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PREFACE TO SECOND EDITION

The call for a second edition has followed

so quickly upon the publication of the

first that occasion has not arisen for any

great change in the scope or plan of this

book. But I have taken the opportunity

to go carefully through the text, removing

crudities of style in certain places, and

altering and supplementing the wording in

others where perusal of reviews of the book

indicated its necessity, to obviate future

misunderstanding. An additional chapter

(Chapter XIII) has been added in order to

emphasize the fact of the incompleteness

of present theories of suggestion and the

need of further unbiassed investigation, and
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also to make clear the need of specialized

training in neurology and psychiatry for

the practice of psycho-therapy.

William Brown.

80 Harley Street, London, W.i.
Sept. 14th, 1922.
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PREFACE

In setting out to write this little book, my

central object was to give an elementary and

non-technical account of the relation between

two distinct and, in the main, mutually
exclusive forms of theory and practice in the

field of psycho-therapy, viz. suggestion and

auto-suggestion on the one hand, and mental

analysis (including the special Freudian

system of psycho-analysis) on the other. It
has for some years been my view that these

two modes of thought can be harmonized, in

spite of the vehement disclaimers of extreme

partisans, and that a sound system of psycho

therapy should satisfy the more moderate

claims of both. In the following pages an

attempt is made to justify this view in an

elementary way. For a more detailed account

of the analytic standpoint, I would refer
7



8 PREFACE

readers to my Psychology and Psycho-therapy.
x

Indeed, on that side, the present book may
be regarded as an introduction to the larger
work. But I have taken the opportunity to

deal somewhat more fully with the problems

of suggestion and hypnosis than was there

possible, and in particular to examine the

view of which M. Emil Coue* is the most

prominent and enthusiastic exponent at the

present day. Those who are acquainted with

the literature of the subject, may not find

much that is new in M. Coue's position. But

although I have had occasion to criticize

the "
psychological background

" of M.
Coue's work, I would like to record my appre

ciation of his extraordinarily clear and pene

trating insight into the facts of suggestion,

his transparent sincerity and his untiring
zeal. He is not a doctor, and can therefore

demonstrate his skill before the general

public as no member of the medical profession

1 Published by Edward Arnold & Co., London. Second

Impression, 1922.
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would be permitted to do. Hence it is

only fair to point out that for many years

medical men specializing in neurology
and psycho-therapy have employed similar

methods of treatment on suitable cases with
success in no way inferior to that claimed for

his work. But their more profound know

ledge of the facts of physical and mental

disease has allowed them to make progress in

psycho-therapy which leaves the amateur

far behind. Psycho-therapy is not so simple

as those untrained in medicine and in medical

psychology sometimes appear to imagine.

Auto-suggestion, or the patient's appeal to

his own subconscious, must be supplemented
—and supplemented so extensively as to be

almost replaced—by autognosis,or knowledge

of many of the chief motive-forces actuating

that subconscious. Suggestion appeals to the

subconscious as to some mysterious deus

ex machina ; analysis proceeds to rend the

veil of the mystery and to show of what men

tal material that subconscious is made. If
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this analysis is often over-subtle in the hands

of some of its devotees, that is no refutation

of its claim to be an indispensable factor in

diagnosis and treatment.

Certain chapters of the present book were

delivered as extempore lectures to audiences

in the Universities of Oxford and London,

and this explains, although I fear that it

does not altogether excuse, the personal

element in the style of exposition.
The concluding chapters on philosophy

may be found to be less elementary than

the earlier chapters. This is unavoidable,

since philosophy is always and essentially a

difficult subject.

My thanks are due to the Editors of the

British Medical 'Journal, Lancet, and Church

Quarterly Review for permission to reprint

long extracts from three articles of mine

which originally appeared in their pages.

William Brown.

13 Welbeck Street, London, W.i.
April 19th, 1922.
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SUGGESTION AND MENTAL
ANALYSIS

CHAPTER I

SUGGESTION AND THE SUBCONSCIOUS

One of the most fundamental problems
calling for solution by Psychology at the

present day is the nature of the so-called
subconscious or unconscious mind, and its
exact relationship to consciousness on the
one hand, and to the physiological processes
of the brain and other parts of the body on

the other. To attempt such a solution is

beyond the scope of this small volume. All
that one can do here is to deal with certain

outstanding facts of normal and abnormal

psychology in an elementary way and to

show, by implication, that they indicate the

occurrence of processes going on outside
the main consciousness, but revealing, by the

results they eventually produce in that main

15



16 SUGGESTION AND MENTAL AN

personal consciousness, that they are them
selves ' mental and not merely physical in
nature. ' /

A simple illustration is the power that

many people possess of waking up at a definite

(early) hour in the morning by the mere

expedient of saying calmly and with con

viction to themselves over-night that they
will wake up at that hour. Their subcon
scious or unconscious mind registers this

suggestion, retains it in the absence of the
main consciousness during the night, and

brings it into effect at the right moment in
the morning. If dreaming occurs, the sub
conscious plays a preponderant part in the

production of the dream, and may combine
the suggestion with the dream in an ingenious
way. Thus, on one occasion it was im
portant that I should wake up at five o'clock
in. the morning. After giving myself the

necessary suggestion over-night I slept

soundly, but towards the morning I found

myself dreaming that I was doing an after

noon (2-5) examination paper in the Exa
mination Schools at Oxford and that an

examiner had called out, " Time, gentlemen,
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* V.;ii-~ !
" I looked up at the great clock

t!i;- f.nd of the room and observed that
.\.C h..:. Is pointed to 4.57. I then awoke,
r f"..id ;hat my watch at the side of my bed

:\ gU.c.-d the same time.
The ibove example illustrates also the

11,t of auto-suggestion or self-suggestion,
an j ^i.t.-.vs that it is best defined in relation
lu f; t ibeonscious. The subconscious re-3 1 d suggestion, that is

,
to affirmations

made with belief or conviction. If emotion

is present, the success of the suggestion is

still more fully ensured —assuming, of course,

that the emotion is of the right kind. In
the case of a good or useful auto-suggestion
the emotion should be that of enthusiasm
and confident expectation (akin to, if not

'; -\3 :«.•'.;. -1 •: . . luntarily
v^-ith s" of .. »

. ■ '. i>! to iiu in many
c-j'-j, a;x ail *f • .".".qt t. The emo-
tion which has special power in reinforcing
them is the emotion of fear. These auto

suggestions tend especially to exaggerate
and to prolong ill-health of mind and body.
In a certain proportion of cases they may

2



1 8 SUGGESTION AND MENTAL ANALYSIS

perhaps be held responsible even for the

initiation or production of such ill-health.
It is therefore clear that in all cases of ill-
health the inculcation of habits of good
auto-suggestion is most desirable, both to

neutralize the previous bad auto-suggestions,
and also to give an additional uplift to the
vital powers of the mind and body.

During the War, those of us who had the

opportunity of seeing nerve cases near the

firing-line met innumerable examples of
functional nerve illness (i.e. illness involving
no detectable organic or structural change in
the nervous system) initiated by bad auto

suggestion. One of my soldier-patients was

guarding an ammunition-dump, when the

dump was blown up by bombs from a

German aeroplane. The man, in a state of
intense fear, began to run away. Trembling
at the knees, he fell down, and at this moment
the idea crossed his mind that he was

paralysed. He then found that his legs

actually were paralysed, and as he had been

hit by fragments of earth, he attributed his
condition to this. On examination of him
at the casualty clearing station I found no
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signs of organic injury of his nervous sys
tem, and therefore dragged him out of bed

and urged him to walk, assuring him with
the utmost confidence that he would certainly
be able to do so. This suggestion neutra
lized his original bad auto-suggestion, and

within a few minutes he had completely
regained the power over his legs. Even in
such a simple case as this, however, there
was an additional mental factor, viz. the
wish to become a casualty and so get away
from the danger area. In other cases this
wish often played a more prominent part
in the production of symptoms, although in
a subconscious form, i.e. not clearly present
in the patient's main consciousness. It
played a still more prominent part in fixing
the symptoms if the soldier reached the Base

or England untreated.
The various mental factors at work in

producing shell-shock were especially easy
to disentangle in early cases, before the lapse
of time had consolidated the illness and

complicated it with the effects of meditation,

false theorizing, and the subconscious work

ing of other motives and desires in the
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patient's mind. In addition to the two

above mentioned, there were two other

factors that stood out with special clearness

in shell-shock of hysterical type. These
were: (i) mental dissociation of a crude

type, shown by a loss of memory (or amnesia,
as it is technically called) for the events of
the frightening experience ; and (2) the
" bottling-up

" of the emotion of fear. The
two factors are essentially related to one

another, and they are overcome by the same

method, viz. by recalling the lost memory,
under light hypnosis, with as great a vivid
ness as possible, so that the bottled-up fear

is again released.1 This latter process is

known as
"

abreaction
" or psycho-catharsis,

and has a definitely curative effect.

Thus the simplest cases of functional nerve
illness take us beyond mere suggestion and

auto-suggestion, and lead us inevitably to

an analysis of the subconscious, and a

closer investigation of its constituent ele

ments.
1 For a full explanation of these factors, in relation to the

best illustration of their working that has come to my notice,
see my Psychology and Psycho-therapy, 2nd impression, Edward
Arnold & Co., 1922, pp. 21-23 j the case of the Ypres gunner.



CHAPTER II

MENTAL ANALYSIS

I have recently had the scientific good
fortune to meet with a case of hysterical
amnesia with "

bottled-up
"

emotion and

physical symptoms, closely similar to the
case of the Ypres gunner referred to in the
footnote at the end of the previous chapter
and recorded in detail in my Psychology
and Psycho-therapy.

This second case was a motor driver who
suffered from a tremor of the right hand,
which had set in shortly after a motor
accident. He had just succeeded in avoid

ing collision with another car, but had run
into a ditch in consequence, and his car had
overturned. He was driving with his right
hand at the time. His memory for the
accident was vague and disjointed. Under
light hypnosis (see Chapters IV and VI)
I made him live through the whole experi

21



22 SUGGESTION AND MENTAL ANALYSIS

ence again with emotional vividness, so

that all the gaps in his memory were filled in.
As he went through this process of abreac-
tion his hand trembled still more and then

became quite steady. It remained steady
after he had been wakened from the hypnotic
sleep.

This cure may be explained as follows :

A patient with a
"

lost
"

painful memory
is in such a condition that he needs to use

a certain amount of mental energy or nerve

energy in holding back this distressing
experience from the notice of the main

personality. By forcing the memory up
into his main consciousness one breaks

through that cordon of repressing energy, so

that the repressing energy is no longer
needed to hold the memory down, and yet it
is not taken away from the patient and he
can use it for other purposes. He has to
face the unpleasant memory fairly and

squarely, and it thus becomes harmless once
more. The circumstances of his accident
made this impossible for my patient at the
time, hence the memory was able to persist
in a dissociated state in the subconscious, and
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reveal itself through the persistent tremor
of the right hand.

The metaphor I like to use is that of a

business man who is being blackmailed.
He may be frightened at first, and be ready
to pay the blackmailer his fee, perhaps year
after year, to the detriment of his business.
If, however, he meets a sensible friend who
urges him to do the right thing, to face the

blackmailer, in open court if necessary, and

tell him to do his worst, then matters are

eventually readjusted, and he can now spend
this money on his business again.

Crude dissociation such as I have described
occurs as the main or central symptom in
hysteria only. An additional example is

described in full detail in Chapter IV. But,
as we shall see in Chapter V, there are other
forms of functional nerve disease—or psycho-
neuroses, as they are otherwise called—in
which this crude form of dissociation does

not occur, but in which the same general
factors of mental conflict and repression, in
addition to bad auto-suggestion, are recog
nizable.

It is to Breuer and Freud that the credit is
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due of being the first to suggest, not the

above-mentioned view of a repressing energy,
but the view that dissociation is the result of
mental conflict and subsequent repression.
They found that if the lost memories were

induced to come up with emotional vividness

by hypnotism or by long talks, and talked

out (abreaction), the patient felt better.
But the now famous doctrine of psycho
analysis was a later development, for which
Freud alone is responsible.

Psycho-analysis

The word Psycho-analysis connotes both
a method and a theory. As a method it is

a method of free association, of bringing
back early memories, early phantasies, and

early mental tendencies by getting the patient
to fall into a state of reverie with the critical
sense in abeyance and to allow ideas to come

up from the subconscious. It was found by
Freud that these ideas, when they came up,
were often emotionally tinged. It was found
that memories of early childhood eventually
appeared, and especially that memories in
relation to what Freud calls infantile sexu
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ality appeared to have more and more

prominent value and importance in relation
to the symptoms and in clearing up the

symptoms.
Thus, in addition to the method of psycho

analysis there has arisen the theory of psycho
analysis, according to which the psycho-
neuroses are due to disturbance of sex-develop
ment, the theory that sex life on its psychical,
if not on its physical, side begins early in life,
that it is not single but multiple, that there are

a number of partial processes or tendencies

(sadism, masochism, exhibitionism, sexual

curiosity, etc.), and these tendencies of

early life can undergo normal development,
in which they are partially transformed,

parts being outgrown, parts converging to

form the unitary sexual instinct of adult life,
and the remainder being

" sublimated
"

into higher forms of social and intellectual

activity. If any partial process persists
untransformed , it constitutes a perversion.
If it persists but undergoes repression, the

result in consciousness is the symptoms of a

psycho-neurosis.
The modern form of Freud's sexual theory
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contains many additions to and complica
tions of the above bare outline, especially
as regards the phenomena of narcissism, or

self-love, and his formulation of the whole

doctrine in terms of mental energy under the

name " libido theory
"

; but space does not

admit of more detailed explanation here.

Repression

The general conception of repression may
be explained in an elementary way as follows :

If one is faced with a temptation that is out
of harmony with one's main personality,
there are three general ways of dealing with
it. One may give way to it—lower one's

ideals to make way for it and consciously
surrender oneself to it. The result is nothing
harmful from the narrowly medical point of
view, however harmful from the moral point
of view, in regard to the health of the soul.
Another way of dealing with it is to face it

,

to consider it carefully in relation to one's

ideals, one's social and domestic duties and

one's general purposes, and then to reject it

by reason. Here, again, the result is a nor
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mal solution of the conflict, free from morbid

symptoms, and the personality emerges from
the conflict with added power of will and

undiminished coherence. But there is a

third way, the way of compromise and

cowardice. One may be astonished to find
that one is capable of such a craving and

turn one's mind away in horror. Like the

ostrich, one buries one's head in the sand and

hopes half-heartedly that the enemy will
pass one by. One distracts one's mind and

looks elsewhere, but not whole-heartedly.
The result is that dissociation occurs. The
experiences tend to fall away from the

general sway of the conscious mind, they
are repressed and pass into the subconscious.

They retain their original energy, and from
their new vantage ground produce stress and

strain in the conscious mind which the latter
does not understand, and ultimately produce
an outbreak of physical symptoms or mental

symptoms, or both. The right way to deal

with a repression of this sort is to recall the
memories to the patient's mind, to call the

craving up again, and let the patient face it
and deal with it as a normal person would do,
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intellectualize it and destroy it
,

or sublimate
it

,
i.e. direct it in modified form to useful

social activities.

Preconscious and Unconscious

Freud's own doctrine of repression is more

complex and technical than this, and is

closely bound up with his general theory of
the unconscious. Freud avoids the term
subconscious, preferring to call the out-of-
consciousness part of the mind the uncon
scious. But within this general unconscious
he distinguishes two forms, viz. the pre
conscious and the unconscious proper. The
distinction is

,

put briefly and not quite
accurately, one between unrepressed and

repressed memories and mental activities,
and does not exist in the early years of child
hood, but gradually takes shape as the child

passes through the various stages of conven
tional, social, and ethical education. This
course of education, together with the natural

development of the mental life, involves
the repeated process of repression. Primi
tive tendencies are held in check and driven
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out of consciousness by the activity of the

ethical ideas of later development.
The distinction is also one between two

different forms of mental activity, a primary
process and a secondary process, as Freud
calls them. The primary process is charac
teristic of the mental activity of early child
hood. The young child turns away from

pain instead of facing it
,

and tends to cling
to the memories of earlier pleasurable experi
ences, and to seek the satisfaction of its

clamouring desires or wishes in the form of
intensified memories of previous satisfactions.
This is what Freud means when he says

that the unconscious can do nothing but

wish.

So soon as the power arises of freeing one

self from the exclusive influence of the

memories of previous satisfactions, and of

turning to seek means of bringing about a

new and objectively-satisfying experience
by changes in the external world, the

secondary process has set in. The secondary

process, which is the characteristic form of

activity of the preconscious, can face pain
ful experiences and memories, and make use
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of them in bringing about desirable changes
in the outer world instead of merely turning
away from them. It is this "

turning
away

"
in early life which is the beginning

of repression and the pre-condition of all
later repressions. The abandoned memories
and desires in the unconscious persist in all
their pristine vigour, and serve as a nucleus
of attraction for later suppressed

1 tenden
cies of the preconscious that happen to be at

all analogous to themselves. These are thus
drawn into the unconscious and fall under the

sway of the primary process.

The Censor

The repressing force of the secondary
process is known metaphorically as the

endopsychic censor, and constitutes a resist

ance placed
" like a screen

"
between the

unconscious and the preconscious. The re

pressed tendencies and ideas of the uncon
scious can only reach consciousness after
first overcoming this resistance, undergoing

1 Note that suppression {Unterdruckung) in Freud's theory
is not the same as repression (Verdrdngung).
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certain changes in the process (distortion),
whereas the tendencies and memories of the

preconscious can pass unchanged into con

sciousness so soon as an appropriate distri
bution of the mental function known as

attention is secured.
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MENTAL ANALYSIS— continued

Dreams

There is thus a species of dissociation

present even in the normal mind, and

mental disease, instead of producing this
dissociation, merely emphasizes it in certain
cases by disturbing the equilibrium of

psychic forces interacting between the two

systems of the unconscious and the pre-
conscious. The proof of this is to be found
in the phenomenon of dreaming, which is

a normal function of the mind. Freud
holds that in dreams the wishes of the
unconscious succeed in reaching conscious
ness in a disguised or distorted form owing
to the diminished efficiency of the censor

during sleep. The "manifest dream content,"

as it is called, consists of a patchwork of
memories, some of them in every case

coming from the previous day, showing
32
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peculiarities known as condensation, dis

placement, dramatization, and secondary
elaboration, the exact nature of which we

cannot go into here.1 The meaning of the

dream, or the system of " latent dream

thoughts," is very different from this, and

is
,

in Freud's view, invariably the fulfilment
of a repressed wish from the unconscious.

The "
symbolism

"
so prevalent in dreams

originates from the latent content, and is

not a product of dream-activity. The
method of psycho-analysis is employed in the

task of discovering the latent dream thoughts.
The dreamer directs his attention to different

parts of the manifest content, in succession,

and follows the train of associated ideas that

arise in his mind from each, carefully avoid

ing any criticism of them, but recording
them faithfully as they appear in conscious

ness, however objectionable or painful some

of them may be. He will then find that
all these trains of " free "

associations con

verge to one system of ideas which originates

1 See Psychology and Psycho-therapy, pp. 48, 49, 59, 60, for an

explanation of these characteristics, the first three of which are

the result of what Freud calls " dream-work."

3
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from the unconscious and consists of repressed
wishes. In every dream there is also fulfilled
the wish of the preconscious to sleep,
so that every dream is a compromise between
the wish of the preconscious to sleep, and one

or more wishes emanating from the un

conscious. Both wishes are fulfilled by the
dream. Now, in Freud's theory, the symp
toms of hysteria are analogous to the dreams

of normal persons. They, too, are the dis

guised fulfilment of repressed wishes in the
unconscious, but so chosen that they also

fulfil a counter-wish from the preconscious,
generally of the nature of a self-punishment.
By means of psycho-analysis these wishes

may be brought to consciousness in their
true form. Success in this means the cure
of the patient, since he is now able to deal

with these repressed tendencies more ration

ally, and either sublimate them, i.e. direct
them to higher and more social ends, or give
them moderate satisfaction. His personality
is stronger and more completely developed
now than it was when the repressions first

took place, and is therefore better able to

deal with them.
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Alternative Theory of Dreams

Freud's theory that every dream is the

disguised fulfilment of a repressed wish is

difficult to reconcile with the "battle dreams"
that were reported by our patients in suchpro-
fusion during the War. For these dreams are

not quite analogous to the
"

anxiety dreams
"

of peace-time, and even Freud's explanation
of the latter in terms of his theory, viz.
that in them the censor has been overpowered
by forbidden sexual wishes welling up
from the unconscious, is unconvincing.

In my own view, neither repression in
the Freudian sense nor the action of un

conscious wishes is essential to the pro
duction of a dream. Other conations, or
mental strivings, besides wishes may act as

essential factors—conations, too, which as

such are not in a state of repression. The
function of a dream is to guard sleep. Sleep
is an instinct, like pugnacity, flight, curiosity,
self-assertion, etc., which has survival value

and has been developed in the course of
evolution. At night, this instinct of sleep
comes into play, but it finds itself in conflict
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with other instinctive tendencies, as well
as with the assaults of external impressions
through the senses. Desires, cravings,
anxieties, the memories of earlier days,
linked up with and sustained by the more
elemental strivings of the organism, well
up and struggle towards consciousness, while
the main personality is in abeyance. If they
reach clear consciousness, sleep is at an end,
but the dream, which is a sort of intermediary
form of consciousness, intervenes and makes

the impulses innocuous so that sleep persists.
External impressions are woven into the

texture of the dream in modified form and

apperceived after the manner of an illusion,
while the inner impulses undergo varying
degrees of distortion. Such a theory as

this is sufficiently general to cover all types
of dreams. As regards the interpretation
of dreams, I would say that a dream is like
smoke showing where the fire is

,

but I feel

doubtful of the validity of the excessively
detailed interpretations that the Freudians
obtain from dreams. As regards symbolism
in dreams, I would agree that primitive
tendencies in the unconscious bring their
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symbols with them—symbols that have their

counterpart in the pictorial imagery of myths
and legends.

Transference

A factor in the method of psycho-analysis,
hitherto unmentioned, but to which Freud
attaches great importance in his more recent

writings, is that of "
transference." Gradu

ally in the course of analysis the patient
becomes more and more linked up with the
doctor, more and more impressed with his

personality. An emotional rapport is set

up, akin to love, and this seems to be an

essential factor in cure. Freud sums up
the situation in the following words : "If
the patient has to fight out the normal conflict
with the resistances which we have dis
covered in him in the course of the analysis,
he is in need of a powerful motive force
to influence the decision in the sense, desired

by us, leading to recovery. Otherwise it
could happen that he might decide for a

repetition of the previous result, and let that
which has been raised into consciousness

slip back into a state of repression. The
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deciding factor in this fight is
,

then, not his
intellectual insight—which is neither strong
enough nor free enough for such a function—
but solely his relation to the physician. So

far as his transference is of a positive nature,

it clothes the physician with authority, and

transforms itself into faith in his statements

and views. Without such transference, or

if the transference is negative, he would not
for a moment let the physician and his argu
ments come to a hearing." 1 Freud asserts that
in transference earlier emotional tendencies,
the feelings experienced by the patient in

early years towards his parents and other

persons in his immediate neighbourhood,
are unconsciously transferred to the doctor.
If the feeling is one of affection or liking the

transference is positive, if one of dislike or
hate the transference is negative. We here

have a reference to the famous
"

CEdipus
complex

" 2 of Freudian theory. Just as

1 S
. Freud : Vorlesungen zur Einfuhrung in die Psychoanalyse,

1918, p. 522. See also my Psychology and Psycho-therapy,
pp. 108-11.

2 " Complex
" is a term, first introduced b
y C. G. Jung, to

denote a system of repressed and emotionally tinged ideas

which, under cover of the unconscious, exerts a more or less

baneful influence on the working of the conscious mind.
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(Edipus, in Sophocles' tragedy, unwittingly
killed his own father and married his own
mother, so the very young child is considered
to feel intense love for the parent of the

opposite sex, and hatred and jealousy to

wards the parent of the same sex. These

feelings undergo repression during subse

quent mental development, but persist in the

unconscious and furnish the material for
transference in the course of psycho-analysis,
and also in other relations in life.

I find it difficult to accept this doctrine"^
of the (Edipus complex in its crude form, nor
can I accept Freud's general theory of infan
tile sexuality as of universal validity. Iso
lated cases, of extreme type, may at first

sight seem to lend colour to these views, but
closer scrutiny of them and the extension
of analysis over a larger series of cases raise

grave doubts as to the universal truth of
the theories. Without denying that past
likes and dislikes may and do have influence
over one's present feelings towards the people
of one's environment through the factor of
similarity, one does not find sufficiently
convincing evidence that this emotional
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rapport between doctor and patient is a re-
edition of early experience unconscious of
its origin. The Freudian view is that

transference can be resolved by further

analysis, whereby its origin in the (Edipus
complex becomes manifest to the patient
himself. Here, again, I can only say that

my own experience with patients does not
bear this out.

Freud explains suggestion in terms of
transference, and holds that when symptoms
are removed by suggestion treatment, no

real cure has been produced, but that the

symptoms have merely been replaced by
another symptom, viz. psycho-sexual depen
dence of the patient upon the physician.
The facts of auto-suggestion alone are suffi

cient to refute this theory. The working
of suggestion in very early life, before the

factor of transference could have any validity,
likewise refutes it.

Whereas Freud explains suggestion in
terms of transference, I would explain trans

ference (partly at least) in terms of sugges
tion, and hold that suggestion is the wider
of the two terms. I most certainly do not
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deny the fact which Freud calls by the name

of transference.

Autognosis

In the course of mental analysis, the patient
obtains a more and more objective view of the

past course of his mental life. He learns to

understand himself better. He gets to know
more fully his

" dubious desires," what he

really wants of life. He understands more

clearly in what respects he has failed in the

past to adjust himself adequately to the de

mands of life and to the peculiarities of his
own nature. He becomes more fully aware

of the relation between his present mental
condition and his past history on the one

hand, and his ambitions, hopes and fears for
the future on the other. This process of
intellectualization of the mind, whereby the

patient gains an unbiassed view of his own
life and an ever-deepening insight into its

true nature, is one of the most important
factors of cure in the course of mental analysis,
for which I have suggested the term "

auto

gnosis." It is knowledge that sets one free.

Freedom of the will has no meaning apart
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from intellect, although, of course, it is a

matter of other mental powers besides intellect.

(Not that one can with complete correctness

speak of mental powers being
"

beside
"

one

another at all. But in an elementary summary
it is impossible to avoid metaphor entirely.
Nevertheless it is essential to realize that it
is metaphor.)

We may now pass to a more detailed

description of cases, in which the principles
of suggestion and mental analysis are illus
trated.



CHAPTER IV

HYSTERIA AS A DISSOCIATION

The following case illustrates the conception
of hysteria as a dissociation, involving mental
conflict and repression, in a specially clear

.way, and seems worth reporting in some

detail.
A soldier, aged 47, unmarried, had had

three hysterical attacks in his life. The first
attack occurred at the age of 26, the second

at the age of 36, and the third attack a

month or two before I saw him. When he

came to me he was suffering from extreme
loss of memory, and could remember very
little of what had happened during the War.
He was suffering also from weakness of the

legs, a tendency to anaesthesia, especially in
the right leg, and a very definite tendency
towards dissociation —towards dreamy states,

states of mental distraction, when he was

unable to concentrate on what was before him.
43
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I will consider the case in the order of my
gradual insight into his mental condition.
All that was emphasized in the medical case-

sheetwas thathe had recently had an hysterical
attack, in which he lost consciousness for some

time, and had since suffered from paralysis
of the right side, with anaesthesia of the right
leg below the knee. In talking to him I did
not at first get very much help. He did
not tell me very much about himself. And
so I proceeded to use the method of word
association which Jung was the first to

introduce into psychology —that is
, I drew

up a list of words and called them out one

after another to my patient. (One calls out
the word and starts a stop-watch going, after
first instructing the patient to reply with the

first word which comes into his mind. If
one calls out the word " house," he may
reply with the word "

garden," Thus :

Stimulus
Word.

House
Grass

Garden
Green

Reaction.
Association

Time.

So one goes on, calling out one word after
another, interspersing words which one
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thinks may bear upon the earlier associations
of the patient, and may be connected with
his dissociation. A prolonged association
time is one indication, among others, of
the existence of a " complex." A normal
association time is i to 3 seconds.)

I called out the word " death," and the

subject remained absolutely silent for twenty
seconds, then gave the word "

geranium."
He smiled as he gave the word, and said it
seemed a curious word to give—he did not
know why he gave it

,

but it was the first
word that came into his mind. This was

all that I got of value from the association
test in my case.

I questioned the man further, and got a

certain amount of information from him.
He told me that the first hysterical attack he

had was at the age of 26, as I said before.
He had just recovered from an attack of
influenza, and had walked out to visit a

great friend of his. By some mistake he was

shown by his friend's sister into a room where
the man lay dead in his coffin. His friend,
whom we will call J.

,

was dead—had died

suddenly after an accident in the football
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field. My patient had not heard of the

death, because of his own illness. This
was about eight o'clock at night. My
patient staggered out of the house, noticing,
however, to his surprise, that he felt very
little. He felt shaken, but very cool. He
was surprised and annoyed that he felt no

grief. Then he lost consciousness, and

evidently wandered about London until he

came to himself, about four o'clock next

morning, in a part of London which he did
not recognize. He tried to find out where he

was. He met a policeman, who, of course,

imagined that he had been drinking. He
could not remember his name or address, or

anything about himself, but they searched

his pockets and found out where he lived,
and then took him to a hospital. He lay
there for several days, suffering from pain
down the right side of the head, over the

right eye, pins-and-needles down the right
side of the body, weakness of the right leg,
giddiness and nausea. At first he had very
vivid dreams which he could not remember.

Later on he began to get better, however,

was allowed up, and finally left the hospital.
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That was at the age of 26—that is
,

twenty
years before I saw him.

Ten years later he happened to be walking
from Boscombe to Bournemouth along the

parade, when he suddenly felt giddy again,
and had to stagger to the side of the esplanade
and support himself against the wall. He
nearly lost consciousness, but pulled himself
together, got home, and was seen by a

doctor. He was again suffering from the
same pains and the same tendency towards

a dreamy state of consciousness. He went
into a hospital on the doctor's advice. (This
time, too, he had just recovered from an

attack of influenza.) He recovered after
he had been in hospital some weeks.

His third attack occurred in October

19 1 7
. He had just had a bout of sciatica,

and was thoroughly tired out by drill and

all the routine of a soldier's life. This attack
resembled the two previous ones, with similar
pains in the head and body. He was taken
to a military hospital and afterwards trans

ferred to another, where they treated him
in a masterly way with electricity and mas

sage and got him on his feet again, so that
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when he came to me he had roughly re

covered from most of his symptoms, but had
this extensive loss of memory. He could
remember very little that had happened
during the War.

As I said, the first thing I discovered
about him was that the word "

death
"

gave
a long reaction time, and produced as a re

action the curious word "
geranium," which

he himself could not explain. I then pro
ceeded to hypnotize him, which was very
easy. I asked him to lie on a couch, with
muscles relaxed, to fixate a bright light for
a couple of seconds, and then to close his

eyes and think only of sleep. A minute
later I suggested to him that he would now
remember events of his past life connected
with his symptoms. He at once passed into
a very emotional state, and began to remem
ber things which he had not been thinking
about for some years.

" Geranium " he

then knew to correspond to the nickname of
a girl he had known over twenty years
before. She had been called the

" Geranium
Girl "

after an advertisement for cigarettes.
She was like the girl in the picture which
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appeared as part of the advertisement. He
proceeded to tell me a rather dramatic story
of his early life. He had been extremely
fond of his friend who had died, whom I
have called J. They had been close friends
for years, when J. became engaged to this
Geranium Girl. While he was at college
he asked my patient to help amuse this girl,
to take her out to theatres, etc., as she was

very lonely. The result was that the girl
fell in love with my patient, though he was

not in love with her. (It was on his friend

J. that his own affections were fixed.) The
situation was a very difficult one. He felt

disloyal to his friend. He obviously thought
much more about his relations with his friend

J. than about his feelings towards the girl.
His friend never knew the facts, but a cool
ness sprang up between them, which was

intensely painful to my patient. As a result
he shot himself, but was taken to hospital
and recovered. He saw less of his friend,
however, and then the friend died. This
was a definite mental wound to my patient,
and set up a mental conflict, the result of
which seems to have been an amnesia, a

4
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loss of memory. There was a tendency for
his mind to split up. The memories were
not absent from his soul, however, but
remained below the surface to produce these

attacks in which he went through all these

disturbing experiences again—through all
this time of mental conflict.

What can one say of his earlier history ?

As a boy he was fairly normal, except that
he noticed that he always had a great desire
to sleep in the middle of the day. He would
find that the sight of anything bright, like
a field of snow, would make him drowsy.
The candles in the chapel of the Benedictine

monastery, where he was at school, had the
same effect upon him. He was at school at

this monastery from the age of about 1 1 to

17, and formed a friendship there with a

much older boy. In the course of this

friendship an event occurred which disturbed
him very much. It was his duty as a good
Catholic to confess, but he did not do so.

He tried to put it out of his mind instead.

He thought that if he confessed it would be

serious for his friend, but if he did not he

would be committing a sin. He preferred to
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commit the sin. The result was a state of
mental conflict, followed by repression and

amnesia.

These, roughly, are the main facts about
his life. He had never known what it was

to fall in love with anyone of the opposite
sex, but all through his life he had had strong
feelings of friendship towards certain people,
especially feelings of loyalty. Although he

was a private soldier, he was a most intelli
gent man. He was an inventor, and struck
me as being very able. By hypnosis,
I brought up some of these facts which
he had himself forgotten. I urged him to

attempt to synthetize his own mind—to try
to improve his memory. And his memory
did improve. Under hypnosis he worked off
a good deal of emotion. (His three hysteri
cal attacks had all been cases of what Breuer
and Freud call

"
abreaction

"—the working
off of emotion —but an abreaction which was

imperfect and incomplete.)
He now began to dream. He dreamt

night after night that he was trying to get
to a certain village in Sussex, but that briers
and thorns and thick hedges kept getting
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in his way, and he could not cut his way
through. At last he met an old man in rags,
who was about to tell him something about
this village, when he woke up. I tried to

interpret the dream for him, but things did
not go very rapidly, so I again had recourse

to hypnosis. At once he had the same dream

again, and could tell me who the old man was ;

he was a man who used to clean windows in
this village in Sussex. He also knew the
reason of the dream. He was very anxious

about the fate of a young friend of his who
had gone to France during the War, and

whose name had been posted among the

missing. This boy had been in the habit of

going to this village. My patient did not
know why he went there, but he had guessed
that there was a romance going on. He
therefore thought that his friend, whom I
will call C, would, if he wrote at all, be

likely to write to someone in this village,
possibly to the window-cleaner. That was

why he was trying to get to the village.
Now, there were certain reasons why, he

had tried to disguise the intensity of his

feelings even from himself. The result of
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the analysis of the dream was, therefore,
that he became much more communicative,
and could tell me very much more. His
friend, he said, was many years younger
than himself, and, years ago, they had been

in the habit of going fishing together a

great deal, and had had a very pleasant

friendship. They had thought a great deal

of one another.
This dream ceased after it had been

interpreted, but a few days later he walked
in his sleep. He could not tell me what
he had dreamt that night, but what actually
had happened was that he had walked from
the ward, which was upstairs in the hospital,
downstairs, and had awakened to find that
he was carrying his pillow-case. I discovered
under hypnosis that he had been back with
his young friend. They were fishing to

gether, and his friend had sprained his
ankle. My patient had taken a canvas bag
and had fetched cold water and bathed the

ankle. The pillow-case was the canvas bag.
The curious fact was that he did not re

member the dream. But that is typical of
somnambulism. I have never met a case
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where the somnambulist remembered the

dream, though hypnosis will bring it back.
There is always a mental cause for somnam

bulism.

My patient now told me other things
about his friend, about whom he was still

very much worried. He remembered that,

years ago, he himself noticed that he could
tell fortunes by looking into a black polished
stone, and on one occasion, when his friend
was 14 years of age, he saw him in the

stone bleeding at the mouth and at the point
of death, and he now felt that his prevision
had come true, and that his friend had been

killed by the Germans.
A week or two later he came to me and

asked me to have him confined to the

hospital, as otherwise he was afraid that he

might break away and go down to this

particular village. I offered to let him go,
but he said he felt that he ought not to go.
He wished to get well first. However, a

day or two later I heard that he was missing,
and he came back a few days later and told
me this story : He was having his hair cut

when suddenly he had seemed to lose con
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sciousness, and the next thing he had

remembered was that he was right in the

country, not very far from this particular
village. He could not remember how he

had got there, but, being in the neighbour
hood, he had thought he would go to the

village. He had done so, and to his great

joy he had discovered that his friend C.
had escaped from the Germans and was

now safe in Egypt.
He was unable to tell me how he did

this. Under hypnosis, however, he told me

that he had an impulse to go, ran the gauntlet
of the military police, and took a bus into
the country. He was taken up by a motor
car and given a lift. Then his consciousness

changed. That was the point at which his
main consciousness resumed its sway. The
result of all this was that his mind was at last

at ease about his friend C, and he made a

good recovery. All the time his memory
for earlier experiences during the War had

been improving.
Such a clinical history illustrates, very

typically, the nature of hysteria. This flight
from hospital is what the French call a
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"
fugue." It was a symptom frequently

observed in France. A number of my
patients were in danger of court-martial and

death for flight from the line. (Many others

pretended loss of memory, but it was quite
easy to distinguish such malingerers. Genuine
cases are always extremely easy to hypnotize.)
This case also illustrates dissociation. It is

similar to hundreds of cases one met in France

immediately after the men had been under
shell fire. It also illustrates mental conflict,
the prolonged reaction-time of Jung, and

the ignorance of the main consciousness as

to what is going on below the surface. It
illustrates the significant character of dreams
—their symbolic nature—and how, in many
cases, apparent clairvoyance is merely hys
teria. This man was convinced that he

had clairvoyant powers, and was (wrongly)
convinced by this that his friend was

dead.

Another thing I ought to have mentioned
was that, just after his last attack, he was

allowed in the grounds of the hospital, and

suddenly thought that he saw his friend C.
about twenty yards in front of him, walking
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along. He was delighted to see him, and

hurried after him, but then noticed that he

made no sound in walking, although he was

wearing heavy service boots. Then he dis

appeared. It was an hallucination. (Ex
treme cases of hysteria show hallucinations
of this kind. They are curable.) His
dreams were of the same nature. After all

his attacks he dreamt very vividly, but he

could not tell me what his dreams were
about, except under hypnosis. I became

rather tired of hypnotizing him so often,
and sometimes tried talking to him for a

long time, but progress by this means was

slower, and there seemed to be no theoretical
or practical reason why I should not use

hypnosis to accelerate the analysis. His
ultimate recovery was due to this analysis
and resynthesis.

Before I turn to another part of my subject
I should like to make it quite clear—or as

clear as I can— in what respect one may
consider hypnosis a justifiable method of
treatment, and in what respect not only the

ordinary popular, but the ordinary medical,

idea of it is wrong.



58 SUGGESTION AND MENTAL ANALYSIS

Unfortunately, the members of the Nancy
school, who undertook to criticize Charcot
and his disciples (Pierre Janet, etc.) of the

Salpetriere, whilst making a great advance

in the subject of suggestion, have hopelessly
confused the question of hypnosis. I am

probably speaking in a small minority in
this matter, but, as a result of my experience
in hypnotizing five or six hundred patients
out of about six thousand shell-shock cases

seen during the past few years, I have come

to the conclusion that Pierre Janet is abso

lutely right when he says that only the

hysteric can be deeply hypnotized, and that

hypnosis is an artificially produced hysteria.
More than that, I agree with Janet that the

word should be limited to the production of
artificial somnambulism. For lighter stages
of the same process of artificial dissociation
the words "hypnoidal state," " hypnoidiza-
tion" should be used, as Boris Sidis first

suggested.
It is a fact that hypnosis is not the same

thing as suggestion, although as a general
rule it does involve an increase of sugges

tibility. Of the two characteristics of
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hypnosis —dissociation and increased sug
gestibility —the former seems to be the more
essential one.

It is also a fact that, if one finds a

patient suffering from a functional amnesia
—that is

,
a loss of memory, of greater or less

extent, due to an emotional shock— if there

is no sign of physical injury, and if one has

no reason to suppose that he has sustained a

definite physical shock, one may then be

absolutely certain of being able to hypnotize
him. On the other hand, if one turns to

cases, equally free from organic lesion, which
do not show this tendency towards

" func
tional "

dissociation, one will find that

hypnosis fails. The Nancy school—Bern-
heim and his followers —say that it should be

possible to hypnotize 9
8 per cent, of one's

cases, and that anyone who fails to hypnotize
90 per cent, does not know his work. Per
sonally, I should there again agree with

Janet in saying that these people are calling
by the name of hypnosis something which

is rather different. It is true that, in cases

of shell shock seen immediately after the
shock has occurred, where there is amnesia
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and dissociation, one can almost always

hypnotize one's patients. Literally 100 per
cent, of these cases could be hypnotized if
one took the trouble to draw the proper
distinctions and did not attempt to hypnotize
cases that belonged to another category—
that is

, if one made one's diagnosis first ;

but, on the other hand, if one turns to what

have been called "
anxiety states "—cases of

obsessions or ordinary cases of neurasthenia
—these cases are not hypnotizable, if one

follows Janet in his use of the word to signify
the production of a second state, where the

patient does not remember what has previ
ously occurred and will again fail to remember

what has just been going on unless one gives

a post-hypnotic suggestion that he will. It

is true that in 9
8 per cent, of cases one can, by

using certain means, get a state of increased

suggestibility, so that, if one suggests that the

patient's eyelids will get heavy, that he will
lose feeling in his limbs, and so on, all this

will come about ; but if
,

in cases like this, one

succeeds in producing the hypnotic state, then

one has either to do with a case of hysteria
or one has made the patient hysterical.
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Is it possible to make a person hysterical
who is not so originally ? That is a doubtful
matter. Personally I should be inclined
to disbelieve it. A person who is hysterical
has probably been hysterical from his birth
— it is probably an inherited form of mental

weakness.

Suggestion, then, is different from hyp
nosis. It is used, or may be used, for a

different purpose. We have advocated the

use of hypnosis as a means of recovering
dissociated memories, functions, etc., and

also as a means of giving outlet to bottled-up
emotion, to use a rather popular phrase.
We have not used it as a means of applying
suggestion. One certainly finds, in some

cases, that the more deeply one hypnotizes
the patient the more suggestible he becomes,

but, in other cases, one may find that

suggestibility is not greatly increased. More
than that, one may find that people who are

not hypnotizable may be suggestible, and that
their suggestibility may be increased with
out any sign of hypnosis coming on. One
can use suggestion without using hypnosis
at all.
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This view is certainly different from that
of the Nancy school. It is nearer to Char
cot's view, for Charcot worked extensively
with hysterics by methods of somnambulism

artificially produced, which is definitely the

hypnotic state. Charcot was misled, how
ever, in his ideas of the regularity of the

phenomena. He thought that he could

distinguish definite stages in all cases of

hypnosis, including, for example, the atti
tudes passionelles of major hysteria. The
question of suggestion with him was mixed

up with that of hypnosis, although his own

cases mainly illustrate the facts of hypnosis
itself. The relation of hypnosis to sugges
tion is discussed more fully in Chapters
VII and VIII.

Finally, the question arises with these

cases of artificial somnambulism, might not
the same curative results be obtained by
longer methods without having recourse to

hypnosis ? To a certain extent this is

possible, but the results are not quite the

same. In the first place, if you are going
to use the ordinary method of questioning
your patients again and again, and encourag



HYSTERIA AS A DISSOCIATION 63

ing them to tell you more and more of what
comes to their minds, you will certainly find
that their dissociated memories will tend
to come to the surface, and, as the investiga
tion proceeds, the recovery of these memories

may become more and more complete. But
the method requires a much greater expendi
ture of time, and the memories are seldom
thus recoverable in all their details. In the

second place, you do not obtain the hallu

cinatory vividness of emotion obtained under

hypnosis. The abreaction under suggestion
is not so vivid. If anyone objects that by
hypnotizing a patient you are making him

hysterical, the reply is that he must be

hysterical already, otherwise he would not
be hypnotizable, and that one is justified in

using a pathological state to assist a cure, if
it really does so. There are medical instances

of the use of vaccines, etc., which are perhaps
analogous. Anyhow, the final test is the

test of results, and one finds in these cases

that if the hypnotizing is not repeated too

frequently, and if it is carried out by some
one who understands to a certain extent
what is going on, and who knows that the
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subject is suffering from dissociation, that
he must resist this tendency in the subject,
and must help him more and more to a

resynthesis of his personality, then the results

justify its use. You do not get recurrences
of the dissociation. Pierre Janet has recently
reviewed nearly two hundred of his earlier
cases of major hysteria, and shown that in the

vast majority of them there is no recurrence.
In the cases where relapses did occur, Janet
found that he had not gone deeply enough
into the causes of the dissociation, that he

had not brought all the causes to light.
As regards the many hundreds of cases

that I myself sent down from the casualty
clearing stations during the War, it was, of
course, difficult to get after-histories, but

I was able to get such after-histories with
thirty extreme cases of hysterical dissociation.
These patients had all suffered from loss of
voice and hearing, paralysis, intense tremors,
and extensive amnesias. In all of these

cases but one the reports that have come to
me from the base hospitals in England admit
that there have been no relapses at all ; that
the cure has proceeded still further under the
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later treatment at these hospitals ; and that

there has been no tendency for other symp
toms to appear. In one case alone a hysteri
cal tendency remained. It was the case of
a boy whom I had treated for loss of voice,

and who showed weakness of the legs at the

time when he reached England. I saw from
the analysis of the case, however, that he was

suffering from a shock received in early life.
In such cases one had not time to go fully
into the past histories of the patients, as

one can do now in England ; one had not

always the opportunity of using the method

of hypnosis to discover more deeply buried
memories. In the large majority of cases

the patients seemed to be naturally pre
disposed to hysteria, but to have been quite
healthy before the shell shock, and in such
cases the working off of the bottled-up
emotion and the resynthetizing of the mind
was quite sufficient to produce a permanent
recovery.

Hypnotism is a method which should only
be used in cases of definite loss of memory
combined with loss of other psycho-physical
functions. Such cases are easily hypnotized

5
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—anyone should be able to hypnotize them.
You do not need to hypnotize them deeply,
only just sufficiently to recover the lost
memories and produce abreaction. Then,
later, you should resynthetize the patient,
and always, as a matter of course, you should

investigate his past history and endeavour
to link up his dissociated stretch of memories
with his past, and also with his more imme

diate present. If you do this you will find
that you have made him less hypnotizable
than he was when he first came to you. That

is
,

after all, the test. If you have done real

good to your patient he should leave you less

hypnotizable than he was when he came to

you. This, however, is not always possible.
In some cases the patient is so hysterical and

suggestible, his powers of mental synthesis
are so weakened, that this character of
hypnotizability persists unabated. In many
cases, on the other hand, one can observe its

gradual diminution, and, corresponding with
this, one finds that the patient's general
mental condition improves.



CHAPTER V

NEURASTHENIA AND COMPULSION
NEUROSIS

We come now to a consideration of other

forms of functional disease which are de

scribed under the names of neurasthenia and

compulsion neurosis. Compulsion neurosis

comprises the different forms of phobias and

obsessions. Pierre Janet describes these cases

of compulsion neurosis, along with others,
under the heading of psychasthenia, and,

although his clinical descriptions are very
detailed and very valuable, they do some

what confuse the question, because he has

not made a very clear distinction between
what the Germans and some of the French
have designated compulsion neurosis, and

other forms of neurosis.
First, let us consider neurasthenia quite

briefly. Dejerine points out that the neuras

67
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thenic suffers from preoccupations and in
creased suggestibility as regards personal
health. He has become worried, perhaps,
by some mental difficulty in his life which he

cannot adequately grapple with. He worries
about it more and more—finds himself

spending more and more time in thinking
about it

,

and thinks about it in an emotional

way, in a personal, subjective way. He is

unable, through lowering of his powers of
mental resistance at the time, to take an

impersonal, objective view of the situation.
He identifies himself with it more and more
until it becomes a preoccupation —not an

obsession ; an obsession is something that

is past a certain stage towards abnormality.
The emotional character of the preoccupation
perhaps itself tends, on the one hand, to

fatigue the patient —there is nothing so

fatiguing as emotion, continual anxiety, and

worry—and, on the other hand, it makes him
more suggestible in reference to anything
bearing upon the preoccupation. If his
health fails, as it is almost sure to do, if his

digestion, etc., gets out of order, his atten

tion will be directed towards this inadequate
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functioning of his digestive organs, and this
attention will be of an emotional nature, and

will increase the disorder. Thus a vicious
circle is set up. The rate of digestion may
perhaps be slowed down, owing to the patient's
fatigued condition, with the result that the

process of digestion is itself disturbed, and

this disturbance then produces real intestinal
disorders. The beginning of it all, however,
was mental, and the cure is again mental. In
order to break through that vicious circle

you must attack it in the right place —namely,
on the mental side. If you attack it on the

physical side, you may get a temporary
improvement —you may be able to reduce
the acidity of the stomach, etc., but the worry
will still be going on all the time, tending
to set up the same condition again. Once
the body has given way in any particular
function, as a result of a mental trouble, that

particular part of the body has become weaker,
and as the mental trouble increases again it
will break through in the same place.

Dejerine points out that the neurasthenic is

more suggestible even than the hysteric. One
is inclined to agree with him. The neuras
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thenic is very suggestible with regard to his
health.

How is a neurasthenic patient to be treated?

Obviously by reasoning with him—not by
ordinary moral reasoning, but by inquiring
into the original cause of his symptoms.
He may tell you that his stomach gave out,
etc. etc., a year or two before, but you must

not stop there in his history. You must go
back to what happened years before, for there
is often a long period of incubation with
these disturbances. Then you may get a

history of an emotional shock—not neces

sarily a sudden shock—though sometimes a

sudden shock which with an hysteric would

perhaps have caused a dissociation straight
away, will in these cases produce an aggrava
tion of that tendency to worry and to feel

anxious that we all have. This tendency to

experience anxiety is a normal tendency ; it
is a very important one, because in these

mental cases it is so frequently exaggerated.
Anxiety is an emotion which stirs us up
and makes us really investigate a matter.
Let us consider the typical example of an

undergraduate who is preparing for his
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finals. Perhaps he has not been working
very hard, but as the examination draws
near he begins to get into a panic and really
feels too ill for anything, and does not seem

able to do any work. It is a very good thing
for an undergraduate to experience anxiety
of this sort, as it makes him take stock of his

knowledge and find out what he really does

know. His mind is thus worked up to

meet the situation. If, again, we are faced

with any definite peril, physical or mental,
we have this same feeling of anxiety, which
wakes us up and makes us more alert, though
if it is too intense it defeats its own end. It
is a different emotion from that of fear. The
French have described it in very great
detail (cf. Les Anxieux, par Devaux et

Logre, Masson et Cie, 19 17). This state

of anxiety is exaggerated in the neurasthenic.
He fails to pass on to a more ordered form
of mental activity, to grapple with the situa
tion (as, of course, all these psycho-neurotics
fail to do, in one way or another), and he

expends the energy, which he should be using
to deal with the situation, in intensifying
the idea still more, in keeping up the worry,
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and finally disturbing the state of his physical
health.

If you go over the matter again with him,
if you talk over his past with him and get
him to look at it from his present point of
view, to take an objective view of it as if he

were considering it as someone else's history,
you will find that he will recover. One
might suggest that the result is partly due to

a diminution of suggestibility —that at least

is my own view. What analysis does in

% helping neurasthenic patients is
, I believe,

to diminish their suggestibility. The better

they understand how their symptoms arose,

and what exactly was the sequence of their
mental experiences, the less suggestible they
become, not only as to their own past but
also as to the future. You have made them

stronger personalities altogether. That is

why I have suggested a word to sum up the

^matter—the word "
autognosis," self-under

standing. What you do in these cases is to

help the patients to understand how their
disease arose and to understand their symp
toms. Autognosis is simply a word corre

sponding to such insight. This does not



NEURASTHENIA 73

comprise the whole method of cure, however.
The patient has in many cases to be re

educated. You have not only to get him to

understand how and why he went wrong in
the past ; he must have practice in using his

energies in a different way in the future.
This is the case with physical disabilities,
and it is the same with mental disabilities.

Now, a method like this is obviously
far superior to the method of hypnosis.
No one who understood his business would
dream of attempting to hypnotize a neuras

thenic. In the neurasthenic, as in the hys
teric, there is certainly bottled-up emotion.
It seems to be a tendency in everyone's life
for emotion to cling to experiences. We
must all have noticed this. If we hate a

person we find that the feeling of hatred

clings to all sorts of things connected with
that person ; it links them up with the

experience itself. If we make it up with
the person afterwards, it is not easy at first to

get rid of the emotional feeling connected
with him. The same thing happens, as is

well known, in the experience of falling in
love. If we fall in love we experience cer
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tain sentimental feelings in regard to a

certain person, and we extend this feeling
in some degree to a great many things
connected with him. If we afterwards fall
out of love again, these sentimental feelings
will continue to be connected in our mind
with certain experiences, and this association

only dies out very gradually. In these cases

of neurasthenia too much emotion has been

linked up with certain experiences, too little
with other experiences. This has tended
to produce conflict, strain. The more this
has happened the more a person is repressed
and unnatural, or mentally awkward. Cer

tainly this characteristic of repression, of
awkwardness of the mind, is definitely reduced
to a minimum by an autognostic working
over of past experiences, affording an oppor
tunity for the dammed-up emotion to flow
out along association channels to other

thoughts, to come out in talking things over
and explaining past experiences. This does

not mean, however, that in the end you will
have drained off all the emotion from a

person's past —that certainly does not happen
—you do not by releasing bottled-up emo
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tion leave the experience without emotion
at all. (You can test this quite easily in

hypnotic cases.) The patient works off a

lot of surplus emotion, but if you return to the
same experience again later on, you will
find that there is still emotion there though
it is not so intense. You can test this again
and again, and, after the first one or two
times, you will find that the amount of
emotional reaction remains constant— it will
not be absent. You can go back to certain

memories as often as you like, but you will
always find some emotion there. It is my
view that all memories of one's past life
carry their own emotion with them, but it is

additional emotion that has to be worked off
in the neurasthenic as in any other form of
psycho-neurosis.

Obsessions and Phobias

I now turn to obsessions and phobias,
called by German writers compulsion neu

rosis, because the patient feels compelled
to think or to do certain things. A very
common symptom which most of these

patients exhibit is a feeling of doubt and
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uncertainty as to what they have just done.

Perhaps they are going to bed at night and

are not quite sure that they have turned off
the electric light or the gas downstairs. This
is a very common symptom indeed. Another

very common symptom is the feeling that

they must be continually washing their
hands. Another is that they must read

everything that is in the newspaper, or,

perhaps, that they must read every advertise
ment that they see. I knew one man who
used to read all the advertisements that he saw

on his way home from work. On one occa

sion he decided that he would give this up,
and he did manage to reach home without

reading any of them, but he could not be

happy until he had returned and had read

them all carefully. That is
,

of course, an

extreme case. A very simple tendency
which one may find in a great many people is

the tendency to walk along the pavement in
such a way that, at each step, their feet avoid

touching the line of demarcation between
the paving stones. It is a tendency that

people who are quite sane and normal may
have, but it is an incipient form of the same
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sort of thing. These are obsessions —the

patients are obsessed by a tendency to think
or to act in a certain way.

Then there are phobias, or fears—patho
logically intensified fears. A very common

phobia is the fear of heights. A phobia
seems sometimes to be an exaggerated fear

of the ordinary type, but in other cases one

may find people fearing things that no ordi
nary person would dream of fearing.

Before turning to explanations, one ought
to describe in a little more detail the state

of mind of these patients. Besides the

actual obsession or phobia, one has to attack

in these patients a constant feeling of anxiety.
Constitutional anxiety seems to be intensified

in them, to be continuous throughout their
lives, and to become more acute under certain

conditions. To anticipate what I shall say

later, one usually finds that, if one succeeds

for a time in curing a patient of his obsession

or phobia, he will return to this mental

tendency. One of my patients felt a constant

anxiety lest he should return to an obsession

of some kind or other—a feeling which could

not be allayed. Freud has a very interesting
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theory as regards compulsion neurosis. He
says that the patient is really obsessed about
the wrong thing. What has happened is

that in the past, at some time or other, some

thing has gone wrong with the development
of his psycho-sexual life. He has done

something that he is ashamed of, and which
was charged with an intense emotion of a

painful nature which he has tried to repress
and to drive out of his mind. He has

only succeeded in dissociating the emotion
from the memory. The memory thus be

comes harmless and walks quietly into the

unconscious, but the emotion has still to

be dealt with, and finds its way along associa

tion channels to other less suspicious ideas

and memories. The patient, who should
be worried about some guilty thought or
act of the past, is now worried about some

thing which is obviously innocent and harm
less. Thus the obsession is really disguised
vice.1 In certain cases this does work out

according to theory. You do sometimes find

1 According to the more recent form of Freud's theory, an

obsession is a reaction formation to some tendency of very early
life. See Psychology and Psycho-therapy, p. 35.



NEURASTHENIA 79

that you gradually bring up past experiences
which are out of harmony with the patient's
general character, and which have been

repressed. When these memories are re

called, they and the obsessing emotion link
up together again, and everything is all

right once more—the patient is no longer
obsessed. In the case I referred to just now,

my patient, who was a bank clerk, had an

obsession of infection. He used also to tear

up circulars, and then worry as to whether
he ought to have read them before tearing
them up, etc. etc. He was a homo-sexual,
and I discovered that, at the age of 15, he

thought that he had led a younger boy
astray. He described this incident to me

with great emotion, with the result that the
obsession disappeared, permanently as far
as I know, but there remained a general
feeling of anxiety. My further treatment,

naturally, was to carry my analysis still more

deeply into his past. This analysis definitely
helped me to trace back his tendency to

homo-sexuality, and to bring out many
pther emotional experiences of his past life,
and, as far as I can make out, he recovered.
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It seems to me that one cannot well lay
down a single definite generalization about
such cases, but one is certainly tempted to

believe that a very important factor in com

pulsion neurosis is great exaggeration of the

innate tendency towards anxiety which these

patients possess. That is why analysis some

times does not help the patient much —may
even make him worse —and why suggestion
treatment often does make the patient better.
In the past people have often claimed to

have hypnotized such cases and to have made

them better by this method. Janet, how
ever, says in his latest book 1 that he does not
understand these reports, and my experience
bears him out. I do not think that these

cases are hypnotizable, though one may
temporarily increase their suggestibility by
making them passive, and thus help them to

fight down their fixed idea and also to get
rid of this general tendency towards anxiety.
One may keep them in this attitude whilst

they regain their physical and mental health.

Nevertheless, in many cases a course of
autognostic treatment, with little or no

suggestion, is sufficient to produce a cure.
1 Les medications pychologiques. Paris : Felix Alcan, 1919.



CHAPTER VI

A CASE OF HYSTERICAL EPILEPSY AND
AMNESIA—WITH DREAMS

The following case seems to be worth quoting
in detail, since it illustrates the way in which
a series of dreams may reveal thoughts, fears,

anxieties, and temptations present in the
subconscious without much distortion. Their
general meaning will be clear to the reader,
in the light of what has been explained in
earlier chapters. The patient himself learnt
to appreciate their significance in the course

of analysis, and eventually came to face the
anxieties, etc., about his wife and children
in a comparatively normal way through the

process of autognosis and with the help of

suggestion and auto-suggestion. But it will
be realized that the actual situation was a

painful one, almost impossible to alter, and

very difficult for the patient to face with
resignation.

6 81
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The working of the
" mother complex,"

i.e. early fixation of his affections on his
mother, is apparent in the dreams.

Pie. A. H., 8th Scottish Rifles, aged 24,
M., R.C. Admitted to Maghull Military
Hospital from Netley.

At the Dardanelles : taken with a fit just
before reaching the trenches. Patient does

not remember anything more till he came

off the boat at Portsmouth. Netley. Mag-
hull.

Patient is depressed, has occasional head

aches ; loss of appetite and of sleep.
At age of 2 years fell from his sister's arms

and struck his right temple ; unconscious.
Had fits when a child (see p. 8 5).

Age 19.
—First fit, about seven months

after his wife gave birth to his first child.
"

Age 21. —Second fit, shortly after his

second child was born. His wife became

depressed after the birth of each of his
two children. Her mother and grandfather
both died of melancholia in an asylum.

No other fits till the one in Gallipoli.
Patient seems to have been worrying

about his wife's health at the time of each
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fit, except the last (third) in Gallipoli, when
it was principally his children that he was

concerned about, although he was also worry
ing about his wife, not having heard from
her for over three weeks. The doctor had
told him never to leave his wife alone with
the children.

Patient is worrying now, lest his wife,

hearing that he is at Maghull for fits, may
be upset and become melancholic and neglect
the two children.

After his marriage at age of 19 he never
cared for company. Always felt quiet.
Didn't care for rough company. Always
thought too much of his mother for that.
He was the youngest of the family. At age
of 10, swallowed a halfpenny ; was greatly
scared. Was given medicine, but the half
penny has never, to his knowledge, passed

through him. Otherwise, he has always
enjoyed life before marriage.

Often feels paralysed while sleeping, or on

waking from sleep at night. Often, too,
starts, as if falling down steps.

Dream. —" He seemed to be chasing a

Persian cat on a ship. Then the dream
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changed, and he thought he was returned
home and found his two children in a filthy
condition. He asked his wife what she

had been doing with them. She replied that
she had been away and that they had been

looked after by his mother. He replied
that he could not believe this, since the
children would then not be in such a filthy
state."

Mother the only friend he has ever had.
He was the youngest of ten children, and her
favourite.

He has had no pleasure (he says) for five

years, and cannot see any prospect of pleasure
in the future. Can't sleep at all at night.
Didn't know about his wife's mental weak
ness when he married her. He knew, how
ever, that two of her relatives had died in an

asylum.
Dreamt he was getting murdered, blood

coming from his neck, in a strange house and

among strange people (three men). Then
dreamt he was put on a large boat, and there

were thousands and thousands of rats on

the boat. He seemed to be the only man on

the boat.
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His wife drinks a great deal. This is his

great worry. He told me stories about her

drinking habits, and the trouble they gave
him.

Oct. ^th, 191 5.
—Two nights ago dreamt

that he was at home, and that his wife had a

gash in her throat, blood gushing out. The
children were standing round crying. He
went for a doctor. The doctor said : "I
am sorry to have to tell you, you are going to

lose your wife." Patient said, " For God's
sake, don't say that !

" Patient was not

greatly distressed. Then two policemen
came in, and patient said, " What do you men

want here ?
"

They said, " We have come to

arrest you." He was taken to the police-
station. Later on he was sentenced to

death by hanging. He was quite innocent.
When sentence was passed he gave one big
roar and sprang up in bed awake.

He has only once dreamt of the Darda
nelles, when he thought he was in a bayonet
charge.

About four nights ago he had a vision of
a woman in a black shawl (over her head)
who was about to touch him, when he said,
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" Christ have mercy on me," and the vision
then vanished. He was terrified. It was

about 11.30 p.m., and he was lying in
bed awake. He was powerless to move or
to close his eyes to shut out the sight.

Oct. jth, Oct. 10th. —Suggestion treat

ment given. Stage of inability to open

eyes.
Oct. 13th, Dream. —" His wife came here

to see him, bringing her two children

(5 years and 2| years), and stayed with his
aunt. He murdered the two children, and

then attempted to murder his wife, but she

resisted and struck him over the head with a

hammer."
Patient told this dream in a hypnoidal

state, and went on to confess that he con

sidered that it was only his wife's death

which would make the situation tolerable,
and that he would rather his children died
than that they should be neglected by their
mother.

Oct. igtL—Wife and children came up
and stayed near the hospital for a fortnight.
Patient became taciturn, and for weeks noth

ing could be got from him. He stubbornly
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maintained that he was well and contented,

although looking far from being so.

Nov. 10th. —After repeated questioning
and urging, patient spoke about his affairs

again. He still worries about his wife and

children, and says that if only his children
were out of the way he would gladly face

death in any form. He is tired of life be

cause this constant worry about his children's
future spoils all his pleasure.

Patient's father died (of fatty degeneration
of the heart) when he was 2 years old.
Patient was brought up by his mother and
had a happy childhood. He only reached

Standard IV at school. He married his
wife because a baby was expected. Other
wise he would not have married her. His
first child was born two days after the

marriage.
Both his brother and he had fits when

children.
He has had three since his marriage, as

we have seen, the first two about seven months

after the birth of each of his two children,

respectively.
Dec. 1 3M, Dream. —" He was at home and
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he wanted his wife and children to come out

with him in a small boat for a sail on the

Clyde. But at first he went to his mother's

with £5 in notes, and zs. in his pocket. He
offered his mother the £5, but she would
not take it. She asked why he offered it.
He replied that he had 2s., which would be

quite enough for him. She coaxed him to

take back the £5, but he would not. So he

walked away, leaving the £5 with his mother,
and went with his wife and children to the

boat for a pleasure trip.
"They pushed off, and hadn't been ten

minutes in the boat before it sank. The
water seemed to be a bit rough. Then
Geordie G , the boatman who takes

dead bodies out of the Clyde, and who also

rescues people, came in his boat, and drew
them all out of the water. He took them into
his little cabin, and sent for the police {not
the doctor). The police took patient's name

and address, and asked him how it hap
pened, and then told them to get home as

quickly as possible. Patient reached home
with his family, and had been only ten

minutes in the house when the priest and
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doctor came in, and the priest asked him if
he had led a good life and had attended to his
duties, and he said ' Yes.' The priest also

asked him when he had to go back to his

depot (in khaki) and he replied,
' In three

weeks' time.' So the priest invited him to
make a confession (the usual monthly con
fession, the patient explains), but the patient
replied that he was not just then prepared to
make one. The priest then asked him where
his mother lived. He sent for the patient's
mother, and it seemed to the patient that
when his mother came in she just made

one grab for him, and put her arms round
his neck and kissed him, and started to

cry. So the patient asked her what she

was crying for. She could not speak for
tears. ... A little later, patient thought
he saw the sky opening and a big crucifix
appear."

Patient keeps saying that there is now no
sweetness in life. He cannot see what there
is to live for.

Dec . 1 6th, Dream. —" He seemed to be

dead and in his coffin, but could see every
thing that was going on. The elder of his
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two boys (5 years old) came over and kissed
him, but he could not move."

The patient eventually improved in bodily
and mental health through autognosis, sug

gestion and auto-suggestion. He regained
his appetite and his power to sleep, but

continued to be far from happy. He had

no fits while in hospital.



CHAPTER VII

HYPNOSIS AND SUGGESTION

We have now to consider in more detail the
nature of hypnosis, the process of hypnotism,
the nature of suggestion, and the relation
between hypnosis and suggestion. Begin
ning with hypnosis —historically the practice
of hypnotism preceded the theory and

practice of suggestion, and the historical
order throws light upon the scientific rela

tionship.
Hypnosis

The word hypnosis was invented by Braid,
to describe a state of mind and body into
which some patients are thrown by certain

special methods ; this state very closely
resembles a state of sleep, and had been

produced years before by Mesmer. Certain
phenomena and characteristics of the mind
and nervous system first observed in mes

91
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merism were later described under the title

Hypnotism and later still under that of Sug
gestion. The events of recent years have
enabled us to approach the subject again in an

unbiassed way, and to a certain extent inde

pendently of earlier literature. After the
work of Mesmer and people like Braid,
Elliotson, and Esdaile, there grew up a ten

dency for writers who had no great practical
experience to copy from one book to another
statements concerning the laws of hypnosis
without any close scrutiny or testing of those

laws. Up to the time of the War the number
of typical hypnotic patients that any single
medical man had the opportunity of seeing
was comparatively small ; thus there was a

distinct tendency for his views to be biassed

by his own findings, and for his theory to
be supplemented by statements that he

found in books.
The large number of nerve cases produced

by the War gave material of unrivalled excel
lence for the study of the phenomena of

hypnosis, and some of us very quickly
found that our practical experience was to

a great extent at variance with what we had



HYPNOSIS AND SUGGESTION 97

rather than increased power of voluntary
resistance, was the determining factor in
this loss of susceptibility.

Susceptibility to Hypnosis

If we admit that patients who are easily
hypnotized are definitely abnormal, and

that hypnotizability and this form of abnor

mality go hand in hand, it would appear
that the perfectly normal person should be

unsusceptible to hypnosis. Yet we know that
a certain proportion of apparently normal

people can be hypnotized. Are we, there
fore, to say that hypnotism itself is a normal

property characteristic of a certain propor
tion of normal people, and that the hypnosis
of which we have been speaking —the hypno
sis of the shell-shocked soldier —is something
different ? That is one alternative. The
other is that hypnosis is always the same

whether light or deep, that dissociation is

always conditioned by emotional incompati
bility, and that these apparently normal

people, who are hypnotizable to a slight
degree, are to that degree abnormal. I

7
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hold the
second

view. No one is completely
normal. We are all abnormal in some

respect. We may agree with Moebius that
"

everyone is somewhat hysterical." We
are none of us complete units. There is ar

constant tendency for certain of our emo

tional trends to break away from the rest, a

tendency for each of us to attend to the outer

world not as an integrated personality, but

with one of the aspects of his personality.
As William James pointed out, each is a

system of many selves. No one is a com

pletely unitary system of such selves. We
have various desires which, while compatible
with one of the selves, are incompatible with
others ; we try to make them compatible
with all under the guidance of our dominant

personality, but we never completely succeed.

Unity of personality is an ideal rather than

a fact ; but some persons are born with a

greater tendency towards dissociation. These
suffer from hysteria or the effects of mental

strain ; they are easily hypnotizable, and

I claim that their hypnotizability is a

pathological characteristic, not a normal

characteristic. In reaching this conclusion,
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I am inferring according to the principle of
concomitant variations.

We conclude that the hypnotic state is a

state of dissociation, while the ideal normal
state is a state of association. It follows that

hypnosis, as such, is not a good thing for
the patient. Consider an abstract case of an

individual who is practically normal and

under ordinary circumstances not hypnotiz-
able ; suppose that that person is subjected to

an emotional appeal to one of his many selves,

to the exclusion of the others. It may
happen that that self or tendency breaks

away from the other tendencies of his mind.
A dissociation is started, and he at once

becomes hypnotized because he is dissociated.
The apparently normal mind was not an

absolute unity ; in it there was a slight
tendency to dissociation. The emotional

appeal increased that tendency and the

patient became hypnotizable. Under hyp
nosis the dissociation increases, the patient
becomes more hypnotizable, and so the

situation gets worse and worse. Turn, then,

to our experience of patients who have

been repeatedly hypnotized. The so-called
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" circus horse
"

subjects of the Salpetriere
became more and more weakly, less and

less able to manage their own affairs. The
repeated hypnosis did them no good.

Quite lately a book has been published
in France giving the life of a lady who
seemed to have clairvoyant powers, and

who was hypnotized repeatedly and to a

high degree some twenty or thirty years

ago. She has become less and less able to
look after herself. I myself have seen

several patients who have been hypno
tized many times by different doctors,
and my experience certainly is that they
became less able to look after themselves.

The general effect of repeated hypnosis
is definitely bad for the subject. It is

most important to think clearly about
this. If you agree that hypnosis corre

sponds with dissociation, you will at once

agree also that it is in itself bad for the

subject. Nevertheless, as we have seen in

Chapter IV, its employment is useful and

justifiable in the treatment of certain types
of patients.

V
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Relation of Hypnosis to Suggestion

As regards the relation of hypnosis to

suggestion, the various methods that I have

described of producing hypnosis seem to be

methods of inducing sleep by suggestion,
but they are not all methods of that nature.

Consider shell-shocked men. The patients
are already hypnotized—they are in the

same mental state as other hypnotized persons
—except that they are not en rapport with
a hypnotist. All that is necessary is for the

doctor to get en rapport with such a patient,
and all the ordinary phenomena of hypno
tism can then be obtained. Even if we
admit that for the most part hypnosis is

produced by suggestion of sleep, the effects

obtained in cases that are deeply hypnotized
can scarcely be accounted for as results of

suggestion. Some cases pass into deep hyp
nosis at once, and many of the phenomena
then observed are phenomena relatively
independent of suggestion. For example,
the patient when he is deeply hypnotized may
be found to have a much wider memory, a

memory for „a much larger extent of his
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past life than he had before. Or take a

patient with loss of memory ; we can easily
hypnotize him and often find that his lost

memories come up, although he has been

given no suggestion whatever with regard
to these lost memories. In other cases it is

true that you have to suggest that the memo

ries will come back, but here again it is

difficult to plead that the recall of the memory
is entirely the effect of suggestion.

It would seem that there are two distinct
characteristics present. There is hypnosis,
which is a form of dissociation, and there is

an increased suggestibility, and the suggesti
bility and depth of hypnosis do not vary
concomitantly. They may vary in propor
tion to one another in the lighter stages of

hypnosis, but with a more pronounced
degree of hypnosis there is sometimes loss

rather than gain of suggestibility. In many
directions the deeply hypnotized patient is

not suggestible at all ; he has passed

beyond your powers of suggestion. His
power of response is more selective. What
has really happened is that you have split
off one small part of his mind ; the rest of
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the mind is dissociated from this small part
and immune to hetero-suggestion.1 The
result is that after waking the patient up
the immediate effects seem to be good.
The suggestion has taken root, but only in a

small portion of a dissociated personality,
and quickly wears off. It would seem that

the distinction between suggestion and hyp
nosis is such that you can practically separate

suggestion and hypnosis as methods of deal

ing with patients. Hypnosis is a valuable
method of dealing with loss of memory, of
dealing with dissociation already produced
by other causes, for you can use it once to

recover the lost memory and then reassociate

the patient. By so doing you make him a

more normal man.

On the other hand, when using hypnosis
merely as a means of increasing suggestibility,
you take away with one hand what you give

1 Hetero-suggestion = suggestion implanted in a patient by
another person. Auto-suggestion = a suggestion implanted in
a patient by himself. In so far as all forms of suggestion must
be accepted by the patient himself in order to take effect, all

suggestion may be called auto-suggestion. But this wider use

of the latter term slurs over a distinction that is of great im

portance in practice.
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with the other. You perhaps increase the

tendency of the suggestion to take tem

porary effect, but you also diminish the
coherence of the patient's mind, so that he

becomes more susceptible to bad as well as

to gr j suggestion, and his last state is

worse than his first.
Nevertheless, in special cases the increased

suggestibility accompanying a light hypnotic

(or hypnoidal) state may be of great value
in treatment. As an instance one may cite
the treatment of backward children by this
means.



CHAPTER VIII

SUGGESTION WITHOUT HYPNOSIS

Is it possible to employ suggestion without

hypnosis ? I am inclined to believe it

possible, although perhaps most people would
describe such cases as cases of very light
hypnosis. It seems to me that the dissocia
tion of the mind of a normal person falling
asleep in the ordinary way is itself a normal
dissociation, different in value from the
dissociation of hysteria and hypnosis, and

that production of this normal dissociation
suffices in order to apply suggestion to the

patient. In sleep it would seem that the

so-called higher mental functions, those asso

ciated with the cerebral cortex, are disso

ciated as a whole from the so-called lower
unconscious functions, whereas in hysteria
and hypnosis the dissociation is within the

realm of the higher functions. They are

no longer a unity.
105
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Definition of Suggestion

I have not yet defined suggestion. F.W.H.
Myers defined it as "a successful appeal to

the subliminal," C. Baudouin as
" the sub

conscious realization of an idea." This
second definition will serve our purpose ;

it involves a subconscious, the possibility
of acceptance of an idea by that subconscious,
and the realization of the idea by subcon
scious mental activity, a certain latent period
elapsing between the acceptance and the

realization of the suggestion. There is a

great deal of evidence for the view that in
normal sleep the subconscious in its entirety
is more easily approachable. The conscious
mind that has dominated it during the day
is losing its hold and sinking more and more
into abeyance. In this situation ideas that

are presented to the subconscious have

a greater chance of making an impression
on the subconscious and being accepted by
the subconscious. When this happens the
subconscious proceeds to realize the idea.

It has been proposed 1 to compare the rela-
1 By C. Baudouin : Suggestion and Autosuggestion.
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tion of the conscious to the subconscious
with the relation of external to internal.
The mind has developed in relation to an

external environment which it has had to

learn to know and act upon. In that process
it has become conscious intellect and con
scious will. But the affairs of the body itself
have to be carried on ; a certain portion of
the mind presides over these bodily functions,
even over the cerebral cortex which is sup

posed to be in the most intimate relation to

conscious mental activity. This part is the

subconscious mind and has as its main
characteristic a sensitivity to suggestion,
even as will is the active characteristic of the

conscious mind. If you wish to bring about
a change in the subconscious attitude towards
the environment, will is ineffective because

the material, for dealing with which it has

been evolved, is quite different in nature
from the subconscious. The subconscious
is susceptible to the reception of ideas in
a passive way, and is able to realize those

ideas in its own manner and produce changes
in the body. Among these changes we

may assume that it can produce changes in
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the cerebral cortex, that it may the more

easily produce changes in parts of the body
that are related to the nervous system.
- This is one possibility. / am not exactly

advocating it ; the evidence is not sufficient,
and it may seem rather too extraordinary
to fit in with accepted results of research in
neurology, biology, and physiology. What
we are compelled to accept, however, are

the facts themselves. We do find situations
where the will is apparently powerless and

the intellect useless, yet where suggestion at

once succeeds in producing effects if the

patient can but get into a half-waking,
half-sleeping passive state of mind. Under
these conditions calm and impressive sugges
tion does not stir up opposition. The ideas

suggested tend to realize themselves, results

are obtained and subsequently —what is still
more important —the patient finds he is

able to use the method himself. He is

able to put his mind in a condition in which
conscious mind ceases to strive and allows
the subconscious to assume control. Unlike
volitional concentration of the attention, the

concentration obtained in successful auto
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suggestion is free from strain. Not only are

the voluntary muscles relaxed ; all conscious
mental process is also relaxed, and the patient
is able himself to call up the idea of the desired
end quietly, without definitely speaking the

words, and in calling up these thoughts of

complete recovery or thoughts of improve
ment he has the mental attitude of complete
certainty. He knows that his thoughts are

coming true. He knows that the suggestion
will realize itself. He knows that during
sleep the subconscious will realize the idea
more and more fully. Under these condi
tions ideas presented to the patient by himself

^ do tend to realize themselves.

The Normal State of Increased
Suggestibility

What is this state of mind in which the

power of suggestion increases ? Many would
say it is a state of light hypnosis, but, in

my view, it is a normal state. It is a state

that perfectly normal persons pass through as

they lose consciousness in sleep ; moreover,
it is a state that has no bad effects. From
experience I conclude there is no pathological
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dissociation in this state. You can limit
the range of conscious activity, get an in
creased suggestibility for the moment, and

then, when the patient returns to the normal
state, he is found to be no more susceptible
than heretofore to hetero-suggestion. In
this it differs from hypnosis. A person
who has been hypnotized is more susceptible.

An impression may be obtained from some

writings that the longer the periods during
which auto-suggestion is practised, the better
the effect. It is

,

however, much better in
using auto-suggestion to get the state of
mind for a very short time, for a minute or
less, and not to attempt to keep this frame of
mind for a longer time. The reason for this

is that a short interval of time suffices to
secure the state of mind, to establish contact
with the subconscious and to implant the idea
of the desired end. The subconscious then,
without further assistance from consciousness,

goes on to realize the idea at its own leisure.
In this way you take advantage of a normal

suggestibility and are free from any danger.
But if you try to prolong the state for several

minutes, you run the risk of your own sub
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conscious throwing up an opposite suggestion.
Patients who suffer from depression have

themselves told me that, although the sug

gestion may seem to work when they get
treatment from me, when they seek to suggest
to themselves, all the time a small voice is

negating the idea they are striving to implant.
This opposition is sometimes of more effect

than the auto-suggestion, and the patient
becomes worse rather than better. In such
circumstances, if you shorten the time spent
in auto-suggestion, you secure a better result.

The " Law of Reversed Effort "

M. Cou6, of the New Nancy School, has

sought to summarize the facts in his so-called
law of reversed effort. He has stated it in
this way : ( i) when the will and imagination
are in conflict the imagination always wins ;

(2) in conflict between will and imagination
the imagination varies in direct ratio to the

square of the will. He is using the terms

will and imagination in no clearly defined

sense, but, put roughly, he pictures a struggle
between the active and conscious striving of
the will and imagination in the shape of a
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suggestion that, having been accepted by the

subconscious, tends to realize itself through
subconscious mental activity. He observed

that over-anxiety counteracts the effects of

suggestion. Take an ordinary experience on

seeking to sleep. If you are anxious to go
to sleep, you get wider and wider awake*

Or, again, take a case of temporary loss of

memory. If you make a greater and greater
effort of will to recover the memory, you
really seem to drive it farther and farther

away, but when you change your mental

attitude to a state of passive waiting, the lost

memory will often come up. You have

freed yourself from effort and so created the

conditions under which the subconscious
works and gives results.

Is this law of reversed effort the best way
of formulating the doctrine ? If it is we are

faced with a rather serious situation, for it
tends to discount the will. It makes sug
gestion something absolutely different from
the will, and puts the will in a definitely
inferior position as regards these different
forms of nerve illness and as regards ordi
nary life. Are we forced to adopt this






























































































































