated him to keep to his post. At the first temporary inability

to urinate he bacame badly frightened, and the passing of the

sound and the inflammation followed. I find that for months he

has been drinking about four quarts of water a day, and the ex

cessive activity of the bladder is preventing the resolution of the

trouble in that organ. I can imagine how the knowledge of the

fact that he had bladder trouble caused him to worry day and

night ; and how this mental condition, coupled with the medicines
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taken, to say nothing of the constant pain and exceedingly hot

weather, had removed all desire for food and produced insomnia.

It required but a few such days on his beat to land him in the hos

pital, where he was told that he was dangerously ill. He was

unable to retain food, and the constant anticipation of the pain

and unpleasant symptoms incident to irrigation of the bladder had

only aggravated his condition.

"I see nothing to prevent the complete recovery of this patient

if he can gain a little strength, but to do this he must retain and

digest food. The stomach is the organ which has to be stimu

lated to perform this function. Shall I use medicines ? No. They

have all been tried and found useless. His whole nervous system

is disordered and he has lost control of it. Thought tends to take

form in action, and the man's whole thoughts have been filled

with his diseases and death. The controlling power of his nervous

system and his thought lies in his brain under normal conditions,

but the brain has lost its control and its inability to perform its

functions is due to the lack of nutrition. Cannot I get nutrition »

to that brain by lowering the patient's head ? Yes, but the act of •

doing so may make him more nervous than ever and probably he

would not permit it.

"It is evident that this patient is too weak to reason properly,

still he must think the thoughts that I wish him to think and let

me do what I know is best for him. To accomplish this I shall,

without his knowledge, place him in the suggestive condition, al

though even at present he is highly suggestible owing to lowered

vitality and consequent inability to reason well. This suggestibil

ity has undoubtedly been employed during his recent treatment,

unconsciously, to aggravate his condition.

SUGGESTION AND NUTRITION.

"Once in the suggestive condition I shall control his scattered

thoughts and keep his mind filled with the thoughts I wish him to

have. He will not question what I tell him, for everything I sug- (

gest will be absolute truth, and every suggestion in this condi

tion will have an exaggerated effect upon his mind and body. In
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this way I shall quiet his nervous system at once, and assure him

that there will be no more washing out of the bladder. I will

give him thoughts of health in place of disease. I will replace

despair and discouragement with encouragement and hope. I

will induce in him a desire to have me lower his head and with

the lowering of the head will come a general stimulation of the

brain and its centers, including those of respiration and digestion,

and the patient will obtain more self-control.

"When I have succeeded in bringing this condition about, I

know from experience that the stomach will retain food, admin

istered at first in small quantities ; that I can control the patient's

sleep and regulate his bowels by suggestion alone; that with the

relief of the constipation the irritable.j;ondition of the rectum,

which is assisting in producing the shortness ..of„ breath, will be

relieved and that with the improvement in general nutrition the

bladder will likely heal in time."

At the end of the first treatment, which occupied about an hour,

I left the patient asleep with some food digesting in his stomach.

Nutrition was given at intervals during the night, and next morn

ing I found he had slept fairly well during the night and was feel

ing stronger and happier and had not suffered much from the

bladder trouble. From that time on, every day found the patient

stronger with the result I stated in the commencement of this

article.
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LESSON XXII.

HABITS.

Tendency to unconscious repetition known as habit—Automatic action of

the heart—Habits formed by repetition—The line of least resistance

in the formation of habits—Illustration—Impulses controlled by the

action of the will—Four great classes of habits—Illustration—To

remove an undesirable habit another must be formed to take its place

—Illustration, a typical case—St. Vitus' dance—Facial twitchings

for twelve years—Habit of motion—Treatment—Suggestion and

auto-suggestion—Stammerers—Habits of thought—Continual stimu

lation of one group of cells produces habits of thought—Thought

habits and functional disorders—Treatment—A typical case—Line of

suggestion used—Habits of sensation—Drug habits, alcohol, mor

phine, cocaine, tobacco, etc.—Pain habit and hypochondria—Unpleas

ant bodilv sensations create unpleasant mental conditions—Blues

and biliousness—Action of drugs on the system, particularly alcohol,

cocaine and tobacco—Chief attraction of tobacco—Different effects

of tobacco and cocaine or morphine—Abnormal conditions from use

of drugs—Natural inference—Gradual withdrawal system best in

morphine habit—Plan of treatment—Habits of life—Mind controls

the organs of the body—Suggestion and natural laws—Constipation

results often by neglect—Menstruation regulated by suggestion—

Incorrect habits of breathing—Insomnia habit due to improper cir

culation—Sick headache and epilepsy influenced by circulation—Ab

normal desires for unwholesome food—Incorrect habits of functions

of reproduction and Micturation controlled by suggestion—Dr.

Waugn s plan for children addicted to bed wetting—The treatment of

all incorrect habits summed up.

That condition of the mind or body which is manifested in

the tendency to unconscious repetition of acts or states is known

as habit. For example, we say that one has a habit of walking

slowly; of another that he has a habit of talking of his ailments.

Habitual acts or states at one time may have been wholly or at

least partially under control of the will. The action of the heart,
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for instance, now wholly automatic in man and the higher ani

mals, may possibly have been, in preceding forms of life, under

voluntary control.

Habits are formed by repetition, and not only does every ani

mate thing in nature seem to form habits, but the effects of rep

etition may also be found in the habits, of inanimate things. Every

' time a piece of paper is folded in a certain way it is easier to fold

1 it in the same shape the next time. Every musician knows the

advantage of having string, reed, and brass instruments "broken

: in" by an artist. The value of the violin of a master does not lie

simply in the fact that it was his personal property, but is owing

to the habits of vibration which have been formed in the fibers of

the wood in the violin. Many old violins have fine, rich tones,

due to the fact that the various notes have been produced on them

so often and so correctly. It is only after kneeling a number of

times that a man's trousers form the habit of "bagging" at the

knees. Let a man do a certain thing once, in a certain way, and it

is easier for him to do it that way a second time. Let a nerve

carry a certain kind of impression inward once, and it is easier

for a similar impression to follow the same path over that nerve,

than to travel along a new nerve route. Similarly, if the impulse

of a thought be carried outward along certain nerves and ex

presses itself in the action of certain organs or muscles, these

same nerves, organs and muscles will more easily respond to sim

ilar thought impulses a second time than will other nerves, mus

cles and organs.

Watch the workings of a river in forming its channel and it

will be seen that it invariably takes the course which offers the

least resistance, if left to itself. If checked and directed, how

ever, it may be made to enter channels where, if unrestrained, it

would not run. Similarly, in man, thought impulses, if uninter

rupted, will form paths in the brain and nerves and become habit

ual in expression in outward actions. If controlled and directed

by the will, however, such thought impulses may be made to open

up new channels in the nerves, or to change those already formed,

and to find outward expression in different forms of action.
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At least four great classes of habits are found in man and these

we shall study under the heads of

(1) Habits of Motion.

(2) Habits of Thought.

(3) Habits of Sensation.

(4) Habits of Life.

HABITS OF MOTION.

This form of habit is confined exclusively to the muscular sys

tem and is formed, as are all other habits, by repetition. The

habit may be developed in any muscule or group of muscles in the

body, consciously or unconsciously. Habits of motion are ob

served in such acts as walking, biting the nails, scratching the

head, facial expression, winking the eyes, smiling, the technique

of piano playing, sewing, knitting, violin playing, writing, etc.

These habits are the result of the repetition of a conscious effort,

while others are formed unconsciously by imitation or accident.

It is very interesting to trace the formation of some of these

habits. I once treated a young man for persistent scratching of

the head. So constantly had he kept up this habit that when he

came for treatment he was almost bald from the damage wrought

to the scalp. The history of the formation of this habit is of in

terest. The patient is a college graduate and had been a great

football player in his time. When indulging in his favorite game

each day, he generally managed to get a great deal of sand in his

hair and a shower bath and washing failed to remove it entirely.

While studying in the evening he would run his fingers through

his hair, and feeling the particles of sand scratch them out. This

clearing out process went on unconsciously each evening, until

the habit of scratching his head whenever he read was formed.

He had the habit as badly as ever when he came for treatment,

although he had not played football for six years.

ILLUSTRATIONS.

Another patient had a peculiar walk which was the result of

much time spent in walking in sand and climbing hills. Anothec
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had a habit of lifting one eyelid and lowering the other whenever

answering a question. This habit had existed for nearly twenty

years, and was the result of imitation, the patient in his school

days having associated with a boy who did the same trick. Still

another patient had a habit of winking very markedly at intervals.

When a boy of fifteen he had some difficulty with his vision and

found that winking relieved it somewhat. This winking was kept

up for several years until he had glasses fitted, after which the

eyes were better, but he had formed the habit of winking and it

did not leave him when the prime cause was removed. In fact,

when he came for treatment the habit had existed for nearly twenty

years.

Sometimes it is necessary or desirable to form certain muscular

habits, such as smiling, piano technique, walking, writing, etc.

All of these may be cultivated by the constant repetition of the

desired act.

To remove an undesirable habit of motion another habit must

be formed to take its place. If it be an unsightly twitching, the

habit of controlling the affected muscles must be formed in the

patient. If an incorrect technique or an unsightly facial expres

sion is to be changed, a new technique or new expression must be

continually practiced without a return to the old habit. In regard

to this important point Professor James says, "Never suffer an ex

ception to occur till the new habit is securely rooted in your life.

Each lapse is like the letting fall of a ball of string which one is

carefully winding up ; a single slip undoes more than a great many

turns will wind again. Continuity of training is the great means

of making the nervous system act infallibly right." Professor

Bain says, "The peculiarity of the moral habits, contra-distin

guishing them from the intellectual acquisitions, is the presence

of two hostile powers, one to be gradually raised into the ascend

ant over the other. It is necessary above all things, in such a sit

uation, never to lose a battle. Every gain on the wrong side un

does the effect of many conquests on the right. The essential

precaution, therefore, is so to regulate the two opposing powers

that we may have a series of uninterrupted successes, until rep-
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etition has fortified it to such a degree as to enable us to cope

with the opposition under any circumstances. This is the theoret

ically best career of mental progress."

To illustrate the methods to adopt in curing a habit 'of motion,

I will give in detail the history and treatment of a case successfully

handled :

J. D., a young man aged twenty-five, had been attacked with

St. Vitus' dance in his thirteenth year. The muscular twitchings,

which extended nearly to every group of muscles in the body,

were very persistent for three years, at the end of which time they

almost completely disappeared, leaving only an unsightly, period

ical twitching of the facial muscles. The facial expression which

this twitching occasionally produced was very ludicrous and, as

may be imagined, a great source of chagrin to the victim, who,

in every other way, was a highly talented young man. The twitch

ing had been present for twelve years when he first presented him

self for treatment. He had become almost a recluse on account

of his affliction. After examining him thoroughly I came to the

conclusion that he was suffering from a habit of motion remain

ing after the actual cause of the St. Vitus' dance disappeared.

Just why the habit should have formed in these particular muscles

can only be a matter for conjecture. Possibly the fact that he

was more sensitive about his facial expression than of any other

part of the body had much to do with fastening the facial trouble

upon him. The results obtained in this case confirmed the diag

nosis of habit of motion.

No functional troubles existing in the organs of nutrition and

elimination, and the young man being in perfect health, I directed

my whole attention and suggestions to the muscular habit. At

first he would go through the muscular movements unconscious

ly. My suggestions were directed to increasing his conscious

ness of the habit and to forming a habit of control of all the facial

muscles. I explained to him how habits were formed, why his

trouble existed, how we should overcome it, and instructed him in

the use of Auto-Suggestion. Then, placing him in the suggestive
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condition, I adopted something like the following line of sug

gestion :

"I have explained to you at length what has to be done to

make you perfectly well. You understand the philosophy of the

treatment we are adopting, and believe that if properly carried

out by yourself, a perfect and permanent cure will result. You

will carry out your part to the letter. You will become more and

. more conscious of the twitchings when they occur, and the instant

. you become conscious of them you will control the face, assume

the expression you wish to cultivate, and tell yourself that next

, time you will control the contractions sooner. Every time you

think of your treatment or your condition, you will assume the

desired facial expression and suggest to yourself that you have

absolute control of the muscles of the face, and will feel any in

clination of the muscles to twitch. Soon you will have complete

control of the facial muscles and your old trouble will disappear.

The more quiet you keep these muscles the less likely are they

to contract. The motor cells of the brain which send the unde-

sired impulses will atrophy from disuse, and will finally cease to

operate. Every spare moment will be given up to holding the

facial muscles under conscious control."

The expression I wished him to assume was one of facial

repose. Inside of ten days he was conscious of controlling the

face a great part of the day. The twitchings had become very

infrequent, and at the end of two weeks he declared he could

feel the inclination of the muscles to twitch, but was able to check

them every time. Gradually the habit of facial repose was cul

tivated and inside a month the twitchings had entirely disap

peared.

In treating stammerers or stutterers a similar plan may be

followed. Make them conscious of their breathing until they

have formed the correct habit of abdominal breathing. Make

them speak in a very exact way until the habit of exact and cor

rect speech is formed. They should be taught, also, to control

facial contortions if any be present, and practice before a mirror

will be found very seriviceable in correcting such defects.
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HABITS OF THOUGHT.

Every human being has certain habits of thought. Some of

these are commendable, while others are undesirable. It is the

latter class we shall deal with, chiefly, in this course.

A study of the formation of a habit of thought will make the

indications for the treatment of this complaint very evident.

It was pointed out elsewhere in this course that every im

pression a man receives through his senses is stored up in the

minute cells of his brain. These cells are all in relation to one

another, so that each impression is associated with those which

have preceded it through the same avenue of sense. These brain

cells are nourished by the blood and are active or inactive accord- !

ing to the amount of blood supplied to them. The more active

any group of cells is kept, the more likely are the impressions

stored up in these cells to be in one's unconscious mind. It is the

continual stimulation of one group of cells which produces habits

of thought.

In another lesson we referred to a musical air or piece of

poetry "running through the head," and it is a fact that it contin

ues with us until another group of cells is stimulated into activity,

or until the mind is absorbed in other things. This is an illustra

tion that we may apply in overcoming undesirable or unhealthy

thoughts in our patients, for if we succeed in instilling new

thoughts into their minds, which are of a more desirable charac

ter, the tendency will be for the old thoughts to become inactive,

and consequently the stimulation of the cells from which they

spring will diminish in force through disuse. As in all other cases

victory depends upon repetition of the proper suggestions.

In some patients the habit of thought only appears when they

are in an abstract mood, while in others they seem to fill the mind

during every minute of consciousness. The degree in which the

thought absorbs the attention depends upon several things, i. e.,

the physical condition of the patient, his individuality and occu

pation, as well as the nature of the thought itself. The object \

of the treatment is to reduce the length of time each day given over

to the habit.



164 SUGGESTIVE THERAPEUTICS

Most patients suffering from thought habits have many func

tional disorders. These should be removed first. In fact, I have,

seen many of these thought habits disappear with a return to

good physical health ; the reason for this being that as the nutri

tion to the brain improved the patient's reason also improved,

thus enabling him to assist in subduing the thought at will until

it was finally overcome.

I will give the history and treatment of a case of pure thought

habit which I have successfully treated recently.

Mrs. B., aged thirty-seven, was in a very sad mental condition

when first brought for treatment. One year before, while prepar

ing for a pleasure trip with some friends, she noticed that her

child of three years seemed peevish and fretful. Thinking it was

simply a slight indisposition, she started on her trip, leaving the

child in care of an inexperienced nurse. The nurse paid but lit

tle attention to the child's restlessness, until he became so sick

that it was necessary to call in a physician, who made a diagnosis

of diphtheria. The mother was telegraphed for, but it required

three days' travel before she could reach home. When she arrived

the child was dangerously ill, and some friends of hers advised

calling in a young physician who had a reputation for being up to

date in the treatment of this malady. She was thoroughly satis

fied to allow her old family physician to continue to attend the

child, but when in the course of a few days it was seen that it was

likely to succumb, the young doctor was called in. The child

died, and the young doctor, who required a course in suggestion

as well as ethics, informed the parents that he could have saved

the child's life had he been engaged sooner.

The mother commenced at once to upbraid herself for neg

lecting the child and refusing to call in the other physician when

advised to do so. She went over and over in her mind the scenes

and incidents of the whole affair, always looking for some avenue

of escape—for something to turn up which would change the as

pect of things, but always ended in the same mental condition.

She went over this line of thought so often that it finally filled

her whole mind, and she could give her attention to nothing else.
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This condition of mind had been present for nearly a year

when she came to me for treatment, although change of scene had

been tried several times.

I found her physical health to be very fair, and so commenced

at once to treat the habit of thought. I explained to her what a

thought habit is, how it is formed, and outlined the treatment.

She said she would do everyhing in her power to assist me, but

that she did not believe anything could help her. I made her

promise me that the moment she became conscious of the fact

that she was in her old line of thought she would commence to

think of what I said to her during treatment, and that she would

dwell upon the suggestions given, at the same time trying to think

of their meaning.

The suggestions I gave her in the suggestive condition were

something Tike the following.

"You are resting quietly now. Your whole attention is riv

eted upon what I am saying. Every word I utter will be indeli

bly imprinted upon your mind. You will dwell upon the thoughts

I express to you and they will become your own thoughts. You

will accept every suggestion I make to you because you wish it

to come true. You will believe everything I say to you. Every

thing I will say to you is the absolute truth and you must accept

it as such. You have much to live for in this world. You will

devote yourself to making your husband and children happy.

They have been longing for your care and affection and you will

reciprocate their devotion. You will force yourself to do what

you can to please them and the pleasure they show will induce

in yourself a sensation of happiness and pleasure. You will be

come bright, happy, cheerful and ambitious again. Do you hear?

Bright, happy, and ambitious again. You had ambitions. They

have simply been dormant, but are arousing again. You are

bright, happy, cheerful and ambitious. You will try to interest

yourself in everything, and everything will find an interest for

you. You have many blessings and you will count them each

day, many times. The moment you feel the old thought return

ing you will think of what I have said and will interest yourself
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in something at once. This requires a little effort of the will on

your part, but you will exert it every time, because you have

promised you would. You will be bright, happy, cheerful and

ambitious all the time. Your old energies will return to you, and

you will become the admirable housewife and mother you always

intended to be. You will see the bright and happy side of every

thing. Every time you sip your fluids you will think over what

I have said and what you desire to have happen. Your thoughts

will take form in action," etc.

The student will notice that I avoided touching on the death

of the child. It was not necessary; all I wished was that she

should think the thoughts I suggested. Why should we care what

1 becomes of the darkness when the sunlight enters a room ? I

wished her to think sunny thoughts, knowing if I could get

them into her mind they would soon replace the old ones. She

had but a certain number of hems each day which could be given

to the old thoughts and every moment given to the new ones les

sened the old. Besides, we planned a time-table for her each day,

thus forcing her attention on other things.

The treatment worked admirably. From the first her mental

condition improved. She acted upon all the suggestions and at

the end of a month was as happy as anyone could wish. At the

end of that time she was able to refer quite unconcernedly to her

"old habit of thought," for it seemed to her then "simply like a

bad dream."

HABITS OF SENSATION.

Under this head come drug habits, including alcohol, mor

phine, cocaine, tobacco, etc.

The treatment for pain habit is really that for hypochondria,

and will be covered in another part of this course.

It is not the first smoke or the first dose of a drug which

creates an appetite in the individual. The word appetite is not

correctly used in speaking of drug habits; for it is not the taste

of any of these drugs which makes them so enticing. It is the

bodily-. sensation and mental^stimulation which make them so

alluring. It is a well known fact that unpleasant bodily sensa
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tions produce unpleasant mental conditions, such as are known

as the blues, which accompany an attack of biliousness. In this

same way, these drugs, when taken into the system, produce a

pleasant bodily sensation, and the victim's mental condition is

raised to the seventh heaven. In this state he is above the

"petty" mental and physical annoyances of daily life. I am

speaking now more particularly of the effects of morphine, co

caine, and alcohol, than of tobacco; for while the latter does pro

duce slight stimulation, still, I think that the chief attraction

about smoking or chewing lies in the fact that it gives the hab- |

itue something to do and something to have in his mouth. It is .

the restlessness for lack of something to do which affects a man

in giving up smoking. If he be occupied, he does not feel the

necessity for it. It is different with the habitues of other drugs.

They lack the physical and mental stimulation of their drugs if

they are long without them; and when the effects have worn off

a little, they are miserable until they fill up again, no matter in

what pursuit they may be engaged. Many a business man does

not smoke from morning till night, and has no desire to do so, be

cause his attention is on business. Given a holiday, and he be

comes restless unless he has a cigar in his mouth. He requires

something to do. On the contrary, the drug fiend can get along

with less of his drug if less effort is required of him.

When a man is continually under the influence of a stimu

lant he loses track of his normal condition and feels abnormal if

he is required to do without his drug. The effects of the first

dose of a drug are recognized as abnormal, but, if the use of the

drug is persisted in, the stimulated condition becomes the normal

one. The chief trouble then in curing a drug habitue is in get

ting him accustomed to the sensation of doing without his stimu

lant. The natural inference drawn from this fact is that the

sooner a drug is taken away from a man and kept away—the

sooner he will be well. This is true in the case of tobacco, alco

hol, and cocaine, but it has been demonstrated over and over

again that the gradual withdrawal system is the best for the mor

phine and opium habitue. Serious consequences frequently follow
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the sudden withdrawal of large doses of morphine. An eminent

authority claims that this is due to the formation of an alkaloid

in the system, which neutralizes the effect of the morphine, and

that when the morphine is suddenly withdrawn, this alkaloid

acts as a powerful poison. The best plan is to cut the quantity of

the drug in half each day for the"first few days ; after that lessen

it about one-third each day until completely withdrawn. Sub

stitution treatment is generally given in these cases and it should

always be given at the hands of a physician. The drug treat

ment of this habit must be found elsewhere. We have to deal

simply with the suggestive treatment. Suggestion should be

used to overcome the restlessness of drug patients for the first

few days after withdrawal, and, in the case of morphinism, while

the drug is being withdrawn. The nausea, restlessness and in

somnia may be controlled during withdrawal. After withdrawal,

suggestion should be used to stimulate the various functions to

do proper work and to build up the manhood and will power of

the victim.

Individuals who possess great will power seldom return to

a drug once given up, unless their health runs down, so that a

training in hygiene and suggestion is an excellent thing for an

ex-drug fiend.

-Vojuntary. attention, or will power must be built up in these

individuals. They must be taught to overcome inclinations of

every sort, and to do .things requiring an effort of the will each

day. The tendency to go the way of the least resistance is very

great in them. Professor James, in speaking of the necessities for

building and sustaining will power, says: "Keep the faculty of

effort alive in you by a little gratuitous exercise every day. That

is, be systematically ascetic or heoric in little unnecessary points,

do every day or two something for no other reason than that you

would rather not do it, so that when the hour of dire need draws

nigh it may find you not unnerved and untrained to stand the

test. Asceticism of this sort is like the insurance which a man

pays on his house and goods. The tax does him no good at

the time, and possibly may never bring him a return. But if the
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fire does come, his having paid for it will be his salvation from

ruin. So with the man who has daily inured himself to habits

of concentrated attention, energetic volition, and self-denial in

unnecessary things. He will stand like a tower when everything

rocks around him, and when his softer fellow mortals are win

nowed like chaff in the blast."

HABITS OF LIFE.

Under this heading come all the functions of the body, and

such habits as eating, drinking and sleeping. To understand

the treatment of abnormal habits of life, one must have a thorough

knowledge of the normal ones. To obtain an accurate knowledge

of the habits of life of a healthy man, the student must make a

thorough study of Physiology.

The mind has control of the various organs of the body, and,

when properly directed by suggestion, abnormal habits of the

various organs may be corrected—provided the demands of nature

are being satisfied. How absurd it would be for one to direct his

thoughts to overcoming an obstinate constipation, if he were not

drinking more than a pint of fluids in the twenty-four hours. I

had a physician ask me to tell him how to reduce his heart's action

by auto-suggestion. He said that he had tried for some time to

do so himself, but had failed. Inquiry showed that he had suf

fered from constipation and dyspepsia for several years, and that

he had neglected his fluids. In this case I advised the "sipping

and thinking treatment" until the stomach and bowels were work

ing; after~wEich, I had no doubt the auto-suggestion would con

trol the heart's action.

I have had patients say to me, when advised to change their

habits of drinking, "Well, doctor, I don't understand why I should

force myself to drink more. I believe in leaving things to Dame

Nature, and she will tell me when to drink." I have replied,

"Yes, that is very true, but possibly you do not remember the time

when you neglected nature's calls, until she has ceased for years

to call you." The child's nourishment for his first year consists

chiefly of fluids. Little by little solid foods are substituted, but
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do not entirely take the place of the fluids ; and a child if left to

. himself will eat a little, then drink a little; in other words, he

finds it natural to drink with his meals. Many a parent has forced

his child to eat a meal without drinking a drop, simply because

. the family physician ordered the despeptic parent to avoid fluids

• at meal times. In this way the restraint placed upon the child

has defeated the demands of nature, and a desire for fluids has

been overcome. Again, children in school are forced to go for

• hours without a drink of water. Indeed, some of them have

orders to drink nothing but the boiled water at home. In this way,

f no doubt, the desire for fluids is overcome so frequently that it is

no longer recognized. I have pointed out elsewhere that habitual

l constipation is frequently produced by neglecting nature's calls.

Menstruation is another habit of life which can be regulated

by suggestion properly used. This function has shown itself to

be subject to the control of expectant attention. Many women

know to the hour of the day on which menstruation is likely to

commence, be it a day or two later or sooner than normal time.

A conviction of pregnancy has been known to rejard men

struation for several months. Experiences in the Chicago School

of Psychology have demonstrated the fact that in cases of delayed

menstruation and metorrhagia, the influence of the mind is suf

ficient in itself to recitfy these irregularities. At one time two

such casese were under treatment at the same time. Outside of the

menstrual trouble, each appeared to be in good health. The sug

gestions given to both at each treatment were almost identical;

being to the effect that each should keep in mind the exact date |

that menstruation should occur normally. It was pointed out that

just as the sipping and thinking could produce an action of the

bowels at a certain hour each morning, so it could bring around

menstruation every four weeks. Each patient was directed to keep

a calendar in her room and to study the situation every morning,

% striking off each day as it passed. The result obtained in these

cases was perfect, although I must say that such success is not

always to be expected the first month of treatment. Usually

it takes two or three months to get this function perfectly reg-
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ulated, and when the patient is poorly nourished to commence

with, it is apt to require even a longer period. Not more than one

month's suggestive treatment is required for these cases, for the

patients are able then to carry out the treatment themselves, if

they have been properly instructed.

I have known persons to be in poor health all their lives on

account of incorrect habits of breathing. A man may live for

three weeks without touching a particle of food, but when we

remember that he cannot live for more than a few minutes with

out air, it becomes very apparent that much attention should be

given to the quality of the air we breathe, and the best manner

in which to receive it. An incorrect habit of breathing should be

treated as a habit of motion.

Proper mastication of food is another desirable habit of life

to cultivate.

Irregular menstruation is not the only improper habit of the

circulation. The Insomnia Habit may frequently be traced to

acquired habits of the circulation, but I have touched on this

point fully in the part devoted to insomnia. Sick headaches and

epilepsy are said by some to be influenced or actually produced

by habits of the circulation; and in treating these troubles this

point should be kept in view and an effort should be made to

control them by Suggestion.

Abnormal desires for certain unwholesome food or fixed dis

likes for wholesome, nutritious foods should be corrected by di

rected suggestion as soon as discovered, since their existence is

likely, sooner or later, to interfere with the health of the individual.

There are many other incorrect habits of life besides these I

have mentioned—for instance, those of the functions of repro

duction and micturition, including such troubles as impotence,

polyuria and bed-wetting. Besides using suggestion daily to

overcome the latter trouble, I adopt a plan which was conceived

by the fertile brain of the well-known medical writer and lecturer,

Dr. W. F. Waugh, of Chicago. This consists in sewing a marble

or large glass alley in a strip of cloth which is then tied around

the child's waist in such a manner that the marble is over the
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spine. If the marble be large, the child will soon learn to sleep

on his side, for the pressure of the marble is always sufficient to

arouse him the instant he lies on his back. It has been said that

i a child wets the bed only while lying on his back. If this be an

established fact, the practical value of this suggestion is obvious.

A suggestion it is, for does not the marble say to the child, "You

must form the desirable habit of lying on your side and every

time you attempt to return to the old habit I will say to you, 'It

is proper to lie on your side while sleeping, so lie on your side

again, at once.' "

I do not consider it necessary to give any more illustrations

of the control and formation of habits of life, for I feel certain

that by this time the student will have formed an accurate idea

of the modus operandi which I should likely advise in any habit

of body not touched on here.

The treatment of all incorrect habits of life by suggestion

• may be summed up thus : Compare the patient's life habits with

those of a normal healthy man and determine his shortcomings;

next inform him how a healthy man should live and explain the

use of auto-suggestion; then, when he is in the suggestive con

dition, imagine you are addressing the healthy man, and keep tell

ing him each day what he does to maintain his health. The pa

tient in front of you will act upon every suggestion you make, and

in a short time your patient will actually be transformed into the

healthy man.

Eemember that the body is controlled by the involuntary mind,

and that the involuntary mind may be controlled by suggestion.

Suggest and think, then, only as you would control. In this

article I have quoted several passages from a chapter on Habit,

found in a work by Professor James, of Harvard. If I were

privileged, I should like to incorporate the whole chapter. How

ever, since this is not possible, I hope the student will avail him

self of the first opportunity to read it.
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LESSON XXIII.

MENTAL TROUBLES AND THEIR TREATMENT.

Curious mental symptoms—Fears—Nervousness—Delusions—Melancholia,

etc.—The relation of mental troubles to nutrition—Reason a

brain function—Involuntary thoughts of mental trouble—Worry—

Nervous prostration—Mental troubles curable by suggestion—The

influence of heredity—Habits of living—How to overcome insanity

and all mental troubles—Functions of elimination and nutrition—

Manipulation—Suggestions—Idiosyncrasies. Quality of attention.

Individuality—Suggestive treatment—Nervousness—Severe emo

tional excitement—Self-control—Chronic nervousness—Lowered

vitality—Putting the cart before the horse—Change of scene and

thought—Christian Science—Chronic nervousness—Dread—Anxiety

—Depression of spirits—Nervous children—Chorea—Functional dis

turbances of the nervous system—Waste products of the system-

Nervous patients and sleep—Brain workers—Average duration of

life—Increase of nervous disorders—Melancholia—Slight melan

cholia—Slight melancholia and Dypsomania—Bodily sensations and

dreams—Profound Melancholia—The effect of suggestion in pro

found melancholia—Absorption of the mind by one thought—Sui

cidal inclinations—Dementia—Method of treatment—Habit of

thought—Unpardonable sin—A typical case—Sin against the Holy

Ghost—Symptoms of the patient—Suggestion—Improved from first

treatment—Completely cured in six weeks.

In a previous part of this course, I pointed out the fact that

when the nutrition to the brain was interfered with, many curious

mental symptoms would be found. Fears, nervousness, delusions,

melancholia, etc., are seldom present in well nourished individuals ;

when they are present, the individual is generally in a position

to throw them off readily, provided he does not permit himself to

run down physically. Everyone is likely at some time or other

to have a worry or grief, but these seldom become fixed unless

nutrition is neglected. Reason is a brain function, and is lessened

as the nutrition to the brain diminishes. So long as ono has
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good reasoning faculties, . he is in a position to overcome the

involuntary thoughts of mental troubles; especially, if he be as

sisted by some well directed suggestions, delivered by a compe

tent suggestionist. If a man permits himself to run down under

a worry thought, or is already in poor health when the worry

commences, he is likely to be found, later, in a deplorable men

tal and physical condition.

Occasionally, patients who are in perfect physical health, seek

treatment for some long-standing, fixed idea, the origin of which

invariably can be traced to an impression received at a period of

the patient's life when he was in very poor health.

In the lesson devoted to nervous prostration I stated that every

impression received by the nervous prostrate was generally exag

gerated or distorted.

Outside of mental troubles, due to injuries to the brain,

pressure, congenital degeneracy, and actual organic destruction,

I believe all mental troubles may be cured by proper suggestive

treatment, provided it is persisted in. There may be much in

the influence of heredity ; but, personally, I do not think heredity

plays an important part in mental troubles which develop after

the patient has arrived at an age when he can reason properly for

himself. Habits of living are frequently handed down for genera

tions, generally on the mother's side. A daughtgr^as a rule, eats,

drinks, works and lives like her mother. Her children, again,

have to follow in her footsteps. Now, if her habits of life be

good, she and her children may be healthy all their lives, and

may live to good, ripe old ages ; but if her habits of life be incor

rect, she may develop undesirable mental conditions at any period

of her life, and her children are likely, in their turn, to follow in

her footsteps. Such people are never in very good health. They

are continually worrying, and habits of thought, nervousness, fears,

hallucinations, etc., are likely to develop at any time. It is in this

class of individuals that so many troubles are found and incor

rectly attributed to heredity. Some of them are said to inherit

headaches, dyspepsia, dysmenorrhcea and constipation ; others, con

sumption, dypsomania, insanity, etc. ; but I feel certain that when
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the student threshes out the sheaf of evidence for himself, he will

discover the theory I have just advanced is correct.

In overcoming insanity and all mental troubles, the nutrition

to the brain should be the first thing attended to. With improved

nutrition, reason returns and becomes a powerful factor in the

final overthrow of the trouble. Get rid of all troubles in the func- *

tions of elimination and nutrition. Work up the appetite ; in- 1

crease the amount of food consumed daily. Lower the head slightly t

once or twice each day, for three. or four minutes at a time, and

manipulate the muscles of the neck with the head in this position.

Inmy office I use an Allison surgical chair, which enables me to place

the patient in this position very easily. At the bedside I have

the patient lie„acros8 the bed, with the head hanging, over the side,

resting on ajpUlow onjny^lap. It is necessary for the operator

to sit on a low chalF when adopting this plan at the bedside.

While in the long run the treatment of all "mental cases"

is somewhat the same, still, the suggestions will have to be varied

to suit the individual case. The suggestions given to one patient

may have to be completely discarded in treating another. The sug-

gestionist has to study the idiosyncrasies, attention and individ

uality of each patient, and adapt his suggestions to suit the case. It

is in the ability to do this that the success of a suggestionist lies

with these cases, and nothing counts, just here, like experience.

In order to give the student a general idea of the suggestive

treatment to follow in these cases, I shall give a short description

of some of the commonest encountered, and the detailed treat

ment of a few.

NERVOUSNESS.

Anyone is likely to become more or less nervous for a short

time under severe emotional excitement; but this usually passes

away as quickly as it came. If we understood self-control thor

oughly, even this sort of nervousness might never be permitted

to arise.

However, in this course, we have to deal more with chronic

nervousness ; and this is the one symptom above all others of which

patients complain. Nervousness is the first symptom of lowered
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vitality, and should be recognized early, else various other troubles

are sure to follow.

I have before me the work of an eminent authority on nervous

troubles. After giving in detail the treatment with medicines

of these cases, he concludes, "The patient who has suffered for

long should be advised to visit friends, or take a holiday abroad.

You should urge him to leave for a time his ordinary avocations,

and very likely in a few weeks he will recover from his nervous

ness, and his digestive organs and liver will act better." Ye Gods !

When will people cease putting the cart before the horse? Here

is an authority who says if his nervousness goes, his organs of

nutrition may improve.

I think the student of this course already understands enough

to know that change of scene and thoughts often stimulate the

appetite, thereby increasing nutrition. But Christian Science

often does the same thing. It is nutrition which works the cure. __

and all the foreign trips, or Christian Science in the world will

prove unavailing, unless they stimulate the organs of nutrition.

Of course, when possible, a rest is desirable, till the energy is

worked up; but the student of suggestion is able to increase the

nutrition without depending on holidays abroad, or Christian

Science.

There can be no doubt that the mind is in some degree tem

porarily affected in Chronic Nervousness. There may be undue

emotional excitement. The least thing may arouse fear or dread,

but instead of the nervous, excited state impelling the patient to

be more active in his work, he finds it almost impossible to dis

charge his ordinary duties. A large proportion of the popula

tion seems never to have experienced anything approaching nerv

ousness, but some people suffer from it in a terrible degree. I

have been told by patients, that for some time they had been con

scious of an indescribable anxiety, for which they could not ac

count, and from which by no reasoning with themselves could

they get relief. They know and acknowledge that there is no

reason for anxiety; but nevertheless a sort of ill-defined dread

seems to hang over them. They fear that something or other is
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about to happen, and this most powerful state of mental disturb

ance sometimes lasts for a considerable time, causing the patient

great suffering. With this state is frequently associated consid

erable depression of spirits. The subject of it feels as if every

thing were going wrong with him. He may be getting on just

as well and making quite as much, or even more money than

usual, but nevertheless, he feels discontented an depressed, as

if something terrible had happened. Such patients often make

themselves needlessly wretched by fancying they have received

slights at the hands of friends. A quite unintentional oversight

is magnified by them until it appears to be a studied insult.

People who suffer in this way sometimes tell you that they

are certainly going to the poorhouse, and all this sort of thing,

although they know themselves to be prospering. If a patient in

this state of health should happen to lose a few dollars, he will

feel quite convinced that everything is going to the dogs, and

nothing will persuade him to give up the despairing views of life,

which have taken possession of his mind.

Some who suffer from nervousness, and experience a restless,

unsettled state of mind, occasionally do very curious things. A

man may wake up suddenly in the middle of the night with the

conviction that he smells fire, or hears burglars in the house.

He jumps out of bed, strikes a light, goes over and over the

house, finds nothing the matter and goes to bed again. In another

hour or two, perhaps, he wakes up a second time, and goes

through the same proceedings as before. Many persons whose

nervous systems are a little overwrought wake up at night, jump

up, and perhaps light the gas before they are quite aware of what

they are doing. A further development of the same tendency

may lead to sleep walking, of which condition there are many

different degrees. Children suffering from nervousness are likely

to develop chorea unless the functional troubles in organs of nutri

tion and elimination are at once relieved.

All these and many more severe functional disturbances of

the nervous system depend upon a highly sensitive or excitable

state of certain parts of the central nerve organs, not dueJojtruc
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tural changes, but caused by an insufficient blood supply to the

nerve centers; or to a blood supply loaded with waste products

which should have been eliminated by the kidneys, skin, lungs,

or bowels. The liyerjs generally found to be sluggish. The

circulation becoming slow in the vessels of the gland7 many of

the impurities which ought to have been separated from the blood

remain and cause disturbed action of the brain.

Upon careful inquiry you will find that many who suffer in

this way have been long in the habit of taking too little-aleep.

There is hardly anything in which individuals more widely differ

from one another than in the time required for sleep. Some can

do with six or seven hours, but it is quite certain that many require

nine hours. Nervous people, as a rule, are benefited by a long

night's rest now and then, and ordinarily should have eight or

nine hours' sleep.

Of late years much has been written on the subject of nerv

ousness, and attempts have been made to show that we are much

more nervous than our fathers were. It seems to me that the

evidence adduced in favor of the statement is, to say the least,

very far fetched. The so-called brain-workers are supposed to

be great sufferers. It is said that people are more sensitive to

heat and cold, and require to live in rooms more highly heated

than was necessary even a few years ago.

All this seems very absurd when we remember that nervous

ness depends upon nutrition, and is not a disease of which we

know not whence it cometh nor whither it goeth.

A far greater number of the existing population are able to

have the advantages of warm rooms in cold weather than for

merly, and in consequence the majority enjoy better health and

live to be older. That large incomes engender a good deal of

fussiness, and little aches and pains are made too much of is, I

dare say, true, and if this is "nervousness" an increase no doubt

exists, and such "nervousness" will increase as prosperity in

creases. I cannot help thinking that if our fathers had been as

prosperous as we are, as large a percentage would have suffered

from "nervousness." However this may be, it is quite certain
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that if our modern habits and systems are productive of increased

nervousness, they are at the same time upon the whole conducive

to health and longevity, for the simple reason that ample nour

ishment is within the reach of nearly all, and that nearly all reach

well. There is no doubt whatever that the general health of the

population has improved and is improving, that the average dura

tion of life is on the increase, and, if the sum of happiness is not

much greater every succeeding decade, it ought to be so. I have

1 said that happiness and hunger go hand in hand, and hunger with

* plenty of nutrition insures a healthy individual. If this is not

so in every case, it should be, and the fault lies in the circum

stance that individual evil inclinations are capable of counteract

ing the natural influence of highly advantageous external condi

tions.

Upon the whole, I doubt very much whether there is any

thing to justify many of the statements made about the increase

of nervous disorders. Whenever money is made rapidly, luxury

and folly will increase, thereby frequently exhausting the vital

forces; but the silly rich constitute but a very small and after

all a comparatively unimportant part of the population, so that

in the life of a country like the United States their existence is

hardly noted, except by themselves and the few whose interest

leads them to minister to their requirements and to pander to

their caprices.

The treatment of nervousness by suggestion is sure and swift.

The nutritive functions may be rapidly liberated by the treat

ment advised in the part on functional disorders and the imme

diate distressing symptoms calmed by the judicious and soothing

monotonic suggestions of the operator. These suggestions should

be cheerful and hopeful in tone, and self-control should be taught.

The immediate relief which most of these patients experience

after commencing treatment is generally stimulus enough to ena

ble the physician to hold them for treatment long enough to rec

tify the nutritive irregularities. This sometimes requires at least

a month's treatment in bad cases.
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MELANCHOLIA.

The literal meaning of melancholia is "black bile." When a

person, therefore, is suffering from melancholia he may be said to

be suffering from biliousness. Now, biliousness is a symptom of

imperfect elimination, so that one of the chief indications in the

treatment of this complaint becomes apparent to the student at

once

We shall study this complaint under two headings, i. e., pro

found and slight melancholia:

BLIGHT MELANCHOLIA.

The common term used to designate this condition is "blues."

In this condition the patient does not suffer from a habit of

thought, but everything presents its worst side to him and he

seems incapable of happy thought. It resembles greatly the

condition found in chronic nervousness, the difference lying in

the fact that while chronic nervousness is persistent, slight mel

ancholia seems to be periodical. It is this periodical attack of

the "blues" which drives so many to drink. In fact, it is similar

to the condition which precedes an attack of dypsomania, and is

also like this disease from the fact that it disappears when nutri

tion is increased and elimination is freely established.

( An uncomfortable bodily sensation at night usually produces

i unpleasant dreams, and an uncomfortable bodily sensation during

i the day will provoke unpleasant thoughts. The elimination in

these cases is not sufficient to produce an actual pain in any

part of the body, but there is a general sensation of uneasiness

which reflects itself in the patient's mental condition. He may

not seem conscious of his condition when his mind is engrossed

in work or business, but as sure as he is left alone with his invol

untary thoughts the most unpleasant of them present themselves

to his conscious mind. The relief of this condition by suggestion

is marvelous. Trouble may alwayB be found in the stomach, kid

neys or bowels, and with the relief of these troubles and the use of

a few stimulating suggestions the last of the blues will be found

to disappear.
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PROFOUND MELANCHOLIA.

This is a fairly common condition, and is one of the most

difficult troubles we are called upon to treat. The patient is gen

erally so greatly debilitated, and so little of his attention can be \ ' '

controlled, that prolonged treatment is sometimes necessary to

improve his health. The patient is often very obstinate, refusing

food and fluids, and so little reason is present that argument

means a waste of time. Sometimes nothing but persistent, posi- '

tive suggestions will persuade him to do what you wish ; but this,

in the long run, will generally accomplish your purpose, although

it may take weeks before the patient gets started on the right

track.

In this condition the patient's whole mind is absorbed by one

thought. Nothing else interests him. He persists in saying

that nothing can relieve him; that treatment is absurd since it

is a mental trouble which nothing can change, and that all he

wishes for is death. Many of these patients have suicidal incli

nation, and for this reason they should be carefully watched.

Dementia occasionally accompanies this condition.

The treatment consists first in increasing the nutrition, which,

as I said before, is sometimes a herculean task; but it must be

done, or the patient will not improve one iota. Then the habit of

thought must be treated by the methods given under that heading.

The patient will be found to improve from the moment the nutri

tion increases, and as reason gradually returns he will do much

to assist himself. One patient I treated thought every friend he

had in the world was false to him. This thought had persisted

for three years when I first saw him. Another, a woman, thought

she had said something which injured a relative's welfare and

couldn't forgive herself for it. She insisted that treatment couldn't

assist her, since the deed had actually been committed, and she

said that even if it were possible to make her happy the injury

could never be undone, and besides she didn't deserve to be happy.

Another patient, a Lutheran, attended services at Easter and

prayed very earnestly for all his sins to be forgiven, but there was
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one for which he didn't believe he could be forgiven. This doubt,

in the face of the fact that his religion told him all sins- could be

forgiven, made him believe that he doubted God's power to for

give ; that this was the same as calling God a liar, and hence was

an unpardonable sin. He was quite rational on all other points,

though melancholic all the time. The thought of the unpardonable

sin and the future torments from hell fire filled his mind so much

of the time that he couldn't work, and his family suffered from

the want of the actual necessities of life. In fact, after profound

melancholia has existed awhile, the patient gives up all active work

and cannot be persuaded to interest himself in anything. He

seems contented to sit and brood over the habit of thought and

pray for death. He loses all affection for relatives and friends.

It is a pitiable condition. A lady aged 46 was brought to me about

a year ago suffering from profound melancholia. She came di

rectly from a well-known sanitarium, where she had spent seven

months without obtaining relief. In fact, she left there in worse

mental and physical condition than when she entered, having

taken only what food pleased her. To be sure, she was given

walks, baths and massage, but these things will not take the place

of suggestion and nutrition in such cases. She was a married

woman with a family of three children, and lived with every

luxury around her that money could procure. Her domestic life

up to the time of her trouble had always been happy, and she

was naturally of a happy disposition. Three years before I

treated her she had a severe sickness, and while recovering from

that the idea came to her that when she joined her church, a

number of years before, she had left something unsaid which she

should have said. She considered this a sin against the Holy

Ghost and consequently an unpardonable one. From thinking

this over and over, a habit of thought was soon formed, and she

refused to see friends or take sufficient nourishment. Between

this and the time she came to me for treatment her health had

not improved. She lost all affection for everyone, neglected

her family and longed for death. She could converse on noth

ing else but her trouble, and this of course only fastened it more
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firmly in her mind. She told me that I could do nothing for her ;

that she could never be happy again with the future "hell fire"

staring her in the face; that her friends had argued the case

with her and quoted all sorts of passages from the Scriptures to

her; and that she had taken several months' treatment from a

leading Christian Scientist without receiving the least assistance.

I elicited the facts that up to the time of her marriage she had

always suffered from painful menstruation; was constipated and

always had been; that she suffered more or less all the time from

dyspepsia; that she never drank more than a pint and a half of

fluids in a day, and voided not more than a pint of highly colored

urine in the twenty-four hours. She also suffered from insomnia

and nervousness.

During her whole treatment I never referred to her trouble

and never permitted her to tell it to me; I received my informa

tion from her friends. Dozens of times she commenced to tell it

to me, but as often I checked her or changed the subject. I in

structed her friends to keep drawing her attention to different

subjects and the things going on around her; to encourage her to

assist in the household duties, and to talk with her on every sub

ject but her habit. f My suggestions were directed to producing » S

sleep, allaying nervousness and telling her that she would become , *

happy, hungry and interested in everything around her." I harped »

continually on the sleeping, eating, thinking and movement of the

bowels. ) Besides this I lowered the head and manipulated every

day. From the first treatment she commenced to sleep and the ,

restlessness diminished. I stopped all sedatives at once, and in a

few days she commenced to eat without much urging, and said '

she was thirsty all the time. By the fourth day the bowels were

moving nicely and continued to do so.

This steady improvement kept up and she became more in

terested in things around her, and gradually resumed her house

hold duties. I had given her five weeks' treatment when I was

called away two weeks from practice. One day, at the end of

that time, my patient bounced in on me as happy as a lark and

laughed at her old foolishness, as she called it. I had placed
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the suggestions in her mind and like a seed they grew during

my absence.

This is rather a rapid result for such a case; the majority of

them requiring from two to six months' persistent treatment.
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LESSON XXIV.

MENTAL TROUBLES AND THEIR TREATMENT (Continued).

Acute insanity—Drug treatment—Insomnia and violence—Suggestion and

acute insanity—The prime factor in the cure of these cases—Rational

moments—Hallucinations and manias—The cause of mania—The

suggestive condition—Impressions upon the involuntary mind—

Fixed ideas—A typical case—History and causation—Treatment—

Fear of contamination—A spot of ink—Dysmenorrhea—Fear of

contamination from dogs—A nervous prostrate—Dyspepsia and in

somnia—Sedatives—The origin of various manias—Drug manias—

Dipsomania—Kleptomania—Pyromania — Nymphomania—Develop

ment of curious tastes—Succeptibility of convalescent patients to

impressions—"Just one more"—A case of pyromania—How drug

manias are formed—Stage fright—Self-consciousness and stage

fright—Attention—Auto-suggestion—Association of ideas—Artists

and actors—Insfficient rehearsing—Case of a young lady pianist—

Suggestions toward overcoming stage fright—A "maiden speech"

—Automatic reproduction—How to extemporize—To acquire confi

dence, coolness and aggressiveness on the public platform—A

typical case—The crucial test—Unbounded success—Self-conscious

ness and how to overcome it—Suggestion.

ACUTE INSANITY.

In this complaint it is almost absolutely necessary to resort to

drag_treatment for the relief of jr^muia.and violence ; especially

if the paHent be treated at home. Suggestion will do wonders

in some of these cases by stimulating the appetite, producing

sleep and causing . thirst. As a rule, it is impossible to get the

patient's attention for a moment ; so that the suggestion must be '

persistently repeated in the patient's presence, without endeavor

ing to get his attention ; for any effort of this sort usually excites *

him. If the suggestions are repeated in his presence he will

hear them, and in all probability will act on them before long.

Once, for an experiment, I repeated a short rhyme a number of
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times in the presence of one of these patients, and in a day or two

I found him reciting it quite correctly. Now, if thoughts of

hunger, etc., are placed in the mind, the patient will act on them

similarly.

Some of these patients refuse absolutely, at times, to take food.

The nutrition being the prime factor in the final cure of these

cases, I do not waste any time playing to their caprices, but

resort to the soft rubber, nasal tube, by which means the patient

can be forced to take even more food and medicine than he

would willingly. It is almost always necessary to give purgaJtiy.??

in these cases.

One patient, after six weeks' treatment, became quite rational

one morning ; asked where she was ; how she had come to be in a

strange place, and in the next breath asked for a glass of water,

saying, "I must sip my water continually, for that makes me

hungry and causes my bowels to move." This shows that the

suggestions had forced thmselves into the patient's mind, even

in her wanderings.

HALLUCINATIONS AND MANIAS.

Many persons suffer from hallucinations or mania. These in

dividuals will tell you they know their trouble is absurd, and

should be controlled, but that they seem to be unable to throw

off the idea or desire. Many of these patients will be found in

good health physically, but I have never come across a case of

i this sort in which there was not a history of the trouble having

. commenced when the patient was in such poor .health that he was

, unable to reason on the impression properly.

The student will remember that the suggestive condition is |

one in which the voluntary or reasoning mind is in a quiescent f

state. Now, this is the very condition we find in one who is

badly run down. At that time every impression is exaggerated,

always for the worse, and everything which is allowed to dwell in

the thoughts, or which makes a vivid impression upon the invol

untary mind is likely to become a fixed idea, which nothing but

good physical health, reason and suggestion can remove.
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I will give a few examples of these troubles, detailing the his

tory and causation of each, and from what the student has already

learned, the suggestive treatment will indicate itself.

Case 1.—Lady, aged 28; suffering from dyspepsia and con

stipation, had fears of contamination from a blot of ink. The

sight of a blot of ink was enough to cause her to scream and run

out of the room. She would go to her room and discard for good

or actually destroy the dress she chanced to be wearing. In

every other way this patient was sane; attended to her society

duties, etc., but was always in dread of seeing some dark spot.

This fear later extended to spots of all sorts. One physician,

who treated her, chanced to have a few pimples on his face and

she could not be persuaded to return to him for treatment. She

had suffered nearly all her life from dysmenorrhcea. The fear

had lasted over two years when I first heard of the case. I never

saw the patient, but obtained a history of the case from friends

of hers who were anxious to have her treated by suggestion.

Three years ago, while lying in bed after a difficult confine

ment, she saw a bottle of ink tipped over and spilt on a white fur

wrapper, a present from a friend, which she valued very highly.

The wrapper, of course, was irreparably damaged, and the im

pression received in her weakened condition resulted in the hal

lucination mentioned. She gained a little in health after this,

but the fear has grown steadily worse and unless it is corrected

very soon I am afraid it will result in something more serious.

One night lately some friends called on her and in the course of

conversation she asked what the night was like. On being in

formed that it was "as black as ink" outside, she screamed, rushed

up stairs, tore off her handsome dress and destroyed it.

Two other female patients had fears of contamination from

dogs. One was in good health, while the other was a nervous pros

trate, twenty-five pounds under weight. The first one had a three-

months' sickness, world's fair year. The first afternoon she was

allowed to be out of bed, she heard a commotion in front of her

house and went to the window in time to see two policemen kill

a dog. She fainted at the sight, but the impression had been
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made on her weakened brain, and there it remained persistently,

until I succeeded in removing it by four weeks' suggestive treat

ment, three years after she received it. Her trouble was a fear of

dogs. She was afraid they would contaminate her, although her

reason told her this was absurd. Owing to the return of good

physical health at an early date, her fears were confined to dogs

alone. Not so with the other case, however, for her health grow

ing worse after she received her impression, the fear extended to

shadows, strangers, and animals of all sorts. She became exceed

ingly nervous, and an unexpected touch on the shoulder was suf

ficient to make her tremble for an hour. The following is the

history of her trouble : She had been in poor health for a num

ber of years; was suffering from nervous prostration when a

neighbor called one afternoon to tell her that another neighbors

dog had gone mad and bitten someone. She knew her son was

calling where the mad dog scare had occurred, and of course sup

posed immediately it was her son who had been bitten. The

fear became so great before she learned it was not her son who

was hurt that a fear of contamination from dogs fixed itself

in her mind. She became a recluse and could not be coaxed

from the house, although she knew her fears were foolish. Her

health became poorer still, and, as I said before, her fears ex

tended to other things. On the way here for treatment, some dogs

went near her satchel at a railway station and she insisted on

having it destroyed and a new one procured before proceeding.

Even while under treatment, if she saw a spot on the towel on

my chair she would refuse to get into the chair until I had as

sured her that it was not caused by dogs' slobber. When she

came I found her suffering from obstinate constipation, dyspep

sia and insomnia. Three days' treatment sufficed to get the bowels

and stomach in order, and in a month she had gained ten pounds.

All sedatives were dropped at her first treatment, and the patient

slept soundly every night. I had her under treatment for two

months, and at the end of this time she went home in much bet

ter mental and physical condition; but the fear of dog contami

nation had not greatly lessened. I should have had this patient
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under the same roof with myself. The first month, in which she

improved so much, she was in a boarding house with a physician,

one of my students, and his wife. They were much interested

in her case, and followed up my treatment when they were with

her, which was nearly all the time. They took her out walking

and kept piling in proper suggestions. When they went away at

the end of a month, she was left to the tender mercies of a board

ing house keeper, who was very kind to her, but for obvious reasons

could not give her the attention to which she had become accus

tomed. The second month she gained only two pounds, owing, I

fancy, to the failure to eat as much as she did when the doctor and

his wife were there to encourage her. Besides this, being a farm

er's wife and having always lived at home, she became homesick

after the doctor left, and I had this also to contend with the sec

ond month. In the future I shall not undertake such a case

unless it is understood that the patient is to remain for six months,

if necessary, and is able to have friends or a nurse trained in sug

gestion to attend to her while she is away from me.

Although I say this patient was not quite well mentally when

she went home, still she had improved so much that at her last

treatment she sat in the room and watched a trick dog I possess

go through about fifty tricks. This was a decided gain, for for

merly she could not bear the sight of one; but she would not let

the dog go near her, nor would she shake hands with me when

she left, fearing lest I might convey contamination to her. An

other month's treatment, with proper outside attention, I feel cer

tain, would have cured this patient completely. As it is, I be

lieve she will improve greatly at home, for she had certain thoughts

and principles drilled into her while here, and these in them

selves will in all probability, work a complete cure in time. This

patient was 52 years old, while the age of the other "dog woman"

was but 26.

The origin- of various manias, also, may be traced to a period

of ill health. I know this is a new theory for the causation of

these troubles; but I have ample proof at hand to substantiate

my claims. Drug manias, dipsomania, kleptomania, pyromania,
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* nymphomania, manias for certain articles of diet, etc., can be

t traced, in almost every instance, to desires created in a weakened

\condition or at an age when reason was not properly -developed.

Take for example the craving we have all experienced at some time

in our lives for certain articles of diet. Every physician can tell

of patients, who, while convalescing, have craved for a certain

article of diet for weeks before being allowed to have it. Every

one of us has experienced this desire, and sometimes the most

curious tastes are developed. Invariably, the dish we craved

is relished for the rest of our natural lives. Knowing the sus

ceptibility of convalescing, patients to impressions of this sort, I

1 always make good use of the time during this stage to talk about

' wholesome dishes and palatable food, and it is surprising how

' quickly an enormous appetite may be developed.

I knew a man, who for some time had served in the British

army. During service he was stricken with typhoid fever, and,

while convalescing, developed a craving for raw oysters. He was

denied them for a week or two, and at the end of that time

was permitted to eat only one at a time. He used to beg and

pray for the surgeon to give him "just one more," and when he

was allowed to sit up and write, he wrote a waltz which has been

quite widely published, entitled "Just One More."

I had the pleasure of being present at a little stag party given

by this individual a few nights before his marriage, which took

place twenty years after his typhoid attack, and the chief attrac

tion in the supper room was a large table piled from sides to cen

ter with oysters in the shell. His "Just One More" mania had

developed and persisted.

I was enabled to trace a case of pyromania, in a young man

thirty years old, to an impression made during an attack of

measles in his eighth year. The disease was at its height on the

Fourth of July, and knowing there was to be a big bonfire that

evening, he begged to be allowed to witness it. Failing in this, he

asked to be taken to a part of the house from which he could

watch the reflection. This being impossible also, he had to lie

in bed while the desire to see the fire surged in his mind. So
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marked an impression did this desire to see fire make upon him

that ever after he had an uncontrollable desire to watch things

blaze, and it was only after he had set several vacant houses on fire

and narrowly escaped the penitentiary that he was brought to me

for treatment. Under daily treatment for two months, the desire

left him completely and has not returned since, although it is

now two years since he came under my care.

The treatment consisted in placing him in a condition simi

lar to that in which the undesirable impression was made (the

suggestive condition), and then pounding in suggestions which (

created a horror of fire, a desire to see things remain as he found

them and a respect for other persons' property. •

Drug manias, also, are seldom formed in the strong and

healthy. It is when a drug is steadily administered to one in

poor health that the constant desire for it is formed.

STAGE FRIGHT.

This condition is not necessarily one of self-consciousness as

many suppose. In fact, it is more often a condition in which the

victim becomes conscious of everything occurring around him.

A true artist of any type "loses himself" when indulging in

his chosen work, and in the same degree in which he is able to

do this is he successful.

Ask any great singer to tell you of what he thought when

singing a solo which was enthusiastically encored, and invariably

he will inform you that he cannot remember, or that he was

so "wrapped up in his solo," as to be unconscious of his environ

ment.

When an individual suffers from stage fright, his attention

wanders to things going on around him, and it is only by a su

preme voluntary effort that he is able to perform his part.

Now, a true artist should not be conscious of effort while per

forming. Having practiced the technique of his part until it be

comes automatic, he is in a position to keep his mind on the

idea he is atempting to convey. Should his attention be attracted
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in the least from his work, by something occurring around him,

the impression received (if strong enough to call to consciousness

a chain of associations) will either spoil the effect of his work or

actually produce stage fright.

We all have experienced this condition dozens of times with

out recognizing it as stage fright. For instance, we have often

I lost the thread of a story while relating it to a number of friends,

on account of some simple remark or interruption. The inter

ruption having caused a diversion of the attention, it has been

difficult for us sometimes to pick up the thread of the story

where it was broken.

^ Auto-suggestion, also, plays an important part in producing

the condition of stage fright, especially if it has once attacked

an individual. A man may be on the stage for thirty years with

out experiencing it, and at the end of that time have something

divert his attention from his work, causing him to break down.

Let it occur but once, and it is likely to occur again, from the fear

which the recollection of the first breakdown produces. Stam

merers, while reading aloud, frequently see a word, in a line below

the one they may be reading, over which they are certain they will

hesitate. As a rule, they do hesitate on the word selected. In the

same way, the auto-suggestion of an actor or singer, that he will

break down at a certain place in his work, is likely to produce a

failure at the very place or time anticipated.

Pianists are great sufferers from this condition. If, instead

of losing themselves in the ideas of the composer, they think of

a certain place in the selection where the technique is difficult,

they are almost certain to collapse at the place thought of. An

expert pianist knows the difficulty of attempting to execute a fine

solo in a room where everyone is talking, and in polite society it

is considered a breach of etiquette to speak or move when a guest

is singing or playing. I once saw a great pianist stop playing,

in the middle of the last solo on his program, because some ill-

bred persons in the theater commenced to move out in order to

catch an early car. Amid great applause, he simply sat and stared

at the people who were making the commotion, until they took
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their seats, chagrined by his rebuke. When silence once more

reigned, he commenced his selection again and played to the end,

undisturbed. Great precaution should be taken by an artist or

actor to study his part thoroughly before appearing in public,

for sometimes insufficient rehearsing will cause a breakdown,

which in the future may be productive of stage fright.

The light of many a born orator has gone out early in his

career, because at some time he has endeavored to make a speech

or respond to a toast, without having had time to prepare him

self.

I hope I have made this condition clear to the student, but

in order to make it still clearer, I shall give the history of one or

two cases and the lines of treatment adopted.

I was consulted by a young lady pianist, who was unable to

perform in public on account of stage fright. While playing she

would begin to wonder what the audience thought of her work

and the criticisms she would receive. Then, suddenly remem

bering a difficult passage, a fear that she would not get through

it successfully caused her to cease playing at once. It was a great

trial for her, for much money had been spent on her tuition.

I explained the cause of the trouble, and told her that when

she was playing her mind should be on nothing but the ideas of

the composer; that having practiced the technique thoroughly it

would be reproduced automatically if she kept her mind on the

effects the composer intended.

During treatment I gave her suggestions of confidence and

calmness, and asked her to run over in her mind her different se

lections, to make sure that her ideas of each were complete. After

her first treatment, I stood beside her at the piano and had the

satisfaction of hearing her play a selection from beginning to end

without the slightest hesitation. She was also instructed to relax

herself several times each day, and while in that condition to

review her different seloa- mentally. '

The result was truly remarkable, for in less than a month

she was able to play in public without the least effort. In fact,

she grew to enjoy it, confidence having supplanted fear.
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A merchant of middle age had three hundred agents in his em

ploy and it was necessary for him, occasionally, to address them

in a body. For over two years he had simply read his address

from manuscript. He felt that this method was unsatisfactory to

all concerned, but was afraid to speak extemporaneously. When

a young man, this gentleman had been called upon for a speech

while attending a dinner party. He sprang to his feet, but not

being prepared, and having no ideas on the subject under dis

cussion, he stumbled through a few sentences and then sank into

his chair, chagrined at his failure. From that time till he con

sulted me about treatment, the recollection of his "maiden" failure

had kept him from attempting to speak in public. I explained to

him that anyone would have made the same failure under sim

ilar circumstances; that it is impossible for anyone to speak on

a subject unless he has some ideas to advance, and that when a

man is familiar with what he wishes to say, he generally experi

ences but little trouble in expressing himself.

Besides treating him with stimulating suggestions of confl-

• dence, aggressiveness and calmness, I asked him to make out a list

of the topics he intended to discuss with his employes at their

next meeting, and then to go over them mentally sexeiaLiimes.

Having done this, he was instructed to plaee *ome «mpty chairs

in front of him and address them as though he were talking to

his employes. -Hj^ wjfp MM nrat Pf110^ in, and he made the same

address to her. By this time he had gone over what he wished

to say so often that he experienced no difficulty in finding words

with which to express himself. The following day he invited

» one of his agents to dine with him, and after dinner he explained

i his views to him as though they had just arisen in his mind.

I The next day three more were invited and again the work was

gone over. When the evening for the crucial test arrived, he

went to the platform without any misgivings and talked simply,

yet forcibly, just as he had to the three at dinner. He made such

a success of this speech that his confidence in himself became

unbounded; and in the future he experienced no trouble in mak

ing an address, although he says that he never attempts to speak
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even now, without first understanding clearly what he intends

to say.

Should self-consciousness play any part in a case of stage

fright, it should be treated by the methods given in the chapter

devoted to stammering.
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LESSON XXV.

STAMMERING AND ITS TREATMENT.

Stammerers found in all countries—Mental torture of stammerers—Stam

mering a nervous disease—Average physician does not know how to

treat stammering—Treatment not taught in medical colleges—

Schools for stammering—Methods ineffectual, not being founded on

psychic principles—Study of psychology and suggestion necessary

in treating stammerers—Three causes of imperfect speech—Defini

tions of faltering, stammering, stuttering—Causes of habitual stam

mering—Self-consciousness the chief cause—Also due to imitation,

improper breathing, St. Vitus' dance, nervousness—The result of

functional troubles—All forms with one or two exceptions curable-

Victims of habits of thought, articulation and respiration—Enable

the patient to form new habits of thought—Habits formed by repeti

tion only—The self-conscious condition—Patient becomes very

retiring in disposition—Mental tortures—Treatment—Frequent

treatments necessary—Timidity, pride, self-esteem—Suggestions

toward removing self-consciousness—Never refer to a patient's con

dition—Respiration—Correct articulation—Forming a new habit—

Vowels and consonants—Method of treating young children—Splen

did results.

In every community of every country in the world, some indi

viduals will be found who stammer or stutter. Physical pain

sinks into insignificance when compared with the mental tortures

most of these individuals undergo. There is nearly always a limit

to physical pain ; the sufferer at any time can be made comfort

able by the use of anodynes, but no such relief comes to the average

stammerer and with few exceptions his torture ends only in a wel

comed grave. This does not apply to all who stammer, however,

for some of them have very happy dispositions, although that is

the exception rather than the rule; and we must remember that

for every stammerer with whom we come in contact—there are

dozens more who are never heard, and but seldom seen—the

majority of them preferring to remain in seclusion rather than
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to suffer the torture which they invariably undergo when ap

pearing in public. Only those who treat stammering and have

consequently come in contact with some of these recluses, can

appreciate the sufferings of this portion of the human race; and

no physician can take greater pleasure in snatching a patient from

the jaws of death, than does the suggestionist in relieving one of

these stammerers.

. . STAMMERING A NERVOUS DISEASE.

Stammering is a nervous disease, and should be treated by our

physicians ; but as a rule, our physicians are the last ones who at

tempt to treat this particular disease. There are several reasons

for this : In the first place, the treatment of this complaint is not

taught in any of our medical colleges, and very few of our physi

cians care to attempt to handle such cases, because they know

nothing of the condition. The average physician, when asked for

advice about the complaint, has to rest content after saying that

the condition is due to nervousness, and that the child may out

grow it. He may supplement this opinion by prescribing some

nerve sedative, which in the end is very likely to increase the

nervousness.

SCHOOLS FOB STAMMERING.

There are several schools for the cure of stammering in this

country, but the number of permanent cures from these institu

tions is very small. Many of the students are dismissed cured, but

some return to the old habit for the reason that they have been

treated by a system which did not appeal to their understanding;

and the confidence with which they were inspired came from the

conditions found in the school environment, in place of being

founded on solid psychic principles.

The study of psychology and suggestion on the part of teacher

and pupil, and their intelligent application is the only method

which promises a permanent cure of stammering. The confidence

and cure of a stammerer should be based on the rook of knowl

edge. When a stammerer thoroughly understands the principles

which underlie his cure, he is cured forever.
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FALTERING, STAMMERING, STUTTERING.

There are at least three causes which may make perfect speech

impossible, viz., faltering, stammering and stuttering. These

three conditions are likely to come to any of us occasionally, un

der certain mental conditions, but it is only when they occur

habitually in an individual that treatment is necessary.

A man falters when he weakens or breaks more or less com

pletely in utterance; the act is occasional, not habitual, and for

reasons that are primarily moral, belong to the occasion, and

may be various.

A stammerer has great difficulty in uttering anything; the act

may be occasional or habitual. The result is broken and inartic

ulate sounds that seem to stick in the mouth. Sometimes there is

complete suppression of the voice.

A stutterer makes sounds other than those he intends to make.

The act is almost always habitual, especially in its worst forms.

The immediate cause is often excitement, and the result is a quick

repetition of some one sound that is initial in a word which the

person desires to utter, as c-c-c-c-carpet. There is a spasmodic

and uncontrollable reiteration of the same syllable.

CAUSES OF HABITUAL STAMMERING.

The causes of habitual stammering and stuttering are varied

and sometimes obscure. Selfc-consciousness is probably the chief

cause in most cases; while in others, it may be due to imitation;

improper breathing; St. Vitus' dance of muscles of articulation;

nervousness—the result of functional troubles; a limited vocab

ulary in one who thinks very rapidly; too large a tongue; infec

tious diseases; injury to the head, etc. Stuttering is found more

often in men than in women, and a German authority gives the

following reason : "Greater motility of all the voluntary muscles

is found in women than in men, the tongue included."

With the exception of one or two forms of stammering, I be

lieve that all forms of stuttering and stammering may be cured

under proper suggestive treatment. I have yet to see the first

case of stuttering unrelieved by this form of treatment when prop
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erly given. In the treatment of these cases it should be remem

bered that in ninety-nine cases out of one hundred the patient is

the victim of habits of thought, articulation, and respiration—

sometimes of one, but generally of all. It is obvious, therefore,

that a study of the treatment of these complaints resolves itself

into a study of the formation and cure of habits.

TREATMENT.

In treating a case of stammering or stuttering we never tell

the patient that we are going to break him of his habits, for as a

matter of fact we do not break old habits, but enable him to form

new ones, which in time supersede the old ones. If he has a habit

of self-consciousness, we systematically build up a new habit of

thought, which, when it is established, leaves the patient master

of himself on all occasions. Habit is formed by repetition only.

By continually having the patient think the right thoughts he

comes into perfect harmony with himself and his environment.

The suggestions which bring this result have to be given with a

view to suiting the individual requirements, as no two cases are ever

alike. This habit is the most difficult to replace, and much pa

tience and persistence are usually required, especially with those

who are highly suggestible, since they do not use their reason so

well in outgrowing unfavorable suggestions as those who are less

suggestible, for patients of the latter class are more apt to be con

trolled by their reason.

THE SELF-CONSCIOUS CONDITION.

In the self-conscious condition the patient is always thinking

of himself—of the impression he is making on those with whom

he comes in contact, and he always suspects that persons who look

him directly in the eyes, do so simply to watch his embarrassment.

A sufferer from this condition will seldom look a person with

whom he may be speaking straight in the eyes, and when en

joined to return the glance, he will invariably declare that he

prefers not to do so; because he considers the person looked at

would feel embarrassed himself, and would think an attempt was
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being made to stare him out of countenance, consequently he

would not inflict the same torture upon others that he fancies

they intentionally inflict upon him. At other times the patient

may be enjoying himself without a trace of self-consciousness, but

if a question be directed to him, or a lull occur in the conversation,

the patient's mind immediately reverts to himself, self-conscious-

> ness returns, and in an instant his hands and feet seem heavy, he

i feels awkward, blushes deeply, thinks the eyes of everyone in

the room are upon him, and is afraid to speak or move, much less

to look around him. If this condition continues for a length of

time, the victim usually becomes very retired, refusing to meet

strangers or even intimate friends.

MENTAL TORTURE.

It is impossible for one who has never suffered from this

trouble, or who has never come in contact with such cases, to

form any idea of the mental torture experienced by the sufferer.

As I said before, physical pain seems to sink into insignificance

beside it; and when the demon of self-consciousness fastens upon

an individual, I know of no torture to which it can be compared.

TREATMENT. N

In the treatment of this condition, the first'thing to be done is

to completely change the environment of the patient, to get him

away from his old haunts and associates—away from those whom

he fancies are aware of his condition. A patient of this class

should be treated as frequently as possible. He must have con

stant mental stimulation and encouragement. Such a patient is

given certain commissions to execute, and these commissions are

of such a nature that, if left to his own inclinations, the victim

would never carry them out. For the time being, therefore, the

sufferer places himself in the relation of employe to employer. I

have never failed to secure the patient's co-operation in carry

ing out this plan of procedure. During his treatment in the sug

gestive condition, I lecture to him on timidity, pride, and self-

esteem. I point oat that he has no physical defects ; that his edu
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cation is much better than that of the average individual (which

is generally true) ; that there is nothing in his personal appear

ance, from head to feet, that would tend to attract special atten

tion toward himself ; that he is very foolish to flatter himself that

the average busy individual has time to examine critically his

mental, physical, or "tailor" appearance. I impress upon him the

idea that we are going to teach him a new method of making and

receiving advances from those with whom he shall come in con

tact, and how to place himself in harmony with his environment,

I never refer to his condition, but keep holding before him mental

pictures of the way in which he must act in the future, until,

eventually, he unconsciously carries out the suggestion given.

In time the patient's manhood, independence, confidence, and self-

esteem assert themselves, and his old condition disappears from

the horizon of his conscious thought, and can only be recalled as

one recalls a bad dream.

RESPIRATION.

Besides the removal of self-consciousness, if present, respira

tion must be attended to, and various exercises given, with the

view of making the control of the muscles of respiration volun

tary, so that they will obey the slightest wish of the patient. Then

he must be taught to articulate correctly, and to be careful that

whenever he speaks in public every sound is made according to

rule. Few stammerers speak in a substantial tone of voice. A

good, firm tone of voice must be cultivated, and it is necessary

to see that the mouth is always well opened in speaking, for most

stammerers simply let the words slip out between the teeth, and

there is no decision in words so formed. A stutterer should not

utter a word after commencing treatment, unless it is spoken with

the above rules in mind. In forming a new habit, it is best to

avoid returning to an old one, even for an instant.

VOWELS AND CONSONANTS.

Old stutterers seem unable to produce the vowel sounds prop

erly and will hesitate on the consonant preceding a vowel sound
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for some time. The consonant is not really produced until the

vowel sound commences; for instance, in saying butter, they will

stick over the b until they get hold of the vowel, when the whole

word is produced. The sound is made like this—b-b-b-b-butter.

As a matter of fact the b is produced several times whereas it is

the utter which they hesitate to attack. When this is the case,

the patient must be taught the relative significance of vowel and

consonant sounds; and to speak sentences with prolonged vowels

and short consonants. Sometimes in these cases one or two les

sons suffice to enable the patient to speak correctly—especially if

he is not highly suggestible.

TREATING YOUNG: CHILDREN.

In treating young children the best plan to pursue is to

give the mother thorough instruction in the treatment of habits

and stuttering. When this is done and the mother keeps up the

constant treatment which is required to cure a child, splendid

results are obtained, and another victim is relieved of a life of

suffering.

- "V
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LESSON XXVI.

DIPSOMANIA.

Dipsomania—Few cases cured by ordinary methods—Suggestion the only

cure—Definition of dipsomania—Dipsomania and heredity—Natural

tendencies and dipsomania—The conditions under which the tend

encies develop—A drug fiend—Prostration from debauch—Why the

desire returns at regular intervals—How to insure against the

return of a relapse—Dipsomaniacs not necessarily weak-willed—

Many of them professional men—Dipsomania and habitual drunk

enness—The "habitual" and "periodical" drunkard—The habitual

drunkard and suggestion—The most desirable time to treat dipso

mania—Substitutes for alcohol—Stimulation—Suggestive treatment

—Suggestion instead of drugs—Danger of acquiring drug habit—

The relation of smoking to dipsomania—Premonitory symptoms—

Detailed directions for treatment.

One of the most stubborn and saddening diseases a physician

is called upon to treat is dipsomania.

Few cases of true dipsomania are ever cured by the ordinary

methods, and I am certain that if we should inquire carefully into

the treatment of a case which has been cured we should discover

that suggestion was the most important agent employed. Sug

gestion, in fact, is the only agent which does hold out any hope

of a permanent cure. A dipsomaniac is generally known as a

periodical drunkard, and dipsomania must not be confounded with

habitual drunkenness.

Hughes, in referring to dipsomania, says: "It is the inher

ited mental condition which craves the drinking of intoxicating

liquors. This is a true mental disease. It manifests itself in

periodical attacks of excessive indulgence in alcoholic drink, or

this symptom of this sad disease may be replaced by other irresist

ible desires of an impulsive kind, such as lead to the commission

and repetition of various crimes, the gratification of our depraved

appetites, robbery or even homicide. The paroxysms at first occur
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at long intervals, but gradually the intervals become shorter and

shorter until the individual entirely surrenders himself to alco

holic and other excesses."

I am inclined to the belief that a dipsomaniac does not act

ually inherit the mental tendency to drink, but that he is born

into this world with certain physical tendencies to ill health,

which are the direct result of unhealthy parentage. These tend

encies may never appear, but should environment or circum

stances favor their development in an individual, he is likely to

become a victim to alcohol or any other drug which may be thrown

in his way.

, These tendencies invariably develop when a patient is suf-

i fering from malnutrition. At this time he becomes nervous,

depressed, melancholic, constipated, bad tempered, his appetite

. disappears and he may suffer from pains in the head or from

* insomnia. If at this, stage a stimulant is prescribed, or should

the patient by accident indulge in one, he generally becomes there

after a drug fiend, and as alcohol is the most accessible stimulant,

it is the one most commonly taken. After a debauch lasting from

a few days to several weeks the patient becomes prostrated, and

from this condition he is nursed back to health. With the return

of health the desire for a stimulant departs, the patient is ashamed

of himself and hates the very name of alcohol. However, unless

his habits of living are entirely changed he runs down again, and

once more the "tendencies" show themselves and the debauch is

repeated. It generally takes such a patient a certain regular

length of time to run down, and it is this regularity of decline in

health which appears to make the desire for liquor return at regu

lar intervals. Between the intervals the patient loses all desire for

stimulants and may consider himself forever cured. A case of

dipsomania should never be considered cured until several

"periods" have been passed without a return of the craving, and

even then a relapse is not uncommon. The only way to insure

against the return of a relapse is for the patient to understand the

maintaining of the standard of good health. These patients are

not necessarily weak willed, for persons in all stations of life may

 



AND HYPNOTISM. 205

be victims of this disease. Crothers says: "Some of them are

active professional men and temperance lecturers who are doing

very important work in the free interval and who suffer keenly on

the return of the malady, but are unable to resist, so give up to the

impulse, only seeking to control it and shorten its duration."

We frequently see reports of cures of dipsomania, by suggestion

after the patients had been under suggestive treatment but a few

weeks. I am inclined to believe, however, that the cases thus

reported were really cases of habitual drunkenness. It is a mis

take to confound the "habitual" with the "periodical" drinker, for

the former trouble is a habit while the latter is a mania and while

the "drink-storm" lasts it fills the patient's whole mind to the

exclusion of every other thought; in fact, reason completely dis

appears for the time. In religious revivals or temperance move

ments, drunkards often reform and may be held up as examples

of permanent cures. The number who backslide are generally lost

sight of, while those who remain firm are held up as shining

examples of cure by faith. The dipsomaniac is the one who back

slides, while the habitual drunkard, if he has will power enough,

generally remains cured because he may abstain long enough to

form a new habit—that of doing without it. Unless great patho

logical changes have taken place in the system of the habitual

drunkard he will be found to yield very readily to suggestion; I

shall refer to the treatment of this class of cases as well as to the

morphine, cocaine and other habits in another lesson, and for the

present shall give only an outline of the treatment with which I

have had unequaled success in treating dipsomania.

The most advantageous time to undertake the treatment of this

disease is while the patient is still in good spirits and health,

although it is rarely that such an opportunity presents itself,

for, as I said before, when the patient is in good health he firmly

believes treatment is unnecessary, as he has not the slightest idea

or inclination of ever returning to his stimulant again. Almost

invariably the patient is brought for treatment when he is in the

midst of his trouble, and at that time he is in such a condition

of mono-ideism that it is difficult to get his attention at all. The
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best plan, then, is to use all the suggestion possible and sober him

up rapidly. If the patient is in a suitable place for treatment the

alcohol can be withdrawn at once, although this is a matter in

which much discretion must be used. Hot beef tea well seasoned

with red pepper is given for a substitute when the patient craves

for liquor, and whether he asks for it or not this is administered

in large quantities every few hours, for nutrition is the first thing

to be attended to. The patient's condition demands that he should

be stimulated and there is no better stimulant to be had than that

obtained from good nourishing food. As the normal stimulation

increases the craving for alcohol decreases and the patient begins

to rest. Suggestion should be used to control insomnia or vomit

ing and to work up the appetite. Regular suggestive treatment

should be instituted as soon as it becomes possible to get the

patient's attention. Although sedatives and other drugs are nearly

always used at this time to control the nervousness and any other

symptoms which may be present, still I have found it possible

with the aid of suggestion to dispense almost entirely with these.

There is always the danger in using substitutes that a new drug

habit may be formed, or that having experienced the effects from

another drug the patient might resort to it in preference to the

alcohol. The drug which is used most frequently by authorities to

stimulate the patient is strychnia, and at times it proves very

useful.

In giving suggestions to these patients it must be remem

bered that as a rule they are not weak willed, for if they were

they would soon become habitual drunkards. This being the case,

then, something more is required than positive suggestion, for these

patients are very reasonable, and if the line of suggestive treatment

to be adopted and the reasons for adopting it are explained to them

they will take great interest in assisting the operator and will use

auto-suggestion faithfully. Explain to such a patient the ideas I

have advanced above. Show him that he has not inherited this

trouble, and that if he will only give his own case proper attention

he can avoid the attacks. If feasible, the patient should be kept

from his usual work as long as possible after an attack, in order to
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give his system every opportunity to build up before he taxes it

again. Best is a great essential in these cases and all worry and

cares should be avoided. Dr. Waugh goes so far as to recommend a

year's abstinence and rest. But few patients, however, have the

time or means to follow this advice, so the next best thing is to

make a careful study of the patient, his habits, environment, etc.

Try to discover the causes of his previous decline in health; whether

due to bad hygiene, improper or insufficient nourishment, business

or family troubles, etc., and, having discovered the cause, take

every precaution to have it removed. Excessive smoking is one of

the commonest causes, and tobacco in any form should be pro

hibited, for anything which will tend to weaken the heart's action

will in time bring on an attack, and with the weakened condition

the victim soon feels a craving for stimulation.

The patient's friends, also, should be posted on the premonitory

symptoms, and as soon as they appear he should be put under

treatment. While the patient is being built up he should ha^e

plenty of fresh air and exercise, a cold bath or sponging with luke

warm water and sometimes a hot bath at bedtime. His diet, until

he is well built up, should consist of readily digested foods ; meats

should be avoided as much as possible and a vegetable and farina

ceous diet encouraged. The patient must never be allowed to tax

his strength, and must be certain that he is getting more strength

, each day from his food than he is expending. One of the greatest

difficulties encountered is to get the patient to take a deep interest

in his own case, for he has generally had it drilled into his head

that his disease is incurable ; that he is bound to follow in the foot

steps of some relative ; that he has been cured a number of times,

but cannot stay cured, etc. When a patient gets into this mental

groove he becomes careless and reckless of consequences; and it is

in overcoming these obstacles that suggestion plays its most im

portant part, for, until these ideas are overcome, a patient has no

desire to submit to steady treatment. Before dismissing a case of

dipsomania it is my custom to give him a "standard card," and the

patient is instructed to examine this card and his mental and

physical condition every week, regularly. On this card is written
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his weight when in perfect health, as well as a few questions, such

as : "Is your appetite as good as usual ?" "Are you worrying over

anything?" "Are you sleeping well?" "Are your stomach and

bowels in proper working order?" "Have you an ache or pain

in the body?" "Do you feel restless or nervous?" Have you the

slightest sign of craving?" etc By going over this from time to

time it acts as a self-examination, and the patient is instructed

that if there is any reduction in his weight or if he cannot give

favorable answers to the questions, he must at once put himself

under proper treatment. His course in suggestive treatment,

however, should be so thorough and he should be taught to know

himself and his condition so well that he can at once rectify any

trouble which may appear, and if he forms the habit of refer

ring to his standard card regularly he should have no further at

tacks of dipsomania.

 





 

Hypnorizing with Disc—The left hand with disc is placed in the hollow of the right, and

both hands are held about twelve inches from the eyes. (See Method 3, page 306:

also page 342.)
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LESSON XXVII.

THE STUDY OF THE HEALTHY MAN.

Bacteriology and pathology—Importance of study of the healthy man—

Medical colleges and dead bodies—Phenomena of life—Mind—

Immunity to disease—Health and its requirements—Symptoms of

functional derangements—Pathological changes—Conditions that

favor reception of poisons in the system—Importance of attention

to preliminary changes—Means whereby grave morbid conditions

may be averted—Virulent poisons—Resistance of contagion and

extermination—Ophthalmia—Resistance of the body and severity of

disease—Effect of typhoid on various persons—Cause of acute

inflammations—Adverse influences—General conclusions—Attention

to slight functional derangements—Hypothetical pathological organ

isms—Poison germs carried by the foot of a fly—Promotion of the

resisting power of the body—Promising outlook for rendering

the supervention of serious disease impossible.

Before concluding this course, I wish to warn the student

against neglecting his study of the healthy man and the require

ments for health, in his search for pathological conditions. It is

a deplorable state of affairs, but nevertheless true, that since bac

teriology and pathology have been added to the curriculum of

our medical colleges, the study of the healthy, living man has

been sadly neglected. In our medical colleges we examine dead

bodies—bodies in which the one thing upon which all the phe

nomena of life depend is absent, i. e., the mind.

A man in perfect health is not open to the inroads of disease

or the bacteria from which many ailments are said to arise.

Hence it is obvious that the study of health and the requirements

of the healthy man should have precedence over everything con

nected with the study of the art of healing.

By paying attention to the signs and symptoms of func

tional derangements which may be correctly termed slight, and

relieving them as soon as possible, we may succeed in preventing
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the occurrence of grave pathological changes. Some prepara

tory changes are necessary to render the organism fitted either

for the reception of morbid poisons, or for the initiation of the

majority of morbid changes which commence from within in tis

sues and organs. Even in the case of many purely local lesions

it is probable that for some considerable time before any actual

structural change has occurred, there have been congestion and

disturbed action, and but for the peristence of these, the local

disease would not have manifested itself. How important it is,

therefore, that we should search for evidence of slight preliminary

change, in order that by altering the conditions of life for a time,

by relieving local congestions, by promoting excretion, or by estab

lishing some increased local action in another situation, we may

succeed in bringing about a return to physiological health before

any of those grave morbid conditions, which have occupied so

much of our time in this course, can be established.

Although, undoubtedly there are a few living poisons which

are so virulent in their properties, and have such extraordinary

power of vitality that almost everyone exposed to their influence

is attacked with the disease they engender, still, this is so decid

edly exceptional that one may fairly venture to advance the conclu

sion that it is at least conceivable that individual human or ani

mal organisms may exist, upon which the great majority of con

tagious poisons might beat in vain. And, as time goes on, I think

we shall become convinced that the prospect of our being successful

in discovering the means of enabling the individual organism to

resist the assaults of contagion is far brighter than that of our dis

covering how to exterminate contagion itself, or how to prevent new

forms of contagious living matter from springing into life.

The poison instrumental in carrying ophthalmia undoubtedly

spares some exposed to its influence, and, amongst those attacked,

varying degrees of severity of the disease will be observed. Even

ringworm and many other diseases invariably associated with the

growth and multiplication of a special organism, will not indis

criminately invade every individual, and those who have been

long under bad influence, as regards bodily health, are sure to be
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the first attacked, and to suffer most severely for the longest time

from the disease. Of a number of persons swallowing the poison ,

of typhoid fever, or exposed for the same period of time to its

baneful influence—some will escape altogether, some will be vio

lently assaulted by the poison, but will escape without the spe

cific disease being developed, and in consequence of a sharp

attack of diarrhoea, some will pass through a mild form of the

disease, and a small number will be severely attacked, of which a

slight percentage will succumb to the fever or its consequences.

So, too, with regard to acute inflammations and various dis

eases of a non-contagious character, what seems to be a suddjsn

illness is probably but the climax of a series of changes which have

been going on for a considerable time, although the patient

may not have been aware that anything was wrong. An attack of

acute rheumatism is always referred to exposure to wet or cold, or

to sleeping in a damp bed, or to a long drive or walk in the rain, or

to some single unfortunate circumstance or want of caution on

the part of the patient. But many of us are exposed, over

and over again, to adverse conditions of precisely the same kind

with perfect impunity. The peculiar state of the blood which

precedes the attack of illness, and which alone renders the attack

possible, has perhaps resulted after a prolonged course of path

ological change. But if this special state of blood exists not, in

stead of the person exposed to adverse influences being attacked

by acute rheumatism or pneumonia, or pleurisy, or some other

acute inflammation, he experiences, perhaps, a sharp rigor, ac

companied possibly by local pain and general discomfort, sue- '

ceeded in two or three hours by profuse sweating, perhaps diarrhoea,

and most likely the secretion of urine rich in urates, uric acid and

other substances. In the course of a day or two, except that he

may feel a little weak, the patient regains his normal state of <

health. Perhaps, indeed, for some time afterward, he may even

feel exceptionally well and vigorous. He has, in fact, been re

lieved by the removal of various substances which had been for

some time accumulating in his blood, to his detriment, and which,

at any moment, might have been instrumental in the develop-
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ment of local disease in some important organ. These considera

tions, supported by many to which I might advert, suggest the

\ / general conclusion, that the maintenance of each individual organ

ism in a good state of health, the careful attention on the part

of the physician to slight functional derangements, and the

recognition by him of any symptoms that may indicate slight de

rangement of function or action, are of far greater importance

than hunting after, and exterminating various species of hypo

thetical pathological organisms, even though it might be actually

possible to catch and exterminate legions.

I believe that if the organism be in a proper state, almost all

disease germs coming in contact with it, or entering it, will cer

tainly die, instead of growing and multiplying and deranging or

destroying important constituents of the blood and tissues. Many

of the living particles in question are round about us, in the food

we eat, in the water we drink. The foot of a fly will carry poison

germs enough to infect a whole household. It must, therefore,

be vain to be always seeking to annihilate contagion, which can

only be destroyed to a very limited and therefore useless extent.

On the other hand, it seems reasonable, and especially on the

part of nurses and ourselves, who must be continually exposed

to the assaults of diseased germs, to do all that is possible to

promote and improve the resisting power of the body.

We always notice that, of those exposed to the same adverse

conditions, but a very small percentage will be seriously ill. A

moderate number only after exposure will catch cold or experience

some slight derangement. The majority will entirely escape.

No doubt such facts may, in part, be explained on the sup

position of the existence of difference in constitution in the differ-

erent individuals. Allowing amply for this, however, there is good

ground for concluding,that it is possible to preserve the body in

such a state of health as would enable it to resist attacks of multi

tudes of living contagious poisons, to any one of which, in a

different state, it would certainly succumb. In other words, there

is good reason for the conclusion that it is possible to resist the

onslaught of contagious germs, and therefore that it is possible to
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still further improve the health of the community. By detecting

and treating slight functional derangements, it is highly probable

that we may establish a state of system rendering the supervention

of serious disease impossible.
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LESSON XXVIII.

SUGGESTION IN DENTISTRY*

Suggestion in dentistry—Hypnotism—Broadening of the meaning of sug

gestion—Hypnotism and suggestion synonymous—Hypnotism a

misnomer—A puritanical doctor—Absurdities of Mesmerism and

Braidism—Definition of hypnotism—Trance condition and sleep—

Apparent sleep a symptom of suggestibility—Impressions not con

sciously received during sleep—Somnambulists follow the line of

least resistance—Term hypnotism discussed—Best therapeutic re

sults obtained in the least suggsetible patients—Somnambulists and

miracles—Somnambulists the least satisfactory patients—Anaes

thesia not dependent upon suggestibility—How to induce suggestive

anaesthesia—Test for somnambulism—Anaesthesia by suggestion—

A strong argument in favor of suggestive anaesthesia—Duty of

physicians to use suggestive anaesthesia in all operations—No bad

after effects or danger with suggestive anaesthesia—Under the law

every physician, surgeon and dentist should have a practical knowl

edge of suggestion—Suggestive therapy limited—Time required to

anaesthetize a patient varies—Mode of producing anaesthesia—An

operation if started may always be successfully concluded—

Patients frequently writhe under any anaesthetic—Testing for

anaesthesia—Suggestion in dentistry not limited to induction of

anaesthesia—A case illustrative of the importance of a knowledge

of suggestion by dentists—The law of compensation—Suffering

diminished by making use of all the senses—Adjuncts to a dentist's

office.

While the object of my paper this evening is to advance a few

practical hints for the use of suggestion in dentistry, still I shall

pay a passing tribute to hypnotism.

The word suggestion is every day being given a broader

meaning, and we now speak of any impression which may be

received through any of the senses, as a suggestion. This being

the case, it is very clear that our whole education and reason

* A Paper read before the Odontography Society of Chicago.



'AND HYPNOTISM. 215

depend upon suggestion, for every thought we possess is the result

of an impression, or the association of impressions which have been

received through the senses.

Hypnotism, or what has generally been known as hypnotism,

is simply nothing more nor less than suggestion. I could not

very well prepare a paper on "hypnotism in dentistry," for, as a

matter of fact, theoretical and practical psychology, as well as my

experience with suggestive therapeutics, have shown me that there

is no such condition as hypnosis, and therefore there can be no

such science as hpynotism. The term is a misnomer; it conveys

a false impression when we use it to describe the condition we

have heretofore called the hypnotic condition. We have many

Puritanical ideas in our present systems of medicine and religion,

which are gradually being recognized and rooted out. It is not

a great while since it was considered wrong to do anything

which might afford us amusement. It was almost a crime to smile

upon the Sabbath day, to say nothing of whistling, and unless a

medicine prescribed for a patient was very obnoxious, it was con

sidered of little value.

A good old Puritanical doctor, attending a convalescent

patient, has been heard to remark as follows : "Well, now, you have

pulled through very nicely and you are in a position to digest

perfectly any article of diet you may choose. Now, tell me what

you would like best in the world to eat ? Simply name it and your

wish will be gratified." The patient, having named the longed

for article, has been surprised to find the effect his reply made

upon the good old family physician, for in an instant the old

physician's manner would change, and he would reply: "Non

sense, man ; are you crazy ? Why didn't you name anything in the

world but that?" And so the old fellow has continued until

several other articles of diet had been named, and finally, when,

with a great deal of reluctance, one had been agreed upon, the

patient would be allowed to have it, under certain restrictions.

It is in the same way that the absurdities and fallacies of

Mesmerism and Braidism are present today in suggestive thera

peutics, or, as it is more generally, though incorrectly called hyp
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notism ; and it will be my pleasure, in passing, to point out a few

of these popular fallacies, although I must say 'they are held as

truths by a great many who are giving much attention to the

work.

Hypnotism is generally interpreted as "the art or science of

inducing sleep." The latest scientific definition for it is, "hypnosis »

is a condition in which a suggestion has an exaggerated effect? \

Mesmer, over a hundred years ago, induced a certain trance

condition in some of his patients, and to all appearances they

slept. Braid, also, who found nothing but this same trance condi

tion, not understanding suggestion, fancied his patients actually

slept.

Knowing nothing about the lighter stages of suggestion,

Braid and Mesmer believed that if their patients were to be bene

fited by this unknown force it was necessary that this sleep con

dition should be induced, and at the present day we find the large

majority of those who use suggestive therapeutics endeavor to get

their patients as nearly to sleep as possible, when, as a matter of

fact, the so-called hypnotic condition is not one of sleep, nor is the

deepest hypnotic somnambulist ever in a condition of sleep, unless

he passes into natural sleep ; and in natural sleep it is impossible to

get any evidence that a subject is obeying a single suggestion, for

as long as he is obeying suggestions he is not asleep.

The depth of apparent sleep, in place of being an essential as

generally supposed, is only a symptom of suggestibility. To

ascertain the depth of this suggestibility, the suggestions may as

well be directed toward accomplishing any other results in the

individual.

When an individual is actually asleep it is impossible to get

him to give any sign, at the time the suggestions are being given,

that he is receiving them, for should he obey a suggestion which

would require the action of a voluntary muscle he would be

' awake. During sleep one is not conscious of any impressions

• received by the senses, and as soon as one does become conscious

• of the impressions received through any one of the senses, all the

i senses become active and the patient is awake or in a reasoning con
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dition. It is therefore impossible for one to sleep and still receive

impressions through the senses and remember those impressions in

their minutest details, as the hypnotic somnambulist is supposed to

do. Consequently the hypnotic somnambulist is never asleep

when he is obeying suggestions of which he is afterward conscious,

or which may be recalled to his consciousness when it is suggested

that he can remember them.

These somnambulic individuals will say that they have been

asleep or that they remember nothing that has occurred ; but they

will remember everything, when it is convenient for them to do so,

or when it is suggested that they shall do so. They will also say

that they were in Mars, or in the moon, and they do this, simply

because the operator said they had visited these places. It is for

the same reason they say they are asleep or acquiesce in any other

absurd statement—because the operator said so, and not because

they were asleep or believed they were.

If what I have been telling you about hypnotism be true, the

sooner we avoid the word entirely the better. It is meaningless

and absurd, and is like a dog with a bad name. There is much

difference to the mind of the average individual between "anaes

thesia induced by suggestion," and "hypnotic anaesthesia" ; for,

while the first is almost meaningless to him and arouses no antag

onism, the second calls forth visions of all that is horrible, criminal

and uncanny.

To obtain desirable therapeutic effects, I prefer to use sug

gestion with those who are least susceptible to absurd positive

suggestions, for when a patient is found to be highly suggestible,

he generally makes a good somnambulist; and, although it is in

somnambulists that nearly all great miracles are performed, still

when the suggestibility and individuality of these somnabulists

are understood, these miracles lose all their luster. Remember, that

it is on account of the very suggestibility of this class of patients,

that the troubles, which are so miraculously removed, are present.

It has been my experience that when a somnabulist has a gen

uine ailment, it is more difficult to obtain the desired results in

him than in one less suggestible.
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The induction of anaescthesia does not depend upon the degree

of suggestibility of the patient, but upon his preconceived idea

of pain and his interpretation of sensations. It is impossible to -

induce anaesthesia in the depest somnabulist if he be a physical ^>| (mV*X

coward, whereas, with a patient who is not so timid anaesthesia

may be very readily induced, although he may not be the least

amenable to absurd suggestions.

The only condition into which it is necessary to get your patient

is one in which every suggestion you give him has extra weight. •'

This is most readily accomplished by excluding impressions from

all the senses but that of hearing. To do this, make your patient

comfortable, thereby quieting the sense of touch. Have no odor

in the room, and do not allow the patient to keep anything in his

mouth. Then ask him to close the eyes; and the only sense left

active is the sense of hearing. In this condition every suggestion

receives his closest attention. If your patient is a somnambulist,

you will discover that if you suggest his hand is burning, you will

obtain a practical result instantaneously, without mentioning the

word sleep.

It is surprising how many people will go into an anaesthetic

condition induced by suggestion. I should not care to offer an

estimate of the percentage of all comers in whom this condition

can be induced ; suffice it to say, that it is large enough to warrant

the attempt in every instance in which it is necessary to induce

anaesthesia for dental operations. Suggestion may be successfully

used with every patient who enters the dentist's chair. The only

way to tell whether it is possible to induce anaesthesia, or not, in

any patient, is to test for it, and this may be very easily accom

plished.

I shall read a telegram clipped from a newspaper of recent date.

It is one of the strongest arguments that could be advanced in

behalf of suggestive anaesthesia. The telegram is headed: "Died

at the dentist's. A Kingston woman dies under chloroform admin

istered by her physician. Kingston, Ont. Mrs. Sullivan, aged

fifty-nine, a resident of Wellington street, went to a dentist's this

morning and had her medical attendant administer chloroform.
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Before the dentist could operate, the woman died. She was the

mother of Mrs. Georgeghan and Mrs. Captain Fleming."

Although the number of deaths occurring under chloroform

anaesthesia in dental operations is a small one, still if the use of

suggestion as an anaesthetic will decrease this number in the slight

est, it should always be the first thing employed, for whether it

succeeds or not, it is never dangerous and is never followed by un

desirable after effects.

I consider it the duty of every physician, surgeon and dentist

to urge its use in every major or minor operation. Of course, not

every surgeon or dentist is familiar with its use, nor will every

patient permit its use if he knows what is to be attempted.. In

deed, only today a successful young dentist told me he had lost

several patients through advocating the use of suggestion. How

ever, if a surgeon, or a dentist who is about to perform an opera

tion on a patient has a knowledge of suggestion, and his patient

is willing to have the anaesthesia for the operation induced by

suggestion, it would be nothing short of criminal for him to ad

minister any other anaesthetic until suggestion had proved unavail

able. Especially would I advocate its use in the aged and those

suffering from heart, lung or kidney troubles, and patients possessed

of certain idiosyncrasies.

Speaking also, from what I know from experience to be true,

of the practical uses and possibilities of suggestive therapeutics, I

consider that it should be a duty of every government to demand

that every physician, surgeon and dentist under its jurisdiction,

have a thorough knowledge of this science.

"Suggestive therapy" has its limits. It is but one important

factor in the practice of medicine, but the ignorant enthusiast makes

it "the whole thing" and treats everything alike regardless of

cause or symptoms. In this way, no doubt, many a patient while

undergoing "suggestive" treatment at the hand of an "all mind

quack" suffers along indefinitely, all the while hoping for relief

from a condition which suggestion alone could not cure in a

century. Frequently this loss of time enables a disease to obtain
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such a firm hold on the patient, that when proper treatment is

employed, the assistance comes too late.

It takes, as a rule, from five to twenty minutes to get a patient

sufficiently anaesthetized for an operation. I generally use vigor

ous suggestions, sometimes urging the patient to hurry his respira

tions, until his head is swimming; or I simply allow him to sink

quietly into a numb condition.

If it be possible to begin an operation, it is safe to go right

through with it, unless the patient himself says to cease, and I

have never heard this request made after an operation was begun.

If he is likely to suffer at all he will give evidence of it from the

first. True it is, I have seen patients give every evidence of pain

—writhing, clenching the hands, teeth, etc., and it is here that so

many operators lose heart and resort to another anaesthetic, pro

nouncing the trial a failure.

Patients, unless very deeply drugged, will writhe under any

' anaesthetic, and will arouse without any recollection of having

suffered pain. And so it is under "suggested anaesthesia," for if a

patient is left alone for ten or fifteen minutes after the operation,

and suggestions of "no pain," "did not suffer," "no recollection of

pain," etc., are given at intervals, it will be found that the patient

will assert that while he knew and felt what was going on, still he

experienced no pain.

In testing for anaesthesia never say to a patient, "You don't

feel anything," "You can't feel that," etc., for his conscience seems

to say to him, "I do feel it"; but suggest to your patient, "You

* will feel this distinctly, but it won't hurt you" ; "it won't hurt you."

i "Your left hand will be the indicator, and if it hurts you in the

V, tw^. .) (J slightest you will lift it^ but I tell you it will not be necessary, for

vtn^ this won't hurt you, although you will feel me touching you," etc

Then apparently pinch one of his hands very hard and say, "See

now, that didn't hurt you although you felt it." Then touch him

with the head of the pin and give the same suggestions, and

lastly touch him with the point, and, pinching up the skin, pass

it clear through. If it hurts him he will lift up the left hand and

Arouse, whereas, although he may apparently have suffered, you

ox »
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will be surprised, when he arouses, to hear him declare that he

felt it, but it didn't hurt, showing there was a. good condition of

anaesthesia present.

The use of suggestion in dentistry is not by any means lim

ited to the induction of anaesthesia. It is well to remember that,

the average individual has five senses and that he reasons from »

the impressions received through these senses. A slight impres- -

sion may gain or lose a patient—I mean such impressions as per

sonal appearance, cleanliness of office and instruments, tobacco in

any form, etc. How often one hears it said: "I know Dr. So-

and-so is a good dentist, but then he takes his instruments out of

a bunch and after using it on me throws it back again without be

ing washed; I suppose to be used on someone else. Then he

comes directly from the patient preceding me and puts his fingers

in my mouth without washing his hands. I don't think I shall

patronize him again.

How much better it would be if such a dentist, after seating

his patient in the chair would take pains to let his patient hear I

him wash and scrub his hands thoroughly ; or' to let him see a clean

set of instruments brought out ; to smell that the dentist's breath '

is pure, and to feel very little of what is going on inside his mouth.

This last result can be brought about rather readily by a little

study of the senses.

I have so frequently had patients of mine ask me if I could

give them suggestions before they went to their dentist. I have

often done this, and have given them some simple thing to do to

divert the attention. Many of them have reported marvelous re

sults.

This very afternoon a bright, yet hypersenitive patient of

mine, asked me to give her some suggestions before she went to

her dentist, as she always had such a terrible time there. She

said that the last time she was at the dentist's, he had a rubber

dam in her mouth and was working so long over a gold filling

that for the time she was insane. She was conscious of nothing

in the world but herself and her tooth ; she felt that she would go

wild unless something happened, and finally said to the dentist,
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"Doctor, talk to me or I shall go mad." The dentist at once

became very indignant and said he was not a talking machine, but

a dentist; that he had all he could do in attending to his work,

and that any infant could stand what he was doing to her. She

afterward asked him if he would not hypnotize her. He once

more became indignant and said that if she wanted any such tom

foolery, she had better look elsewhere for it. As a matter of fact,

this woman is hypersenitive, is terribly afraid of a pin prick, is a

physical coward and admits it.

Now, there are thousands of such individuals, and these unfor

tunates require to have their teeth extracted and filled, as well as

those who are fortunate enough not to be physical cowards. The

dentist who knows how to make things easy for these individuals

is the one who will receive their patronage.

Let us look for a moment at the condition of this patient.

When she was in the dentist's chair, she was hearing nothing—

I hope smelling nothing; she had her eyes closed, like nearly all

dental patients, and hence was seeing nothing; in fact, she was

practically in the same condition as a hypnotic subject. That is, she

had but one sense active, and as in the hypnotic subject, the whole

attention was given up to the sense of hearing, so this hypersen

sitive patient's whole attention was riveted upon every impression

conveyed through the sense of touch. Is it any wonder she became

almost crazy ?

We should remember that there is a law of nature called the

law of compensation.

This law gives a man a certain degree of attention which may

be given wholly to one sense, by shutting out impressions received

through the others, or it may be distributed to several or all of

them, and to the degree in which it is developed in one it is les

sened in another.

An infant may be suffering intense pain, but by clapping the

hands in front of the little sufferer's eyes, so much of bis attention

will be given to what he sees and hears, that as long as these

impressions occupy his attention he recognizes so little of the

sensations he is receiving through other channels, that he will
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laugh. This seems reasonable, I think, but I can assure you, you

will be much better satisfied of its practicability when you have

set to work deliberately to ease a patient's suffering by making use

of his senses. It is necessary to keep them all employed, and it is

necessary that there should be constant change. The child soon

tires of the clapping, and unless presented with a rattle or some

thing else, which will occupy his attention, he soon begins to cry

again.

Theoretically, a musical box or a brass band, a photographic

panorama, or a vitascope, a fountain of changing perfumes and a

cheerful conversationalist should be necessary adjuncts to a dent

ist's office.

Gentlemen, I am suggesting these few suggestions as sugges

tions of suggestions for suggestion.
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LESSON XXIX.

DISCUSSION ON SUGGESTION IN SURGICAL OPERATIONS.

Erroneous ideas of hypnosis—Hypnosis and Consciousness—Control of

patients—Magnetic influence—Personal influence—Gaining the confi

dence of patients—Operator must be educated in suggestion—Sug

gestion and hypnosis—The use of chloroform, ether, and other

anaesthetic—Pathological lesions—The philosophy of therapeutic

suggestion—Modus operandi of inducing hypnosis—Alleviation of

pain in dental operations—Psychological laboratories—Fixation of

the attention—Suggestion in dentistry—A case in point—From a

psychological standpoint—The essentials of the successful dentist—

Induction of the hypnotic condition—Occultism—Individuality—Un

conscious influence—A boon to humanity—Suggestive therapeutics—

Control of the nervous system—Nervous excitement—The muscular

system—Christian Science and suggestion—Mental perception—Con- •

sent of the patient in hypnotic suggestion—Temperament—A test

of faith—A novel way of filling a tooth—Reconstructive tissue in

the body.

At the conclusion of Dr. Parkyn's paper, the discussion was

opened by Dr. E. L. Clifford. He said: I regret the absence of

the member selected to open this discussion. For a long time I

have thought a good deal about hypnosis, but according to the

doctor's paper I have thought erroneously. Many questions have

bothered me in thinking about true hypnosis, but now I am sure

they will be clearer to me in the future. I thought that hypnosis

meant sleep. This, of course, shows my ignorance. I thought

that the dentist must be able to destroy the consciousness of his

patients. A great many patients have the idea that hypnosis

takes away their consciousness. They believe that they are not

cognizant of anything that is going on around them. If the pub

lic can be educated, as well as dentists, to the fact that hypnosis

is not a state of unconsciousness, not a state .of sleep, and that

they are responsible for their acts, I believe that we will open a
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field that has been almost useless to us in the past. It is hardly

necessary before this society to take the time to say anything re

garding the value of suggestion to our patients. We know that •

every dentist has a certain amount of control over his patients. 1

There is a magnetic influence between every two persons. All of

lis exercise an influence for good or evil on every person with

whom we come in contact. We often know when a patient gets

into our operating chair, before we do anything to him or her, as

the case may be, whether we are going to have a pleasant or un

pleasant sitting. We are not able to satisfy some patients, no mat

ter what we do for them. On the other hand, we know when we

are going to have an easy time. I try to gain the confidence of my

patients, and having done this they begin to believe that I under

stand my business. We may speak of it as two similars acting

pleasantly together. At any rate, the potentiality between the

two parties is as it should be. As dentists, we now and then

encounter patients upon whom we dread to work. We do not

feel this dread because the operation itself is so difficult, for we

have performed much more difficult operations for other patients

with greater satisfaction to them and ourselves. But, as I say,

in the case of some of our patients we cannot get the correct status

between the patient and ourselves. It strikes me, according to

the paper, it is a matter of education in this point. In the first

place, the dentist or operator must be educated. Suggestion or

hypnosis is a dangerous thing to use unless we know what we are

using. The same thing applies to the use of chloroform, ether,

or any other anaesthetic agent, and in the use of them a little

learning is a dangerous thing. It seems to me, it would not be

just the thing to admit that we operate upon our ignorant pa

tients by means of suggestion, and in this regard we have a duty

to perform toward our patients, to educate them in the matter of

hypnosis or suggestion, so that we can get the best results out

of the agent we are using. There is not one of us who would

attempt to use any one of the agents in our materia medica, with

out first thoroughly understanding the pathological lesion or con-
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dition to which we apply that agent and then the agent itself. I

do not believe that suggestion is a thing that anybody should use

at random. I have used suggestive therapeutics unconsciously

and ignorantly in the past, and I feel I would like to know more

about the subject.

Dr. C. E. Bentley : I do not know very much about this sub

ject, and I know less about it than when I came in, for the doc

tor's paper has confused me. However, the paper was an excellent

one, particularly that part which applies to us as dentists. I had

hoped he would say something on the philosophy of so-called

therapeutic suggestion. According to the doctor's method of in

ducing hypnosis and the methods of those with whom I come in

contact, who claim to know something about this matter, there is a

wide difference. It has been my privilege recently to attend sev

eral clinics given by a psychological school for therapeutic sug

gestion in this city, and the modus operandi of inducing hypnosis,

so called, is entirely different from that described by the essayist.

However, the technique advanced by the essayist seems to be a

rational one, and his paper certainly gives me a greater insight

into the subject than I had before. I must confess I have been

' skeptical as to the effects claimed to have been produced by the

technique I have been fortunate enough to witness. Not many

months ago I took a course of lectures on this subject for the pur

pose of aiding me in my practice, to alleviate pain which I am

compelled to inflict upon my patients in performing certain dental

operations; and the technique that was taught me there is differ

ent from that advanced in the paper. I do not consciously use

hypnotic suggestion, therapeutic suggestion, or psycho suggestion

very much any longer. I have never used it very extensively. As

the previous speaker has said, we all use suggestion, more or

less unconsciously, a great deal more than we are aware of, and I

am on record as having made the assertion at one time that

as a man successfully uses suggestion unconsciously, just in pro

portion is he a successful professional dentist. I said that I do

not use it much any longer, and the warning note was sounded by
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the essayist who related the experiences of a dentist, who was

practicing suggestion upon some of his patients. I will tell

you what I think about this matter. It is well enough to use

every means for the alleviation or amelioration of pain that we

know anything about, but as indicated in the beginning of my re

marks, the hypnotists, psycho-therapists, or the suggestionists

seem to be at war with themselves, and I do not consider it wise

that we should use so powerful a force until the psychologists are

agreed upon some standard of administration, and more is known

of this force from a scientific standpoint. Whether we shall get

out of the psychological laboratories that are at work all over the

world today, a definite something that can be proven, I am not

prepared to say. Suffice it to say that I do not care to use sug

gestion. I do not care to use suggestion ignorantly, for I think,

as the essayist has indicated, it is a dangerous thing in the hands

of ignorant men. I do not care to use it for the reason that it

militates against my practice. I have several instances in mind

that bear strongly on this point. I had a lady, an intelligent

woman, for a patient. Soon after taking my course in suggestive

therapeutics, hypnosis was uppermost in my mind, and when this

patient came to me I commenced fixation of the attention. I tried

to fix hert attention as best I could on a string that hangs pendant

to one of the curtains in my office, excluding all other sensa

tions. I did it in a very circuitous way. And she said to me,

"Doctor, that is hypnotism." I said to her, "You may call it

what you please, Miss A., but that is what I want you to do in

order to alleviate the pain incident to the operation." She then

said, "I have been looking into the subject myself." I replied,

"Have you? then you can aid me all the more." She was a ripe

subject and looked at the matter intelligently from a psycholog

ical standpoint. She fixed her pttention to the best of her ability.

She has been my patient for five years, and I never operated on

her with less pain than at that time. She sent two other lady

patients to me last summer without mentioning anything about

the successful sitting she had had, and these ladies expressed
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themselves as pleased with my service, saying that they had not

suffered as much as usual during dental operations. She said to

them, "Did he use hypnotism on you? Why, can he do that?

Well, if I had thought he could do that I should never have gone

to him." Miss A. came and told me about this matter. We

must look out for these things in looking at the financial aspect

of our practice. There are certain people who will not permit

themselves to surrender what they conceive to be their conscious

ness, if it is known, and I do not know whether hypnotism is yet

a safe thing for us to take up other than along the line indicated

by the essayist in the latter part of his paper. The suggestive-

. ness that comes to the patient and the confidence that comes to

■ both patient and operator by our personal bearing, cleanliness,

lack of odor of cigars, odor from the body, general demeanor to

ward patients, are the essentials to any man who has got the dig-

* nity to practice dentistry. The induction of a hypnotic condition,

or the induction of an influence peculiar to occultism, is some

thing I am afraid of individually, and I do not know whether it

is best for the dental profession at large to take up the idea of

therapeutic suggestion along these lines.

Dr. J. H. Woolley: I think the subject under discussion is

an exceedingly interesting one. We know little about it, but it

seems to me that a great many of us are using hypnotic sug

gestion in our practice unconsciously. I speak of suggestion

of many kinds which is possibly akin to hypnosis or hypnotic

suggestion. For instance, the president of this society, Dr.

Perry, has many followers, who like to put their hand in his

and shake it. He seems to have something about him that is sug

gestive of human sympathy. A great many people exert an

unconscious influence over others to a certain degree. Let us take

a few people that have gathered together. At first, there seems

to be antagonism, yet in a little while an agreeable feeling

manifests itself, and they become intimate with one another. As

has been clearly shown by the author of this paper, it is not so

much impressing the idea on the patient that he is going to be
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hypnotized, but it is the new condition that is being brought

about that is going to change the current of thought from the

idea of pain, by the passing of the thought to another subject.

I would like to give a little experience that will make clearer to

you, what seems to me was an unconscious suggestive power that

I had, that helped me in my practice. In the first few years of

my practice, in my operating room, I was nervous. I did not

1 have confidence in myself. I feared to inflict pain. I feared that

I could not handle an instrument as successfully as I should. I

disciplined myself to perfect composure, to repose. I tried to

have everything around me in my operating room in an orderly

manner and everything clean, and the idea was to have it, as it

were, the holy of holies, and then when I approached my patient,

not to say that this operation is going to be very painful, but I

gave the patient the impression that the operation could be les

sened, as far as pain was concerned, by the handling of the instru

ments; that the instrument itself by rough usage on the part of

the operator could cause pain. I tried to explain the manner of

using the instrument to the patient, and that while the instru

ment might cause more or less pain, possibly there was no pain in

the tooth itself. By degrees there was an influence exerted over

patients that put them in a condition of mind so that they had

absolute confidence in me; and by operating carefully and getting

their attention off the operation at the time, they seemed to pass

into a quiet, restful state, and after the operation was over many of

them exclaimed, "Why, that operation was not so severe as I

had supposed." It seems to me, therefore, that we are all using,

unknowingly to ourselves, suggestion.

I recollect an incident which set me thinking. It was an

actual occurrence in my office, and I could not understand it. It

was marvelous to me. I was operating on a lady who was of a

highly sensitive organization, and she seemed to be suffering in

tense pain when I was preparing the cavity, previous to filling it.

I stopped for a moment and gave her to understand that she

should rest, and let the operation pass out of her thoughts. When
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I got behind the chair to fill the tooth, although I was not ready to

proceed, I had a feeling in my heart, and I said to myself with

great energy, I wish there was something to relieve that without

anaesthesia. She did not discover my feeling, but when I ex

pressed that wish she ceased the motion of her feet, and I operated

on her eventually without any pain. I could not account for the

philosophy of suggestion in that case. I do not know anything

about it, but it set me to thinking. I think we can use suggestion

toward our patients in many ways that they are unconscious of,

and I have no doubt that there are many practitioners who do

that.

In some way, dentists divert the thoughts of their patients,

and the patients have no idea that we are going to place them

under the influence of suggestion or in a somnambulistic state.

There is a way of approaching a patient without his knowing

what we are doing, and I hope Dr. Parkyn, if he has time, will

elaborate this phase of the subject in his closing remarks. If I

tell my patients that suggestion is a boon to humanity and a boon

to them, I am afraid of driving them away. If my patients want

to be relieved of pain, I am going to relieve them the best way I

can.

Dr. E. MacWhinney: I am like Dr. Bentley; I do not know

anything about hypnotism. I have tried somewhat to look into

it, and, with Dr. Clifford, I am quite at sea. There are a few

things that I do know regarding suggestion. These I know from

experience. I may say, in the first place, that after the patient

has once been taught the art of inducing the hypnotic condition

he or she is easy to work upon. I recall a patient that has been

coming to me for eight years, and within the last two years she

has been under the treatment of Dr. Parkyn, who has treated her

by means of suggestive therapeutics. She suffered so that she

was a difficult patient to work upon, and all these years I have

dreaded the time when it became necessary for her to come and

see me. Her teeth were unusually sensitive. She suffered in

tensely at each sitting, so that it was absolutely impossible for me
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to do perfect work. I have spent hours in thinking what I could

do for her to help her out of her trying ordeal. I have exhausted

myself in working on her teeth, and she would be so completely

exhausted at the end of a sitting that she would have to remain

in bed two or three days thereafter. When she came to me, after

being under Dr. Parkyn's care, she said, "The next time I come

to you to have dental work done you must hypnotize me." I

said, "All right." I had been studying hypnotism a little, but

hardly knew how to go about it.

She came into my office, although she had not seen Dr. Par-

kyn for two or three months prior to this time and, believe me,

gentlemen, she sat in my operating chair, fixed her eyes on the

electric reflector above and immediately subdued herself, so that

she was absolutely quiet and peaceful. Her whole nervous sys

tem was at rest. I worked for her without her manifesting the

least sign of pain, and yet she would talk to me and I to her.

After I got through I said, "This time you will not have to go to

bed ; there will be no after effects, and you will feel as though you

had a restful time instead of a period of high nervous tension."

So from that time I have not had any trouble with this lady. I

believe she would go into an active somnambulistic state without

any assistance from anyone.

I have had the pleasure of seeing my fellow practitioners

operate with the use of suggestion, and some of them go about

it in a way that does not seem to me to do much good. About

six months ago I was in a brother practitioner's office and my

attention was called to what he was doing and the manner in

which he was making suggestions to the patient. They were

anything but suggestions. The perspiration was running off his

nose and chin, and he was shaking all over. He was determined

to force suggestions into the patient. For years I believe I have

aided my patients in the following ways: In the first place I

have no display of anything in my office. My instruments are

all covered up. I take the instrument I want to use, and after I

am through with it my assistant takes it away. I have but two
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or three instruments in sight at a time. I also try to have as

little machinery and noise as possible.

Another thing I have noticed is this, that when a patient

goes to have a tooth extracted, some of my fellow practitioners

say to him, "It will hurt a little, just nerve yourself up to it. It

will only be for a minute." The patient then takes hold of the

arms of the chair, stiffens himself up in the most rigid way, and

the process of extraction hurts him terribly. I do not extract

teeth in that way. Whenever a patient sits in my operating

chair, plants his heels down and holds himself in a rigid way, I

tell him, or her, as the case may be, to wait a minute until he

gets over his nervous excitement. I tell my patients that there

is nothing to be very nervous about. I tell them that when the

nervous system is put in such a state of tension the nerves act

like telegraph wires; they concentrate on everything I am doing,

and the whole nerve force is directed in that direction, telegraph

ing the sense of touch and the sense of pain to the brain. I urge

my patients to relax their muscles as much as possible and feel at

ease, and when they do this they do not scream with pain. I

think those of you who, perhaps, have gotten some of my old

patients, have been told that they do not suffer much in my hands.

I have never told a patient that I was going to hypnotize him,

for I cannot, but I can suggest these things, and personally I

find it of great advantage to myself.

Since I have been a dentist I have always had one dentist to

look after my mouth. I have a great deal of confidence in his

ability. When I first went to him I suffered a good deal ; I used to

perspire freely during a dental operation. At his suggestion, I

began to practice suggestion on myself. This I have done, and

I am now able to sit in a chair with my muscular system perfectly

relaxed and suffer very little pain. He talks to me. I try to fix

my mind on something different from what he is doing. Perhaps

I fix my mind on a book I have just read. I do not suffer the

tenth part of the pain that I did a few years ago when the same

dentist worked for me. You may call it suggestion or hypnotism,

but I call it the power to control and relax one's self.
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Dr. Don M. Gallie: If I understood Dr. Parkyn correctly,

he spoke of hypnotism and Christian Science as being entirely

different. I would like to ask him if there is not some relation

between suggestive therapeutics and Christian Science. And in

this connection I wish to speak of an intelligent lady patient of

mine. Six years ago she was extremely nervous and sensitive,

so much so that it was almost impossible to do good dental work

for her. Since then she has become a convert to Christian Science

and she is a firm, honest and sincere believer in it. She comes

to me about once in six months to have work done. At her last

visit to my office I liad a bad cavity to fill, the decay having

encroached upon the pulp. I worked around in that cavity very

freely and she did not seem to suffer a particle.

After I had completed the filling she told me that she was a

believer in Christian Science. I asked her why she did not make

any demonstration of suffering during the operation, and she

replied that she was determined to remain quiet while in the

operating chair, and her belief was sufficiently strong to apply it

to a dental operation, and she declared that she did not suffer a

particle of pain. She claims that she treats all the ills that human

flesh is heir to and is raising her children according to the laws

laid down by Christian Science.

Dr. C. E. Bentley : Is it true that pain is not a condition 1 ..

per se, but the mental perception of an injury ? I would like Dr. 1 ,

Parkyn to answer this question in his final remarks.

Dr. H. H. Wilson: I understand from the doctor's paper

that he never puts a person in a hypnotic state or offers hypnotic

suggestion without his consent. If that is true, I want to know

if we are practicing hypnotic theapeutics when we are simply

telling our patients that an operation is not going to hurt them,

and that they must be calm. Again, is it proper to induce this

condition without first obtaining the consent of the patient ?

Dr. A. H. Murdow: I am not a hypnotist or suggestionist,

but I want to thank Dr. Parkyn for his able paper. I have

thought a great deal upon the subject. I cannot agree with some
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of the remarks that have been made. I agree more with the

essayist. I do not believe there is anybody but who can receive

or is susceptible to suggestion. I do not believe there is any one

but who can suggest. I would like to see a person incapable of

receiving suggestion, or a person who cannot suggest* We know-

that there are men in business every day who make their fortunes

by suggestions. Suggestion is abroad in .the land, and there is

no patient whom we canont influence to a degree. This is an

indisputable fact.

Dr. George B. Perry: I want to express appreciation in be

half of the Odontographic Society to Dr. Parkyn for giving us

such an interesting paper. Speaking as a dental practitioner, it

seems to me the influence one has over his patients is well worthy

of consideration. The condition of relaxation, both to the opera

tor and patient, is very essential. While the operator keeps him

self in that condition, apparently, he may still have a firm hold

on himself, but a quiet manner of controlling his patient. It is

as necessary, in my opinion, in many cases for the dentist to

hypnotize himself as it is to hypnotize the patient. If an opera

tor has had an unusually hard day in working upon nervous

patients, his condition is clearly shown in his personality, and if

he has not his personality under control, the patient is sensitive to

and affected by it.

One of the most important factors in auto or psycho-sugges

tion, or suggestive therapeutics, is that of temperament. Tem

perament seems to be the fundamental principle in the success of

the dentist's practice. The more nervous a person is the more

readily he takes suggestion; and while we may feel that we have

a patient under our care, upon whom we cannot operate, yet by

quiet, firm suggestion, we may get him under control more readily

than it would otherwise seem possible.

When in the Auditorium building, I had a patient who was

known as a Christ Scientist. The distinction between a Christ

Scientist and Christian Scientist, according to her explanation,

being, that a Christian Scientist does not believe that pain exists;
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that it is a negative condition. On the other hand, a Christ

Scientist admits the possibility of pain, but he can control it by

effort on his part. This patient came to my office accompanied

by her husband, who is a lecturer on this subject. She is a

teacher of this doctrine. He was also the editor of a paper, the

name of which I have forgotten. She had a left lower second

molar which was elongated from pericementitis and very painful.

Being on the same floor with them, I was familiar with her name

and occupation, and I thought it an excellent opportunity for me

to test how far her faith would go in connection with the work I

was to do for her. I used a pair of ordinary pliers on the tooth,

pressing down fairly hard and immediately she winced. She said

she felt a little uncomfortable. Her husband, standing in front of

the chair, suggested that the tooth did not feel uncomfortable,

and there was no sensation there. She opened her mouth and I

repeated it with the same result. Her husband said to her,

"What are you moving about for? There is no sensation there,

why do you move?" But she said she felt uncomfortable, al

though there was no pain. I said, "What other name do you

call it?" I then asked her what she wanted done. She said she

came to have me look at her tooth and to treat it, as she had been

so busy with hopeless cases, given up by physicians, she had not

had time to attend to herself. I then said, "There is a possi

bility of pathological conditions getting beyond your control."

"Oh, no; not at all," she replied. "How about this case? What

do you expect me to do?" She said, "You might give me a

little relief." I replied, "If I do it will not be according to your

ideas. The tooth needs treatment at once if you do not expect

to lose it." During the conversation I elicited from her the

statement that she filled her own teeth. This was a new idea

with me. I said, "Will you kindly tell me how you perform this

operation and by what means?" She replied, "I simply will

that the tooth be filled." I said, "With food?" she answered,

"Not at all." I said to her, "Let me ask you a practical ques

tion. Did you will the tooth to be filled with the same con-
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etructive material with which the tooth was composed? If so,

will you kindly point out a tooth filled in this manner?" She

put her finger on a left upper second molar. The tooth was filled as

far as could be, on account of occlusion with calculus. I said,

'It may be rather strange to you, but you will pardon me if I

say that it is in a filthy, abnormal condition, and decidedly un

natural, and the only treatment for that tooth is to remove the

deposit." I took a mouth mirror and showed her how it could

be broken away from the tooth structure and the clear natural

lines of the tooth shown. Her husband went so far in speaking

of the reconstructive tissue in the body as to say there was as

much of it in the body now as at any time. I asked him whether

he realized what was meant by that statement, and said to him,

"Do you reason on the basis that if a man lost his leg, the recon

structive tissue of the body would grow another one just the

same?" I advised him not to waste much time over this, as he

would not be successful.

Dr. Parkyn, in speaking of the tests of the condition of sug

gestive therapeutics, referred to the use of a pin. He did not

speak of disinfection. I remember one man who would hypnotize

himself, then run a needle through his tongue. He did it several

times. He would take a knitting needle and let any one in the

audience handle it. It is a dangerous thing to use a needle in

such a manner as that. A steel pin is best used in such demon

strations, but whatever is used should be thoroughly disinfected.

People speak of the condition of hypnosis as varying from a

light sleep of catalepsy. I have assisted during surgical opera

tions that have been performed under what is called hypnotism,

with little or no sensation of pain to the patient.

I agree with the other speakers, that Dr. Parkyn has very

much simplified our understanding of suggestion. He has given

it to us in a clearer and more tangible manner than I have heard

before, and it appeals to me as practical, if one feels like using it

in his practice.

I want to express the necessity for dentists being en rapport



AND HYPNOTISM. 237

with their patients. If this is done, I am sure suggestions would

be followed by beneficial results.

A member: I would like to know how the case of the Christ

Scientist eventually turned out.

Dr. Perry : She came in four times to have the tooth treated.

The last time she came in with her husband, the inflammation of

the tooth had subsided considerably, and it had gotten back into

position so that it occluded quite naturally. Just as she was get

ting out of the chair, she looked up at me in an energetic sort of

a way and said, "I do not think I will come to you again. I can

handle the tooth now myself." I bade her good morning, but col

lected my fee.
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LESSON XXX.

REPLY TO DISCUSSION ON SUGGESTED ANAESTHESIA IN

DENTISTRY AND SURGERY.

Theoretical and practical psychology—The application of suggestion to

perplexing phenomena—Suggestion built on common sense prin

ciples—Suggestion an exact science—The physiology and psychology

of the suggestive state—Rapport—Hypersensitive conditions—Anaes

thesia—Methods of inducing anaesthesia—Conditions upon which

anaesthesia depends—Practical examples of the effect of mind upon

the functions—Rapid means of obtaining subjectivity—The relation

of the Dlood supply to the activity of the mind—Delirium—Imper

ishable memory—Natural sleep and the conscious mind—Methods

for the induction of the suggestive condition—Theories of Braid and

Mesmer—Charcot's conclusions regarding the somnambulic sleep—

Children good somnambulists—The class from whom the best results

in suggestion are obtained—Pain the perception of an injury—

Chemical action in the physical body—Individual interpretation of

pain—Christian Science and suggestion.

Dr. Parkyn, in closing the discussion, said : I desire to thank

the members of the society for the kind way in which they have

received my paper this evening, and I shall endeavor to reply to the

questions that have been asked.

To obtain a thorough knowledge of suggestion one should

first study theoretical and practical psychology.

When this has been accomplished the explanations of vexing

questions and perplexing phenomena, and the application of sug

gestion will be found very simple and satisfactory.

Suggestion is built on common sense principles from the bot

tom to the top. There is nothing mysterious or uncanny about it.

There is nothing about it that cannot be satisfactorily explained;

in fact, we might go so far as to call it an exact science.

You will find that the "suggestive state" is the result of
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certain conditions which are easily brought into acitivity in every

one when the operator understands the physiology as well as the

psychology of the condition.

One gentleman described the difficulty experienced in handling

a patient who insisted on contracting his muscles when in the

chair, and the marked difference produced when he persuaded the

patient to relax.

The explanation for the change is simple. With the general \

contraction of the muscles comes a great increase in the amount

of blood in the head. In this state sensation in the head is in- '

creased, as well as any pain resulting from inflammation. Add to ,

these conditions a patient's concentrated attention and fear of

pain, and the hypersensitive condition is accounted for.

In such a condition a patient is "en rapport" with his sen

sation and is not amenable to suggestions of anaesthesia until

complete muscular relaxation is procured.

There are two methods of inducing anaesthesia. First, by

producing a condition of concentration. Secondly, by diverting

the attention to impressions received through the other senses.

The first method is best adapted to those who are not physical

cowards "at heart.'" The second may be used in every case, but

it is most happy in its effects upon hypersenitives, for when

properly used it greatly reduces their suffering and nervousness.

Anaesthesia does not depend upon deep suggestibility, but

upon a certain preconceived interpretation of pain, coupled either

with an ability to concentrate the attention or with great lack of

voluntary attention on the part of the patient.

One is in a sate of suggestibility, or receptivity, the instant

the eyes are closed, and suggestions have exaggerated effects, the

exaggeratioin being limited by the auto-suggestion of the subject.

I may stand one man on his feet with his eyes closed and tell

him I am drawing him backward, and he falls backward, although

the very tone of the positive suggestion given would arouse the

antagonism of another. Such a man is generally accustomed to

obey, not to command ; his head work is generally done by another

and he has little determination or originality.
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Again, take the greatest skeptic you can find, all the better

if he be domineering and full of argument ; give him a few simple,

practical examples of the effect of the mind upon the functions,

such as the mention or sight of a delicacy upon the saliva, and

the effect of a bad odor or sight upon digestion, etc. When you

have pointed out the facts you have started him thinking seriously

Ask him to stand with his eyes closed and to concentrate his at

tention upon the sensation of falling backward. If he is honest he

will surely bend or stumble backward. You thus employ his auto

suggestion to accomplish the result and this is really the most

intelligent and powerful way of giving suggestions.

Your suggestion is exaggerated by his concentrated thought,

producing unconscious action in the muscles of his back and legs.

He is therefore actually in what is generally called the "hypnotic

etate," or "hypnosis."

To get the patient into a condition of receptivity or sub

jectivity it is necessary to get the senses inactive, and the most

rapid means by which to accomplish this is to obtain concentrated

thought, to reduce the blood supply to the brain, and to inhibit

the senses.

It is a well known and demonstrable fact that the more active

the mind the greater is the quantity of blood supplied to the

brain. The converse is also true, for to the same degree in which

the blood leaves the brain is the activity of the mind decreased.

In delirium the brain is badly congested, the head is hot and

the blood vessels are engorged. In this condition the senses be

come for a time extremely acute and the activity of the subjective

mind is also seen in the ravings of the patient, frequently bring

ing forth from the recesses of memory some long forgotten trivial

incidents of childhood, or even whole passages in a foreign lan

guage not understood by the patient, but which he must have

heard at least once.

An old treatment for such a patient was bleeding. If you

could watch such a patient bleeding to death you would see him

pass through a variety of mental conditions; beginning with a





 

Hypnosis was induced in this instance by the use of a mirror. The subject gazed into the

reflection of his own eyes. vSec Method -j, page 306)



AND HYPNOTISM. 241

return to his normal state of mind, dizziness, fainting and coma

would soon follow.

During natural sleep the conscious mind becomes inactive,

and there is a corresponding diminution in the quantity of blood

supplied to the brain.

When the mental and physical conditions of the receptive

patient are understood, the induction of the suggestive condition

becomes a simple operation, and the methods usually employed

to induce the condition, such as gazing into the patient's eyes,

the use of bright objects, etc., etc., are seen to be unscientific and

absurd. They are the last evidences of the practical work of

Braid and Mesmer clinging to our present modus operandi, al

though the same mental conditions are induced at the present

time.

Mesmer and Braid recognized only the somnambulic condi

tion, and, not understanding the psychology of the condition or

realizing that it was induced by suggestion, thought the patient

actually slept.

A committee of physicians appointed to investigate Mesmer's

claims reported that the patients in whom he could induce the

"trance" were imaginative and hysterical. Charcot, who also

recognized only this "somnambulic state," made the same state

ment, and my own experience has satisfied me that somnambulists

are all of the same type. They make the most unsatisfactory

patients in the long run, although it is among this class that

miracles by faith healing, etc., are performed. The ailments of

which such a patient is relieved are really only present because

he is so suggestible. Children, before they reason properly, make

good somnambulists; but as education and reason increase, they

become less suggestible.

Show me a somnabulist and I will show you a man who

cannot reason properly, and who is as a rule uneducated; or if

educated, one who is unable to apply his knowledge practically. A

condition of deep suggestibility is a symptom, and is neither

necessary nor desirable where actual troubles are to be relieved.
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I am in sympathy with the doctor who said he would not

oare to have the word of hypnotism mentioned in his office. The

word is meaningless, has a lot of mud clinging to it—in fact, is

like a dog with a bad name, and I should advise that it be dropped

entirely.

Suggestions can be used without the knowledge of the pa

tient or the use of the word hypnotism.

The best results from suggestion are obtained from the edu

cated and reasoning classes, by teaching the patient the value and

means of employing auto-suggestion.

I would point out, in reply to Dr. Wilson's questions, that

hypnotism is nothing but suggestion; and one may suggest to a

patient who has his eyes either open or shut; but the strength of

the suggestion will depend upon the degree of concentrated thought

given to it and the auto-suggestion of the patient. •

On account of the ignorance and prejudice extant, regarding

"hypnotism," it would not be advisable to suggest such a thing

to your patient, nor to use any methods which might thereafter

be questioned. However, all this can be avoided by adopting

the methods I described, for they can be used without the patient

knowing that the power of suggestion is assisting himself and his

dentist, and that this force is being intentionally and intelligently

directed.

In reply to Dr. Gallie's question, I must say that it is un

questionably this same force, suggestion, which works the cures

by Christian Science, or mental healing of any kind. In fact,

some of the most brilliant cures made by our so-called regular

schools of medicine have been due to this same force, although

the credit is generally placed elsewhere.

I have studied Christian Science thoroughly, and find it teem

ing over with suggestion from beginning to end.

Replying to Dr. Bentley, I will say that I am of the opinion

! that pain is due to the perception of an injury.

,» Pain is a degree of sensation, but its degree of severity de-

» pends greatly on individual interpretation. There is no scale by

s " V
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which we can measure pain, for no two in a dozen would inter

pret a given sensation in the same way.

Normally, one is not cognizant of the chemical actions con

tinually taking place in the tissues of the body because he is

accustomed to these sensations from birth, and they feel as natu

ral as the clothes on his back, but when from injury the natural

course of events is interrupted he becomes conscious of the inter-

l ruption, and the ensuing sensation may be interpreted as pain.
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LESSON XXXI.

SUGGESTIVE ANESTHESIA. HOW TO INDUCE IT.

A common question—Can I be anesthetized?—Difficulties encountered by

some operators—Length of time required to make test—Novices

easily discouraged—Reasons for success and failure—No lime wasted

—Possibility of anesthesia determined in a few moments—High sug

gestibility and sleep not a necessary factor—Hypnotic Somnambules

—Characteristics—Success depends on auto-suggestion—Some

somnambules not anesthetics—Stage hypnotism misleads—Popular

fallacies—Old fashioned methods—The new methods—Convincing

argument—Inducing anesthesia—modus operandi—obtaining numb

ness in hand—Extending the anesthesia—The test—How to deter

mine the presence of anesthesia—After effects—Children good sub

jects for anesthesia—Accounting for the phenomenon of suggestive

anesthesia—Hundreds of successes—Advice—When suggestive

anesthesia becomes a necessity—How to handle physical cowards.

"Doctor : I find it is necessary to undergo a surgical operation,

and I have called to learn if it would be possible for you to

hypnotize me and if the operation could be performed under hyp

notic anaesthesia. I have heard of others who have been success

fully anaesthetized in this manner; and I don't see why it could

not be accomplished in my case."

I am certain everyone practicing suggestive therapeutics, at

some time or another, has been interrogated in this manner. Speak

ing personally, scarcely a day elapses without bringing a personal or

written inquiry of this nature, therefore, I shall endeavor to answer

the question as clearly as possible.

Many physicians have told me that while they could get good

results in employing suggestive therapeutics for overcoming nerv

ous and functional disorders, yet when it came to employing sug

gestion as an anaesthetic, it was not as satisfactory as they had an

ticipated, after reading the glowing reports of others in the medical

journals and magazines devoted to suggestive therapeutics. Many
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of them have said that, although very successful sometimes, they

found too much time had to be consumed in testing a patient ; an

hour or longer being spent at a time over the same patient on several

different occasions without obtaining any result. To save valuable

time the majority of these physicians have returned to the drug

anaesthetics in preference to that which seemed to require so much

time, and to be so uncertain in its action. The object of this

article, therefore, will be to show how the test for suggestive anaes

thesia may be made in a few moments ; and to give reasons for the

success and failure in the use of suggestive anaesthesia.

Believing that it is not possible to induce anaesthesia, unless

a patient appears to be profoundly influenced, many operators do

not test for the condition if a patient does not give evidence of

being what they consider an excellent hynotic subject. It is in

this endeavor to make every patient a good hypnotic subject that

so much time is wasted. I am glad to state, however, that a high

degree of suggestibility is not an essential for suggestive anaesr

thesia ; for if this were the case, its- application would be limited,

indeed, since it would necessarily be confined to hypnotic som-

nambules.

A hypnotic somnambule is an individual who will accept absurd

suggestions when his attention is concentrated on the suggestion

given. An operator does not induce somnambulism by going

through the absurd maneuvers generally employed by hypnotists,

who do not understand the force they are handling. It is present in

the individual at all times, and may be detected in him by studying

his daily movements, and the operations of his mind, under ordinary

conditions. He generally follows his inclinations, is easily led and

persuaded, imaginative, and satisfied to hold subsewient positions,

preferring to be directed, rather than to direct others. The vast

majority of criminals are found to belong to this type. A patient

of this kind accepts readily every suggestion received; when his aL

tention is concentrated by an operator. This does not denote that

the operator is gifted with any special powers, or that a state is

induced in the individual foreign to his normal condition. It

simply indicates that the individual is highly suggestible at all
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times, and that he is one of the class I have described. If a subject

be a good hypnotic somnambule, he will give evidence of it at once,

but the average operator not being aware of the facts I have just

pointed out, strives to get all his patients into this condition, and

frequently wastes hours in vain efforts over an intelligent patient

who would not become a hypnotic somnambule if a thousand dif

ferent methods were employed by as many different operators. Hyp

notic somnambulism is indicative of a mind which operates slowly,

and its phenomena are the result of acquiescence. This is a demon

strable fact. The possibility of suggestive anaesthesia depends

upon the auto-suggestion of the patient seeking an operation. It

may be induced just as readily in one who is not highly suggesti

ble as in the hypnotic somnambule; for it depends upon a pre

conceived idea of pain. Many of the best hypnotic somnambules

do not make good "anaesthetics" because, at heart, they are physi

cal cowards. Stage hypnotists always bring forward their good

hypnotic subjects, who are also good anaesthetics, with whom to

demonstrate the possibilities of anaesthesia—hence, the prevalent

belief that a patient must first be "put to sleep" before an opera

tion can be painlessly performed.

I find that almost everyone who consults me has this idea, and

sometimes it is difficult to explain it satisfactorily to the patient.

The old-fashioned way of dealing with such a person was to say,

"Well, it will be necessary for you to come at least six times, till I

see whether I can put you to sleep or not. If I can put you to

sleep, the chances are that the operation can be performed with

out your knowing anything about it." At the present time I say to

an inquirer: "Yes; it is possible to induce suggestive anaesthesia

in a large percentage of the population when the suggestions are

properly directed. It is not necessary that you should go to sleep.

> A man indulging in athletic sports or fighting in battle is not

• asleep, still he may be even mortally wounded without being in

1 the least conscious of having received an injury. This has hap-

' pened on innumerable occasions, as you are aware. Now, with

your hearty co-operation, it is probable that I can employ sug



rAND HYPNOTISM. 24?

gestion to induce a mental condition in you identical to that

of the man in battle. It will only take a few minutes for us to

determine whether this is possible or not; and, if you will agree to

: give me your whole attention for that length of time, it is probable

i we shall be successful."

Having obtained my patient's consent to undergo the test, I

place him in a comfortable reclining position on my Allison sur

gical table, and ask him to relax every muscle in his body. I lift

up one arm, and let it drop, to see that he is perfectly relaxed.

If it does not drop "limply," I explain what I mean by muscular

relaxation, and have him practice raising the arms and dropping

them as though they were lifeless. Having secured this condition,

. and being satisfied that he is perfectly comfortable, I close his

• eyes, wait in perfect silence for about one minute, then, speaking

• in a firm monotone, I ask him to rivet his whole attention on his

right hand, holding in his mind the thought that it is becoming

? numb and cold; that he feels the numbness creeping in at his

finger tips, and extending up the arm gradually. I assist him to

• hold these thoughts by repeatedly suggesting that his hand is get-

' ting colder and colder, numb, very numb, etc. While giving the

suggestions, occasionally I touch his fingertips, then the back of his

hand once or twice, then his wrist, forearm, upper-arm, and

shoulder. The touch is very light, but it assists in increasing the

effect of the suggestions. Having kept up a continual stream of

suggestion of "numb and cold" from tgp to fiyp Tninrtoaj the

mind of the patient is filled with the thought of numbness ; and I

tell him that he is in an excellent state of anaesthesia, although

perfectly conscious; that he will feel everything I am about to

• do, but nothing will hurt him. I then say, "I shall pinch your

hand hard. You will feel me do it, but it won't hurt you. It

1 won't hurt you, for you are becoming numb and cold all over.

' Do you hear ? Numb and cold all over." While saying this over

and over, I pinch his hand between the nails of my thumb and

first finger, and act as though I were pinching very hard, when as

a matter of fact J only apparently pinch hard. I admit this is
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done to deceive the subject, but if he says to himself, "Why, he

did pinch me and I didn't feel it," I have aroused some faith and

confidence in him, and this increases the possibility of ultimate

success. I then say, "That was splendid. Your hand is certainly

numb, and we shall be successful; you will feel everything I do

from now on, but your hand will be numb all the time. Nothing

can hurt you, for you are nicely anaesthetized," etc. I then take a

clean, sharp needle, and while still keeping up the suggestions,

touch the back of his hand and wrist Iin several places with its

head. Having done this, I say, "That was splendid. The condi

tion is perfect; see, I can do anything with you. You are so

numb." While saying this, I pick up a fold of skin on the back or

side of his wrist, and deftly thrust the needle right through it.

To anyone who wishes to try this. process, I would say : If the

patient does not flinch, and says nothing, you may know he is a

good "anaesthetic"; that it will be possible to perform almost

any operation desired, without any other anaesthetic than sugges

tion. Leave the needle sticking through his wrist, and continue the

suggestions of "splendid," "numb and cold," etc. Tell him the

test was very satisfactory; that he will have no trouble in becom

ing anaesthetic when the time for the operation arrives; that he

will have no difficulty in inducing a similar condition in himself

at any future time, under your direction, etc.; then tell him to

open his eyes and look straight into yours. Look firmly but pleas

antly into his eyes and say: "That was splendid. You are an ex

cellent subject for suggestive anaesthesia. Now answer my ques

tions. You felt me touch your hand, did you not?" "Yes." "I

told you you should, but nothing I did produced any pain in you,

did it?" (This should be said partly in the tone of a positive

negative suggestion, and partly as an interrogation.) Usually the

patient will answer, "No." If he says it did not hurt, I show him

his wrist with the needle still sticking through it. Many will say

they thought that was what you did, while others will evince sur

prise that you could do such a thing without causing pain.

The test, simple as it is, is sufficient to show that an operation

Can be performed under similar conditions.
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When the time for the operation arrives, repeat the same experi

ment, and suggest that the numbness extend up the arm to the

shoulder, and from the shoulder to the part of the body to be operat

ed on. Then suggest numbness of the part, and test the spot with

the point of the needle. If the operation can be commenced without

the patient giving evidence of suffering, it will be possible to con

tinue and finish it without further trouble; no matter how long

it may take. I once saw an operation for implanting teeth in the

lower jaw performed under suggestive anaesthesia. This opera

tion is considered very painful under ordinary conditions, but

this one was painless, although four hours and twenty minutes

were required for the process. The patient was fully conscious

all the time, and even assisted by holding things, and rinsing out

his mouth with water whenever it was necessary to clear away the

blood.

During the operation the suggestionist should devote his whole

time to suggesting to the patient, while someone else performs the

operation. However, when this is not possible, the operator may

suggest and operate at the same time; but the former plan is

the more advisable. Children make good subjects for suggestive

anaesthesia, especially if they have not previously suffered much

pain. If a patient has suffered much during his life, and has a

dread of the least injury, it is not likely that a good degree of

anaesthesia can ever be induced in him.

If your subject should complain that the needle hurt him, or

% if he draws away the hand when you are pinching his wrist, or

touching him with the point of the needle, you may make up your

mind that he is not a good subject for suggestive anaesthesia, and

any further time spent on him will probably be wasted.

Some children are brought up physical cowards. They are

afraid of the least injury, and suffer greatly over little things

which another would scarcely notice. A child whose parents or

guardians make a great fuss over every pin prick or slight injury

has the greatest horror of pain, and things which to another would

seem but a slight sensation are interpreted by him as intense suffer
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ing. It is needless to say that such an one would never make a

good "anaesthetic."

The mod-us operandi I have given is very simple, but its virtue

lies in its simplicity and efficacy. On the face of things, I know it

will even seem absurd to many, but I have personally induced an

esthesia for operations in hundreds of instances by this simple

method, and I can only say: Try 1t. It will be found to work

admirably in all classes, including the hypnotic somnambules.

Suggestive anaesthesia is always welcomed, and becomes al

most an essential, when it is necessary to perform an operation on

a patient, who, for physical reasons, cannot take a drug anaesthetic.

When it is necessary to operate on a physical coward without a

drug anaesthetic, much can be accomplished by giving him im

pressions through a number of his senses at the same time, by the

methods taught in a previous lesson.
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LESSON XXXII.

PSYCHOLOGY AND MEDICINE.

Definition of psychology—Scientific application of psychology—Suggestive

therapeutics—Mental conditions and physical changes—Treatment

of disease by psychological processes—Pilgrims to Lourdes—

Miracles—Hearing power of supernatural origin—The shrine of St.

Anne—Relics—Healing power roused into activity—Faith—

Miracles and natural law—Scientific demonstration—Condition of

mind of the sufferer—Metaphysicians, miracle workers, mental

healers—Drugs and suggestion—Physiological action of medicine

The power of the mind—Victims of morphine—The force of sugges

tion—Hypodermic injections—Abnormal conditions of the body—

Credit to all schools of healing—Fundamental principle in human

nature—The divine nature Inherent in all men—Independent of

creed—Development of latent force—The study of suggestive thera

peutics—The Aaron's rod of medical science—Judicious employment

of medicines—Muscles and nerves absolutely controlled by the mind

—Natural force of recuperation—Evolution of good—Miraculous

gift—The normal condition of man—The human system—The brain,

the organs of the body—Psychological treatment—Local repairs-

Specific remedies—The Laboratory and the dissecting room—Ideal

istic theories—Faith.

The following is the text of the first pamphlet issued by the

Chicago School of Psychology. The students of this course are

permitted to reprint it if they desire:

"The purpose of this little pamphlet is to explain as simply

as possible the meaning of the word 'Psychology,' and to point

out the scientific application of the knowledge we have gained

from the study of the science to all kinds and classes of diseases.

"Psychology means, briefly, the science of mind; a knowledge

of the power within; and the application of this science to the

physical ills of the body is known as suggestive therapeutics.

"The value of psychology to the world at large lies in its
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power to ameliorate conditions of disease. It is well to recog

nize that there are powers in the mind of man which will make

the healthy man more healthy, but the point which will appeal

most forcibly to a sufferer and an invalid is that by the use of

psychology we bring into play an acitve, positive force which

will make the sick body well, by restoring the normal or natural

conditions.

"Now, the natural condition of man is health, and without

touching here upon the vexed question of heredity and heredi

tary influences, it may be broadly stated that the old saying, 'As

a man thinketh in his heart, so is he !' is being constantly proven

true. If a man believes himself to be sick, he will, by his own

thought, produce in himself physical changes corresponding to the

nature of the disease he believes himself to be suffering from.

"The treatment of disease by psychological processes may be

summarized thus :

''Thoughts are things; change the thought and benefit will

ensue.

"Let us begin at the beginning and show what scientific war

rant we have for our declaration that the mind of man is powerful

enough, when properly directed, to control certain forms of disease.

We can follow out our argument without diverging from the ques

tion as it applies to the healing art.

"It is now many years since the first pilgrim in search of

health made his journey to Lourdes, France, in the hope that by

the healing grace of the saint he worshiped he might be cured

of his bodily infirmity. Wonderful indeed, to witness or to read

of, as the now yearly pilgrimage to that shrine of the halt, the

blind, and the sick; and still more wonderful, to those who are

ignorant of the principles at work, are the remarkable cures

which result from that journey. It has been estimated that ten

per cent of the so-called incurable cases have yielded to the healing

power of the shrine. Is this, then, an evidence of a miracle? By

no means.

"Among all nations and peoples there are certain localities,



AND HYPNOTISM. 253

or certain persons, credited with the possession of this healing

power of supernatural origin.

"At the shrine of St. Anne de Beaupre, near Quebeo, Canada, i

miraculous cures have been in order since the year 1661, when

Louis Guimont, a farmer of Petit-Cap, being afflicted with a most

painful rheumatism, went, through devotion, to place three stones

in the foundation of the new church, the construction of which'

was just commencing. The record adds, 'He found himself, by

the blessing of Heaven, suddenly cured.'

"Through the efforts of Monsigneur de Laval, in the year

1670, a precious relic was obtained from Carcassone, a town in

France, nothing less, in fact, than a notable fragment of a finger

bone of Saint Anne herself. This relic was conveyed to the

church and has not ceased to be the object of fervent devotion.

The letters attesting its authenticity can be seen—hanging in

frames—upon the walls of the sacristy. Within the past twenty-

five years a marvelous efficacy in the curing of disease has been

found to exist in the waters of a spring which rises a few steps

to the right behind the old chapel of Beaupre.

"It matters very little whether the particular 'charm' which

works the cure is in the form of a piece of wood, a block of stone,

a finger bone of a saint, a glass of consecrated water or a living

being, the point to note is that a very large percentage of the

so-called miracles are actually wrought, and that, apparently,

through personal contact with the 'charm.'

"But we find that when a piece of ordinary wood was sub

stituted, without the knowledge of the supplicants, for a sup

posed fragment of the true cross in the Geneva Monastery, there

was no abatement of the cures or miracles. When a piece of

iron was inclosed in a small case, and held aloft to be gazed at by

the stricken wretches in search of ease from suffering, the results

obtained were precisely the same as when that case did indeed

contain a bone from a foot of one of the saints.

"So that from these, and from a dozen other known facts of

similar import, we gather this scientific truth:
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"The healing virtue does not rest in the relic, but in the atti

tude of the mind of the sufferer. In other words, those who were

healed were healed by the power of their own minds, suddenly

roused into activity.

"It may be taken for granted that among those unfortunates

who made, and" still make, their pilgrimage, and who return as

sick as when they started, a large proportion could be benefited,

and perhaps restored to health, by the judicious employment of

specific medicines. Faith worketh marvels truly, but faith alone

is not sufficient for all things in this materialistic age.

t "In face of the fact that some are healed by faith, and some

l are not, theory falls to the ground, and we must deal with the facts

i as we find them.

"In these cures by faith there is no evidence of the. transmis

sion of divine power from the relic or agent to the sufferer.

There is no evidence of a miracle. A miracle is something super

natural, something beyond the pale of natural law. Do we

know of any example in which the laws of nature were arbitra

rily thrust aside? Are not the miracles which Christ performed

being repeated daily before our eyes? Nay, most convincing of

all, did not the great Healer himself demand that in those he

healed, the conditions of faith, or expectancy of relief, should be
present? How often do we find that' rtquality 'faith' the condi

tion, the essential condition, upon which the wonder depended!

Thus we read, to quote a few examples, 'Thy faith hath saved

thee.' 'According to thy faith be it unto thee.' '0 thou of little

faith.' 'I have not found so great faith.' 'Greater works than

these shall ye do.' 'And he did not many miracles there because

of their unbelief.'

"It would seem then that the condition of mind of the sufferer

is a very potent factor in establishing or removing a disease. In

carefully diagnosing the .cases treated by miracle workers, meta

physicians and mental healers of all kinds, we come upon two

important facts. Firstly, they can and do cure similar ailments

in different people by entirely different modes of treatment, and
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in using the word 'ailments' we do not mean thereby merely hys

terical diseases. Secondly, they do not perform a cure until the

! mind of the patient is brought by prayer, communion, thought,

i or reading, into a condition of hope and expectancy. There are

no benefits derived until a feeling of hope, merging into the con

viction of faith, has been established.

"We know that certain cases which have baffled the skill of

the duly qualified physician yield to the mental treatment of the

metaphysician.

"The line of thought has been changed, and Thoughts are

Things. We know, also, that many of these cases which derive

no benefit from the metaphysical line of treatment are quickly

and permanently cured by the medicines of a practicing physician.

Is there a reason for this, too? Is the virtue in the drug? Some

times, yes; or here, again, as in the case of the worshiper at the

shrine, the virtue may be in the patient. He cured himself by

the agency of drugs, because drugs were in his case the strongest

suggestion that his mind could grasp of benefit to follow. It

must be remembered that medicine will often prop up a wavering

faith, and support a weak belief through a trying ordeal, and it is

in this sense that it is spoken of as 'a strong suggestion.' "

But there are certain medicines which are a help to the sick,

and in their physiological action upon all temperaments are uni

form and salutary. The effect of their application is known before

hand, and can be gauged with absolute certainty. To refuse to

employ medicine of any kind is the height of folly, and is the

weak spot in the armor of the mental healer. To refuse to

acknowledge the power of the mind when properly directed, by

scientific methods, is the weakness of the duly qualified practi

tioner, and not all his knowledge of medicine, anatomy, surgery

and physiology, can compensate for his ignorance of psychology.

Although the medical profession discountenance the simple reme

dies in the main, it must not be supposed that they do not in some

instances make use of the power of suggestion. Let us take a

case in point.
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In treating one who has been a victim to the morphine habit

the physician is sometimes implored by his patient for just enough

morphine to make him sleep. "For God's sake," he cries, "just

one injection to send me to sleep !" What course does the physi

cian pursue here? To argue would be useless; to tell this tor

tured creature that his mind was all powerful, and could control

the suffering of his body, would seem like a jest, a mockery. The

physician assents, and gives his patient a hypodermic injection

into his arm, an injection of pure water, which the patient be

lieves to be morphine. Now observe the force of suggestion.

With his mind and body racked and tortured by pain, the patient,

on receiving the injection of water, is convinced that his suffering

will cease, and that he will be compelled to sleep. And when this

conviction is present, the result will generally follow. His mind

then, fortified by suggestion, asserts its power over the body. It

is his mind that calms his nerves and soothes his brain; it is his

mind that sends him to sleep.

Thus far, then, we have proceeded in our argument. We have

proved that in certain cases of abnormal conditions of the body,

which is disease, the mind is supreme in effecting a cure.

Now, without detracting or seeking to detract from the

credit which is due to all schools of healing, by whatever name

they may be called, for the great work they are doing toward

the relief of suffering, let us bear in mind that their successes

are all due to one fundamental principle in human nature; i. e.,

the power of the mind to help itself, and so to help the body.

These different schools do not create the power; it is there al

ready ; it is in the mind ; a part of it ; a part of the divine nature

which is every man's birthright ; which is his own to use when he

sees fit, and when his condition demands it. It does not de

pend, this power, upon a profession of Christianity, or any other

faith. It is as perfect in the atheist as in the religious fanatic;

in the agnostic as in the devotee; in the woman as in the man.

It demands merely an understanding of the laws which govern

it, that it may be developed, directed and brought into play. It

is chiefly a latent force; it must be made an active one.
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in his mouth, (See Method 13, page 307.)
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And as the successes of these schools of healing are trace

able to one cause, so their failures also can be accounted for.

Either the patient's mind is not properly attuned to the treatment

he is undergoing; either he has no confidence in the remedies

employed, and therefore he receives no benefit; or his disease

demanded the use of material medicines. Is there no remedy for

this state of affairs ? Yes, there is a remedy, and it is found in the

study of Suggestive Therapeutics. Even at the present time there

is no school of healing which is not based upon the truths of

psychology; not one which psychology does not embrace and en

velop.

It is the Aaron's rod of medical science ; and, coupled with the

judicious employment of medicines, is more effective in the treat

ment of disease than any other method known to man.

Psychology deals directly with the mind. There is no muscle

or nerve in the human body which cannot be brought under the

absolute control of the mind. Physicians have given their atten

tion to the body, and have neglected to cultivate the natural force

of recuperation and resistance which is inherent in every man.

Metaphysicians have gone to the other extreme, and have despised

the weakness of the body, refusing to sanction the use of necessary

medicines. The wise man is he who bends all things to his service

in the evolution of good.

At the Chicago School of Psychology the patient is taught

the true meaning of the power of his mind. To most men it

is a meaningless phrase; but to the sufferer who has been healed

through its agency it seems a miraculous gift. Yet it is com

mon to every man, and needs only to be developed to be of service.

In this school the patient is taught, practically and swiftly, how

to heal himself. He is shown, and it is not necessary for him to

study in order to get the benefit of the lesson, how he must let

nature do the work of healing. The normal condition of man,

as stated above, is one of health. In a vast majority of cases it is

only necessary to put the patient into the right way of regaining

his health, and nature will perfect the recovery. But the power
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of the mind is not relied on for all cases which come for treat

ment. Where drugs are a necessary method, drugs are used. If

a man's hand were dirty, all the faith in the world would not

cleanse it. He must wash it with a . material medicine^^-w^ter.

There are few cases so hopeless that benefit cannot be derived

from a treatment which combines all methods of healing at once.

"The human system might aptly be likened to an electric

railway. The brain is the dynamo; the organs of the body are

the street-cars. These sometimes stop running, and no amount

of attention given to the car itself will be of benefit when the

trouble is really in the dynamo."

In this case psychological treatment alone will be of benefit.

"On the other hand, an accident may happen to the car it

self, and local repairs are necessary to remove the obstruction."

Here is vindicated the necessity for making use of those spe

cific remedies whose effects are certain in their operation.

"An experienced electrician can find the cause of the disturb

ance in both cases and remove it. Similarly the man who attempts

to regulate the human system must have acquired a portion of his

knowledge in the laboratory and the dissecting room."

In other words he brings practical training and knowledge

ctf disease in its common forms to his assistance in diagnosing

cases, and does not rely upon the idealistic theories of the meta

physician or mental healer. Psychology and medicine together

are well-nigh invincible, and the one acts as a support and a stay

to the other.*

•note.

The article on Psychology and Medicine presented above ap

peared in the first announcement of this school. Now while its

contents are just as full of truth as they were when it was first

published, five years ago, still our methods of treatment have been

completely revolutionized and we no longer find it necessary, as

the student of this course will realize, to commence treatment by

arousing faith in our patients, for we are able now to obtain the

desired, possible results in every instance, in every class of patients,

without taking faith into consideration.
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In place of wasting time trying to gain the confidence and faith

of our patients we now produce the results first and the faith then

aroused is lasting.
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LESSON XXXIII.

SUGGESTIVE EDUCATION OF CHILDREN.

The significance of suggestion in the education of children—The child

is father to the man—Direct experience—Development of natural

endowments and capabilities through suggestion—Native energies—

Attention—Conscious personality—Development of personal con

sciousness—Harmonious co-ordination of mind and body—The edu

cation of the senses—Laws of automatic, reflex and instinctive

action—Illustrations—Harmonious cultivation—The mother and the

teacher—Froebel, Postalozzi—Attention, voluntary, involuntary and

expectant—Power to focalize effort—The home and kindergarten—

Instinctive impulses and conscious actions—Home training—Man

ners—Repetition—Cultivation of memory—The moral nature in

childhood—Tendencies of human nature in the aggregate—Develop

ment of character—Evolving of the inner self—Habits of obedience

—Effect of domineering methods on the individuality of children—

The wise mother and teacher—Cultivation of the emotions—Feel

ings and sensations—Suppression of hurtful impulses—Education

of heart and intellect—The criminal characteristics—The birthright

of every child—Profound responsibility of parents—Desirable feel

ings strengthened and hurtful impulses checked by suggestion—

The effect of sympathy—Association of ideas—Illustration—Self-

control—An educated conscience—Happiness—Hygiene—Respectful

treatment of children.

SUGGESTIONS IN THE EDDCATION OF CHILDREN.

Suggestion in its application to the education of children has

a wide and far-reaching significance. The feelings, desires and

volitions of childhood predjicjjhje^cjtiaracter of_the.adult. In this

sense the seldom understood quotation from Wordsworth,

IThe child is father to the man,"

has its fullest meaning.

Only by direct experience does the child grow in knowledge

of himself and his surroundings. The importance of proper en
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vironmcnt that shall help and not injure hecomes apparent, for

the matter-world around is explored before the mind world within.

The "how" of things must be learned before the "why" can be

appreciated. Thus daily the structure of the individuality is built

up from the material within the reach of the young builder.

By Suggestion the natural endowments and capabilities are

developed and the feeble native energies strengthened and awak

ened into activity and usefulness. The functions of attention, /

memory, volition, result in fixed habits which are the measure and /

standard of character and personal individuality. /

In early childhood conscious personality is not developed. The

actions are instinctive rather than conscious. Baldwin places

instinctive impulses below the realm of consciousness, classing

them as organic and not mental energies. These impulses are

also classed by some biologists as hereditary tendencies. An in

fant a few weeks old has been known to sustain itself suspended

from a bar for a period of seventeen seconds; the impulse to save

itself from falling could not belong to mental energy.

Lack of personal qonscJQUsness is one of the most alluring

charms of childhood. Some years ago, in England, a little girl

of three was taken to church for the first time. She did not under

stand much of what was going on; but during the singing she

stood up with the others, and with instinctive cameraderie, sang

as loudly as she could her own little song of "Robin Redbreast,"

her clear childish treble piercing the anthem, like bird-notes.

When the anthem was ended, she had not finished her song, but

she* continued to the end, no one disturbing her, the pastor gra

ciously waiting till the close, touched by the sweet innocence of the

little songstress.

There is no more interesting study than the development of

human consciousness, and the gradual domination .of, thcmarvel-

ous mechanism of the body by its master—the .mind. What a

willing servant it becomes! yet, not a slave; for harmonious co

ordination must be maintained by mind and body, or both suffer

collapse. It is when conscious personality awakes that the train
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ing of the child begins. The dawn of this awakening is toward

the end of the first year. In the average child it is complete in

the fourth year. The meaning of me, you, mine, etc., is then

fully grasped. Habits are quickly formed, tend to become auto

matic, thus leaving greater freedom for new conquests. This

fact demonstrates the beautiful economy of the laws of automatic,

reflex and instinctive action, for nine-tenths of our actions belong

to these three. "One becomes a mental millionaire by early and

always rooting all right and useful actions into habits." Habits

are formed by repetition. If correct, much pain and waste of

energy in inhibiting wrong tendencies are saved.

Emerson remarks that Nature gets up such fine sunsets be

cause she has done it so often. Goethe affirms that genius is a

i capacity for hard work. One of the most prompt and methodical

(and therefore successful) of business men says that he owes his

success to his mother, who cured him of careless and slovenly

habits when a boy, financial losses not permitting the keeping of

a servant at the time. The mother dumped the contents of his

bureau drawers, bookshelves, etc, on the floor as often as she

found them in a chaotic condition—pretty often, at first—and re

quired him to put them in order himself. The boy realized that

he should bear his own share of the burden laid on his mother,

and went to work to reform his habits. It was slow and often

discouraging, but by dint of perseverance new habits were formed,

and order took the place of disorder. This gentleman adds that

nothing in his life since has been quite so hard as the overcoming of

his carelessness.

The education of the senses by practical means is the begin

ning of child culture; but hand in hand with the practical train

ing may go the aesthetic training also. In this way a reverence

for beauty, truth and goodness is cultivated through the observa-

< tion of the commonest objects. Take a simple flower for illus

tration, a clover-blossom. Teach the child its usefulness—fur

nishing honey through the agency of the bee, food for cattle, etc.;

also its mission to minister to our sense of beauty. Put a petal
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under a microscope—what marvelous color and form, before un

dreamed of! Let the child smell it, and sense the delicious fra

grance; handle it, and receive the sensation of touch. Now let

him play bee, and chase around till he finds the blossom and sips

its honey. Let him play cow, and eat it. In this way sensations

are multiplied, and memory and introspection are cultivated. A

clover blossom will ever have delightful associations for him, and

he will never share the fate of poor Peter Bell, to whom,

"A primrose by the river's brim,

A yellow primrose was to him,

And it was nothing more."

This education through the harmonious cultivation of all the

senses was the foundation upon which Froebel, Pestalozzi and

other educators reared their systems. The use of objects begins

in the home and kindergarten and extends through college and

university. Laboratories and museums furnish the advanced

student with material which he can see and handle, as well as

study in the abstract.

There is no lack of material. The trouble lies in the ability to

use it for the benefit of the child.

A lady going down town shopping one day left her boy of

six with a friend till her return. With some misgivings, she re

marked that she hoped he would not be troublesome, knowing

there were no boys in the house of her friend, and naturally in

ferring that means of amusement would be somewhat meager.

"What are you going to do, Harold, when you are a man?" »

said the lady. "Oh, I shall be a store-keeper and sell things," said *

the boy. This was a sufficient hint for the lady, who credited her

self with understanding the ways of children. An empty dry

goods box was hastily transformed into a store. A box of old

buttons of all sizes did for money. A pencil and tablet, a few dry

beans, empty pill boxes and a tiny pair of scales completed the

outfit. The boy spent a busy and happy afternoon, giving no

trouble and thoroughly enjoying himself with his imaginary cus

tomers. His limited material left him plenty of scope for the ex-
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ercise of his imagination, and therein lay the secret of his enjoy

ment. "0, mamma, I had the goodest time," exclaimed the boy,

and he began to enumerate the sales he had made, and begged to

come again another day.

A speck of dust, or a grain of common salt, a snowflake, or

tiny insect becomes a thing of beauty and interest in the hands

of the intelligent mother or teacher. Indeed, it is pitiful that with

such superabundance of objects the lives of so many children are

empty and their best interests neglected.

Attention is the indispensable condition of growth in knowl

edge. It may be denned as the power to concentrate the mind

Dn a certain object or thought. Attention may be subdivided

into three kinds—voluntary, involuntary and expectant. Vol

untary attention is under the immediate direction of the will,

which holds the faculties to the. consideration of some thought or

thing. This may also be designated as cultivated attention, for

only after mental cultivation has begun do we find it exercised.

Young children display involuntary attention alone. It is a con

dition of ajjtaieoess, without any special end in view. The law

of effort is lacking, hence the educational value of the involuntary

attention is comparatively small. It perceives without defined

clearness. Voluntary attention leads to clear sense-perceptions;

examines things minutely; observes critically, and tends to cor

rect knowledge. Involuntary attention is not analytic or syn

thetic; it is merely aware without mental effort. Expectant at

tention is that condition of mind which anticipates certain results,

either dreaded or desired. It enters largely into the happiness

or misery of human lives, according to its character and inten

sity. It is that which ^counts the chickens before they are

hatched" and "crosses the bridge before we come to it.")

The development of voluntary attention is synonymous with

mental development. It is a gradual process and education is

the promotion of its growth. "Education of attention is the devel

opment of the power to purposely focalize effort."

In dealing with children the individual personality must be
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in a measure considered, in order to gain the best results. We

hear people speak of the "simple child," as if it were a blank

- tablet upon which we may write anything we like. A' child is

• not simple; it is full of strange contradictions and surprises. It

is more than a match for any philosopher, and the question of its

• training is perplexing to the wisest. There is no worse solecism

than the prevalent opinion that it is an easy matter to bring up a

child. The worst failures no doubt are due to lack of knowledge

and sympathy on the part of the elders. Improper suggestions

and example are to blame for the unlovely traits in children.

Most people look upon children as irresponsible little creatures,

who are to be everlastingly told "Don't do this, don't do that,"

whereas, the truth is, they will always be happy and comfortable

if furnished with the means of employing their energies in a legiti

mate way. A child needs constant and varied employment as the

price of happiness and growth, just as much—nay, more than an

adult.

Instinctive impulses are present in childhood, which, later,

are replaced by conscious actions. In the transition from instinct

to reason lies the opportunity of the mother and teacher to train

the child in correct habits. Good manners are just as easily in

culcated as bad ones ; here, as elsewhere, the price of . victory

is watchfulness. Table manners may be acquired by the youngest

child that can sit at a table, if there is no departure allowed from

the rules, and proper suggestions are made at the proper time

and place.

A leading minister in Chicago tells a joke at his own expense.

His little daughter had to be reminded pretty often to say "thank

you" at table. It was considered safe to allow her at table one

day while the bishop was dining with the family. "Katie, will

you have some tomatoes?" asked her father. "No," said Katie,

in a decided manner. "No what, my dear?" "No tomatoes,"

said the little delinquent, to the consternation of her father.

I wish the word "don't" could be eliminated from the vocabu

lary, and "do" used instead, in directing children. It is always
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better to say "fln a , tMnC-thifl .K?y." instead of "don't do so and so."

There is always a s^^on^,reproof., in the latter, and reproof

invariably raises antagonism and renders the situation more diffi

cult. This may-seem a trifling point, but it is an important factor

in the harmony of the home.

^Repetition is necessary in giving suggestions to children.

Memory is weak and needs cultivation. This fact, often ignored,

leads to much injustice in dealing with young offenders. No

i mental faculty is strong until duly exercised. Neither is the

j moral nature strong in childhood. It must be cultivated by atten

tion, choice and action.

In the perpetual activity of childhood lies the opportunity for

carefully directed suggestion. Character is developed through

decision and choice. Teach the child to obey the dictates of his

own conscience as the highest judge of his actions. Throw him

on his own responsibility, thus exercising his will, instead of

directing him by your own.

The tendencies of human nature in the aggregate are good;

on this stupendous fact is built the faith of the sociologist. The

I will is strengthened by the exercise and practice of right decisions.

Many a child is rendered unfit to face the battle of life simply

because he has been kept in leading strings and not permitted to

evolve the inner self, which, therefore, became an. automaton,

independent upon the direction of others.

Obedience is a necessary attitude of the child and student

toward parents and teachers. The wisest of these do not hesi

tate to give reasons to the young inquirer regarding certain

modes of action. Habits of obedience do not cause dependence

• upon the will of others, but rather tend to the recognition of

i rightful laws which lie outside of the personality of teacher or

■ parent. Crushing the individuality by domineering methods is

quite another thing. Growth, growth—physical, mental and

spiritual—is what must be aimed at by the wise educator.

The emotions must be cultivated. Psychologists nearly all

agree that children possess sympathy, but that pity is the result
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of cultivation. There is a nice distinction here ; jityjyLto a large

extent from introspection and comparison, while sympathy is in

stinctive and spontaneous.

Feelings are sensations or emotions. Sensations are strictly

physical, while emotions are occasioned by ideas. Feelings are

largely dependent on Suggestion, whether sensations or emotions.

Sensation passes into emotion in almost imperceptible lines. Love,

gratitude, joy, courage, cheerfulness, hope, etc., each with its

counterpart, is easily understood by children. It must be im

pressed upon them that to govern self, so as to eliminate as far as

possible such feelings as hate, anger, malice, cruelty, etc., is a

sacred duty, and that these feelings will naturally become weak

through non-use. A rightly trained child will soon become thor

oughly ashamed of anger and cruelty, and the exercise of self-

control toward the suppression of these feelings will be a most

valuable possession. Educate the heart with the intellect, or we

may be surprised to find a nature cold, unsympathetic, unethical,

and unresponsive to the most beautiful impulses of human nature.

It is the birthright of every child to a world of loveliness, beauty

and duty. There is no more pitiful object in life than a developed

intellect with a starveling soul. The cleverest criminals belong to

this class. The profound responsibility to lead the young in the

ways of industry, truthfulness and justice is felt more and more

by those in charge of the training of children. Education of the

emotions is subjugating them to the control of reason. Desirable

feelings are thus strengthened and hurtful impulses weakened by

suppression.

Sympathy with the young on the part of their elders is a

necessary condition of true development. Children instinctively

know who enters into their little joys and sorrows sincerely; and

there is no question of deceiving them. An amusing incident,

related by a friend, will illustrate this point. A little girl of

three years had been the especial pet of her maternal grand

mother, who lived in the same town. Grandma never had spoken

crossly or denied small blisses to the child, so that the quality
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of grandmas was a foregone conclusion. The other grandma,

whom the child had never seen, came on a visit. She was a verj

excellent woman, but unsympathetic in her feelings with children.

When Lilly was introduced the new grandmother showed no dis

position to pet or fondle her. She remarked that she preferred

boys to girls (she had no girls of her own) and criticised the little

one's manners in giving the left hand instead of the right. Here

was a new specimen of a grandma. Lilly surveyed her from

head to foot ; she saw a finely proportioned lady, large and hand

some, with a magnificent head of white hair, exquisitely dressed.

Her other grandma was a little body, with dark eyes and hair,

and an incapacity for saying harsh things. The child quickly

associated the size of her new grandma with the disagreeable im

pression she had received, and announced she could not love her

because she was too big. She insisted on calling her new grand

mother "the one with the blue hair." Her mother put her to

bed in the evening, and Lilly as usual said "God bless" all her

friends, including the cat, but when she came to "grandma," she

exclaimed very decidedly, "But mind you, ifs not the one with

the blue hair." This merely emphasizes once more that the need

of humanity, great and small, is love. Children will invariably

give you the measure you mete to them, if not always openly

then worse—in their hearts.

One smiles at the somewhat priggish rules of conduct George

Washington wrote out for his own use; but they are powerful

auto-suggestions of right conduct, and no doubt bore fruit in the

sterling qualities of the man.

Self-control with an educated conscience is the goal to which

the race must be set. The Chief Justice of England says, "Tem

perance, self-control as to the drink habit, would close three-

fourths of all the prisons in the world." Happiness is summed

up as obedience to law, moral and physical.

Just a parting word, which I would gravely emphasize. Chil-

; dren should always be treated with respect, as this will foster

y their self-respect, as well as their respect for others. The laws
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of hygiene should early be taught; these have been so simplified

that an intelligent child can understand their importance.

It is wonderful how much children influence the grown peo

ple, and how careful the latter have to be in setting a proper ex

ample. In giving discipline to the children, we also discipline

ourselves more, in order to live up to their ideals of us. Truly,

"A little child shall lead them."



270 SUGGESTIVE THERAPEUTICS

LESSON XXXIV.

PERSONAL MAGNETISM.

Personal magnetism—Evidence of much interest in the subject—Extens

ively advertised—A hidden power capable of direction—Instruc

tions in personal magnetism—Vegetarian diet—Some absurdities—

Personal impressions received through the senses—How impres

sions are limited and qualified—A handsome appearance assists—

A soothing quality of voice—Handsome features not necessary—

Facial expression—Good health—Affable manners—The powerfully

magnetic—Personal hygiene—Prevention of criticism—Modulation

of the voice—The pitch of the voice—Warm hands—Somnambulists

very magnetic—Tact in agreeing and disagreeing—Government of

the temper—Cultivation of manner—Adaptation to different indi

vidualities—The importance of cheerfulness—Definition of personal

magnetism—Delicate consideration for others—Power to recognize

the mental status of others—Adaptation without friction—Qualities

of men who are very magnetic—Geniality—Law of antipathies—

Affinities—Effect of flattery and generous attention—The relation

of thought and action—Interpretation of actions—Thought control—

Thoughts take form in action—Conversely our actions take form in

the thoughts of others—Conclusions regarding the selection of right

thoughts—Right thoughts and desirable actions—Qualifications of

impressions through the senses—Personal magnetism a desirable

quality—How to possess it.

Since commencing this course, so many letters have been

received from students asking for information about Personal

Magnetism and Magnetic Healing, that I have decided to devote

two lessons of this course to these subjects.

At the present time we hear a great deal about personal mag

netism, and almost every popular magazine contains advertise

ments of people who profess to teach it. To the uninitiated, these

advertisements are very alluring, for they fancy that it is possible

to develop some hidden power within themselves which will

bring everyone with whom they come in contact to their feet.
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Should any of the literature of these fakirs fall into the hands of

a student of suggestion, he will at once recognize the fact that

the whole system is nothing but our old friend suggestion. Some

of the instructions given in these lessons in personal magnetism

are very amusing For instance, the victim is supposed to avoid

all meats, in fact he has to turn vegetarian to be successful. The

absurdities of the whole system are obvious to the student of

this course.

Every individual with whom we come in contact receives

certain impressions from us and from these impressions he draws

his conclusions of our personalities. The conclusions drawn by

one individual may be entirely different from those of another.

The reason for this is obvious when we remember that the im

pressions are received through the senses, and that every impres

sion received is limited and qualified by preceding ones.

A handsome, well dressed, graceful man might appear very

magnetic to some persons with good eyesight and a taste for the

beautiful, whereas, he might not be pleasing, in the least, to a

blind man; owing perhaps to something peculiar in the quality

of his voice. A man possessing a face scarred with extensive

burns might be positively repulsive to a man with good eyesight,

while to a blind man he might be the most magnetic person in the

world, on account of possessing a soothing quality of voice, or

because he is thoughtful for others.

The man who possesses the greatest amount of personal mag

netism, then, is the one who is best able to please the senses, and

satisfy the caprices of those with whom he comes in contact. To

do this properly one should be a student of human nature and

suggestion.

In satisfying or pleasing the senses of those we wish to im

press, a number of things should be considered: First, in regard

to the personal appearance: One should avoid wearing clothes

which are likely to attract special attention. The clothing should

be simple, neat and well kept. Handsome features, while often

a great assistance are not an essential, provided a pleasant facial
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expression is cultivated and a good standard of health main

tained. "Handsome is as handsome does" is an old saying and

a true one, for a handsome face without some sterling qualities

of character to back it will have attractions for but very few,

while a plain man with a pleasant facial expression, good health

and affable manners, is often considered powerfully magnetic.

The sense of smell of those we would impress should never

be offended. For this reason personal hygiene should be care

fully attended to and all perfumery should be dispensed with;

for while some might like a certain perfume, it might be very

obnoxious to others. The best thing, therefore, is to have no odors

around the person, thus preventing any criticism. The sense

of hearing must be catered to also; and to do this one should

modulate his .yjjice to suit other people. When two persons

quarrel they raise their"voices till a discord is produced. A

high-pitched voice is unbearable to some and this should be

avoided. The best plan is to pitch the voice to the tone used by

those with whom we may be conversing.

A good circulation insures nicewarm hands and this condition

accompanied by a hearty grip when shaking hands means that the

sense of touch will be pleased.

« Somnambulists are generally known as very pleasant persons.

Why? Because they appear to be good listeners and generally

agree with any views which are expressed to them. Now, while

it is not always necessary to agree with everything said to us,

still to appear magnetic one should use great tact in disagreeing

with another and strenuously avoid heated arguments. The tem-

i per should be subjugated and a firm yet kindly manner cultivated.

One must learn to adapt himself to different individualities, but

this only comes with practice. Have a cheerful word for every

one. Flattery and generous attention judiciously exercised are

powerful agents for ingratiating oneself into the high esteem of

another.

From the foregoing it will be seen that personal magnetism is a

! delicate consideration for others, a kind of cultivated sympathy in





 

This subject has been hypnotized by goring at a photograph. In this instance a picture of

Svcngali was used. (See Method 14, page 307.)
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the feelings, likes and dislikes of those with whom we come in

contact, a subjugating of the self in every direction that would be

distasteful to the feelings of another. It is also the power to recog

nize in a subtle and intelligent way the mental status of ac

quaintances, and the ability to adapt ourselves to them without

friction. Men who have won the reputation of being very mag

netic have geniality developed in an unusual degree, and succeed

in making almost every man whom they meet believe that he is

their especial friend. Magnetism might be defined as ready

sympathy, although it is not necessarily characterized by a lack of

sincerity.

Thoughts take form in action. The converse of this is true, ,

also, for our actions take form in the thoughts of others. Let a

man entertain a dislike for an associate, and, no matter how stren

uously he may endeavor to avoid showing this antipathy, sooner

or later he will let the cat out of the bag in an unguarded moment .

by some slight action. This action is certain to be interpreted •

by the associate and unfriendliness results. From this it is evident

that we should avoid entertaining thoughts which we would not

have others know. Think the right thoughts and desirable actions

will follow.
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LESSON XXXV.

MAGNETIC HEALING.

Magnetic healinet—Magnetism and the part it plays in the healing- process

—Positive evidence—The phenomenon of magnetism—The law of

suggestion—Logical and simple explanations—Fundamental princi

ple of magnetic healing—Suggestion and magnetic healing—The

mental attitude of the patient—Confidence on the part of the healer

—Magnetic current from the hands—Suggestions to the patients—

Personality of the healer—Facial expression—Tone of voice—Hand

ling of a diseased part—Patients in the operating room—Receptive

attitude of the patient—Magnetic treatment—Personal hygiene—

Dieting—Successes—Instructions to the patient—Relaxation and

concentration—Control of the circulation—Magnetic passes—Mode

of treatment—Magnetism to the diseased part—The power of auto

suggestion—Magnetism and constipation, dyspepsia, neuralgia,

headaches—Source of the healing force—How it may be aroused

into action—Impressions, nutrition—The avenues of the five senses

—Stimulation of the vital force—Magnetism from the operator's

hands—Magentism through the sense of touch—Interpretation of

sensations—Head to feet passes—Magnetic breeze—Sensation of

drowsiness, of cold—General belief in the power of magnetism—

Vital magnetism—Understanding of the healing force—Logical con

clusions from years of experience—Intelligent handling of patients

—Knowledge is power.

It is impossible to prove a negative, and I should be very

foolish to say that magnetism plays no part in the healing process ;

for in a few years we might have positive evidence that such an

agent actually exists. I shall rest contented for the present, there

fore, by saying that all the phenomena of so-called magnetism or

magnetic healing, which it has been my privilege to encounter, can

be accounted for by the law of suggestion. For logical reasons,

we are bound to accept a simple explanation in place of a more dif

ficult one; and, until we find some phenomenon of magnetic heal

ing which cannot be explained by the law of suggestion, we are
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bound to conclude that suggestion is the fundamental principle

by which all the cures of the magnetic healers are made.

The student of this course will readily recognize the fact that

the power of suggestion is at work from the moment a patient de

cides to go to a magnetic healer, and that although the mag-

netist may not utter one word while treating his patient, still the

auto-suggestion of the patient is sufficient to work a cure in cer

tain cases. I could not imagine a magnetic healer who would

not give such suggestions to his patient as "Of course, I can cure *

you. You will find such and such a trouble disappear by my

treatment. You may actually feel the magnetism pass from my

hands into your diseased parts. I have cured hundreds of cases

like yours," etc. Even though the magnetist might not under

stand anything about suggestion, or might declare that his cures

were not made by suggestion, still, the student will perceive that

the magnetist could not avoid using suggestion, even if he tried to

do so. His very appearance, facial expression, tone of voice, every

word he utters, the handling of a diseased part, confidence in his

ability, the patients in his operating room whom he has benefited,

and, most important of all, the fact that the patient knows he has

come for the express purpose of being healed, are all powerful

suggestions.

If, coupled with his magnetic treatment, the magnetist gives

the patient instruction in personal hygiene and dieting, his sue- .;

cesses are likely to be more numerous.

One of the greatest advertising magnetists in this country

gives his patients instructions to lie down several times a day,

relax all over, and rivet their attention upon any part of the body

which is in trouble, claiming that by so doing the circulation flows

freely to that part and heals it. What is this but a very sensible

and potent suggestion ?

During the treatment itself, the magnetist makes long passes

over the body and rubs the diseased parts; holds the patient's

head between his hands at intervals, etc. But, mark you, the pa

tient knows that every pass or rub is intended to relieve his
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trouble, and in this way powerful auto-suggestion is brought into

play. If the magnetist rubs over the bowels to relieve a consti-

•pation, is not the patient saying to himself: "That is to relieve

my constipation?" If he has headaches, dyspepsia or neuralgia,

and the affected parts are rubbed, is not his auto-suggestion,

"This is to relieve my headache," etc? I am certain all this must

be very clear to the student, and if he will remember the instruc

tions given in former lessons of this course, these things will be

come even more evident. The healing force lies within the patient,

but may be aroused into action by outside impressions or nutrition.

Now, we have but five known avenues through which impressions

may be received. These avenues are the five senses; and since

every impression received through the senses is a suggestion, it is

. evident that anything which stimulates the vital force into action

t must be either nutrition or suggestion.

Some patients declare they feel the magnetism from the oper

ator's hands. Now, the only way they feel it is through the sense

of touch, for the operator passes his hands over the body. No two

i of us are likely to interpret our sensations alike, for the interpreta-

• tion depends upon our auto-suggestions.

y While making the ordinary head to feet passes during sug-

V gestive treatment, I have had one patient say, "Doctor, I felt the

magnetism from your hands ;" another has said, "Those passes felt

like a breeze all over me," and a third has declared the passes pro

duced a sensation of drowsiness, a fourth that they made him

shiver, a fifth that they were positively obnoxious and irritated

him, a sixth that he simply felt my hands passing over his cloth

ing. Thus you see in cases where I said nothing about the value

of the passes, the patient was left to make his own interpretation

and I received different answers.

If I had positively stated that they would feel the magnetism

from my hands, it is possible that the suggestion might have in

fluenced their interpretation, and all might have said they felt

the magnetism—more especially if they all chanced to be highly

suggestible.
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A short time ago I received a letter from a recent graduate

of the Chicago School of Psychology, a regular physician, who

for reasons of his own, has styled himself a magnetic healer.

The letter speaks for itself:

"Dear Doctor—Well, as yon will see by the card I inclose, I

have located here in M as a full-fledged Magnetic Healer. I

hate the title as badly as you do, but I believe in giving the people

what they seem to want, for reasons of self-defense if nothing

else. I talk so much Vital Magnetism that I almost commence to

believe in it myself (suggestion). I have met some of Prof. 's

graduates here, and they all believe firmly in magnetism. Of

course I do not say anything, but leave them by themselves to en

thuse over their 'error.' It always makes me feel glad, however,

that you taught me different.

"The success I am having you will be able to judge of by some

testimonials of which I am inclosing copies. I procured these

before I had been here one week; and I have also received several

more this week. Among the latter is a case of constipation. The

patient's bowels had not moved, normally, once in ten years. They

moved second day after first treatment and every day since.

"I must tell you again of my appreciation of the course of

instruction I received from you, for it gives me the upper hand

of those fellows who do not understand the force they are using.

"Yours Gratefully,

«E F J , M. D."
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LESSON XXXVI.

DISTANT TREATMENT.

Distant treatment or mental telepathy—Evidence in favor of telepathy—

Phenomena of telepathy—The greatest living authority on the sub

ject—Use of telepathy as a therapeutic agent—Best conditions for

distant treatment—Effort of will on the part of the healer—How to

direct the power—Telepathic communication during sleep—Telep

athy consciously and unconsciously exercised—Distant treatment

by magnetic healers—Hypnotists—Mental healers—Suggestionists,

etc.—Ability to cure disease at a distance—Many cures accom

plished—Instructions to the patients—A subjective state—Concen

tration of attention—Transmitting health impressions—Length of

treatment—Absolute conditions for best results—Hour of treatment

—Relaxation—Telepathy—How to increase the blood supply to any

organ—Subtle force from the physician to the patient—The remedial

agent—Potency of this God-given power—Within the reach of all—

Many cures affected by this form of distant healing—The effect

of suggestion and auto-suggestion—Hygienic instructions—Won

derful cures—The mysterious element of magnetism—An axiom in

metaphysics—Suggestion and magnetic healing—A logical solution

of the question—The truth of magnetic healing—Directions for

treating at a distance—Importance of hygienic measures, diet, etc.—

The modus operandi of treating at a distance—Practical conclusions.

It is said that many patients are healed at a distance by mental

telepathy. In regard to this agent, I shall simply reiterate what

I said of it in Lesson II of this course, to wit: There is much

evidence to show that telepathy is an actual fact, and we would

refer those who wish to investigate this phenomenon to the 'fLaw

of Psychic Phenomena," an excellent work by Thomson Jay

Hudson, LL. D. Dr. Hudson is probably the greatest living

authority on this subject, and in speaking of the conditions which

best favor the use of telepathy as a therapeutic agent he says:

"The best possible condition for the conveyance of therapeutic
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suggestions from the healer to the patient is attained when both

\ are in a state of natural sleep," and adds that such suggestions

. can be so communicated by an effort of will on the part of the

» healer just before going to sleep." Granted that telepathy is an

established fact, and that Dr. Hudson's statement is true, it is

evident that any physician or healer who has his patients' welfare

at heart will naturally treat them telepathically while they are

asleep. One's thoughts of the day are often his thoughts of the

night, and a physician's mind is likely to be on his patients. This

being the case, the student will readily understand that if there

is such a force as telepathy it will be exercised unconsciously

anyway, and so will need no further mention here.

The form of distant treatment which we shall consider chiefly

in this course is that administered by Magnetic Healers, Hypno

tists, Mental Healers, Suggestionists, etc.

One physician, a graduate of this school, now at the head of

a School of Suggestive Therapeutics, advertises very widely

his ability to cure diseases at a distance. That he accomplishes

many cures I do not doubt, but, taking into consideration the

letter of instructions he sends to each patient, I question his

sincerity when he states that these cures are made by telepathy.

Some of the instructions which are printed in his stock letter are

the following in effect :

Increase the amount of fluids you drink each day and eat

heartily.

Think often during each day of the benefits you wish to obtain.

Lie down for twenty minutes after each meal, close the eyes

and think of your treatment.

At eight o'clock every evening go to a quiet room, lie down,

relax every muscle of the body, close your eyes and endeavor to

concentrate your attention upon me. I, also, will be in a sub

jective state, a condition in which it is possible for me to transmit

health impressions to your mind, provided you follow the instruc

tions to the letter and are not disturbed. The treatment will last

fifteen minutes.
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Now the fact that this letter is a "stock letter" and lias the

hour 8 p. m. printed on it will show how absurd it would be for

a patient in San Francisco to lie down for treatment at 8 o'clock

if the letter were originally intended for patients in New York-

Why, by the time the patient in San Francisco was talcing his

treatment, the worthy doctor might be enjoying the climax of

"Charlie's Aunt" at a theater, for there are several hours* differ

ence in time between New York and San Francisco. Just how-

great a part telepathy plays in this farce I will leave the student

to decide for himself.

Another circular issued by a well-advertised magnetic healer

contains much of the matter in the letter above mentioned, coupled

with instructions to lie down a number of times each day, and,

during the period of relaxation, to fix the attention on the afflicted

part or organ in order to increase the blood supply to the part

that it may be healed.

As I said before I have not the least doubt that many cures

are effected by this form of distant healing, but I do object to

the claim that these cures are wrought by a subtle force which

passes between the physician and his patient, when it is evident

on the face of the whole thing that simple suggestion is the

actual remedial agent. Such work as this will never educate the

people to the potency and simplicity of this God-given power which

is within the reach of all.

A careful perusal of the circular and also a letter to a patient,

both of which we append, will disclose the unquestionable fact

that suggestion and auto-suggestion, coupled with sensible hy

gienic instructions, are the agents that work the wonderful cures.

These alone, without any mysterious element, we find sufficient

in treating our patients at the Chicago School of Psychology.

The mysterious and undefined has ever had an attraction for man

kind. This element in human nature no doubt has been the

incentive which has led to many valuable discoveries, scientific

and otherwise ; but there is an axiom in metaphysics which should

be duly regarded, and that is, when any phenomenon can be
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accounted for on simple and reasonable grounds it is not necessary

or wise to try to surround it with mystery. Suggestion covers

all the ground that magnetic healing is supposed to cover; there

fore we accept the simplest and most logical solution of the ques

tion, at the same time holding ourselves open to the truth of mag

netic healing, should it explain anything which suggestion fails

to account for in the future evolution of the work.

If any student attempted to treat by suggestion at a distance

he would naturally give suggestions somewhat similar to those

in the letter and circular following, leaving out all mention of the

mysterious power which is supposed to be sent forth to the patient

by the healer. It will be noted that the necessity for pure air,

pure water and food are insisted on, together with a hopeful

mental attitude, and students of suggestion know the value, nay,

the absolute importance, of these in treating any disease. The

stock letter in itself is a revelation of the modus operandi of treat

ing, for thousands of these are sent qut to all parts of the coun

try, and the healer would require almost omnipotence to attend

to them all. Besides the difference in time would in the different

degrees of longitude very materially interfere with the time of

treatment in the cases of most patients. The healer does not give

his patients credit for much information on the question of longi

tude when he remarks, after appointing a special hour for treat

ment: "The hours of treatment are based upon your time and

not the time it is in N .'"

THE LETTER.

Mr. D. B. T., Chicago, 111. :

My Dear Friend—I am in receipt of your esteemed favor with

enclosure of $5 for a month's absent treatment, and ask that you

accept my thanks for same. The treatment will commence imme

diately and all your ailments will have my best attention.

I inclose you herewith my instructions, which I desire you to

read very carefully with the intention of catching my meaning,

and wish you to endeavor to conform to all I say therein. In

addition to this I wish you to lie down at the hours of 9 :30 p. m.,
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and at 6 a. m., and make yourself passive to me. I mean by this

that you shall lie down at these hours and simply relax both

physical and mental tension, and take your mind entirely off of

yourself and your ailments, and then my positive healing thought

force will enter your body and reconstruct it. You can read a

book, talk to a friend or a member of your family—anything to

make yourself quiet and passive. Eemain in this passive attitude

for at least fifteen or thirty minutes at each treatment hour. The

hours of treatment are based upon your time, and not the time it is

inN .

Now, it is very essential .that you follow all of my directions to

the letter, as this is necessary in order for me to bring about the

desired happy results. If you will be as persistent in following my

directions as I am in my efforts to cure you the results will be all

that you can wish for. I also desire that you increase to a con

siderable extent the amount of water you are now drinking, and

also breathe into your lungs more fresh air, as both of these ele

ments contain life-giving forces that will greatly assist in building

up new tissue and adding unto you fresh bodily vigor.

I desire to have a report from you about every ten days, giv

ing me your condition and improvements.

Now, bespeaking health and happiness for you, and knowing

that with a determination on your part to follow closely my direc

tions, such a condition will surely assert itself, I remain,

Very truly yours,

P. S. Special : Relax completely during treatment.

Eest easy and do not worry.

Breathe an abundance of air and drink plenty of water, warm

or cold.

Think thoughts of health and happiness, and soon these

thoughts will be realities.

If you drop off to sleep during evening treatment, it will in no

wise interfere as you are naturally passive while asleep.

P. S. : The change of location will not interfere with the

treatment.
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THE CIRCULAR.

A FEW SIMPLE DIRECTIONS, BUT OF GREAT IMPORTANCE TO YOU.

Assume a passive attitude. What I mean by being passive is

this : Try for the time being not to think, that is, do not formulate

a thought. Do not think of anything that you want to do or want

to think about, but relax yourself both in body and mind. Try to

do nothing. To be utterly passive, is to make your mind or your

thinking powers lax or limber, just as one does when he faints.

To be able to exclude from your miild all thoughts except one. To

be able to see one object to the exclusion of all other objects, even

though surrounded by hundreds of others; to hear one sound to

the exclusion of all other sounds, is to assume a passive attitude.

Passive to the sound or the object, or the thought that you admit

into your mind by this exercise.

You do not know how to use your will in overcoming your

bodily ailments, because if you did you would not have those ail

ments, you would not need my services, or the services of anyone

to establish harmony or health in your body. I know how to exer

cise this thought for you, but it is an utter impossibility for my

thought to enter your mind, when there is any "effort on your part

to think of yourself, for yourself, or try in any way to help your

self. Then drop every physical and mental effort, and just relax.

Just assume that I am doing all for you that can be done, or that if

anything is done for you I must do it. Drop all care, anxiety,

worry, fear, and just absolutely rest.

While you are in this condition my thought will sweep through

your temple, start obstructions, start your circulation rushing

through that part of your body which is diseased ; it will clean out

the house, sweep and garnish it and leave it free from the maladies

that now distress you. This may be done almost instantly, it may

require a month, it may require two months or more to do it.

But if you will put your ease in my hands and be just as willing to

be healed as I am to heal you, just as willing to receive help as I

am to give it, I will surely help you.

Take a position like this: "I can do nothing to help myself.
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I leave it all to my healer." After you once assume this passive

attitude of mind and body, then you can pick up a book and read.

Read anything except that which will call your attention back to

yourself. Try to think of some distant friend. Try to call up in

your mind some pleasant memory, but so far as your body and its

ailments are concerned, leave that to me. I will produce regular

vibrations, each of them charged with courage, energy, self-

reliance, health, life. I will just literally rebuild you and that

member which is most unruly will receive attention first, along

with the ones that instituted the disturbance. Your kidneys will

be encouraged to secrete and absorb and carry out of the system,

the impurities that they have been neglecting, the lungs will begin

to throw off the gaseous poison that made you feel so heavy and

dead, the liver will begin to empty into the stomach the juices that

will digest your food, the absorbant glands will begin to take up

nourishment, the perspiration glands will begin to throw off the

poison that must be discharged in that manner, and you will find

yourself almost anew. All you need to do is to rest. The kingdom

of God is within you. This kingdom never exercises its powers

until it is made conscious of the fact that it is intrusted with work

to do. So, you must rely upon that kingdom within. My thought

will stir up the Kingdom, put its executive officer to work, which

is the will. Your will and mine will blend together in one act

which will be the elimination of disease from your body and the

infilling of your body with health and strength.

Now, if you should get discouraged, feel like you were not

progressing as you wish to, then go back to the directions and

read them over again ; for if you fail it simply means that you have

neglected to rest upon the power that is rebuilding you.

If you could understand me, I could make you see that it is

just as sensible a proposition, to assure you that you can throw off

your load of care, worry, pain, distress, which are mental and

physical burdens, as you can drop any other load that is pressing

you down and the relief will be the same.

Now be patient and be persistent. To be patient is absolutely
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necessary. Impatience always indicates anxiety, despair, fear,

hopelessness, weakness. You will find there are two ways by which

we call into mind or admit all of the thoughts that govern our

lives. One of them is called hope or desire. Now, the things

that we hope or desire are blessings and everything coming into

our lives, admitted by this member of our household, will help us

if we continually watch and keep our lamps burning, our hopes

bright; no enemy can enter. The other avenue is fear. Fear

never brings into our minds a single, helpful, healthful, upbuilding

thought, but brings to our minds disease and death. Do not fear,

do not worry, do not doubt, but trust ; and hope will be your guid

ing star. Health, peace, life, the result.

You cannot do other than to live in one of these attitudes of

thought. You are either governed by your hopes, which inspire

you, or you are dominated by your fears, which is the downward

• course to death. Learn to trust your hopes, learn to trust your

desires. This keeps fear out of your mind. This shuts out that

ugly monster that drags you down, and after awhile these direc

tions will be easy to follow.

Rest assured that if you follow them, you will soon have cause

to rejoice, on account of the knowledge that will come to you, that

the King is on his throne directing the affairs of his household in

perfect harmony that will not only bring to you health, but will

bring to you all other blessings that we know how to enjoy. Now,

here is one special direction: The air you breathe contains in it

more life that is ready for assimilation in your body, than any

thing else that you can take into your body. Pure water contain

ing the same properties, although not to so great an extent, is the

next most invigorating and stimulating element that can enter

your body. The food we eat brings to us, but in a very small pro

portion, some of the things that we need to build us up.

Here is the rule: Hereafter have a purpose in everything you

do. Let every breath of air you breathe, be breathed for life and

health; every drink of water that you take, have in it the purpose

of bringing to you life and health, as well as the things you eat.



286 SUGGESTIVE THERAPEUTICS

Determine that hereafter all these acts shall be performed with that

express purpose. You need not think of this but once, and every

subsequent action will carry with it that purpose.

Briefly : Hereafter eat, drink, breathe, rest for the purpose of

bringing into your life health, strength, courage, good. And just

as sure as you do this, assuming the passive attitude referred to

above, our wills together will make you strong, successful and

happy."
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LESSON XXXVII.

INSTANTANEOUS HYPNOTISM.

Instantaneous hypnotism—Methods for inducing instantaneous hypnotism

—The price often paid for the information—Bait held out by ad

vertiser—Necessary preparation for the knowledge—Instantaneous

hypotnotism usually taught under promise of secrecy—Instructions

in instantaneous hypnotism—The old-fashioned method—Taught

wiser than they knew—Instantaneous hypnotism a scientific fact not

well understood by stage hypnotists—The suggestive condition and

hypnotism—The condition of somnambulism—Hypnotism and sug

gestibility—Attention and suggestibility—Positive suggestions and

somnambules—The best class of subjects for stage performances—

Instantaneous hypnosis can be induced in every one—The condition

of hypnosis—The condition upon which acceptance of suggestion de

pends—Individuality and auto-suggestion—Scientific demonstration

of the true condition of hypnosis—Alluring and misleading adver

tisements.

What a fascination the title to this lesson contains for those

who are interested in Hypnotism and Suggestive Therapeutics!

Many cheap advertising hypnotists have made a snug sum

by advertising a method for inducing instantaneous hypnotism.

The price for this piece of information has ranged from $15 to

$50. One man who advertises largely held this out as a bait,

and when an individual sent for particulars, he was informed

that he would have to take a course in personal magnetism first, in

order to prepare himself for the knowledge. The course in per

sonal magnetism was quoted at $150, and after taking this, the in

stantaneous method of hypnotism was to be taught under promise

of secrecy for $15. Many have "bitten."

When the instructions given by this man on instantaneous

hypnotism were obtained, it was found that the subject had first

to be hypnotized in the old-fashioned way and while in this con
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dition the suggestion was to be given to him that hereafter lie

should drop to sleep the moment the operator looked him squarely

in the eyes or clapped his hands or showed him a card with thie

word "sleep" written thereon. This was the whole course in in

stantaneous hypnotism However, these fakirs taught "wiser

than they knew," for as a matter of fact a person is in the sug

gestive or hypnotic condition the moment you have his whole

attention. This was fully explained in Lesson V. (See page 33.)

These fakirs, not understanding the truth about somnam

bulism, thought it was necessary to hypnotize the subject to

make him suggestible. Now, given a person who is highly

suggestible, and the moment you have his whole attention he is

in the hypnotic condition, and if you make a few positive absurd

suggestions he will commence to carry them out. Of course the

somnambulists, only, will act in this way, and it was only in this

class of subjects that these fakirs thought instantaneous hyp

nosis could be induced. The student must remember, however,

that hypnosis is simply a condition in which suggestion has an

exaggerated effect, and that the moment an individual's whole

attention is gained the suggestive or hypnotic condition is in

duced. The extent, though, to which positive suggestions will

be accepted depends upon the individuality or auto-suggestions

of the subject.

I do not think it necessary to go further into this subject,

but I feel I have done my duty in warning the student against

being taken in by such alluring and misleading advertisements.
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ImliH ing hypnosis by Method 22, page 311. The subject is gazing intently at a diamond finger

ling, while the operator is suggcsting that he is failing backwards, fast asleep.



PART II.

STAGE HYPNOTISM.
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LESSON XXXVIII.

STAGE HYPNOTISM.

Stage hypnotism—Facts to remember in giving stage exhibitions—Hypno

tism DefineJ—Everyone not a somnambulist—Somnambulists at all

times highly suggestible—Suggestions must be given rapidly and

forcibly—Muscular suggestions—Suggestions to the senses not al

ways accepted by those who accept muscular suggestions—Somnam-

bules accept all suggestions—Somnambules most desirable subjects

for stare exhibition—Always amenable to suggestion—How to give

a stage exhibition of hypnotism—Modus operandi—Must impress

the audience with the mysterious character of hypnotism—Marvel

ous power of subjugating the will of others—The successful enter

tainer—How he became aware of the power—Effect of hypnotism

on the subjects—Volunteers called for—The horse leads, somnam

bules follow—Preconceived idea of the somnambules—Cream of the

suggestibles can be easily secured—Effective and spectacular methods

—Experience in handling somnambules necessary in giving an exhi

bition—The art of entertaining—Desirable qualities for a stage hyp

notist—Quietness in audience necessary to obtain best results—Invite

audience to assist—Exact promise from volunteers to follow in

structions to the letter—Mode of hypnotizing volunteers—Test for

the muscularly suggestible—Test for somnambules—Those previous

ly tested—uest to commence with a good subject or somnambulist—

Various tricks—Falling backward—Locked hands, etc.—Rigid mus

cles—Sledge hammer trick—Human woodpile—Asleep in a feather

bed—Cataleptic test—Muscular subjects and somnambules—Stage

trick—Changing name—Marks on the hand—Trick with a silver

dollar—Somnambulists easily recognized—Success of exhibition de

pends on versatility of operator.

It is to be supposed that the student who has read this course

through thoroughly will have gleaned therefrom the following

facts, and will use them to good advantage in giving an exhibition

of stage hypnotism :

(1) That hypnotism is simply a condition in which a sug

gestion has an exaggerated effect.
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(2) That every one is not a somnambulist.

(3) That somnambulism is not a state, but merely an indica

tion that an individual who makes a good somnambulist is highly

suggestible.

(4) That such individuals are at all times highly suggestible.

(5) That the moment you have the concentrated attention of

one of these individuals he will accept almost every suggestion

you may give him, if you suggest rapidly and forcibly. The oft-

ener he obeys your suggestion the easier it will be to get him to

do so again.

(C) Some persons will obey "muscular suggestions" while

refusing to carry out other absurd suggestions? By this I mean

j they will accept such suggestions as "your eyes are closed—

I your lids are heavy—they are fastened tight together. Now try

• to lift your eyelids and you will find that they are fastened to-

' gether. Try hard to open them. You see, you can't do so."

Persons obeying these suggestions will usually accept suggestions

of falling backwards, if placed on the feet. If their hands are set

revolving, and the operator keeps repeating rapidly, "You can't

stop them ; you can't stop them," they will keep the hands revolv

ing as long as the operator has their undivided attention. These

subjects may obey any other suggestions directed to the muscular

system, but will refuse to accept suggestions which are referred

to the senses ; for instance, they will not declare they see, feel or

rt hear things unless these things are actually in evidence.

(7) The somnambule will accept all these muscular sugges

tions readily, and will also acquiesce in any other suggestions

given.

(8) The most desirable subjects for stage exhibitions are

the somnambules ; or, as some call them, the natural subjects or

sensitives. It is a curious thing, but a fact easily explained, that

if it be known that a hypnotist is to give a performance, a

large number of somnambulists will flock to his entertainment.

It is because of their curiosity and readiness to accept anything

that promises new sensations.
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(9) That you must never look on your somnambulists as being

acutally asleep. Remember they are simply obeying your sug

gestions, to which they are always amenable. If you suggest "Sound,

very, very sound sleep," to one of these individuals he will appear

to be so sound asleep that it may take some shaking to arouse him.

However, he is simply obeying your suggestions faithfully.

Now, then, let us suppose the student has advertised that

he is a hypnotist and intends to give an exhibition. Let us

imagine he is on a brilliantly lighted platform, facing his audience,

with a circle of empty chairs behind him. Does he commence his

lecture by explaining the simplicity of hypnosis, and proclaiming

the fact that those who make his best subjects, the somnambules,

are weak willed, and that the condition of somnambulism is

merely one of simulation? No, indeed! He has learned from

experience that such a course would rob his entertainment of all

interest and .mjgtery, and that very few would volunteer to go on

the stage to be tested. The student has learned also that the more

wonderful and mysterious he can make the subject of hypnotism

and the more he can impress the audience with the fact that he

possesses a marvelous power which he can exert over every one who

will make himself passive to bus. will, the greater will be his suc

cess as an operator and entertainer.

For palpable reasons, therefore, the operator should make a

short, interesting speech—one which will arouse the expectant

attention of his audience. He should tell them how he came to

discover he possessed the power (giving his imagination full

swing) ; of the wonderful cures he has made ; of the curious

things some of his subjects have done at different times; that the

effects of hypnotism are perfectly harmless and pleasant ; that only

strong-minded people, with good concentration, can be hypno

tized; that hypnosis strengthens the will, and that by suggestion

the subject can be made to remember all the experiences he had

while hypnotized ; that these experiences will seem very real to him,

and that good care will be taken of every subject whom the operator

hypnotizes.
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After this speech, in which these points and others of equal

interests are brought out, volunteers should be called for. Some

times the response is not very encouraging at first, but people are

like sheep in the matter of following a leader. Anticipating- this,

it is welT to have a few good subjects seated in different parts of

the house, who have been previously instructed to come on the

stage when signaled to do so. One person coming from a certain

quarter of the house is a powerful suggestion. The operator

keeps suggesting, "Come up now, come up now," until the highly

suggestible ones in the audience feel like going up, and when the

"horse" starts toward the stage, those in his vicinity will either

follow after him or rise in their seats in an undecided manner and

then sit down again. This shows that they simply need a few

more direct suggestions from the operator to impel them to start

for the stage. Such persons generally make good subjects.

The expectant attention of those who make good subjects is

aroused from the moment they decided to attend a hypnotic

entertainment. They all expect to see persons put to sleep and

controlled by the operator. The fact that this thought is in their

mind is sufficient to make the good subjects "drop off" as soon as

the operator controls their attention, even though he does not utter

a word about sleep. This condition, as the student will readily

understand, is the result of the preconceived idea in the mind of

the subject of what is expected of him (auto-suggestion).

By good judgment and practice an operator can manage to

bring the cream of the "suggestibles" in the audience upon the

stage for his volunteers. Of course others will volunteer because

they have made up their minds beforehand to be tested.

As soon as the chairs are all filled the operator commences to

test the suggestibility of his subjects. Now, a thousand and one

different methods may be used for this purpose. Every operator

has several of his own, and it is of these so-called "practical meth

ods for inducing hypnosis" that many operators make such

extravagant claims of superiority. As a matter fo fact, any

method which will concentrate the attention of the subject for a
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moment or two will suffice. A good hard stare in the eyes is as

effective and spectacular as any, but it appears too simple to the

uninitiated ; so from this point i shall simply tell the student what

to do, and I can assure him if he follows the directions I give,

whether he understands them or not, he will obtain the desired

results. A schoolboy without any idea of the force he is handling

can get these results if he will do exactly as* I say.

It is best that a stage operator should have some experience in

handling somnambules before attempting to give an exhibition to

an audience. Even the handling of one good subject will give him

the assurance which he must necessarily feel in order to secure the

confidence of his audience, and also of his subjects. The handling

of a somnambule and the giving of an entertainment are such

simple matters that a little practice will make a person of average

intelligence proficient. Of course the success of the entertainment

will depend largely on the versatility of the operator. He should

study his audience, and aim to give experiments that will enter

tain. People who go to see an hypnotic performance, do not, as a

rule, care much about the scientific side of the subject; they go

to be entertained ; and he who best understands the art of enter

taining succeeds best as a stage hypnotist. As I remarked- before,

anyone can hypnotize without much trouble, and, paradoxical as it

may seem, some of the best stage hypnotists are those who know

least about the science.

A calm, positive air, powerful physique, strong voice and ready

wit are desirable qualities for a stage hypnotist to possess.

It is impossible to get the individual attention of the subjects

on the stage, if persons in the audience call to them, or if there is

much noise in the hall. For this reason it is necessary to ask

the people in the audience to keep perfectly quiet for five or ten

minutes, assuring them that afterward they will have ample

opportunity to give vent to their feelings, but that while the vol

unteers on the stage are being tested perfect silence is a necessity.

A good plan is to invite the audience to assist you, by having each

one rivet the attention earnestly upon some one of the subjects on



296 SUGGESTIVE THERAPEUTICS

the stage, willing that he shall pass into a profound sleep, and

become an excellent subject. This appeal will generally secure

you the whole attention of the individuals on the stage. This

accomplished, exact a promise from each volunteer that he will do

his best to assist you, that he will follow your instructions to the

letter and will not open his eyes till you tell him to do so.

Next, ask every one in the circle to assume a comfortable

position in his chair, and let his hands rest lightly on his thighs

or encircle his left wrist with his right hand. Then command

them all to close their eyes, and as far as possible to think of

nothing but sleep. If you look at your watch before giving this

command, and hold it in your hand while carrying out the fol

lowing instructions, it lends great effect to the proceeding, and

makes your subjects and your audience feel that the condition of

hypnosis is induced on time, similar to the boiling of an egg. Wait

in perfect silence for two minutes, glancing anxiously from time to

time at your open watch, which you hold in the right hand. Then

walking cautiously to the volunteer sitting at the extreme left of

your circle, rub the back of your left hand lightly and slowly

across his forehead twice, and then, placing your open hand on

the top of his head, exert a slight pressure for three seconds or so.

Then pass on to the next volunteer and repeat the same perform

ance once or twice with each one in the circle, according to the

number of subjects. If you have twenty volunteers once is

enough, since this takes time, and is only done for effect. Having

finished this preliminary, close your watch with an audible click,

and, going to the volunteer on your extreme left again, take up

his left wrist gently with your right hand, at the same time plac

ing the thumb of your left hand in front of his right ear, the rest

of the fingers of your hand being placed on his neck at the base

of the brain. Bringing your face down very close to his, ask him

to open his eyes quietly and to look right into yours. Assume a

very stern look while you do this and draw your head back slowly

a distance of about one foot, looking him in the eyes fiercely all

the time; then bringing your face down to his again, just as
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slowly, tell him to close his eyes, and, grasping his wrist and neck

firmly with your hands, say to him in a subdued but firm voice

that his eyes are stuck fast and he cannot open them. Keep

repeating, "They are stuck tight; you can't open them." If he

opens them without any apparent effort, you may make up your

mind that your volunteer is not a good subject. However, tell

him to close his eyes again, and pass on to the next one. If your

volunteer's eyes do stick fast, you may know that he is at least

muscularly suggestible if not a somnambulist. This point you can

decide later by tests, but at the time tell him to relax all over again

and go sound to sleep.

Some subjects may open the eyes after tugging a few times.

Even if one does this you know you have a subject with whom you

can make some demonstration, so simply tell him to close his eyes

again and go to sleep. The command to go to sleep sometimes is

enough even at this early stage to cause a good subject's head to

drop forward on his chest and to look as if he were actually asleep.

Having tested the whole circle, it is best to go round again and

tell each one to "wake up," and then ask all those whose eyes you

were unable to fasten to leave the stage. If you have secured but

a few subjects it may be well to call for more volunteers, and

repeat the testing till you get a good circle. However, if you have

tested several of the subjects on the stage the afternoon before

the performance, and know that you can count on them as well

as the subjects in the audience, it is best to proceed with the per

formance.

It is always best to commence with a subject on whom you can

depend. Most stage performers carry several good trained sub

jects, for these act as leaders, and the new subjects, taking their

cue from them, soon become excellent themselves. But to proceed :

Summon one of your good subjects to the front of the stage, tell

him to close his eyes, pass your hands down his body in front

and behind, then stand back of him with your arms extended

toward his head, but not touching him. If you have tried the

experiment with him before, or if he has seen you do the same



298 SUGGESTIVE THERAPEUTICS

trick to others, he will probably commence to fall toward ycra

at once, even if you do not utter a word. This gives the audi

ence the impression that you are exerting a mental influence over

him, or by pretending to draw him toward you they fancy some

subtle force from your hands is affecting him. This is a. very

effective experiment if properly done, especially if you place your

subject at one side of the stage, while you stand at the other. If

he does not move toward you after waiting a moment, tell him

that you are standing behind him, and that he will feel you draw

ing him backward. Keep up the suggestion till he comes. Al

ways assure a subject that you will not let him fall, and that he

must not resist the influence if he feels himself being drawn to

ward you.

If this experiment is a success place your subject in front of

you with his eyes open, and tell him to clasp his hands together

tightly and look you straight in the eyes. Place your hand on

his, and, after looking at him for a moment or two, declare posi

tively that his hands are fastened tight, and that he cannot pull

them apart. If this is successful, place his hands palms downward

on yours, turned palm upward, then, looking him in the eyes,

declare that he is going to follow you across the stage, and that

he cannot do anything else. If he does this readily you know that

you have a good "muscular subject" at least. You can then place

his feet together and tell him he cannot move them. Make him

sit in a chair and tell him he cannot get out of it. Stand him on

his feet, and place a lead pencil on the stage about two inches

from his toes and defy him to jump over it. The efforts he

will make will be extremely funny. Stand him on his feet,

slap his muscles all over and tell him to stiffen them; that

they have become very stiff; that his back is stiff and that

he cannot budge; that he is stiff all over—stiff as a board. Two

chairs may then be brought forward and the subject's heels placed

on one of them and his shoulders on the other. He will stay in

that position, and he may even hold up the weight of several men,

or a large stone may be placed on his abdomen and broken with
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a sledge hammer without disturbing him. If such a subject

is only muscularly suggestible he will probably declare he knew

everything that was going on, but experienced no difficulty in

holding the weights. It is best to secure a good somnambulist

for the feat, for apparently you can put him to sleep before trying

the test, and if you suggest that he will believe he is enjoying a

nice sleep in a feather bed he will declare after the test that he

was asleep in a feather bed and remembered nothing. This is

called the cataleptic test, and with a good somnambulist it always

carries an audience by storm. If you have a number of good sub

jects for this test you can use four chairs and build up a "human

woodpile" with cataleptic subjects.

Having demonstrated that a volunteer is a good "muscular

subject," proceed to ascertain if he is also a somnambule. You

can do this by using the simple suggestion, "my hand is burning

yours," when testing for fixation of the eyelids, on going round

the circle the first time, but it enhances the general effect if you

appear to develop the condition before the audience. If your

subject's name is John, endeavor to make him say it is Tom.*

First ask his name; he will answer, "John." Then say, "No, no;

it is Tom, Tom; do you hear? Tom, Tom, Tom. What is your

name? Tell me quickly—Tom, Tom," and he will probably say,

"It is Tom." This does not always indicate somnambulism, for

gome muscular subjects will do this, but it makes an effective

beginning. Next, tell him to look at his hand and tell you what he

sees in it. He will say, "Nothing." "Now look again," you say,

and drawing your finger across his hand like a piece of chalk,

continue, "See! I have made a black mark across your hand—

a black mark. You see it. Answer me. You see a black mark

there." Make him look very earnestly at his hand. In a few

moments he will probably acquiesce and declare that he sees a

black mark. Take a silver dollar and place it in his hand, order

ing him to hold it tight. Look him squarely in the eyes and sud-

*In all these tests, rapid, forcible suggestions should be used.



300 SU00BSTITE THERAPEUTICS

denly say, Ton can't let go of it; you can't let go of it. Try

hard!" He cannot let go. Then say, "That dollar is red hot—

it is burning your hand, etc.—but you cannot let go of it I" At

this point he will probably go through all sorts of antics in a vain

endeavor to divest himself of the coin. You may now foe sure

that you haTe an excellent somnambulist—especially if he carries

out the suggestions without much repetition. This being the case,

the fund of amusement he will furnish will depend, as I said be

fore, on your own versatility.

Appended is a letter from a professional stage hypnotist

one who has had several years' experience in the work in different

countries. It demonstrates the truth of my statements regard

ing the condition of somnambulism, etc, and also emphasizes the

truth that the public prefer to be entertained rather than to know

the scientific value of hypnotism. This operator was a student at

the Chicago School of Psychology, and an enthusiast in the work.

The letter speaks for itself:

Wilbur, Wash., Feb. 17, 1899.

Dear Doctor—I gave a "funny show" last night, with three

"skeptical" M. D.'s on the stage watching. I had fifteen new sub

jects. One, the son of a multi-millionaire—a graduate of Harvard,

about 26 or 27 years of age—was my 'leading man;" and the doc

tors after examining him were nonplussed and retreated in disor

der, a la Aguinaldo ! He said he was "dead to the world." Under

suggestion of "hot day," etc., I warmed him up to the satisfaction

of the "duly legalized," and in four and a half minutes, during

which time he was slapping his hands, stamping his feet, and put

ting on an overcoat, etc., his hands and ears turned actually cold.

When "asleep" the M. D.'s could find no reflex. Analgesia 0. K.

Somnambulism is a great study. On my last night in every city I

make a great plea for a law against stage exhibitions, and de

nounce my own work as an abuse; but, as Barnum said: "They

want to be humbugged."

At the town of Dayton some "hypnotist" showed for a week

and took out thousands of dollars. The folks thought he was a

god, and several invalids followed him. The doctors there—six
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or seven of them—were much interested, so I agreed to give them

three nights. All the subjects who had been on for the "other

fakir" came on for me the first night and went "under" and did

great tricks—said they were asleep and had been for the "other

fakir."

I had been anxious to learn for a long time how the public

would like to know the real truth, and as, for the first time since I

was married, my wife was not with me, I thought this would be a

chance. So the second day there, I managed to meet each subject

alone, and looking him square in the eyes I told him : "You

worked it pretty slick." I made each one own up. You should

have seen their eyes stick out. Some stuck to their story for sev

eral minutes, but when they saw that I knew they each confessed

that it was all simulation, and that "the other man had no power

over them at all," one added, not even as much as I had. They

had never talked together about it, and several of the twenty or

twenty-five of them had always thought the other fellows "un

der." I gave them each a good lecture on humbugging their

friends, relatives, etc. It seemed to me they all drew a sigh of re

lief when they had confessed. That night they all came on for

me and went through the worst tests imaginable—"human wood

pile," "bridge," etc. After the "show" I gave them a good talk,

and they all agreed to tell the truth of the matter, and the whole

truth. I then called on the doctors and explained matters to them.

Several said they knew the other "World's Greatest Hypnotist"

did honest work, and intimated that possibly I hadn't the gift, in

spite of the fact that my "work" had been pronounced better than

his. I called in a couple of the young men who had been sub

jects, and they were cross-questioned by the doctors. Each said

that the little tests—as hands fastened, falling back, etc., were true

and honest, but the sleep walking was simply keeping their faces

straight—concentrating their minds on the suggestion that they

wouldn't laugh. That town was in an uproar when I left that

afternoon, and, as you can imagine, the people have no use for me.

That was the first and only "roast" I ever got in a paper. It read :

"Prof. in his last night's lecture said that hypnotic per
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formances should be prohibited by law. His audience agreed with

him." That's the only city I ever visited that I don't care to go

back to. One of the doctors there who could add 2 and 2 correctly

has written me several times. Oh, I have a bad name there, aim-

ply for telling the truth.

The more they are humbugged the better they like it. My

plan before I went to Dayton had been to bill a city for one night.

get a class, give a funny show, and at the last minute show it all

up; make my subs own up, and probably then give a couple more

lectures with real scientific tests. To give the scientific work first

would have been no "go," for people say, "Oh, he can't do the

'funny work,' the 'deep work,' like the great So and So did, and

that's why he's howling!" But after my Dayton experience I

simply ordered some more paper for funny work, and the bill I

sent you the other day was only a sample. People flock out night

after night. I don't know, Dr. Parkyn, what you might think about

a man who does this ; of course I don't care very much, and then

again I do, for no matter how much you may love the truth, you

love it no better than I do. I could name some magazines that

are out for money; but they are not going to commit financial

suicide by telling the truth any more than I am. Once upon a

time a good man lived in this world for some thirty-three years.

He had about eleven followers then. Now he has millions. I

don't believe he told them all the truth that it was in his power to

tell. You remember he said something about them not being "able

to bear it yet?" However, I am learning new things every day,

and when spring opens up I am going to drop back to your town

and see what you can teach us, and try the "truth" again. I am

going in carefully this time, not too much, just truth enough. I

lost a nice snug little sum last summer in the same way, but I

think I see my mistake.

Perhaps you think my wife don't "mesmerize" me for my

Dayton escapade. She "knew I would do something if I went

alone." So now I am faking the people and they call me

"great !" Yours numerically, * * * *
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LESSON XXXIX.

STAGE HYPNOTISM (CONTINUED).

Methods for determining the suggestibility of an individual—Primary

object of all methods—The expectant attention—Concentration—

How to detect a somnambulist—Drowsiness and relaxation—Natural

subjects—Somnambules the best subjects for stage performances—

ICO METHODS FOR INDUCING THE HYPNOTIC STATE.

Post hypnotic suggestion—Active and passive post hypnotic sugges

tion—Illustrations—Stage experiments and post hypnotic sugges

tions—Rapport—Control by the operator alone—Transfer of control

to other operators—Hypnosis and rapport—Clairvoyance—Second

sight—Telepathy and hypnosis—Sending the subjects mind to a

distance—Inhibition of the senses—The sleeping subject—Stone

blind at the suggestion of the operator—Inhibition of the sense of

hearing—Phenomena of hypnotism—A good somnambulist—How

to make entertainments wonderful and mystifying—The successful

entertainer.

Many other methods may be employed for determining the

suggestibility of an individual. The method given in the preced

ing lesson is an excellent one for stage performances, since it

mystifies an audience, but any of the following will be found just

as serviceable, and may be employed in private or public to test

from one to fifty or more subjects at one time.

The object in all these methods is to obtain control of the sub

ject's attention, and this is generally done by having him rivet his

attention on one object or one thought.

If you tell a subject beforehand what he is likely to do, or the

results you expect to follow the concentration of his attention,

he will probably carry out your suggestion without another word

from you—granted, of course, that he is one who would make a

good subject under any other method. For instance, supposing

you hand a jeweled pin to a man who is naturally highly sug

gestible, and tell him that if he looks intently at the jewel for a



304 SUGGESTIVE THERAPEUTICS

minute or two, his eyes will become filled with tears; that soon

after his lids will become heavy, very heavy, so heavy that he will

feel compelled to close them, and that when they close he will drop

into a sound sleep—he will obey every suggestion to the letter, and

on your declaring that he is sound asleep, he will acquiesce.

It is better not only to arouse the expectant attention of the

subjects, but also to give them positive suggestions while they are

concentrating attention. Suppose you are employing some

method of concentrating the attention which requires the use of the

sense of sight ; you should then adopt some formula of suggestion,

such as the following: "Now, then, your whole attention is well

under your own control—you have directed it as I requested very

nicely; listen to what I am saying to you, but at the same time en

deavor to keep up the concentration. From steadily gazing your eyes

are becoming tired. Your lids are becoming tired, heavy. A film of

mist is passing across your eyes. There is a tendency, yes, even a

desire to close them. If you have this feeling—and I see that you

have it—encourage the lids to come down. You find yourself getting

drowsy, d-r-o-w-s-y, d-r-o-w-s-y, d-r-o-w-s-i-e-r. Soon you will

feel that you must close the eyes. Why, they are closing now;

that's good; closing now—the lids are getting heavy; they are

coming down now—that's good; coming right down. Encourage

them to come; they're coming down now, right now; down, down,

tight, tightly closed; that's good. Now sleep, sleep, sleep away

till I tell you to arouse." This should be spoken very slowly, in an

even tone of voice, and only when it is evident that the subject's

eyes are closing should your suggestions be hurried—since by hur

rying the suggestions at that point he begins to acquiesce better,

and will quickly close the eyes. The rapidity with which a sub

ject begins to follow your suggestions, when using this method,

enables you to determine the degree of suggestibility you are likely

to find. Some will be found who follow every suggestion from the

first, and you will have their eyes closed by the time you com

plete a formula similar to the above. Such a case denotes t high

degree of suggestibility, and you are very likely to find such a sub
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ject a somnambulist. You cannot confine yourself strictly to the

formula I have given. Sometimes it will be necessary for these

and similar suggestions to be repeated for several minutes. If

the eyes do not close in four or five minutes, close them with your

thumbs, press firmly on the eyes for a moment or two, wait a sec

ond, and then test for suggestibility by suggestions of fixations

of lids, burning hands, etc., as under other methods.

When employing a method in which the eyes are closed from

the first, and the subject's attention is concentrated on some

thought or sensation he is receiving through another sense than

that of sight, the suggestions, "eyes tired, and lids closing," etc.,

should be omitted. In cases of this kind, simply suggest that the

thought or sensation will produce a feeling of relaxation ; that soon

drowsiness will be felt, which in time will be followed by

sleep. Keep up such suggestions for three minutes, and then test

for susceptibility as under former methods.

If an individual be a "natural subject" any method will bring

out the fact that he is a somnambulist, but it is always preferable

when hypnotizing him at seances thereafter, to use the same

method under which you at first "developed" him. Having made

this clear to the student I shall proceed to give a number of meth

ods by which concentration may be brought about. Some of these

methods are as old as the hills, some of them are original. Now

that the student understands the simplicity of the whole proceed

ing, he will realize that it does not require any special aptitude, or

a colossal brain to devise hundreds of "practical methods" him

self. .

OVEE ONE HUNDRED METHODS FOE INDUCING THE

HYPNOTIC STATE.

Secure your subject's concentrated attention by any of the fol

lowing methods, and then commence to suggest as previously

directed.

(1)

Have the subject gaze steadily at your little finger nail, held

about four inches in front of and just above his eyes.
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(2)

At a brass ball or bright object held in the same position.

(3)

At a coin, small mirror or small bright object held in the palm

of the hand, about six inches below the chin.

(4)

Place a lighted candle behind a beer bottle and have the subject

gaze at a spot at which the light focuses on the opposite side.

(5)

Have him gaze at the flame of a candle placed about ten inches

from his eyes.

(6)

Have him look steadily at a spot on the ceiling.

(?)

Place a hand mirror in his hands and have him look into the

pupils of his own eyes reflected in the mirror. The mirror should

be held about ten inches away.

(8)

Have him gaze at a crystal or diamond.

(9)

Have him look into a glass of clear water.

(10)

Strike a match and hold the flame about six inches from his

eyes. He must stare at it till it is almost burnt out, and then close

his eyes till you strike another one, when he must open them and

stare again till it is burnt out. Have him repeat this, but at the

same time impress upon his mind the fact that the third match

will work the charm, and that when he closes his eyes the third

time, and keeps them closed for one minute, they will be stuck

tight.

(11)

Have the subject gaze intently at the tip of his own nose.

(12)

Have him hold both of his hands, backs facing him, about six

inches in front of his face. He must then stare at each of his
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finger nails in turn, while he counts ten slowly. He should

commence with the left little finger and work to the right. A good

subject will seldom keep his eyes open till he has gazed at the

whole ten nails.

(13)

Have the subject hold one end of a full sized lead pencil between

his teeth and then allow his gaze to run slowly up and down the

polished surface of the pencil.

(14)

Take a photo of some one unknown to the subject. Tell him

it is a picture of one of the greatest hypnotists in the world, and

that if he will gaze into the eyes on the photo he will feel the hyp

notist's influence and will soon drop into a sound sleep, from

which he will arouse when you tell him. This is a very sensational

method, and a good subject will follow the suggestion at once.

(15)

Close your hand, leaving the first finger extended, and move

it slowly back and forth while held about six inches in front of,

and a little above the eyes. The subject must gaze at the end

of your moving finger while you keep up the suggestions.

(16)

Take a seat directly in front of your subject. Have him lean

forward a little and bend forward yourself, till your eyes are about

a foot from his. Hold his hands firmly, and have him gaze into

one of your eyes while you are giving the suggestion. You

should avoid winking. (It is a popular idea that a hypnotist

should be able to stare another person in the eyes for an indefinite

length of time without winking.)

(17)

Place the subject in the same position, but instead of holding

his hands, make passes very slowly from his head to his knees at

intervals of a few seconds, all the while have him gazing steadily

into your eyes.

(18)

Have the subject place his left hand on his left thigh and gaze
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at the knuckle of his third finger. He should lift up this finger

till it is about a quarter of an inch from the thigh.

(19)

Sit facing your subject or place him on his feet and stand in

front of him. Have him look steadily into one of your eyes for

about half a minute. Keep telling him that he is going to sleep,

and with a sudden movement clap your hands together and at the

same time shout "Sleep," at the top of your voice.

(20)

One of the Charcot methods was to gaze at the patient in this

manner till a large gong was struck just behind him, while at the

same time the operator shouted "Sleep."

(21)

Hold the tips of the first and second fingers of your right hand

on a level with the subject's eyes, and about six inches away from

them. Separate the fingers slowly and then draw them together

just as slowly. Keep repeating this while giving suggestions.

(22)

Have the subject stand up and give him a ring, crystal, coin

or some other bright object to hold about six inches above his

head. Have him throw back his head while gazing at this. Stand

behind him and keep up the suggestions—telling him, also, that

when his eyes close he will drop back into your arms fast asleep.

(23)

Stand your subject about six feet away, facing you. Then

extend your arms and hands in front of you—on a level with your

shoulder. Stand in this position and have him look steadily at

your eyes. Tell him that he will soon feel a desire to come

toward you. Keep repeating the suggestion, and if a good subject

he will come toward you.

(24)

Take two volunteers and seat them opposite each other in

chairs. Have them hold one another's hands and look into each

other's eyes. Tell them that what one does the other will do ; that

after staring at one another for a few minutes their eyes will tire
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and they will put one another to sleep. If they chance to be good

subjects they will both obey the suggestions. But if one is a good

subject he will become hypnotized. This test may be made with a

number of pairs of subjects at one time, and is a very effective

stage method.

(25)

Have a subject stand on his feet. Hold a small bright object

about one foot from his eyes. Let him stare at it for thirty sec

onds and then suggest that as you move it away from him he will

feel compelled to follow it. Keep moving it away from him slowly,

and if he be a good subject he will commence to sway after it and

finally will follow it right across the room.

(26)

Hypnotize a subject and give him the suggestion that when

you arouse him you will present him with a card on which some

thing is written ; that he will read what is written there, and that

ever after he will drop to sleep the instant he reads that card, or

whenever you look him steadily in the eyes with a severe expres

sion on your face. Prepare a card with something like this on it,

"Two minutes after you read this card you will drop into a sound

sleep and will sleep just as long as you wish." Sign your name to

this and arouse him. If a good subject he will read the card and

in two minutes carry out the suggestion. Show him this card at

any future time, even months later, and he will carry out the sug

gestion. Whenever he sees you looking at him with a stern ex

pression of countenance he will also drop into an apparent sleep.

(27)

Place a bottle on a table about two feet away from the subject,

who should sit in a chair. Tell him the bottle contains a very

subtle hypnotic, and that when the cork is taken out of the bottle

the odor which arises from it will put anyone to sleep ; that some

like the odor, while others cannot bear it ; that you know it will put

him to sleep if he sits close enough to it; that in all probability

he will think the odor very obnoxious. Then take the cork out of

the bottle and have him close his eyes ; wait a minute and then say,
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"Now you have had time to smell it, and from the expression on

your face I should judge you do not like it. You smell it now.

It will put you sound to sleep. If you feel sleepy, encourage the

sensation, and drop deeply to sleep. Ah ! that is good ; you are

going to sleep now. Your head is ' dropping forward on your

chest; you dislike the odor. Sleep away, sleep away," etc. Now

if your subject is a good one—a somnambulist—he will follow the

suggestions at once, and in the illustration in which this method is

used, you will see that the somnambule even holds his nose to keep

out the bad odor. Whether the subject follows the suggestions or

not, test for fixation of the eyelids as in method 28, after five

minutes have elapsed. Sometimes it is more effective if the bottle

actually contains a volatile solution, although plain water will gen

erally answer the purpose as well.

(28)

Close subject's eyes, press firmly on the top of his head with one

of your fingers, and ask him to roll up his eyes under the lids and

imagine he is looking through the top of his head at this particular

spot. Let him do this for three minutes and then test for fixation

of the eyelids in the following manner. (See illustration.) Place

the thumb of your right hand at the root of the subject's nose and

let the fingers rest on the top of his head. Take his right hand in

your left and then suggest something like the following, "Your

lids are now very, very heavy. They are fastened tight, and when

I tell you to try to open them you will find they are stuck tight

together. I want you to will that they will be stuck tight. Now do

you hear?—tight together, tight together. Now then, when I

count three you will try to open your eyes, but you will find you

cannot. One, your lids are very heavy ; two, they are stuck fast ;

three, they are stuck tight, you cannot, you cannot. See ! You can

not open them." As you say three, you should grasp his head

firmly between your thumb and fingers, and his right hand with

your left. This adds to the effect upon the mind of the subject.

If the lids are fastened your subject is at least "muscularly sug

gestible." Then give him some absurd suggestions. Tell him he is
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cold and will shiver ; or that your hand is burning his. If he car

ries out these suggestions you know you have a good subject for

stage purposes—a somnambule.

You can reverse your hands in this test if you prefer to do so,

that is, you can take hold of his left hand with your right and place

your left hand on his head.

(29)

Take hold of the back of your subject's neck with your left

hand, and hold the front of your thumb about ten inches from his

eyes. Have him gaze steadily at it, and gradually bring it closer to

his eyes. Do this very slowly, and finally, when you have brought

it right up to his eyes, tell him to close them ; then grasp his head

as in the previous method, and press his head between your hands,

suggesting as in the previous method for fixation of the lids.

(30)

Close the subject's eyes and ask him to close his teeth together

tightly. After he has done this for three minutes, grasp his head

as directed in the previous method and suggest for fixation.

(31)

Stand the subject on his feet, with eyes closed. Then place

your hand lightly on the back of his head and suggest that as you

take your hand away he will feel compelled to follow it back

ward. Take your hand away gradually, at the same time keep

suggesting, "You're coming back, you're falling back," etc. As a

rule, he will follow the instructions. Next try him without touch

ing your hand to his head. If he follows these suggestions turn

him around, press on his eyes with your thumb, and then suggest

fixation of lids. While he is trying to open his eyes hold his head

between your hands—one over each ear, and your thumbs over his

eyebrows.

(32)

Place subject on his feet and ask him to grasp your hands

firmly in his. Then look him in the eyes for a few moments, and

tell him that his grip is getting firmer and firmer, and that when

he tries to let go he will find it impossible. Keep up suggestions
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similar to these for two minutes, and then tell him to close his

eyes. In ten seconds ask him to open them again, and the instant

his eyes meet yours state positively that he cannot let go of your

hands and defy him to do so. This test is equivalent to the test

for fixation of the lids, and if it is obeyed, test for somnambulism

as previously directed.

(33)

Draw a picture of a large eye on a piece of white paper and

have the subject gaze at it. While he is doing this make some sug

gestions as directed when using a bright object.

(34)

Draw the word sleep in large black letters on white paper and

have the subject gaze at this for a minute, then suggest as you

would when using a bright object, and test for fixation as soon as

the eyes are closed. If the eyes do not close inside of two minutes

close them yourself and test.

(35)

Explain to the subject that the center controlling sleep is sit

uated in the base of the brain, just above the spinal cord, and that

by riveting the attention upon that center and willing that sleep

shall come, it will actually be produced. Then have the subject

close the eyes and endeavor to think of this center. When he has

done this for a few minutes, test for fixation as described in method

28.

(36)

Some operators have a little electric lamp, which, when grasped

tightly in the hand, is lighted, but which goes out when the grip is

relaxed. They give a subject one of these to hold, asking, him to

grasp it firmly and rivet the attention upon the bright light. Then

standing over him they suggest the tiring of the eyes, etc., and

say that as the eyes tire the hand will relax, and that finally, when

the light goes out, the eyes will close and he will go sound to sleep.

As soon as the suggestions have been obeyed then test for fixation

in the usual way.

(37)

Close subject's eyes and ask him to look at the bright spots
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coming and going on his eyelids. Anyone can see these spots if

he closes his eyes and looks for them. When the subject has done

this for a few minutes, test for fixation of the lids.

(38)

Have the subject feel for his own pulse beat in the wrist, and

when he has found it, instruct him to close his eyes and count the

beats, willing the heart's action to grow slower and slower. When

he has had his attention on this for three minutes suddenly test

for fixation of the lids.

(39)

Have your subject look into your eyes for a moment and then

close his eyes. Place the fleshy part of your thumbs over the

closed eyes and press gently on the eyeballs for one minute, then

suggest for fixation. Keep up the suggestions while exerting the

pressure.

(40)

Press with your thumb nails on the center of the nails of the

middle fingers of your subject. The pressure should be firm

enough to be almost painful. While doing this look him in the

eyes and tell him that the pain will extend up his arms and that

as it does his eyes will close. If the subject be a somnambule he

will soon close his eyes and declare he feels the pain. If his eyes

do not close inside of three minutes close them yourself and sug

gest for fixation.

(41)

Have the subject close his eyes, cross his arms and place his

middle fingers on either elbow tip. Tell him that this will so affect

the magnetic currents of his body as to produce sleep in a few

minutes ; and that in all probability he will feel the currents in his

arms. In a few minutes test for fixation. If the subject declares

he felt the magnetic current distinctly he is probably a somnam

bule.

(42)

Have the subject seated on a chair with his eyes closed. He

must then place his hands over his eyes, so that the hollow of the

palm of each hand covers the eye. After he sits thus for about
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three minutes, suggest that he is growing sleepy; that his hands

seem heavy; and that he feels them slipping away from his eyes

toward his lap. Keep up such suggestions, and in many instances

the hands will gradually drop down. If they do drop, test for

fixation of the lids and somnambulism.

(43)

Close the subject's eyes and hold a watch close to his ear. Tell

him it will put him to sleep if he keeps his attention on it. Then

gradually move it away, suggesting all the time that the ticking

grows fainter and fainter, as he goes nearer to sleep. Having

moved it away so far that it is impossible for him to hear it, wait

about thirty seconds and then test for fixation of the lids.

(44)

Have the subject's eyes closed ; and, taking a tuning fork, strike

it. Let him listen to it till the sound dies away. When it has

ceased let him open his eyes and close them again the instant the

fork is struck. He should be told that each time his eyes will be

more difficult to open, and that finally he will not feel like opening

them when the note dies away. Some obey this suggestion after

the fork has been struck once or twice, while with others it is nec

essary to strike it oftener. As soon as the eyes refuse to open test

for fixation. If the subject continues to open the eyes after the

twentieth time, close them and press on them with your thumbs

and test for fixation.

(45)

Have the subject close his eyes and count up to ten slowly.

Have him open the eyes for one second and then close them again,

count ten more, when the eyes are again opened for a second. This

should be repeated until the subject's eyes refuse to open. He

should be told beforehand, however, that at every time he will

find the eyes more difficult to open, and that he is to encourage this

laziness of the lids till he feels finally that he does not care to open

them. As soon as the eyes cease to open, test for fixation. All

ithe time suggestions of drowsiness, etc., should be kept up.
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(46)

Cut a slit in a piece of wood shaped like a lead pencil. Stick a

silver quarter of a dollar a little way in the slit. Then let the

subject revolve this stick between the thumb and first finger of

one hand and keep his eyes fastened on the revolving coin. Sug

gest the tiring of the eyes, etc., and when they finally close, test for

fixation.

(47)

Take a common horseshoe magnet and hold the poles against

the subject's forehead between the eyes. Place one hand on his

head ; have him close his eyes and think of the current between the

poles for two minutes, and then, without taking the magnet away,

test for fixation.

(48)

The subject may also hold a pole of the magnet in each hand,

close his eyes and think of the current. When he has done this

for three minutes, test for fixation. If he feels the current he is

probably a somnambule.

(49)

Take an ordinary door key in one hand and tell a subject it is

a powerful magnet. Then press it against the back of his neck,

at the base of the brain, and have him close his eyes. Place your

other hand across his forehead and after three minutes test for

fixation. Suggestions of fixation and sleep should be kept up dur

ing the whole proceeding.

(60)

Have the subject hold the electrodes of an electric battery in

his hands ; turn on a mild faradic current and close his eyes. Tell

him the current will soon fasten his eyes and finally put him to

sleep. At the end of four or five minutes test for fixation of the

lids.

(51)

Have the subject sit with his eyes closed in a room in which

the faradic current of an electric battery is turned on. Tell him

the monotonous sound of the instrument will soon put him to sleep.

Stand beside him and suggest sleep, etc., and at the end of four or
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five minutes test for fixation. A good somnambule will often com

mence to snore before the five minutes are up—especially if you

suggest that he will do so.

(52)

Have the subject follow closely with his eyes the movements

of the second hand on a watch for 30 seconds, at the end of which

time he is to close his eyes for 30 seconds. He is then to open

them and repeat the operation till his eyes refuse to open. He

should be prepared for this test by telling him that each time he

will find the eyelids heavier and more difficult to open, and that

finally he will not be able to open them at all. While he is under

going this experiment you should be near him and suggest con

tinually that his eyelids are getting heavier and heavier and that

he can hardly open them or hold them open. When they finally

close, wait about one minute and then test for fixation.

(53)

Place the subject in a comfortable position with his eyes closed.

Then ask him to endeavor to encourage yawning by trying to

yawn. As soon as he yawns once naturally, test for fixation of

the lids.

(54)

Ask the subject to close his eyes and cross the first and second

fingers of his right hand. He should then put them in his mouth

and touch his tongue—first to the tip of one and then to the tip of

the other. He should be told that after doing this for awhile he

will be unable to tell which finger he is touching ; and that shortly

after he will lose the inclination to move the tongue, and that it will

finally cease to move at all ; that when it does cease he will go fast

to sleep. Of course, it is not necessary to wait till the movements

of the tongue cease, for the idea in this method and all the others

is simply to obtain control of the attention. Let the subject keep

this up for two minutes, and taking his hand from his mouth test

for fixation of the lids.

(56)

Have the subject press his thumb and first finger firmly to

gether with the head of a pin between them ; tell him that the pres
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sure will gradually lessen and the pin will finally drop from his

grasp. If it drops, test for fixation ; if not, wait two minutes and

then test.

(57)

Have the subject pretend to sleep by taking a comfortable posi

tion and snoring lightly. This tends to encourage sleep. Test for

fixation at the end of two or three minutes.

(58)

Find out the subject's favorite color. Then get him to close his

eyes and imagine he can see nothing but this color. After he has

thought of the color for two or three minutes make a test for fixa

tion of the lids.

(59)

Have a subject close his eyes and imagine he is counting the

number of bricks appearing on the corner of a high building. He

should commence at the bottom and count up. If he reaches the

top he should count them again, starting at the top and working

downward. Test for fixation after a minute or two. He should

count slowly.

(60)

Close the subject's eyes and hand him a book the leaves of

which he must turn over very slowly, imagining as he does so

that he sees the word sleep written in large black letters on every

page. He will turn them slower and slower, and if a good subject

he will finally cease and to all appearances drop asleep. If he does

not "drop off" wait till he has turned over about 100 pages, and

then test for fixation in the usual manner. (See method 28.)

(61)

Have the subject close his eyes and imagine that he is stretch

ing a piece of elastic, supposed to be two inches long at first. Have

him go through the actual movements slowly till he has stretched

it as far as his arms will reach. Just before he has stretched it as

far as possible, test for fixation of the lids as in method 28. If

you do not get fixation at first have him go through the same per

formance again. A good subject may not stretch it beyond a cer

tain length, and if you ask him why he does not pull it out more
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he may say that he is afraid it will break and snap back on his

fingers. A subject who will say this generally makes a good

somnambule.

(62)

Stand behind a subject and place your hands over his ears.

Shut out all sound for about one minute, and then take your hands

away suddenly, and placing one hand on top of his head say for

cibly and repeatedly, "Your eyes are fastened tight and you cannot

open them."

(63)

Place a cork between a subject's teeth, have him bite hard on

it for a minute or two, then test for fixation as in method 28.

(64)

Have the subject sit with closed eyes and imagine that the juice

of a lemon is being dropped into his mouth. This will cause an

increased flow of saliva. After two minutes of this, test as in

method 28.

(65)

Place a few drops of ether or chloroform on a handkerchief

and ask a subject to smell it. Tell him that while it will not put

him to sleep in itself, yet it will fasten his eyes and place him in

such a state that he will obey every suggestion you make to him.

His eyes should be closed while he is inhaling and you should test

for fixation at the end of a minute or two.

(66)

Have the subject close his eyes and imagine he is looking at

a ceiling. Having done this for a moment he should imagine that

he is looking into the corners of the ceiling, one after the other in

order. After he has done this for two or three minutes test for

fixation.

(67)

Have the subject close his eyes, stand beside him and touch the

top of his head gently with the tips of your fingers at intervals of

about two seconds. Do this for two minutes and then test for

fixation of the lids.
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(68)

Fasten a subject's eyelids by sticking a strip of court plaster

over each eye, in such a way that one end holds the eyelid while

the other is stuck to the cheek. Tell him to try to open his eyes.

(Of course, he cannot.) Tell him to continue to try to open the

eyes until he gets a conception of what it is like to have the lids

fastened tight. After he has had the strips on four minutes, take

them off with a sponge soaked in warm water. Do not allow him

to open the eyes in the meantime. Then ask him to sit for a

moment holding in mind the idea that his eyelids are still stuck

tight. Then placing your thumb at the root of the nose and the

rest of your hand on the top of his head, declare that his eyes are

stuck, and that he cannot open them. This method is very effective

and takes well with an audience.

(69)

Have a subject close his eyes and roll his tongue back in his

mouth as far as possible. He should hold it there steadily by

pressing it against his palate. Test for fixation at end of two or

three minutes.

(70)

Close the subject's eyes and place a small rubber ball or large

glass alley in his hands. He should roll this around in his hands

and imagine that he can see it rolling. At the end of three min

utes take the ball from him, wait about fifteen seconds and then

test for fixation of the lids.

(71)

Have the subject close his eyes and lock his fingers together

behind his neck. Stand in front of him with your hand on top of

his head and your thumb at the root of his nose. Suggest that his

eyes will be heavy, etc., and at the end of about a minute and a half

test for fixation of the lids. If he opens his eyes easily make him

close them for about a minute longer and try again. If you obtain

fixation, suggest that his fingers are glued together and he cannot

take his hands down. If he has obeyed the suggestion of fixation

of the lids he will usually obey the other.
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(72)

Close the subject's eyes and have hkn breathe deeply and

rapidly "sixty-three" times with the idea in his mind that the

breathing will put him to sleep. Many subjects will give evidence

of obeying the suggestion long before they breathe sixty-three

times. If he reaches sixty-three, test at once for fixation of the

lids.

(73)

Close the subject's eyes and have him drop his head forward

on his chest. Then ask him to imagine that he is looking up and

down his spine from behind. At the end of three minutes test for

fixation of the lids.

(74)

Close the subject's eyes and, picking up a tuft of hair on the

top of his head, have him rivet his attention on the sensation pro

duced. Keep this up for two or three minutes and then suddenly

letting go of his hair, grab his head between your hands as in

method 28 and suggest fixation of the lids.

(75)

Close the subject's eyes and tie a piece of twine tightly around

his head—having it cross the center of the forehead—then tie a

piece tightly around each middle finger just below the last joint.

Have him sit in silence for two minutes after doing this and then

suggest fixation of the lids.

(76)

Fasten one end of a piece of copper wire around your subject's

head and the other end around your own. Tell him that you are

going to will that his eyes shall be fastened and that your thoughts

will be carried along the wire and mingled with his own. Have

him look you steadily in the eyes for a minute and then close his

eyes. Wait for two minutes in perfect silence and then test for

fixation of the lids.

(77)

Have subject close his eyes and extend his arms to full length

over his head. Having held them there a moment he should lower

them very slowly to his sides, keeping them extended all the time.
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water was used. (See Method 27, page 309.J
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He should then raise them slowly again and repeat the perform

ance six times. When this is done let him rest for a few moments

and then test for fixation of the lids.

(78)

Take a glass of pure water and say that you are going to dem

onstrate that pure water is as good an hypnotic as any drug—if

taken with the proper suggestion. Then hand it to your subject,

with the instructions that he is to take a sip at a time until it is

finished, and that when he is swallowing each mouthful he should

close his eyes and say to himself, "This is to put me to sleep." He

should make a short pause after each sip. When he has drank the

glassful take the glass from his hands and ask him to sit with

closed eyes for a few minutes and imagine he is actually going to

sleep. Test for fixation at the end of two or three minutes. A

good somnambule will carry out this method to perfection and to

an audience it will appear as if the water had actually put him

soundly to sleep.

(79)

Place a sheet of zinc under a subject's feet and then hold a

piece of copper against the top of his head. Tell him that the elec

tric current generated will cause him to lose control of all his

muscles, and that it will put him to sleep, etc. After four minutes,

during which the subject's eyes are closed, test for fixation of the

lids.

(80)

Have subject hold a piece of zinc over one eye and a piece of

copper over the other for three minutes. Then take them away

from him and place his hands by his sides and test for fixation.

(81)

Have a subject hold a piece of zinc against the roof of his

mouth with his tongue. Hold a copper coin tightly against his

forehead with your thumb, and, having kept this up for about three

minutes, test for fixation.

(82)

Tell the subject you intend to drop a very powerful solution

into his eyes ; that this solution though harmless and pleasant will
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positively fasten his eyelids so he cannot open them and eventually

put him sound asleep. Then with an "eye-dropper" drop some

pure water into each eye. Have him sit with the eyes closed for

two or three minutes and then test for fixation.

(83)

Give a subject a lead pencil and a pad of blank note paper.

Instruct him to write the word sleep very slowly "thirty-three"

times, and to close his eyes for a moment after writing the word

each time. When he has written it thirty-three times he is to sit

with his eyes closed. As soon as you see he has finished writing

stand beside him. Suggest sleep, etc., for a minute or two and

then test for fixation.

(84)

Have the subject hold his nose tightly between his thumb and

first finger and breathe deeply through his mouth, holding the

thought of sleep in his mind all the while. Let him keep this up

for a few minutes and then test for fixation.

(85)

Have the subject stand up and look you steadily in the eyes for

about twenty seconds. Then close his eyes and grasping the back

of his neck with your left hand place your right hand on his fore

head and turn his head around slowly in a circle. Do this for

about one minute—at the same time suggesting drowsiness, re

laxation and sleep—and then test for fixation of the lids.

(86)

Make a cone about eighteen inches long out of a sheet of white

paper, and have the subject look at a gas jet through this (the

large end of the cone covering his eyes) . When he has done this for

about three minutes tell him to close the eyes and imagine that he

still sees the gas jet. After waiting about one minute, test for

fixation.

(87)

Have the subject sit with the thumbs of each hand closing his

ears and his center fingers closing his eyes. While he is doing this

stand beside him with your left hand resting lightly on his head.
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At the end of three minutes take down his hands and test for fixa

tion.

(88)

Have the subject close both eyes for thirty seconds. He is then

to open the right eye and say the word—sleep—to himself. He

then closes the right eye and opens the left, saying the word—

sleep—again. He is to keep this up for about two minutes, open

ing and closing one eye about every second of the time. At the

end of the two minutes close his eyes with your thumbs, press

gently for about fifteen seconds and then test for fixation.

(89)

Have the subject close his eyes, and then, dipping your finger

in cold water, commence at the center of his forehead and draw

your finger down to the tip of his nose. Dip the finger in again

and draw it over the left eyebrow ; then over the right ; then from

the center of the forehead down each cheek to the chin; then

from the back of the neck up over the head to the center of the

forehead again ; then touch him on the tip of each ear, and in the

center of the palm of each hand. Make him lock his hands to

gether and stay in this position for two minutes and then test for

fixation. If not successful, repeat the performance till you are

satisfied the subject is not impressionable.

(90)

Heat two good-sized marbles and let the subject hold one in

each hand. Let him hold his closed hands over his eyes for about

two minutes, at the end of which time take them down and test for

fixation.

(91)

Have a subject close his eyes, and then taking him by the hand

ask him to follow you through an imaginary trip around the

country. Take him to the seaside, to the falls of Niagara, to dif

ferent cities and to the country. Take him up in a balloon and tell

him it is very, very warm, and a little later suggest that it is getting

very, very cold. Now if your subject be a good somnambule he

will probably give evidence of the fact by acting as though he were

actually seeing what you suggest; and when you come to the bal
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loon trip he will appear to be affected by the heat and cold. If your

subject does not give evidence of somnambulism, simply wait for

a moment after you have finished your descriptive trip, and then

test for fixation.

(92)

Close the subject's eyes and press a small coin against his

forehead for a few moments and take it away. If you have taken

it away cleverly almost any subject will declare it still sticks to his

forehead. As him to shake it off by moving the skin on his fore

head. The antics which some go through in this vain endeavor are

really very amusing. A poor subject will tell you in a moment or

two that the coin is not there and that you took it away. But if

the subject is a somnambule and you keep repeating "It is there

and you cannot shake it off—you cannot shake it off"—he will

keep up the effort, and finally, if you say it is becoming red hot, he

may make exaggerated efforts to get rid of it. No matter what

result you get from this keep the subject's eyes closed for a few

minutes and then test for fixation.

(93)

Sit opposite your subject in a chair and ask him to do every

thing you do for a few minutes. Place one of your fingers on your

nose, take hold of one ear, touch your chin, wink, cough, open

your mouth, etc. Do all sorts of things, and finally close your

eyes. Then say to the subject, "My eyes are fastened tight and I

cannot open them and yours are the same. See! Your eyes are

stuck fast. You cannot open them." This method is often suc

cessful and sometimes, even before your subject's e3res are closed,

if you will say to him, "Now you will feel compelled to do every

thing I do and you cannot help it. Try if you can," he will

actually appear to be compelled to follow you. Of course, the

compliance indicates somnambulism. The subject should look you

in the eyes during the whole of this test.

(94)

Warm two common delft plates and place one on each side of

the subject's head. Press them against his head with the fingers of
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either hand, and place your thumbs on his eyes or over his eye

brows. Hold them there about two minutes and then suggest fixa

tion of the lids. Of course, the special virtue in this test—as in

many of the others I have given—lies in the element of mysticism

surrounding the whole proceeding.

(95)

Have the subject place his hands in a basin containing warm

water and close his eyes. Place a damp cold sponge on top of his

head, or on his forehead, and tell him that your idea is to draw the

blood away from his head in order to produce sleep—since during

sleep the blood leaves the brain. When this has been carried on

about five minutes, test for fixation. If, before testing, you sug

gest that the water in the basin is becoming hotter and hotter, the

subject may give positive evidences of somnambulism.

(96)

Give a subject a silver dollar or other hard object to hold in

each hand. Have him rest his hands on his thighs and close his

eyes. Then suggest that the dollars are growing warm—warmer—

and that they will soon burn him, and that they are actually burn

ing him. If he gives evidences of their burning he is a somnam-

bule, and if you suggest that he cannot let go of them, in all prob

ability he will make the effort without being able to do so. If he

gives no sign of somnambulism at the end of three or four min

utes, let him sit in silence for a moment, thinking of sleep. Then

test for fixation as usual.

(97)

Close the subject's eyes. Tell him to take in a full deep breath

and sustain a low pitched tone as long as possible, and then take

another deep breath and sustain the same tone. You should also

sustain the same tone—especially when he stops to take in a fresh

breath. Give your suggestion in a monotonous, singing tone of

voice. After the subject has taken in about six of these deep

breaths, stop the singing, wait in silence about fifteen seconds and

then test for fixation. During this whole proceeding you should

hold your hand on the subject's head.
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(98)

Close the subject's eyes and taking a soft feather draw i'£

gently and slowly down over the subject's face. First draw it over

each eye, once or twice, and then continue to stroke the face with

it for three minutes. Hold one of your hands on top of his head

while doing this. Then while you keep up the stroking over the

eyes with the feather in one hand, take a firm hold of his head

with the other, and suggest fixation of the lids.

(99)

Take hold of your subject's hands—grasp them firmly—look

him squarely in the eyes—and tell him that he will soon feel a

magnetic current pass in at his left hand and out at his right.

Keep suggesting this and ask him from time to time if he feels it.

If he does, you will know that your subject is probably a somnam-

bule, although some who are not somnambules will fancy that they

actually feel this. If the subject declares that he does feel the

vibration, tell him to close his eyes, and grasping his hands fiaiiily

state positively that his eyes are fastened. If they are fastened

you may make up your mind that you have a good subject. This

is a favorite method among magnetic healers.

(100)

Close the subject's eyes, and picking up his left hand make a

firm and steady pressure with your thumbs on the back of his hand.

Tell him that the sensation will soon become a pain ; that it will

extend up his arm gradually, and that he must inform you as soon

as it has extended above the wrist. A good subject generally will

say inside of a minute or two that the pain is above the wriat. If

he says this he is probably a somnambule. If he does not act

upon the suggestion inside of three or four minutes, place one

of your hands on his head in the usual manner, wait a moment or

two, and then suggest fixation of the eyelids.

(101)

Sit opposite your subject, hold his hands in yours, and have

him look directly into your eyes, at the same time holding his eyes

open as wide as possible. After one minute tell him that his eyes
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are inclined to stay open ; that he feels they must stay open ; and

that he cannot close them. Hold your own eyes open as wide as

possible, to emphasize the suggestion, and then, firmly gripping

his hands, declare that it is impossible for him to close his eyes.

Fairly defy him to do so. If this suggestion be successful you

probably have a good subject. If he is able to close the eyes, let

him do so; then pressing his closed eyes with your thumbs, for a

minute, test in the usual way.

(102)

Have the subject standing. Take a broom-handle and have him

grasp it tightly with both hands near the center, leaving room

enough for one of your hands to grasp the stick between bis.

Then look him in the eyes for about a moment, suggesting all the

while that his grip on the stick is growing tighter and tighter.

After a minute of this, grasp the stick very fimly yourself—throw

plenty of determination into the expression of your face—and de

clare positively that his hands are fastened to the stick and he can

not let go of it. If he obeys this suggestion tell him he will

feel compelled to follow you around the room, since he cannot let

go the stick. If he follows these suggestions you know your sub

ject is at least a "muscular one." Next suggest that the stick is

burning his hands and that he cannot let go of it. If he carries

out this suggestion, you may be sure he is a somnambulist and will

carry out every absurd suggestion you may make.

Somnambules are the best subjects, and all the following phe

nomena can be demonstrated with a good subject.

POST HYPNOTIC SUGGESTION.

A post hypnotic suggestion is a suggestion given to a sub

ject in the "hypnotic sleep-' which he is supposed to carry out

after being told to arouse. We have active and passive post

hypnotic suggestions. A suggestion which is being carried out

when the patient arouses is known as a passive post hypnotic sug

gestion ; whereas a suggestion which is not acted upon for some

time after the subject is aroused is known as an active post hyp
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notic suggestion. For instance, a subject is told that on arousing

he will feel his leg stiff and his tooth aching. When he arouses

he says his leg is stiff, and feigns surprise at the condition ; at the

same time he lays his hand on his face and declares his tooth is

aching. This is an example of a passive post hypnotic suggestion.

Tell a subject that you are about to awaken him; that he will

arouse wide-awake and will feel perfectly well for ten minutes, but

at the expiration of that time he will experience a toothache and his

leg will become stiff, and you have an example of active post hyp

notic suggestion. Of course the student will understand that this

is merely an engagement which the subject is willing to keep, but

to an audience ignorant of the true state of affairs it appears truly

wonderful and mysterious. Many of the best stage experiments

depend on active post hypnotic suggestion, examples of which will

be given later.

RAPPORT AND CLAIRVOYANCE.

A subject is said to be "en rapport" when he acts and appears

as though he were in touch with the operator alone. In this con

dition he will obey only the suggestions of the person who induced

the hypnotic state ; and when put to sleep he connot be aroused by

any one but the person who put him to sleep. He seems to have

ears for no one but the operator. The operator, however, can tell

the subject that he will hand his control over to some other per

son, whereupon the subject commences to obey the new operator and

refuses to take suggestions from the former operator, until the

control has been handed back again by the new operator. This

state of affairs may be brought about in three ways: First, by

telling the somnambulist that he cannot obey the suggestions of

anyone but yourself and will not respond to any voice but yours;

that outside of your commands everything is a blank to him and

that he lives to obey your suggestion, and yours alone.

Second, by hearing you explain to some one else the condition

of rapport.

Third, By believing beforehand that hypnosis is always a con

dition of rapport. In this case the phenomena is prompted by
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suggestion. It is never discovered in a subject who has not

previously heard of it. If you want the truth of hypnotic phe

nomena, obtain it from your private patients. You cannot depend

upon the statements of one who has been frequently hypnotized,

lectured over and has carried out the absurd suggestions of an

other operator.

CLAIRVOYANCE.

An interesting experiment may be made by hypnotizing a sub

ject and telling him.that he is gifted with second sight; that it is

possible for his mind to travel all over the country while he is

hypnotized, and bring back accurate information of incidents

occurring in any part of the country to which it may be directed.

Some subjects perform this test better than others, and frequently

the information which they appear to secure is so nearly accurate,

that it should make one hesitate to deny the existence of tele

pathy.

INHIBITION OF THB SENSES.

It is supposed by many hypnotists that the reception of im

pressions through the senses may be prevented by suggestion.

This is a very common belief, but a little further investigation

will show that this is not true.

Tell a "sleeping" subject that when you count three or say the

word "buttons," he will open his eyes, but will be unable to see

anything in the room, in fact, that he will be stone blind, and

will remain blind till you yourself say the word "buttons." Arouse

him, and he will act as if he were blind, and will declare he can see

nothing. Pass your hand across his eyes; wave a handkerchief

in front of him ; make a face at him and he will apparently see

nothing you may do. Say the word "buttons," and he will tell

you that he can now see, but that he was stone blind a moment

before. Your audience will think this a wonderful test, and the

majority of hypnotists believe that the subject is actually blind

at the time. However, if you will go to a subject who has per

formed this test, look him squarely in eyes, and say, "You did see,

you did see, you saw everything! Answer me; you saw every
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thing?" He will acquiesce in your suggestion and say he did see,

for the same reason that he said a few moments before that he

didn't see, i. e., because you said so. Command him to tell you

what he saw, and he will tell you everything that went on before

him, proving that he saw as well as anyone else, and that there was

no inhibition of the sense of sight.

In the same way apparent inhibition of the senses of hearing,

taste and smell may be brought about. Tell a subject that he will

be deaf till you touch him on the shoulder. Then carry on a con

versation in front of him with other people, and when you touch

him on the shoulder he will declare that he saw the lips of those

around him moving, but could not hear a word. Look him in the

eyes ; tell him he did hear, and that he must tell you what he heard,

and he will tell you everything, even pointing out the individuals

who said certain things.

I do not think it is necessary to go into any more of the so-

called phenomena of hypnosis. Remember that a good somnam

bulists will carry out every suggestion if urged. Make your en

tertainment as wonderful and mystifying as possible. Be original,

study entertaining and you will be a success.

'
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LESSON XL.

STAGE HYPNOTISM (CONTINUED).

How to obtain the best work from somnambulists—Instructions in stage

hypnotism—How another operator gives a performance—Stage hyp

notism thirty years ago—How to overcome difficulties in giving a

stage performance—Hypnotism and magnetism—Anyone may be

come a stage hypnotist who reads instructions—Dr. Coates and

much advertised hypnotists—Mesmerism always fascinating—Diffi

culties of the exhibitor—Qualities the clever mesmerist must possess

—A personal experience in Edinburgh—Coolness and tact—Control

of the arterial circulation—Deep unconscious sleep—No blood from

wounds in the hypnotized condition—Dominant idea and expectancy

—Response to mental efforts and mesmeric passes—Induced cata

lepsy—Phreno-manipulation and suggestion—Public idea of the use

and abuse of mesmerism—Hypnotism and the medical profession—

Insanity and hypnotism—Mesmeric-psychology—Animal magnetism

and suggestion—Clairvoyance—Thought reading—Impressionable

subjects—How to commence an entertainment—Value of hypnotism

to medical men—Testing subjects—Effect of music on the audience—

Selection of subjects—Modus operandi of hypnotizing subjects—The

magnetic current—Method of influencing a large number of subjects

at the same time—Illusions created in the minds of the subjects—

The imaginary flower garden—Evidences of temperament and char

acter—Catalepsed subjects—The field of illusion—Suggestion—

Drawing passes—Mesmeric sensitives—Funny personations—Scien

tific aspects of the subjects.

In order to obtain the best work from your somnambulists

never do anything from beginning to end which would lead them

to suspect that you think they are merely acquiescing. Enter into

everything exactly as though you believe they sleep, see, hear,

smell, and feel everything you suggest to them. Encourage them,

tell them they are splendid subjects; that they are strong-willed

and that you are proud of them. Do this and they will come to

your entertainment night after night and go through any test you
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may impose on them. They are curious creatures. I could give

thousands of experiments, everyone of which would entertain an

audience, hut I must leave the student to do some thinking for

himself, and shall content myself by publishing some instructions

on stage hypnotism which appeared in a book written by Dr.

Coates,* an Englishman. This book was published over tirirty

years ago, and we present it to our students for two reasons.

First, because it tells how another operator gives a stage per

formance, and how he overcomes some of the difficulties a stage

performer is likely to meet with; second, because I wish the stu

dent to note the advance in our present work and the fact that al

though the author believed the condition was produced by mag

netism, and produced all his results while working upon that

theory; still we get the same results today, in the same" class of

people by positive, directed suggestion. It emphasizes the point I

made at the commencement of this lesson, i. e., that anyone can

become a good stage hypnotist if he knows how to entertain, re

gardless of his knowledge of the true cause of the phenomena of

hypnosis.

EXTRACT FROM DR. COATES' WORK.

Mesmerism, as an entertainment, either in drawing-room, or

more publicly in platform exhibitions, is always fascinating.

There is an air of the wonderful and mysterious about mesmeric

entertainments which is always sure to draw the public. Where

such exhibitions are judiciously and humanely given, the public

will always be much interested. As long as the public—and, I

am sorry to say, medical men and others who ought to know

better—cannot distinguish between the genuine and the false,

between the hypnotic condition and the gross, and in many in-

*The copyright of this book expired some years ago, but in all

fairness Dr. Coates should be given credit for every word taken from it.

Several hypnotists who are advertising mail courses extensively have

copied from it without giving the author credit for the quotations. One

of them, Prof. of J , Mich., who is probably advertised more

than any other as the Greatest Hypnotist on earth, has simply stripped

Dr. Coates' book of its cover, and pasted on a yellow cover with his own

name printed on it, in a despicable endeavor to delude the public into a

belief that he is the author.
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stances extremely gross imitations of it, "world renowned mes

merists," and "only living mesmerists," will deluge town and

country with their brazen lies, and the public platform with their

still more unblushing audacities.

Some of the most interesting and instructive entertainments

I know of have been mesmeric in character. I do not think any

other class of entertainment can be made so enjoyable or so inno

cent in character.

If the mesmerist is a physiognomist or phrenologist he will

be able to tell what are the salient points in character which

distinguish each subject, and one subject from another. He will

proceed accordingly, and endeavor to excite or exalt such facul

ties (by manipulation or suggestion, or both), which he desires

to bring into play. This he will accomplish much more success

fully than an operator—however good a mesmerist—who cannot

with equal facility read character. For public entertainments, as

well as in every other sphere of labor, the keen reader of character

—all else being equal—has the advantage over all others. What

is true of the greater, cannot be false of the less. Therefore,

the mesmerist in this respect is no exception to the rule.

To give a public entertainment is a sine qua non that, for any

hope of success in that direction, the operator has had consider

able practice in private, therefore he is at home in his work,

knows what he is about, what he has to do, and the difficulties

with which he has to contend. That he has recognized, and is

prepared to successfully overturn, the difficulties which may arise

from the capricious fancies of his audience, and such difficulties

as may arise from having few, none, or very poor subjects. He

may be nervous and anxious; his audience may be small in num

bers, ignorant or skeptical, but, be these as they may, he must

have perfect control over himself, and ability to have full control

over his audience. If he is not able either to control or entertain

his audience, all his hope for success as an exhibitor or entertainer

will be seriously shaken by failure. For confidence begets con

fidence, and success success.
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To succeed, he must not only be a good mesmerist, possess the

utmost faith in his own powers, but he must be a usually wide

awake person, adding to firmness, will, resolution, ready tact and

keenness of observation; and thereby have complete command

of his audience, as well as his subjects. He will often require

to avert disaster, and either minimize failures or turn them into

undoubtable successes. Occasionally some very clever people

may come upon the platform, assume to be mesmerized, and up to

a certain stage appear to do their part well, at the same time,

when opportunity occurs, they will make cabalistic signs with

their thumb, fingers, and nose behind the operator's back to their

confederates in the audience. The majority of audiences being

composed of persons who come more for fun and amusement

than instruction, they are ready in consequence to enter into the

spirit of the thing, which, if successful, may amuse the audience,

but it means ruin to the entertainer. He must detect the fraud,

and be ready to seize a good moment to expose the humbug, and

completely turn the ridicule upon him. By a clever movement

the mesmerist will gratify his audience, secure their confidence,

and continue to amuse them, and, what is very important, with

profitable results.

I remember in the city of Edinburgh a brilliant audience of

nearly 2,000 persons, in Newsome's Circus, Nicholson street, was

assembled to witness one of my mesmeric demonstrations. There

was, however, a turbulent element present. Mesmerism, or

Hypnotism, not being so fashionable then as now, a good number

of medical men were present, as well as some three hundred and

fifty or four hundred students. Some fun was anticipated by

them. It was the "dominant idea" of the students, and of course

would soon be expressed, scientifically in the "expectant." What

a wonderful thing science is, what a disabuser of charms and

fancies—what profundity of thought, what paucity of heart, and

total annihilation of soul, characterize science in certain quarters.

Well, these young students had not yet attained to the full height

of intellectual cramming; of heart and soul, doubtless they had
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plenty. However, in the present instance, such possessions were

overshadowed by the fact that they had just had a rectoral elec

tion, and for a day or two they intended to make "Rome howl."

Raids were organized upon various places of amusement. Mine

was not to escape. The local people had made the necessary

precautions. The students, baffled at the theaters and concerts,

made a grand rush for Nicholson street. Crowding through the

entrances they soon filled up the gallery and what few vacant

places that were to be found elsewhere. For a short time the

tumult baffled description. The students shouted, whistled, spat

peas through tin tubes, threw bags of flour on the unoffending

people in the pit and reserved seats. Women screamed, and men

muttered curses loud and deep. Order or decorum there was

none, save upon the platform. There my poor subjects were

posed in various attitudes, with every expression of feature, from

grave to gay, from lively to severe, utterly oblivious of what was

taking place about them. The slightest timidity on my part

would soon be communicated to them (some twenty in number,

four of whom were my own sensitives, the balance were taken

from the audience in the ordinary way). That was to be avoided.

The slightest show of timidity would be a signal to the un-

feathered bipeds—embryo medicos and divines—to be as heart

less and as daring as possible. I also feared a collision between

the audience and the students—the former were so indignant with

the conduct of the latter. Amid the din and excitement, to reduce

to order such chaos seemed to be a hopeless task. Nerved by

the thought of my sensitives, and the financial consequences, I

determined to make the effort. All this time my pianist was

"playing like mad," thumping order out of discord, in a vain

endeavor to drown the noise by his music. I signaled to him to

let the poor piano alone, and give his arms and fingers a rest.

I walked up and down the platform as if about to do something—

a habit which I had when I wished particularly to arrest the

attention of an audience—and then suddenly faced the audience

and lifted my right hand and stood still. The major portion of
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the audience looked toward the platform. "Rule Britannia" and

"Old John Brown" of the students were now reduced to fitful

gusts. The element of curiosity had now slightly got ahead of

the "dominant idea" of having a good night's fun. "What's he

going to do now?" became the undercurrent idea. I trusted to

the innate love of fair play which is the characteristic of every

Briton, although just now overshadowed by the horseplay

peculiar to students at rectoral elections. I made several pan

tomimic motions indicating a desire for a "word." Taking ad

vantage of a lull secured by these efforts, I said, "Ladies and

gentlemen, and particularly my young friends of the Edinburgh

University who have just arrived, if you will permit me, I will

tell you of a little incident which occurred a short time ago."

(Slight booing and shout of "go ahead" and "wire in," from

my cultured young friends, but general attention from the whole

audience.) "A gentleman was out with a few friends and his

hounds hunting one day near Rathmines. They had succeeded

in ousting an old fox ; getting him into the open, they were soon

after him with full cry. The hounds had outrun the riders con

siderably. The fox was getting pretty tired of this sort of thing.

He didn't think it was altogether right, to put it mildly, for so

many to be down on one. So the fox stopped short. The

hounds, rather taken by surprise, stopped short, too. The fox

addressed the hounds courageously, between puffs, thus: 'Gen

tlemen, what are you after?' Tv*e are out for a day's fun,' said

the puppy who led the hounds. *Well, then, gentlemen,' said the

fox, 'it may be fun to you, but it is death to me.'" I told the

Aesopian story badly, but the effect was magical. The people

applauded, and the students sang "For he's a jolly good fellow,"

and gave me no more trouble that evening or during my stay.

I turned my apparent defeat that night into a victory by a

little coolness and tact. I asked the students and the audience

to appoint a committee of six gentlemen—three medical and

three non-medical—to represent them on the platform, and

keenly watch the experiments. This was done. At the close the





 

Taking Contact. - "Now, sir! You cannot open your eyes." .Method 28, page 310; also page 343)-

' ^S



AND HYPNOTISM. 337

committee reported entire satisfaction with all that they had seen.

They critically examined the subjects, and were perfectly satisfied

with the genuineness of the phenomena which occurred through

them. They also complimented me in no stinted manner; and no

wonder. The opposition I met with that night, and the deter

mination to bring the whole to a happy issue, seemed to arouse

in me all my energies, for it was certainly one of the most com

plete exhibitions of mesmeric power I ever gave.

These experiments, out of many, will serve as an illustration

of what took place. In the first—with a Glasgow sensitive—I

exhibited my complete control over the arterial circulation. Thus,

while the subject stood placidly between two medical men, each

holding a wrist, and carefully taking the pulse indications, etc.,

I accelerated or retarded the action of the heart at will. Strange

as this may appear, stranger must follow. I caused the pulse to

1 reach 120 or 130 per minute on the right arm, and it beat less than

. 50 per minute on the left, and vice versa. This can be explained

on two grounds; either the subject was mesmerized by me, and

the phenomena, as described, did occur (as testified to by these

medical men at the time), or the medical men themselves were

mesmerized by me, and, under my guidance, hypnotically declared

what was false to be true. I might add that the subject was in a

deep unconscious sleep; the medical men were apparently wide

awake. The common-sense conclusion would be that the subject

was mesmerized and not they; and that they, being wide awake

and in the full possession of their senses, had testified to what they

had seen. This experiment has been frequently repeated.

The second experiment was somewhat similar in character to

the above. The medical gentlemen on the committee asked my

permission to test the insensibility of the subjects. It was pro

posed to place a hot spirit-tube suddenly to different muscles to

see if they flexed under the test, and thereby indicate the presence

of nervous sensitiveness or consciousness. I made no objection to

this. There was some difficulty in getting a spirit-tube, so, to pre

vent unnecessary waiting, a gentleman lent a gold scarf-pin, and a
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lady her brooch, to the committee. I made the subject's arm rigid

in a horizontal position. One of the medical committeemen, feel

ing the carpus of the hand carefully, took the scarf-pin, and put it

through the hand, about the center, from back to front. He also

placed the gold pin of the brooch through the sensitive's cheek,

the brooch itself hanging on the outside, the poor fellow laughing

and chatting as if nothing had happened. Neither by movement

nor sign did he show he experienced any pain, or that he was the

least conscious of what had taken place. When the audience, or

rather their committee, were satisfied of this, I took the scarf-pin

out of the hand and the brooch out of the cheek. No blood flowed

from the wound. Imagination and suggestion are capable of do

ing strange things. The late and esteemed Doctor Carpenter claims

much for the "dominant idea and expectancy." Can they ac

count for the foregoing experiments ?

Again, I either was instrumental in producing the extraor

dinary effect—phenomenon if you will—in the case by mesmer

izing the subject, or it was brought about by a much more ex

traordinary effort on my part, i. e., I had mesmerized the commit

tee and my audience, self-deception and fraud being out of the

question. The common-sense view of the case is : I had such con

trol over the sensitive that I stopped the flow of his blood, which,

in ordinary circumstances, would have taken place. The commit

tee, being satisfied with the result, testified to the fact.

The third experiment was not a pleasant one, but to the com

mittee was as convincing as were the others. The committee de

sired me to produce two results—the first without contact, and the

next any way I pleased. The directions were written on paper that

I should cause the subject to stand erect, slowly raise his arms,

holding them out horizontal to his shoulders, and then gradually

open his legs, as if standing astride of something. I placed the

subject facing the audience, and, standing several feet in the rear

of him, I made passes in the direction of the position I wanted him

to take up. Slowly, but surely, the sensitive responded to my

"
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mental efforts and mesmeric passes, and took up the position as

designed by the committee.

The next experiment was to produce a cataleptic* fit, which

could not be distinguished in any of its pathological features from

a case such as a medical man would meet in the ordinary course of

practice. This was done by irregular phreno-manipulation and

suggestion. The spectacle produced by the subject is not likely to

be soon forgotten by either the committee or the audience. The

man suddenly fell upon the platform with the despairing shout

peculiar to that disease. The veins of the neck and head became

engorged, the lips from a healthy red became a deep blue-black.

The spasmodic struggles of the body and the irregular action of

the heart confirmed the processes of the disease. I watched the

case narrowly, so as not to prolong the condition, and be ready to

entirely de-mesmerize the sensitive and relieve him of all unpleas

ant results. Unpleasant as this experiment appears to be, it is not

without its modicum of good—viz., the same methods adopted to

stay its progress will arrest and finally cure cataleptic fits, etc.

The committee were more than satisfied. Mesmerism came tri

umphant out of the ordeal; and what at first appeared defeat, a

hopeless disaster, was changed into a victory.

During the remainder of my stay in Edinburgh—namely, three

weeks—I met with every courtesy from the medical profession and

from the students. I had no further trouble—in fact, large num

bers turned out every evening to learn as well as to be entertained.

In bringing this chapter to a close, I have reason to believe

that the public idea of the use and abuse of mesmerism is an ex

travagant one. The claims in its favor are as often imaginative as

those which call for its denunciation.

The following extract from the Glasgow News is a fair

example : "Lecturing in Glasgow recently, Professor M'Hendrick

admitted the existence of a mesmeric—or to employ the more fash

ionable term, hypnotic—power and pointed out that it might be

legitimately and usefully employed by medical men; but he

•Dr. Coates evidently means epileptic fit
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strongly objected to the public exhibitions of professional mesmer

ists, as calculated to lead to the infliction, in some instances, of

serious and permanent injury upon the 'subjects' experimented

with. A case in point is reported from the south of England,

where a young lady of large property5 is said to have lost her rea

son through the influence brought to bear upon her by an itinerant

French Trypnotist.' After having been mesmerized by this man,

'she did not seem to regain her full senses, but raved all night, and

for several days, of the dark-eyed Gaul.' At last she disappeared,

and at the end of three days was discovered by the aid of the mes

merist, whom she had followed to France. Her condition is now

described as one of 'raving madness,' and she has been placed in a

lunatic asylum. It is only fair to say that in this instance the oper

ator does not seem to have had evil designs of any kind, and, of

course, the poor girl's malady might have developed itself without

his intervention ; but mesmerism appears to have been the exciting

cause, and, at all events, the terrible possibilities suggested by the

case should lend force to Professor M'Hendrick's warning."

"The dark-eyed Gaul," in my opinion, was in no way respon

sible for the result. Her "raving madness" would have soon

ceased to be had he had any influence over her. Ignorant itin

erants may do much harm, and ladies of property must be pro

tected, but how about pauper and other humble patients in our

hospitals hypnotized by budding medicos? Should not something

be done for them ?

Mesmeric entertainments are seldom if ever conducted on

purely mesmeric principles. All stage phenomena are the products

of combined forces. Some subjects may be mesmeric sensitives,

others are hypnotized, while the majority are placed under control

by (what I shall call, for want of a better name) Mesmeric-Psy

chology. Both Animal Magnetism and suggestion are here called

into play by yourself—aye, and imitation, imagination, ideas, and

expectancy in your subject, if you will. Nothing is lost sight of

which can be judiciously used. Taking for granted that you have

a good idea of mesmerism in theory and practice, you may proceed
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to give your entertainment. Hitherto you have mesmerized per

sons singly, but now you are to operate on the mass. To facilitate

matters, leave nothing to chance. As you have mesmerized in

private, have some of your sensitives in the audience. Such sensi

tives you will keep in reserve for special experiments—clairvoy

ant for clairvoyant experiments, your susceptible subjects for

experiments of will such as described in a previous chapter, your

thought-reading subjects for special phases. Don't use any of

these for general experiments, where illusion and phantasy are

created by your suggestions. For the latter experiments you can

depend largely upon the impressionable subjects secured from

your audience. You can proceed somewhat in this fashion : Com

mence your entertainment by making a telling speech (the shorter

the better) upon the subject. Quote authorities whose names will

have some influence with your audience. Detail some of the cures

performed, cases of clairvoyance (if any) which have come under

your notice, or any little incident in thought-reading—psychom-

etry—which will tell effectively. You can point out the value of

mesmerism to medical men and dentists as a powerful and harm

less anaesthesia, under which patients may have surgical opera

tions performed upon them, or teeth extracted without the slight

est pain. Give some of your experiences. If you are in earnest,

therefore thoroughly interested in your subject, you will soon

personally impress your audience, and prepare them to assist you

in giving your entertainment.

The next thing you do is to ask for volunteers—ordinary peo

ple from the audience—to come upon the platform. While doing

so, impress upon those you ask "you will see that they come to no

harm—ycfu will take every care of them if mesmerized." Those

whom you are not able to get under influence can go back to their

seats again and enjoy the performance. With the exception of

one, let all the rest of your previously made subjects remain in

the audience. It is a good thing for some one to lead the way after

you give your invitation. The next thing to do is to especially

impress upon the audience to keep as quiet as possible. Direct



342 SUGGESTIVE THERAPEUTICS

your musician to play something soft and sweet—kindly music,

with "a dim religious light" in it—and thus assist the effect you

wish to make on your audience and subjects. These latter can

either be seated facing the audience or sitting sideways. But if

you are not .sure of yourself, and desire all the artificial aid you can

get, seat your subjects with their backs to the audience, so as to

have the light of the hall upon their backs, but upon your face

and eyes. In a large audience, especially in England, a large num

ber of persons will volunteer. When they are seated, cast your

eyes rapidly along your lines, and reject all you think you will have

any trouble with ; politely but firmly ask them to go down. If you

are not a phrenologist—trust to common-sense indications. If a

person on sitting down immediately crosses his legs, throws back

his head, invite him to go down. These are the sure signs of self-

conscious superiority—of "knowingness." Don't waste time with

such people. Eeject all persons smelling of drink or tobacco.

Begarding those selected, ask them to neither wish to be in

fluenced nor desire not to be, but place themselves in your hands

and to follow your directions as faithfully as possible. You can

then use one of the following methods to lessen their brain activity,

arrest attention, and secure control over them. Give all your direc

tions in a firm, resolute, distinct, but natural voice ; tell each person

upon the platform "to place his left hand in the hollow of his

right hand, palm uppermost." Then see that this is done. Put

a disc in the center of the uppermost hand ft each person, then

raise both hands of each within nine or twelve inches of his

eyes. Tell him to look steadily at the object you have placed

there until you give permission to do otherwise. You will then

proceed to mesmerize your "own subject" in the ordinary way. His

falling asleep will arouse the attention of your audience, and pre

pare the way for further effects. During all this time your musician

is playing as directed. It is a mere matter of form giving an

old subject a disc to look at, as you can control him without it,

but the example has a silent and potent influence over the rest,

i

> ^
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and materially helps to bring about the desired result with the least

fatigue to yourself.

You will now proceed to control your subjects. Commence

with one or two persons who have been influenced at some pre

vious time. Take the disc, and put it in your pocket or in a bag

which you may have for the purpose. Tell the subject "to close his

eyes firmly or tightly," over which you will make some rapid

passes, with the intention of really closing them. This done, place

the thumb of your right hand upon the forehead of the subject, in

such a way as to lie across the root of the nose, just above the eye

brows. You will aid your intention with a slight downward pres

sure. With your left hand you will take the right hand of your

subject in a natural and easy way. At the same time you bring

your thumb pressure to bear on the forehead. You will press with

the knuckle joint of the third finger of the right hand. The pres

sure must be simultaneous, with your thumb contact at the fore

head. The magnetic or mesmeric circle will be complete. When

you are making the contact, you will say in a firm and decided

manner—"Now—you—cannot—open—your—eyes." You will in

variably find that in the majority of persons whose eyes are not

far apart, they cannot open their eyes (they may or may not be

asleep). Proceed to another and another, and do the same. Those

whose eyes are closed, let them remain on the platform; send the

rest down. My favorite method of getting control and influencing

a great number of subjects at the same time (irrespective of the

nature and character of the various types of phenomena likely to

be presented by them) is as follows : When the requisite number

of volunteers are secured, I direct each to settle down comfortably

in their seats, to take hold and hold tightly the thumb of the left

hand in the hollow of the right, close their eyes (this is done simply

to withdraw the subjects' attention from their surroundings), and

lean their heads back (generally against the back of their seats or

against the wall). Standing at a distance of three or four feet

from the subjects, I make a series of rapid downward passes—at

distance—over all, commencing at the left end of the line, and work
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Lag to the right, time occupied ranging from five to ten minutes ;

daring which time all previously influenced subjects pass into the

mesmeric state, and are afterward, if necessary, aroused into the

somnambulistic or mesmeric-psychological stage. The others who

are not, apparently, affected by the general process, are treated

personally to rapid downward passes over the eyes and down the

temples, then the contact is taken as described. In audiences vary

ing from 200 to 2,000 persons I have no difficulty in getting- all the

subjects I want to give a successful entertainment. I prefer the

latter method, as clairvoyant, thought-reading, and good phreno-

mesmeric sensitives were not spoiled as they would be by the disc

process.

Having obtained the requisite number of subjects, you will pro

ceed with your experiments. Sometimes these may be general in

character, in which all the subjects participate—illusion after il

lusion dexterously created in their minds by the combined in

fluences of phreno-manipulation and suggestion. Such an experi

ment as the following is interesting: Lead all your subjects into

a garden (an imaginary one. Let them behold its beauties, enjoy

its fruits, and gather its flowers. Give them full freedom of action

and speech therein. Some will manifest greed and selfishness;

others will be generous, courteous, and kindly to a faxu'«; some will

eat greedily, and see little of the picturesque in their surroundings.

To others it will be a veritable garden of delight—the tint of the

flower, the combination of foliage there, the foreground here, the

background there, the blending lights and shades, and the per

spective, the tout-ensemble is to them a thing of beauty and a joy

forever. All, according to their temperament and character walk

through and enjoy the living dream—for dream it is and nothing

more. Discover a cluster of bees swarming in some corner of the

garden. Let some one, thoughtlessly or greedily searching for

fruit, disturb the bees. The change of scene is magical. Some

will desperately fight the bees; others will 'manifest rage; some will

sit down and try to cover themselves from attack, while others

will cry like children. In all this, you give the natural faculties of

 

1
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each their action as in dream. Again, find a little grave, read the

pathetic story which the epitaph unfolds, and by gradual transition

lead your whole party into a cemetery or necropolis (as in dream

ing, your subjects will pass from one stage to another without

question). Here, again, you let the faculties have full play. One

will sit and reflect on boyhood's days, and the companionship of

friends now gone; another will plant a rose bush by the grave of

a friend—a little brother or child; a thoughtless youth will shed

abundant tears, real tears, by the grave of his mother—upon being

judiciously questioned, will perhaps admit that "he has been rather

thoughtless and wayward," "has not been living just as his mother

would like him to do, and now he is truly sorry for it," and may

promise amendment. (I have succeeded in getting many subjects

to give up tobacco and drink, and forgo other habits by promises

given me in this state, which they afterward faithfully adhered

to in their waking state.) You can continue this pleasing experi

ment, with its various manifestations in the different subjects, for

some little time. Make your musician play some lively dance

music, and in a short time the crying, sobered, and distressed ones

will forget all about the graveyard and its associations, and com

mence with hearty energy to trip the light fastastic toe in the gay

exuberance of the merry dance. As soon as you observe them all

in interesting or statuesque attitudes, fix them suddenly therein,

by a sharp noise (such as the clapping of your hands together and

the stamp of your foot on the platform would make, the music

suddenly ceasing at the same time). The effect is remarkable.

Your audience will follow each change suggested with interest,

and greet the final tableaux with hearty„unstinted applause. Some

operators release or demesmerize their subjects after each experi

ment. This is unnecessary—a waste of time and energy, without

compensating effect.

You may then take a subject and catalepse him, make his body,

or any portion thereof, as rigid as a board. Take one of the fore

going subjects, demesmerize his legs and body by lateral and up

ward passes. Get him to stand erect in the center of the plat
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form. Make passes from the head down the spine, and from the

tophead down to the finger tips and to the heels; ihese passes

being made with the intention of making the subject rigid, and

of exhibiting your influence over the nerves of motion, etc. When

this is done, stand behind him a little distance, and make passes

toward him with the intention of pulling him back, and he will

fall into your hands. Lay him down carefully on his back upon

the ground. Release four of your statues, inform them that this

poor fellow is very ill, or has been found drowned, etc., and let

them act out their dreaming for a few minutes, and the effect will

be exceedingly interesting.

You may then suggest that the person (catalepsed subject)

be taken to the police station infirmary, or deadhouse, as the case

may be. Tie a white handkerchief around the subject's forehead

—to heighten effect, with two subjects to his shoulders, and the

other two to his feet. Let them carry him shoulder high—(the

musicians play something funereal). They will now march with

the dead man, followed (if you so direct) by all the other subjects,

weeping and bemoaning the loss of their supposed friend.

As far as possible, concentrate the attention of all the subjects

upon the apparently dead man. Let them lay his imaginary grave,

and just as they are about to bury him, demesmerize his limbs,

relax all his muscles, make him spring to his feet, and impress

upon the others that he is a ghost risen from the grave, and a

scene will take place which will baffle the pen of a ready writer.

Some will jump the stage and secrete themselves in different

parts of the hall; others will hide themselves behind chairs and

forms upon the platform; some crying, others praying, all more

or less frightened, etc. When this has been sufficiently pro

longed, your supposed dead man can be made suddenly to deliver

a speech, or sing a sang—milk a cow, or something else, equally

well contrasted with his former position, to the complete aston

ishment and mystification of your audience. The successful en

tertainer must be prepared to spring a series of surprises on his

audience.
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With mesmeric psychological subjects, although an amount of

bodily energy and mental will-power are necessarily exerted in

preparing them, the mental and physical exhaustion of giving an

entertainment is after all more apparent than real. Kind friends

and the majority of an audience will give you credit for great

exertions and greater loss of vital energy and mental force, etc.,

than you really deserve. The most successful public mesmerists

are naturally healthy men. Personally I don't believe either that

they or myself were ever more exhausted in giving a first-class

entertainment than most other persons would be in giving a good

and telling lecture, a night's reading, or sermon. These subjects,

when once under influence, are easily and readily dominated by

the mesmerist's will and control. Even with those subjects who

are conscious, and whose reason rebels by obvious facts from a

suggested idea, the idea ultimately prevails, and the subjects will

only see and think eventually as the mesmerizer may direct. The

field of illusion is so extensive, for as in phantasy and dreaming,

it is interminable.

Under the influence of the operator, there is absolutely no end

to the illusions which may be created in the subject's mind, and

acted upon without question. Fertility of resource and direction

are requisites in an entertainer more than so called extraordinary

will-power (effort and exhaustion) to which success is often at

tributed. Most subjects can be awakened by wafting a handker

chief rapidly before the face, and throwing thereby a cold stream

of air into the lungs, and thus increase the circulation and the

blood-supply to the brain, or by striking the subject upon the

shoulder a sharp blow with the open hand, and shouting, "Awake,

awake!" Before leaving the platform all subjects should be

thoroughly demesmerized. During the entertainment, it is some

times necessary to remove one impression before creating another,

such as the effect of sudden joy, fear, or dread—frights and sur

prises. This can be readily done by upward passes, two or three,

or by exclaiming, loudly and decidedly, "Right, right !" followed

 



348 'SUGGESTIVE THERAPEUTICS

by inquiring in sotto voce, "All right ?" As soon as the subject

gets over his surprise, he will smile and look "all right."

It is here, I admit, that suggestion has a large field for exer

cise. Braid, Charcot, Carpenter, and others, however, err in sup

posing that all mesmerism is the result of suggestion. A de

tailed list of experiments suitable for an entertainment would not

serve any useful purpose here. It is a good plan, if you have good

clairvoyant or thought-reading subjects, to use them sparingly,

the result will be more satisfactory. A very telling experiment, if

a subject has a really bad tooth—which is not and can never be

of any use to him, throw him asleep upon the platform, and have

some well-known local dentist to extract it. The extraction will

be a painless one, and the experiment most interesting. Never

allow subjects to eat and drink anything which can in any sense do

them an injury, nor allow abusive liberties to be taken with them

under the pretense of proving that your entertainment is like

Caesar's wife—above suspicion.

INTERESTINO EXPERIMENTS IN THE WAKING STATE.

If you wish to ascertain whether you have an influence over a

person, ask him to stand, place his heels together, and put his

hands down by his side. Stand behind such a person, place your

hands upon his shoulders for a few minutes, then concentrate

your passes down his spine to the small of his back. These passes

are made as if charging the spine with your influence. Having

done so several times, place the tips of your fingers lightly upon

the back, on the spine, level with the lower part of the shoulder

blades, and proceed to make drawing passes, with the intention

of drawing the person to you. In a great number of cases you

will succeed in doing so. All such persons can be mesmerized,

or otherwise psychologically influenced. This is called Testing Sus

ceptibility. Or place your hands upon the shoulders in such a way

that your thumbs converge and point toward the spine, just be

tween the shoulder blades, will strongly that he fall backward,

toward you. If he respond readily, he will make a good psycho
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logical subject; tardily, a good mesmeric subject. If not influ

enced, it may be a question of time. Should he go from you, it is

more than likely you cannot influence him at any time.

Or, let the person stand as before, ask him to place his hands,

palms down, fair and square on the top of yours— yours being

palms uppermost. Will that his hands become fastened to yours,

so that he cannot pull them away, try he ever so hard. The best

plan is not to say what you intend to do until you are ready, then

say quietly and firmly, "Now, you cannot take your hands away."

The struggling and grimaces which follow will afford plenty of

innocent mirthfulness to all concerned. This is called Fascination.

Or, take his right hand and place it on top of your left hand,

and make a number of passes down his arm and over his hand,

with the intention of fastening his hand to yours. Continue this

for a little time, and then make passes (with your right hand)

down in front of his body to his knees, as if charging his body and

legs with your influence; then make drawing passes at the knees

with the intention of causing him to kneel. In a short time he

will go down unresistingly upon his knees, much to his astonish

ment and the amusement of others present, and perhaps of himself.

Or, let him sit upon a chair and cross one leg over the other.

Right or left leg— it is immaterial. Make passes over the upper

most leg for a little, as if charging, and then proceed to make

drawing passes as if you were lifting the toe of the foot toward

you. Gradually and surely the foot will rise toward you with

every pass, in spite of all efforts made to the contrary. Once in

position, inform the subject that he cannot put his leg down. As

you have succeeded in lifting the foot up, you may be sure he will

not be able to put it down without your permission. When you

wish him to put it down, pat the leg briskly on the outside from the

foot up to the thigh, Jhen say decidedly, "Now you can put it

down." The muscles being relaxed, he will be able to do so with

case. There is a great variety of similar experiments which

may be carried out upon persons when wide awake all the time

which can do no harm, and give much amusement. Aye, and
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something more—far more—valuable than the foregoing. Where

you possess such control, your influence, power, and sympathy

over disease will be truly marked. You will begin to understand,

from such apparently trivial results, that the great value of Mes

merism lies in its power to alleviate the sufferings of humanity.

The curative is everything. The foregoing experiments are suit

able either for drawing-room or platform.

The class of experiments which always gave most satisfaction

to me are those which are produced by Will and manipulation.

The most successful are those known as phreno-mesmeric—re

ferred to elsewhere—and were largely adopted by myself in pub

lic entertainments with the most gratifying and astonishing re

sults. The majority of public mesmerists, having more faith in

themselves than any real knowledge of the subject, and being very

distant copies of Grimes, Darling, and Stone—the American

"biologists"—make a great fuss upon the stage, shout, stamp, and

stare at their subjects, and actually tell them what to do. Of

course, the public laugh and enjoy to the full the incongruities

and mirth-provoking antics of the conscious and semi-conscious

victims of suggestion under the influence of such operators.

With the phreno-mesmeri8t there is no noise. When his intro

ductory speech is finished, he has but little to say for the rest of

the evening—producing all the desired effects by a touch here

and a tip there, on the head and face of his subjects. The earnest,

tearful prayer—immoderate laughter—passionate weeping—

amorous dalliances—absurd and impossible situations, are grace

fully and naturally taken up and carefully enacted (as easily as

if the persons operated upon had been under careful training for

years), as the mesmerizer now excites an organ or a facial muscle

by his magnetic touch.

With mesmeric sensitives, avoid all haste and suggestion. In

a sense, take what comes—and you will have in due time the best

results, clairvoyance and what-not.

With phreno-mesmeric sensitives also avoid haste and sugges

tions as far as the latter can be elminated from your experiments.
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The phenomena induced are sometimes traceable to the excite

ment of the cerebral organs by touch and sometimes to your will,

and in some instances to both. Suggestion is possible only when

the sensitive understands the location of the faculties.

With mesmeric-psychological subjects, who form the great

majority of all platform assistants, force results—make what sug

gestions you please. Ever bear in mind, while entertainment and

entertaining have their uses, they are not the end all and be all of

Mesmerism. Let your suggestions be wholesome, happy, healthy,

and beneficial, elevating character always. Never descend to

practical jokes, or to aught hurtful or unpleasant, simply to gratify

your own vanity, sense of the ridiculous, or to amuse others, at

the expense of your subjects' health and happiness.

There is something inexpressibly funny in seeing a sedate old

man forget his sedateness, and make passionate avowals of affec

tion to a supposed young lady (who is another man dressed up

in a poke-bonnet and shawl), or becoming the end man for a

troup of Christy Minstrels; impersonating some actor, or deliver

ing a temperance address ; feeding a bundle of clothes or a hand

kerchief for a baby, using a hat for the pannada, and a walking-

stick for a spoon. All this may be produced by suggestion—with

a thousand variations ; but what then, if this is all ? It would be

better that there was no such thing as Mesmerism. Fortunately

this is not all, as already shown in the preceding pages. While

mesmeric entertainments amuse, they may be used successfully

to draw attention to the more special and scientific aspects of this

subject.

Note. The extract from Dr. Coates' work ends here.
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LESSON XLI.

SEVEN DAYS' SLEEP.

Seven days' sleep—Mysticism of the performance—The true explanation

of the phenomenon—A clever necromancer—The experience of a

stage hypnotist—Explanations will lead to good results by students

—Wonderful and impressive performances—Confidential discussions

with traveling stage performers—Interviews with subjects Stage

hypnotists and their subjects—Fine salaries of good subjects The

coffin experiment—How to prepare a subject for the seven days'

sleep—The kind of subject to select—The crucial moment—How to

put the subject to sleep—To establish confidence in the mind of the

subject—Placing thi subject in the coffin—Slow respiration—State

of deep hypnosis—Somnambules good subjects—Committee ap

pointed to watch proceedings—Natural sleep and hypnosis The

question of nutrition—Plan of a traveling hypnotist—The second

day in the coffin—When the subject should be turned—Dangers and

precautions—How to insure against ridicule—The involuntary mind

in hypnosis—Illustrations—A great advertising card—Methods of

various traveling hypnotists—Stage hypnotists and their understand

ing of hypnotism—Somnambules fond of approbation—Some start

ling stage effects—Waking the subject—Methods employed—Hypo

dermic injections—Suspension by the feet—Case of a hypnotist who

could not arouse his subject—Failure of the physicians to arouse the

subject—Resuscitation of the subject finally by the operator—More

methods.

What I am about to say on this topic may not suit the

views of many who have seen a subject put to sleep and awakened ;

but I have determined to place the truth of this matter before the

student, independent of the criticism and ridicule it may bring

forth from those who have allowed themselves to be deceived.

The vast majority of persons love the mysticism which clings

around such performances, and dislike to have this mysticism

removed. People will flock night after night to see a clever

necromancer, but the moment his tricks are explained they lose all

»
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Testing SUSCEPTIBILITY.—A perfectly wide awake person, if sensitive, can be easily affected

as described. ISee page 348.) In this instance the subject fell back so readily

the operator had to support him.
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interest in him. The letter from a traveling stage hypnotist which

I have published in a previous lesson brings out this point very

nicely. I shall, therefore, have to disappoint some, but the vast

majority of honest investigators, I feel certain, will commend my

course. The explanations I shall give will not prevent anyone who

cares to try the experiment from obtaining just as good results

with subjects, and creating just as much wonder as the best stage

hypnotist, but they will understand clearly what they are doing

and will be able to make their work even more impressive on this

account. I speak partly from my own experience, partly from

facts which I have gleaned from confidential discussions with some

of the most successful stage hypnotists, partly from interviews

with subjects who have undergone the test and partly from observ

ing subjects who were undergoing the test.

Stage hypnotists generally travel with a subject who will agree

to undergo the torture for a fairjjujbulL money, and such a subject

generally draws a good salary. A short time ago one of these

tmned^subjects called upon me to know if I had any call for a

person who would agree to sleep for several days. He informed

me that he had been on "the road" for a number of years, under

going this test, and had been employed by eight different traveling

hypnotists. I asked him what fee he usually asked for his services

and he informed me that for "straight" stage work he received

$G0.00 a month and his expenses, but for the long sleep test he was

paid $10.00 a day for the first three days and $20.00 a day for each

subsequent day.

The majority of persons who have heard about this test fancy

the subject is simply placed in a coffin and to all intents and pur

poses is like a dead man, in that he neither breathes nor moves.

Such is not the case, for a large, well cushioned coffin or box is

always used, and the subject is either turned by the hypnotist of

changes his position himself occasionally. To perform the test suc

cessfully, select a good somnambule who iB in perfect physical

health and prepare him for the trial by giving him a good purge

with castor oil or rhubarb the day before the test. Give him but
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little to eat or drink for a few hours before you "put him to sleep."

The object of this preparation is to clear out the intestines thor

oughly, so he will not be troubled by calls from nature. The two

drugs just named are generally used because both of them consti

pate after they purge.

PREPARING THE SUBJECT.

It is best to let your subject think that you believe in the gen-

uiness of the sleep and in your ability to put him profoundly to

sleep. To heighten this effect in his mind, hypnotize him a few

times a day for several days before the test, and tell him each time

that when the crucial moment arrives he will go profoundly to

sleep and can sleep for weeks if necessary; that he will be deaf

to any remarks made in his presence; that he need have no fear

of anything, since you will always be near to look after him, and

that you will awaken him if anything in his condition should call

for it; that you will be very proud of him after it is all over;

that the sleep will show his great will power, self-control, etc.

This is done to let the subject feel that you will watch over him

* and encourage him when necessary. Prepare a subject properly by

* establishing^ his faith in you and arousing his^self-esteem; and he

' will die for you if necessary. These somnambules are emotional

creatures, and if they like you they will do almost anything you

propose. You can play upon the cupidity of some by telling them

what a good rest they can have after the test, with plenty of

money to enjoy themselves.

If a subject undergoing this test knows you believe he is not

actually asleep, he is more likely to give in to his inclinations and

might attempt to speak to you at inopportune times or insist on

having something to eat and drink, whereas, if he believes you

think him profoundly asleep, he will "stick it out" to the end with

out giving a sign of weakening.

HOW TO PUT THE SUBJECT ASLEEP.

When the moment for putting the subject asleep arrives, it is a

good plan to praise him before the audience and tell in his presence
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what you expect him to do. Then make the method of hypnotizing

him as mysterious as possible. Take plenty of time; make good

forcible suggestions and test him from time to time to show that

he is going deeper and deeper to sleep. When you have finally

induced an apparent state of deep hypnosis, take a sharp pin and

thrust it through the skin. Then withdraw it and show the audi

ence that no blood follows the injury,* and call attention to the

fact that respiration is very slow and can scarcely be noticed.

PLACING THE SUBJECT IN A COFFIN.

Having satisfied your audience that your subject is asleep,

place him in the prepared coffin, and nine times out of ten he will

"sleep" for three days or longer if necessary—even though a com

mittee be appointed to watch him. You should arrange to be near

your subject constantly or to have some one else on guard when

you are absent. From time to time you should say encouraging

things in his presence. Of course the subject will actually sleep a

great part of the time ; but this will be natural sleep, and you must

be careful that he is not startled or allowed to awaken of his own

accord, for under such circumstances he is likely to open his eyes

suddenly and sit bolt upright. To avoid this you should go to him

frequently during the daytime, and, placing your fingers over his

*A question commonly asked by students taking the personal course

is "Why it is that no blood flows from the wound made by a needle when

the subject is hypnotized?" The reason is a simple one, and any student

can test the truth of it by experimenting on himself. As a rule, the test

is only made after a subject is hypnotized and for this reason the failure

of the blood to flow is thought to be a phenomenon peculiar to the

hypnotic state. As a matter of fact, any one can produce the phenomenon

in himself or any one else without hypnosis or suggestion being men

tioned. Nine times out of ten no blood will follow the injury made

by the pin if its point be stuck through the skin at one point and force^/

out at another. Every surgeon knows that pressure will stop hemorrhage,

and the wound made by the point of the pin is so small that the shaft of

the pin acts as a wedge or it it be forced through the vound a little the

pressure thus made is sufficient to prevent bleeding when it is with

drawn. If the pin be left in the wound for a minute or two there is still

less likelihood of bleeding following its withdrawal. Occasionally, how

ever, a small vessejl may be.jnjured, in which case .bleeding is sure to

follow; btrt.'Tfs'I said "before, this seldom occurs ; axvT, IT. the .ftperator

press firmly over the wound with his thumb the instant the needle is

withdrawn, even this occasional hemorrhage may be prevented.
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eyes, move his head slowly from side to side. This will awaken

him and prevent him from having too long a sleep during the day

time. Some operators give their subjects large doses of trional or

chloral just before hypnotizing them and will repeat the dose

when possible, as the effect of the first dose wears off. This is not

necessary, however, and if no committee* be appointed you can

arouse your subject occasionally and give him a little nutrition.

Some operators pack their subject's ears with absorbent cotton to

prevent them hearing the remarks of onlookers. It is always

advisable in summer to have a mosquito netting over the coffin to

prevent possible annoyance from flies, mosquitoes and other in

sects. The subject should be turned eveiy. iew.Jicairs, especially

after the second day.

One traveling hypnotist employed the following plan, and has

worked it successfully even with a committee watching the sleeper :

A day or two before the test, while preparing the subject, he told

him during hypnosis that if at any time the palm of his hand were

scratched he would arouse at the end of three minutes and eat a

sandwich which he would find in the coffin beside him; and that

as soon as he finished he would drop into a sound sleep. At the

end of the second day, or whenever the time was opportune, the

operator would state to the watchers that it was necessary to cover

the subject occasionally in order to retain his bodily heat.

Then, having felt his subject's pulse and having managed to

scratch his hand unobserved, he would throw a light rug over the

coffin, stretching it taut across the top. While throwing the rug

over he always dropped the sandwich deftly into the appointed

place. The sandwich was, of course, concealed in the folds of the

rug. This operator even had a rubber bottle with a tube attach

ment sewed into the rug, so the subject could have a drink. On

removing the rug later the subject was always found fast asleep,

but the sandwich had disappeared. This performance generally

occurred late at night, when there was more excuse for covering

the subject and fewer persons watching.

This it generally a "bluff."
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When no committee is appointed it is comparatively easy to

feed the subject, and under these conditions a subject may be kept

in the coffin indefinitely, especially if he be earning $10 to $20 a

day.

PRECAUTIONS.

To insure yourself against ridicule, in the event that the subject

should awaken before the stated time, it is best to inform the audi

ence, in the absence of your subject, that the involuntary mind is

a curious thing, and, being the watchdog of the body, will arouse

a subject at the approach of danger. That, for instance, if a fire

were to occur in the building, the involuntary mind of the subject,

taking cognizance of the danger, would arouse him; or if any

sudden stoppage of the action of his heart or respiration were

threatened he would likewise arouse. This explanation always

suffices to account for the failure of a subject to complete his task,

and even adds wonder to the experiment should he arouse.

Another story told me by a stage hypnotist is certainly amus

ing. He said that in arousing one of his "long sleep subjects" one

night, in order to give him some refreshment, the subject said to

him: "Say, professor, some man has tickled my feet several

times the last two days, and each time he nearly awakened me. If

he does it again I am afraid it will certainly completely awaken

me." Whereupon the hypnotist said: "If he tickles your feet

again, get up as quickly as you can, blacken both his eyes if possible,

but do it in a hurry and then drop asleep on the floor. It will be

your subconscious mind protecting you, but hit him hard while

you are about it." The next day the man tickled his feet again and

he must have wished afterward that he had not done so, for I was

assured that the subject followed the suggestions to the letter. The

incident was a great advertising card, for the news of the fray

spread rapidly, and when the night came for arousing the subject

there was not standing room in the theater. When awakened the

subject declared he remembered nothing about the incident. The

hypnotist found the subject in a heap on the floor after settling

with his tormentor, and satisfied the people in the town of the
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genuineness of the phenomenon by explaining that evening to hie

audience that it was merely the working of the subject's subjective

mind in an endeavor to guard the house which it inhabited.

Another hypnotist told me that on the evening on which a

certain subject of his who had slept for four days was to be awak

ened in the theater, he saw an opportunity for giving his victim

some refreshments in the wings of the stage; and as he wished to

put him through some severe tests before awakening him in front

of the audience, he thought a little nutrition would assist matters.

Accordingly he approached the victim quietly and said: "Here,

you fool, get up quickly and eat this. There will be nobody around

for a few minutes." The subject immediately aroused, ate heartily

and settled down into his coffin again when footsteps were heard ;

the hypnotist clearing up the evidence of the repast. (He always

had one on hand for his subject after he should be aroused.) A

day or two afterwards this subject approached the hypnotist and

said: "Say, professor, how did you know I wasn't asleep that

time?"

Further comment on this subject, I feel certain, is unnecessary.

The student can test the matter for himself, and will be able to do

everything ever accomplished in this line. Many a hypnotist who

does not understand the truth of somnambulism, believes these sub

jects are actually asleep ; but I feel that he is self-deceived ; and if he

has had opportunity enough to investigate, I believe that he is not a

close observer. It is not always necessary to have a paid subject

for this test, for a good somnambule—one who is fond of approba

tion and believes in the operator—will frequently accomplish this

feat without flinching.

SOME STARTLING STAGE EFFECTS.

Startling effects may be produced while awakening the subject,

especially if he be told, when being prepared, that it will take some

time to arouse him, when his long sleep is about to end, or that

he cannot arouse, no matter what methods are employed, until a

certain thing is done to him—for instance, until he is given a hypo



AND HYPNOTISM. 359

dermic injection or suspended by the feet. If he has received this

suggestion you may use every conceivable plan to arouse him ; slap

him all over; place warm bottles around him; call in other

physicians, etc. He will be dead to everything until he is suspended

by the feet or given the hypodermic injection. This part of the

performance is used to great advantage for advertising purposes by

a good showman. A short time ago all the daily papers gave an

account of a hypnotist who was unable to arouse his subject after a

sleep of four days. After vainly endeavoring to arouse the subject,

half a dozen physicians were summoned, but all were likewise un

successful, whereupon the hypnotist fell into a swoon. The account

in the papers ended by saying, "the doctors are still working over

the hypnotist and his subject, but according to latest reports they

have not succeeded in arousing either of them." The papers did

not publish the sequel, which was this. After allowing the phy

sicians to work over him for a couple of hours the hypnotist finally

aroused, and his first words showed the concern for the welfare of

his subject. On being informed that he was not yet resuscitated,

the hypnotist swooned again, but aroused a little later and com

menced to work over him vigorously and succeeded in awakening

him after applying some new methods. The deception, absurdity

and motive of the whole performance must be very apparent to the

student of this course.
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FOOD AND HEALTH INFORMATION.

There are three things of the greatest importance to health,

viz.:—Food of the right kind, amount and quality; sufficient

warmth and proper clothing; plenty of pure air and exercise.

Perhaps to these should be added cleanliness, the right kind and

quantity of work or occupation, proper shelter and surroundings,

also plenty of sunlight, and peace of mind.

The food question is of primary consideration. No doubt by far

the largest share of ill health comes from unsuitable food, and

eating too much and too fast, also malnutrition. To these things

every one should give early and constant attention, and each

person must decide for himself the selection of the right kind of

food. This is worthy of much study and experiment, for it is a

well known fact that what will agree with one person may disagree

with another.

It is also a fact that the disposition is more or less affected by

the kind of food habitually eaten. Animal food used largely

will cause animal tendencies. Also, much stimulating food or

drink will, as a rule, stimulate the animal nature. Therefore,

select and eat the kinds of food that furnish health and strength,

and affect the disposition toward moral, intellectual and spiritual

tendencies, thus cultivating the higher nature.

Cereals or edible grains, fruits, nuts and leguminous plants are

undoubtedly the best kinds of food, in a general way.

The questions of how much, hgw often, and what to eat must

be decided by each individual according to the rapapify and

abilil^iJtfeelsiomjy!feie^*gfl8t food, and also the needs.of the per

son. Some of these things are, no doubt, affected greatly by the

financial, question ; but it is a fact that some of the most nourish

ing foods are the most economical ; for example, barley, corn, whole
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wheat bread, dried beans, peas, lentils, nuts, oatmeal, rice, grape-

nuts, etc. (See Comparative Table.) The reasons why these

articles are better foods are that they contain more nourishment,

digest easily, and cost less proportionately than most other food

products.

While not advocating meanness in the matter of eating, yet

it is a good plan often to try and see how much nourishment and

comfort one can get at the least cost. Above all things, do not

allow yourself to become a slave to your appetite (or passions

either). Strive to live above the swine plane of life. Study and

learn how to be well and keep well. Also, give the mind proper

food as well as the body, for this will contribute to health.

The nitrogenous matter or proteids (such as albumen, casein,

fibrin, gelatin, gluten, etc.), mineral salts, and some fat in foods

tend to make flesh and bone. Bone has one-third animal matter.

The non-nitrogenous matter, or carbo-hydrates (such as starch (

and sugar), most of the fat, and a small percentage of the proteids

tend to make heat and energy.

Neither meat, fish, butter, nor eggs contain starch or sugar.

Fruit and vegetables contain very little or no fat.

The legumes, viz., beans, lentils and peas, also almonds, cheese,

cocoa, and peanuts contain the highest per cent of proteids (about

Jfi), also much "salts."

The highest per cent of starch (over 80) is found in arrowroot,

rice and sago.

The foods that have the highest per cent of fat contain very

little or no starch or sugar. Those having the highest per cent of

starch and sugar have very little or no fat. Starch in the body

may be changed into fat.

The well balanced food products are barley, corn, condensed

milk, whole wheat meal, beans, lentils, peas, oatmeal, grape-nuts,

macaroni, almonds, cocoa, cocoanuts, chestnuts, filberts, hazelnuts

and walnuts. These contain a good proportion of proteids, starch

and sugar, fat and salts.

Prepared nut foods are easier to digest than raw nuts, unless
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the latter are thoroughly chewed. Nut oil or fat digests easier

than animalJ|a.t.

A well balanced dinner may be made of pea soup, macaroni,

corn bread with nut butter, and rice pudding. For drink, take

chocolate or postum.

Other things being equal, the better food products are those

that grow above ground, or in the sunlight.

The "salts" in foods, viz., lime, sulphur, sodium, etc., and

needed in the body, should not be the crude minerals, but such

as are contained in cereals, fruits, legumes, nuts, vegetables, and

water. Enough are to be had in these ; so, other salts should sel

dom be used.

Extracts from "Foods," by Edward Smith, M. D., L. L. B.,

F. R. S., London, England. Tenth Edition. 1895.

"There are foods which nourish one part of the body only, and

others which sustain one chief vital action; these are called flesh

forming or heat forming foods, whilst others combine both

qualities." * * * *

"Food is required by the body for two chief purposes, viz., to

generate heat and produce and maintain the structures under

the influence of life and exertion. The importance of the latter

is the more apparent, since wasting of the body is familiarly asso

ciated with decay of life; but the former is much more urgent,

that whereas the body may waste for a lengthened period and yet

live, it rapidly dies when the source of heat is removed or even

greatly lessened. The production^ heat in the body results only

from the chemical combination of the elements of food, whether

on the minute scale of the atoms of the several tissues or on the

larger one connected with respiration, and is thence called the

combustion of food." * * * *

"It may thus be shown that the division of foods into the two

great classes of flesh formers and heat generators is not to be

taken too incisively, for whilst a food is acting it may also produce

heat, and whilst the heat generating food is acting it may also

produce a part of flesh in the form of fat; but although they are so
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closely associated in their vital work, the leading characteristics

of each kind is so marked as to warrant the classification which

Liebig has formulated."

Bran and cellulose, when well ground, are of some value to

nutrition.

From Kirkes' Physiology. Eleventh Edition.

"Observations upon animals show that when fed exclusively

on non-nitrogenous diet they speedily emaciate and die, as if from

starvation; that life is much more prolonged with nitrogenous

than with non-nitrogenous food, and that animal heat is main

tained as well by the former as by the latter. These facts prove

that the nitrogenous elements of food, as well as the non-nitrogen

ous, may be regarded as heat producing."

Food Combinations, etc., condensed from "Health in the

Household."

Persons with weak digestion should not, as a rule, eat fruits •

and vegetables together ; that is, at the same meal. Neither should »

they eat fat or fried foods.

Fruits- and cereals are best suited for the morning and even

ing meals. Fruits should be eaten at the beginning rather than

at the end of a meal.

Most vegetables are better when eaten at the midday meal.

Cereals and fruits are better than meats and fat for warm :

weather, and meats and fat are better suited for cold than warm

weather.

Potatoes and some other foods when baked will digest in much

less time than when boiled or fried.

Tomatoes do well with almost everything except fruit.

All grains and vegetables should be thoroughly cooked, espe

cially green fruits and green vegetables.

The time for digestion depends much upon how food is cooked.

Nuts and crackers, ground together (in a coffee mill) make a i.

good food combination, and may be eaten with milk.

Many of the highest authorities on dietetics and hygiene claim

that all condiments, salts, spices, vinegar, etc., are not nutritious

and retard digestion, being mostly irritants, or stimulants.
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COMPARATIVE TABLE OF FOOD PRODUCTS AND

VALUES.

THE HEALTH IS AFFECTED MAINLY BY THE FOOD EATEN. EAT

TO LIVE, NOT LIVE TO EAT.

COMPILED BY ALFRED ANDREWS, YONKERS, N. Y.

Articles.

Almonds (sweet)—

Apples (raw)

Apricots

Arrowroot

Asparagus

Bacon

Bananas

Barley

Beans (green)

Beans (dried)

Beans (Lima)

Beef (fat)

Beef (lean)

Beets

Blackberries

Bread (white)

Bread (whole wheat)

Bread (rye)

Bread (graham)

Buckwheat

Butter

Buttermilk

Cabbage

Carrots

Cauliflower

Celery

Cereal coffee

Cheese

Cherries

Chestnuts

Chocolate

Cocoa

Cocoanut ,

Codfish (salt)

Corn meal (Indian).

Corn (green)

Cranberries

Cream

Cucumber

Currants

Dandelion

Dates

Hack

Eels

|?«
Fists

Filberts

Fish (white)

Grapes

Grape-nuts

Ham (cured)

Hazelnuts
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Cents.

2K 9 61 (53) 80 20c. per lb.

25 to 50 pk.

15 to 20 lb.

IK 85 10 5

IK 85 12 —
8

2K 16 88 —
1 35 to 40 lb.

IK 04 8 —
8 18 bunch.

P. to 6 21 66

ra

13 141b.

IK 74 30 6 2 to 8 ea.

2K 15 70 1 2) 15 4 1b.

2 01 a 8 6qt.

2Kto8K 13 57 ! 8) 80 6 to8qt.

8 13 62 u 25 10 qt.

4 hi 28 20 8 to 18 lb.

3 to4 72 8 ( 4) 20 8t»18 lb.

2 to3K 85 11 4 « dm.

IK 84 12 — 4 10 qt.

10 lb.SK SB 53 ( 2)

1 4)

11

8K 88 40 18 101b.

8K 45 47 8 5 If.

3K 30 52 ( 81
( 8)

12 5 If.

3 to 4 14 72 14 4 1b.

3 12 83 (85) 5 20 to 80 lb.

2 80 6 { a 5 4qt.

8 to4 88 7 1 H 5 5 to 8 ea.

3K 85 12 3 6 doz.

2 00 6 ( 2) 4 12 ea.

8 91 6 8 5stk.

1 10 74 ( 2) 16 25 1b.

8K to ok 88 34 (28) 30 16 1b.

2 84 12 4 101b.

3K 10 73 ( 8) 17 12 to 15 qt.

3 15 65 (50) 20 401b.

3 10 64 (56) 26 50 1b.

3K 7 74 (67) 10 5 to 8 ea.

8 51 —
27-22 salt 101b.

'.H 14 70 ( 7) 16 8 1b.

2K 85 10 5 18 doz.

2 80 10
 

4 10 qt.

3 66 29 (27) 5 40 qt.

a to 4 00 6 4 2 t» 3 ea

3 88 10 —
2 10 qt.

IK 01 8 — 6 5 bnch.

2 SO 61 — 0 101b.

4K 76 8 ( 6) 16 161b.

3 to 4 65 22 (22) 18 12 ea.
•■> to3K

74 11

N
15 1 to 8 ea.

2K 24 68 8 12 to 15 lb.

3 12 68 (60) 20 201b.

3 78 5 ( 3) 17 121b.

2 82 13 ( 2) 5 5 to 10 lb.

1 5 78 ( 2) 17

Sft*4 to 5 20 87 (37) 24-10 salt

8K 11 68 (68) 21 151b.
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Comparat1ve Table of Food Products and Values. (Continued.)

Herring

Irish moss

Lamb

Lemons

Lentils

Lettuce

Mackerel

Macaroni

Melons (water)

Milk (cow's)

Milk (condensed)

Mushrooms

Mutton (fat)

Mutton (lean)

Nuts (prepared)

Oatmeal

Oleomargarine

Onions

Oranges

Oysters

Parsnips

Peaches (raw)

Peas (split)

Peas (green)

Peanuts

Pears (raw)

Pineapple

Plums (raw)

Pork

Postum (food drink).

Potatoes (Irish)

Potatoes (sweet)

Poultry

Prunes

Pumpkin

Rabbit

Radishes

Raisins

Raspberries

Rhubarb

Rice

Rye meal

Sago

Salmon

Sardines

Spinach

Sprouts

Squash

Strawberries

Tomatoes

Turkey

Turnips

Veal

Walnuts

Watercress

Wheat flour (white) .

Wheat meal (Unbltd)

Whortleberries

Yams

Zwieback

o

if
S *l

55 S S 9 S.

s u
a o O.

8 H
7. o

0 c

8Xto4X 75 11 10)

( 4)2 18 58

2X to 3!-i 72 ia (10)

1 86 n

8 14 56 < 2)

IX 07 1

4 69 10 ( 8)

ax 11 70 ( a)
l 80 7

a 86 9 ( 4)

a to 3 26 57 (11)

IX 90 5

4 50 83

rei3 to 4 72 8

2 to 8 7 69 (20)

3 to 3 10 71 < 6)

3to4 12 80 (82)

IK to 3 88 9 —

l to a 86 11
—

atosx 82 4

181ax 82 15

IX 85 12

ax to 3 14 58

[?|
a 79 13

8 7 65 (47)

IX 85 10

a to 3 04 80
 

lXtoax 85 9
—

4 to 5 40 48

rcil 6 76

2Xto4 75 21

8 72 24 —

ax to 4 74 6 ( 4)

ax 50 46

a 96 a
 

8 73 12 ( 5)

8X 91 5

8 87 58 ( 1)

a 82 12

ax 94 8
 

l 10 82

8 14 78 < 2)

IX ia 85

a to4 77 e ( 6)

(28)8X 64 28

ax 88 6

a 87 7 —.

s 96 2 .

IX to ax 87 10
 

IX 89 5
 

3 to 4 74 8 ( 6)

2X 91 7

8Xto4X

8X

66

18

16

{8168

IX 98 4

8

8

18

14

70

68 ill
lXto2X 86 9

ax 72 28

1118 17 73

3 2

s „
a S
to.
• o-

14

24 (14 sits)

16

3

30

3

31

19

8

5

17

5

18

20

24

10

8

3

3

14

3

3

80

8

28

5

6

6

12

18

4

4

20

4

2

15

4

5

6

3

8

13

8

17

13

0

6

2

3

6

IS

2

18

10

3

17

18

r.

5

10

Cents.

8c. ea.

251b.

8 to 18 lb.

aOdzn.

10 1b.

Sea.

201b.

101b.

25 ea.

5 to 10 qt.

10 to 15 can

25 can.

5 to 16 lb.

5 to 16 lb.

20 to 50 lb.

81b,

15 to 18 lb.

10 qt.

25 dzn.

25 qt.

2ea.

10 qt.

5 1b.

35 to 40 pk.

8 to 10 qt.

2 to 5 ea.

10 to 15 ea.

10 to 20 dzn

5 to 18

25 pkg.

IX lb.

81b.

10 to 16 lb.

101b.

12 can.

20 ea.

2 bunch.

12 1b.

12 qt.

5 bunch.

71b.

41b.

121b.

251b.

15to25box.

4qt.

5qt.

15 can.

8 tol6 box.

5 toSqt.

15 to 18 lb.

Sea.

8 to 20 lb.

15 1b.

7 bunch.

41b.

4 1b.

10 qt.

81b.

15 toSObox.
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This table shows how to select food according to needs; thus,

split peas will give about six times more nourishment for the same

sum of money than meat.

The analyses, also prices of food products, often differ very

much, and digestion also; but the above figures give an approx

imate average for comparison; yet they will vary more or less

according to times, places and persons. A few percentages are

estimated, and fractions are omitted. The fat indicated in the

fat column is apportioned in the other percentages.

Six standard authors were consulted in this compilation.

Grape-nuts are made from wheat and barley (a good and

economical food).

Coffee and tea may prevent or retard digestion about 33 per

cent. Salted meats, fish, etc., are harder to digest and less nutri

tious, frying makes food harder to digest, for it toughens the

food and"lmrn$.Jhe fat.

Always eat slowly and masticate the food thoroughly, and

do not eat too much, for more ill health comes from overeating

than from hunger. Cold drinks should be taken very slowly, or

sipped.

Lean persons who wish to become stout should eat foods that

have the highest per cent of flesh and fat material, such as grains,

legumes, nuts, sweet and starchy foods, provided they digest

easily. Those wishing to become less stout should eat sparingly

of foods that do not make flesh and fat, such as fruits, vegetables,

etc. This guide is not invariable.

Copyrighted 1900.

By permission of The Health-Cultube Company, Pub

lishers, 503 Fifth Avenue, New York.







THE

Chicago School of Psychology
( Incorporated )

THE FIRST SCHOOL 01' ITS KIND ESTABLISHED IN AHEKICA

HERBERT A. PARKYN, M.D., CM.

PRINCIPAL

Etfbllahed June iBpft

 

l 1

StUdcM*

In

Attendance

e .. ft fr. A at the

Chicago

School

ft

l'»». h'.l'./ ,

1

u Ihlt

book goe*

to

pre**

•

-«
*"J

a^^^^^^^^^^^^^^^^^^^^^^^^^^* 1

Irtfc trlkAiiu SCHOOL OF PSYCHOLOGY ii tr.e b*« v, . pperl Scr./»I i* Mvl.;*i

V\-,-.-'A'*d :a the ■ or.'i.

THE PERSONAL COURSE :nti two •««

THE CUBICAL advantages are ten times a* great aa throe •'( any iirm.ar .axe.t ttloa

-a America.

STLD€?»TS ARE TAL'OHT the practical app..tat-.a ->f 9".&c~* in rn 'he rreat-nent if all

.ilseases amena.i e to sngye^r te Trer^p^iT n. T»ey ».tae*s .ne act \a. treatment

it Ir.zens at r.rterent pat.enM at every -..a c.

5CCCESW—Our ttu/ient* are nn.;icm.j succetflfa. iecau*e -Mir -Outre y» *o rharvigli.

tomplete ami pract.ca.

'ATE TBEAT.HENT—Lit Par*?n tan receue a in.ted c-i.-naer i( pat.enta for a-vate

Treatment.

The OUcaajn School a* Psychology

M. A. FVLER. 5ec*y

(ii« Drexel Buetnarif



The Allison Physician's Table
 

HAVE YOU SEEN IT?

If you want the best you will take no

other. This style, No. 34, our latest

production, surpasses in beauty, convenience, and practical utility,

anything of the kind ever seen.

The unique design, compact and harmonious, adjustable stir

rups and leg crutches, glass trays in the revolving cabinets, de

tachable leg rests, the simple, convenient and ingenious mechan

ism, rendering it noiseless in its movements and easy of manipu

lation, and its immaculate finish, are the secrets of its popularity.

It is used in the Post Graduate Schools of New York and Chicago—a

distinction no other table enjoys.

 

THE dLLUON CHAIR ,he^ebrT0ar

years and is one of the most convenient chairs

made.

Our line of Instruments and Medicine Cabinets

can not be equaled. Modern ideas prevail. Our

combination Cabinet No. 61, as shown above,is a marvel, uniting in a

single article an instrument cabinet,aseptic and dust-proof, a medicine

cabinet with swinging racks for bottles, a writing desk, drawets for

bandages, and compartment for wash basin.

W. D. ALL|SON COMPANY

133 E. SOUTH ST., INDIANAPOLIS, IND.

Chicago Office and Salesroom, 4th Floor, Dyche Bldg., Chicago, 111.

For full particulars address

CHAS. H. KILLOUGH, Mgr..

Dept. 8, 65 E. Randolph St., CHICAGO, ILL.
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NO STUDENT of Suggestive Therapeutics, Hypnot
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monthly magazine.
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EVERY MONTH it contains articles from the pens of

the Masters of Suggestive Therapeutics in America.
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THE SUBSCRIPTION PRICE is $1.00 per year.

VALUABLE PREMIUMS ARE GIVEN

WITH EVERY SUBSCRIPTION.
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Room J 5
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AND TEACHER
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Etiopathy. or Way of Life

This book is the missing link that unites Physics and

Metaphysics in one harmonious whole. It deals with that

branch of universal science thit relates to the recovery of

health by the removal of all causes that prevent recovery.

It is the fruit of forty years' earnest and devoted study

by the author in the search for truth in medicine, and con

sists of 640 pages of solid information.

Price, in Cloth. $5.00

Anatomy

We recommend this work to students of Medicine and

Suggestive Therapeutics. It has over 300 fine plates

and illustrations. Many thousai.d technical terms are

translated into plain English. Bound in half morocco;

470 pages, size \ox6% inches.

Price, $5,00; Postage 30 Cents

Consumption and Rheumatism

This is a scientific statement, in plain language, of their

origin, treatment and cure.

Price, in Cloth. $1.00

AITP tlfl 00 OPPFD Upon receipt of $10.00 we will

UUIY ^lU.UU UrriwIV ship the books named above,

Dr. Wilbur Taber's book, Secret of Sex (Si.oo), and the Maga
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$13.30 WORTH OF BOOKS FOIL $10.00

Price without Suggestion, $9.75
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Suggestion Publishing Co.
Room 15

4020 DR.EXEL BOULEVARD. CHICAGO, ILL.
 




