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Foreword
by
Dr R. C. Coombes, PhD, MD, MRCP
Consultant, St George's Hospital, London
______________________________________________________________________
 
It gives me great pleasure to write this foreword. The last two decades have witnessed a revolution in health and this is largely due to the increased demand of ordinary individuals to understand more fully the causes of disease. Unfortunately, the medical profession has not been able to fulfil this need until fairly recently. Jack Gibson was one of the pathfinders in the field of alternative medicine. At a time when dietary theories of disease, hypnosis, acupuncture and other alternative therapeutic methods were regarded as worthless, he was already pioneering a radical new approach to the treatment of common diseases. Publications, recordings and lectures, detailing his wide, perhaps unequalled, experience with hypnosis have helped many individuals in their battle against disease and in their fight to overcome ignorance of the mechanisms of common ailments.
	One of the unique features of Jack Gibson's work has been his insistence that the only real way of overcoming disease (‘dis-ease') is by putting the patient at his or her ease. Of course, this can be initiated with the help of a trained person, but subsequently the concept of relaxation and 'being at ease' with oneself is something that has to be done frequently and regularly by the person himself. Jack has realised this and most of his work has been in evolving methods of self-instruction.
	The concept that self-cure exists is, of course, contrary to a good deal of conventional medical thought. But more and more people are now becoming aware that the combination of diet, relaxation, exercise and awareness can prevent, ameliorate or even cure most of the ailments common in our society.
	In this book the author has focused on a relatively small number of ailments. The reader should not be deceived into thinking that these are the only problems that can be helped by relaxation. I have been working in the field of cancer for many years past and even in this difficult area patients can be helped significantly by relaxation techniques, particularly to obtain
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
control of pain and other unpleasant symptoms associated with cancer. As to the all-important question of the causes of cancer, there are now increasing numbers of epidemiologists who believe that diet is one of the principal causes of cancer in our society Individuals who have been born in a non-Westernised part of the world develop high instances of cancer of the breast, colon and lung, which are the major killer-cancers in our society only when they move to Western Europe or North America and adopt those countries' eating habits. Those individuals who maintain the dietary habits of their parent country rarely develop Western forms of cancer.
	Clearly, stress and smoking have much to do with various disease processes. lack Gibson suggests several effective measures for controlling the stress that can lead to bad dietary habits and heavy smoking. There is no doubt in my mind that adoption of these simple techniques, in combination with more sensible eating and drinking, would contribute to a marked decline in disease in our society over the next generation.
	As we can see in this admirable book, the way to a healthier society is not through the development of new and better drugs, to sedate and palliate large numbers of people. I am absolutely convinced that healthier society will result only from an awareness on the part of each individual of the power of his or her own mind. The medical profession needs more members of lack Gibson's calibre in order to be certain that his message is driven home.
 
 
R.C.C.
June 1989, London
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
INTRODUCTION
 
The Subconscious Mind
______________________________________________________________________
 
It was before I took up hypnotherapy. An old lady, I'll call her Mrs O__, had cancer and lay dying in hospital. Unfortunately, an advanced secondary condition had been discovered, 'roots' - in lay terminology, a cancerous growth that had spread beyond the point where it is possible for the surgeon to cure. I had been increasing the amounts of opium and other pain-killing drugs given to her each day. Every drug at our disposal had been tried and I had increased the dose, as I always did, to the stage where it might prove fatal, but nothing had the power to alleviate the pain for long. Eventually we reached the stage where no drug was effective at all.
	The poor woman was in unbearable agony and those of us who attended her felt dreadful. One day we took her to the operating theatre and removed a piece of bone from her skull- I put a knife through the subconscious part of the brain. (This operation, then coming into vogue, is known as a leucotomy But some operations come in and out of vogue at the speed of high fashion and it was replaced soon afterwards by the discovery of new drugs which, for a time, were described as causing a ‘medical leucotomy'.) The next day I went into the ward and asked Mrs O_ how she felt. To my disappointment she replied, ‘Just the same', but immediately volunteered some news she had been reading in the morning paper and asked me what I thought about it. She was completely unconcerned about her pain. In a few days she was up and dressed. Later, she was discharged from hospital and died at home, among her own people.
	The subconscious mind is something we can explore and harness to our advantage or ignore at our peril. It is a source of enormous potential energy. It is the computer with all the information. It is the harbinger of all our hidden fears. It is the guardian of our sleep. It regulates the quantities of hormones produced by our ductless glands. It can be held responsible for our actions as extroverts or introverts. It can make us afraid of heights or spiders or open spaces, or fearless in the face of danger.
	If we do not understand our subconscious mind, then we cannot understand why the hazel rod turns down in the water-
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
diviner's hand or why the wheeze occurs in the asthmatic. We cannot understand ourselves. But if we do, many of life’s problems are solved. The pieces of the jigsaw fit into place. The asthmatic can breathe without wheezing, the stammerer can speak normally, phobias can be dealt with — in fact, all of us who are suffering from psychosomatic disorders can find a new lease of life.
	Most probably, as you read this, every single minute some person will die from smoking, some child will be beaten by an alcoholic parent and other people will die from psychosomatic disorders. All senseless and useless suffering. All of it preventable.
	The subconscious mind is an unusual piece of mechanism. It I will be seen from the cases I have treated that a great number come within the limit of what is usually looked on as only 20 per cent. But there is a reason for this. Those who come into hospital having been involved in, for example, a car accident are brought in totally defenceless at the mercy of any of us, but with the hope that something can be done to alleviate their suffering. In other words, the 'spunk' has been knocked out of them. The man who is resistant to hypnosis and who would answer in the ordinary way if asked 'which will you have, a general anaesthetic or hypnosis?' would almost invariably opt for a general anaesthetic. But when he comes into hospital bleeding, in pain and having had a full meal some hours beforehand, he is not a suitable case for a general anaesthetic. He will accept without question that his wounds must be stitched and the bleeding stopped, or his fracture set without delay. When he is told that if he relaxes he will feel less pain, and if he relaxes deeply enough he won't even feel the local anaesthetic, then when it is seen that no pain is felt by the needle being inserted, no anaesthetic is given. It will be useful for other doctors to look out for the percentage of people to whom this may apply, for I did not know the importance of these statistics when I was working in the hospital.
	For over 30 years, I have practised the healing art of hypnotherapy, to control the subconscious mind and so eliminate pain during and after trauma. As a surgeon, I have performed some 4,000 operations using its techniques. I know it works and so do thousands of patients.
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PART I: THE METHOD
 
1: First Encounters
______________________________________________________________________
 
It could have been in any city in Africa or the East, where such practices are common. It happened to be in Durban, where as a young doctor, in 1958, I had taken up a post as surgical partner in a medical practice. It was there that I began to grasp the opportunity of studying the various methods being used to reach the subconscious mind and to appreciate the many ways in which mind control can be used effectively in everyday medicine.
	I had been in general practice before, in England. As a student in Dublin's Royal College of Surgeons, I had been well taught about the physical side of medicine. But I had received almost no training in the causes or treatment of most of the illnesses I was to meet. I had been taught to treat asthmatics with cortisone and bronchial dilators; I had seen the attacks disappear for a time, but always they returned. I had treated bed-wetters by making them sleep less heavily, but this method gave only slight relief — the cause remained untouched. I had given pain-killers and hormones to sufferers from migraine, but their attacks persisted. I had given rheumatoid-arthritis victims cortisone and aspirin, which gave them temporary relief. I saw the addicts of drugs, alcohol and nicotine listen to my advice, only to reject it. I saw most of my overweight patients continue to bulge - unless they used that most damnable of drugs, dexetrin. (I use the word 'damnable' because dexetrin tended to be used in such quantities as to destroy the patterns of sleep and open the pathway to other drugs. In Ireland, incidentally, the drug is now banned.) I treated insomniacs with sedatives, some became better, but none were cured of the underlying cause of their inability to sleep.
	All this time I had been continually reading and searching in the hope of finding something better, of more lasting value to my patients. I was beginning to realise how so much of human misery had its origin in the mind. I began to develop an unquenchable desire to tap the subconscious, which I recognised as a great source of potential energy. I felt inadequate in that I had often seen others reach the subconscious mind effectively and frequently I did not, however, always like what I had seen. What
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I disliked is akin to what has turned Seventh Day Adventists, Jehovah's Witnesses and countless others, believer and sceptic, away from hypnosis. Up to this time, I had seen hypnosis used mainly for entertainment; this always seemed to contain some element of danger, especially in the use of post-hypnotic suggestions made for 'fun' and to demonstrate the involuntary control of one person by another.
	This book is, in the main, an account of how over the years of my professional life I have used a method of hypnosis that is the complete opposite of this 'show business' approach. What I found, and wished to teach others, was a technique for gaining control over ourselves and freeing the mind, and thereby the body, from influences which are harmful. If, at any time, someone wanted to hypnotise us against our will after we have learned mind control, it would be difficult to the point of impossibility. Self-hypnosis is the art of creating harmony in the mind, of helping the subconscious and the conscious to work together for our own good. Consequently, there is nothing in mind control that is inconsistent with anything from the Hippocratic Oath to conservative theology
	In the decades that have passed since I first began to study this subject, other forms of conditioning the subconscious have become increasingly popular. Torrents of words have been written and spoken about this or that alternative medicine, neophilosophical and quasi-religious organisations have Sprung up, concerned with the pursuit of health, happiness and 'enlightenment'. If we are going to be happy, we need to understand ourselves more fully and not act like the lemmings who follow each other to their own destruction or like those whose minds and bodies have been manipulated to such an extent that they feel they cannot live without drugs, cigarettes, alcohol, over-eating, over-spending and the rest of the century’s salient malaises. If one is inclined to say 'I'll let no one interfere with my subconscious mind' while still unable to free oneself from one of these addictions, let there be no mistake — the subconscious mind has already been reached. Until harmony is restored, there can be no progress towards a more perfect peace and health.
 
I had hardly started work in the Durban partnership when I received a challenge. I was called to see a man who was ill and
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
confined to bed. I found his sheets spotted with burn holes from the cigarettes he smoked while dropping off to sleep. The presence of his three children in the house increased my concern and I felt the need to do everything in my power to stop the worst from happening. I treated the man for his illness with 'orthodox' medicine and returned later to see if I could do something about his smoking habit. This was my first attempt at hypnosis and I was elated when the man went into a deep trance; to test the efficacy of my method, I gave him a post-hypnotic suggestion which he immediately carried out. As a result I was no longer worried about the house catching fire: I had broken the man from smoking, or so I believed, and felt considerable satisfaction at having done so. But I remained aware that I had not removed from his subconscious the things that made him smoke. I did, however, regard myself as an initiate in the art of hypnosis from that time and subsequently abandoned many of the methods I had been using. From then on I tried self-hypnosis on any case that seemed to warrant it.
	Soon afterwards, I received a call from a woman whose leg had become paralysed. Naturally, I was hoping that the condition would prove to be psychosomatic and, when she told me that she was pregnant for the third time after only three years of marriage, I felt that this was the most likely explanation. When she added that she had become temporarily blind on one occasion, then the diagnosis became almost certain. She also revealed the fact that her husband was utterly unconcerned about her having been pregnant for almost their entire married life.
	Now if this woman's paralysis were a protective mechanism, then hypnotic suggestion by itself (such as I had used with the man who might have set his house ablaze) would have been dangerous. The patient had first of all to come to grips with her problems and only when she felt that she could manage her present pregnancy, and speak frankly with her husband about the distress she was feeling, did I hypnotise her. When she entered into a trance, she moved her formerly paralysed leg normally. Having learnt how to face her situation with equanimity, her leg would probably have moved normally in time anyway, but she now had the satisfaction of walking around her house, cured after one session. It was not the return of the use of her limb, however, which intrigued me as much as what followed.
	The woman asked me to attend her at home for the birth of her
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
baby. The question was, could hypnosis be used for a completely normal birth, controlling the muscles and alleviating or eliminating all pain. In due course I was called. It was four o'clock in the afternoon and the woman had been awake the whole of the previous night with labour pains. I was disappointed at not having been called sooner. The midwife who was looking after her was working according to rule and knew nothing about painless childbirth. I began counting and within half a minute, the mother-to-be was in a deep trance. She cooperated totally during the labour and the baby was born with ease, without a tear shed. Only when the afterbirth was passed did I ask her to wake up. During the 25 minutes that had passed since I had entered her house (and it was actually only 25), she had responded so completely that she now felt fresh and alert. The next day, she told me that she had had her friends in after the birth and had been able to entertain them until ten o'clock that night without any trace of fatigue. Since this was despite her having been awake the whole of the previous night, I felt that here was something that could be of benefit to all women.
	It was due to this experience and similar cases that followed that I was led to make the record (and later the cassette) Painless Childbirth, which gives women the choices ranging from painless participation to complete oblivion. This is an area in which the variations in experience are countless, but I have been encouraged through the years by the numbers of women who have reported back to me their satisfaction with the techniques contained on the record. The simple basis of these techniques, and the principle that underlies what in recent years has come to be called ‘mother-centered' childbirth, is that if we are tense, pain is intensified and if we relax, pain is relieved. If we relax totally, pain is abolished.
	Asthma, particularly among children, is an universal complaint from which thousands die each year. It would be difficult to count the number of those who progress to bronchial asthma, often dying from worn-out hearts which for years have been straining to pump blood through constricted lungs. When I had worked in general practice previously, one of the most distressing cases I had to deal with was that of a little boy who would beat his head against the wall during his asthmatic attacks. All I had been able to prescribe were pills, an inhaler and injections. The attacks continued and so did the almost
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
unbearable sight of this wretched child inflicting pain upon himself.
	After my first experiments with hypnotherapy, however, I felt that I now had one more weapon in my armamentarium and it was not long before I had an opportunity to use it. One day an Indian doctor brought her niece to see me in my Durban surgery. The girl suffered so severely with asthma, and the attacks were so frequent, that it was thought she was subnormal. For years, ever since she had been involved in a swimming accident in which her friend had drowned, she had been wheezing as though the muscles in her bronchial tubes were trying to prevent her from inhaling water. Her aunt told me she was morose, sat by herself, took no part in anything and was very backward. After treatment with hypnosis, the wheezing diminished, the girl was happier, she stopped missing time from school and, at her next examination three months later, to our great joy, she had moved from the bottom of a class of 45 to the top.
	I was very aware at this stage that I had an enormous amount still to learn about the use of hypnotherapy. I was a neophyte in the field. But in this case, the origin of the child's illness - in the trauma of the drowning incident -- was so apparent that its significance could scarcely be lost on me. I pondered on the implications.
 
 
2: Mind Control
______________________________________________________________________

I was working in Durban when I first started my study of hypnotherapy - long before acupuncture, transcendental meditation, yoga and other forms of Eastern practice became common in the West. I was fascinated by the many ways in which the subconscious mind was being reached all around me at the time.
	'Fire-walking' was perhaps the most dramatic of these demonstrations in the control of the mind. The fire-walkers were Indians who had originally been brought to Natal to work on the sugar plantations; they had brought their Hindu culture and religion with them. Each year during one of the great religious festivals, an enormous fire would be lit and the red-hot coals spread out on the ground. Those who were going to walk over
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
the embers spent three days in preparation, which included the continual beating of drums, by the end of which time they were in a trance. Then they walked over the fire without the sensation or appearance of burning. The reason why remains a medical mystery. The Indians believe that it is the spirits of their ancestors who enter into them and so allow them to walk unharmed over the burning embers. (To make sure that the fire was really hot, I removed my own shoes, took one quick step and raised a blister on my foot.)
	However, the places where I found the greatest enlightenment in regard to hypnotic techniques were those which I approached and studied with an ambiguity of attitude which to this day I have not entirely resolved. The use of hypnosis for the purpose of public entertainment has been banned by the medical profession in many countries, since it is felt that the human mind should not be manipulated for mere amusement. This is the reason why I feel so strongly that for therapy tic purposes, self-hypnosis is to be the first and most important objective -- the method, in other words, whereby we ourselves find our own release from the influences which have upset the normal workings of our minds.
	Hypnosis for public entertainment was not outlawed in Durban and I must admit to having learned an enormous amount from these shows. It has to be said that these public entertainments can be hilarious and the dangers are in- comparably less than in, say, boxing where the primary aim is to knock out the opponent, which concusses his brain and can have the serious after-effect of making him 'punch-drunk'. After hypnosis entertainments, I have never seen damage to the brain, although 1 have known people engage in dangerous activities. I once saw a young man chasing a bus, oblivious to every thought but that of catching the leprechaun which he believed to be his and which he had seen in a visual hallucination inside the bus. This young man, who later became my patient when I returned to Ireland, had been subjected several times to stage hypnosis; I will give a more detailed account of his ease on p. 99. It is largely because of such post-hypnotic suggestions that many medical practitioners have been so adamantly opposed to the use of hypnosis as a form of public entertainment. But there is so much that can be learned from stage hypnosis that we must keep our minds open and sometimes let our reservations lapse in the  interests of a wider knowledge.
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
	Superficially, it seems medical men come a poor second when their methods of hypnosis are compared to the gaudier techniques of the stage entertainers. The fact is, however, that the stage performers have their own methods of selection and the audience is usually totally unaware of how carefully they work in order to carry these out. First of all, the hypnotist may ask each member of the audience to place his or her hands together, fingers entwined, palms upward over their heads - excusing those who do not wish to be involved and thus, probably, would not make good subjects, thereby making the first step in the selection process. Those who have their hands over their heads are then told that some of them will find it impossible to pull their hands apart. In actual fact, it is physically difficult to do this anyway with the palms upward; if one is even slightly suggestible, it is impossible. At this juncture, those who are liable not to be good subjects will turn their hands to one side or, with slight difficulty, disengage their fingers. Those who fail to separate their hands are now a selected group and are asked to come up on stage. A few will disengage their fingers on the way, but those who do arrive are now in the limelight, looking forward to an evening's entertainment. It is at this point that the major difference between the subject on the stage and the patient on the operating table is apparent.
	The desire to look well in the sight of others is an inherent part of our nature. But we cannot all be entertainers, so we cooperate with the stage hypnotist. Each person now on stage knows that he or she is part of a show which will make people rollick with laughter. Each 'volunteer' is happy to cooperate with the hypnotist. They know that they may be asked to perform absurd acts, but it is all part of the fun and others will be doing the same. They are on stage. They are entertaining.
	The man on the operating table, in contrast, is not there out of
choice; he may be there following a car crash - not selected out of a willingness to create merriment. He fears that he will feel pain. He may think that hypnosis is all very fine but - a general
anaesthetic would be more reliable. Similarly, a person undergoing treatment to stop smoking, or for asthma, has not been selected. If we in the medical profession can achieve an almost 100 per cent success rate in these areas, then it is the stage hypnotist who would appear to be the poor second, leaving aside any ethical considerations of the comparative motives of the two.
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
We must, however, in fairness say that even in medical conditions, there is sometimes a form of selection. Those who suffer from complaints such as asthma or certain types of skin disease have their illnesses because their subconscious has had a tendency to react to something unpleasant. Since the subconscious has reacted already, it is usually easy to get it to react again - positively.
	To return to the stage hypnotist and those who cannot separate their hands without help - these people will be hypnotised more and more deeply, and they will love it. They can hear the audience laughing at them, but they don't mind - they are enjoying themselves. Those who are slightly dubious about what they are doing will come out of the trance. The hypnotist, if he has enough people on stage, will send them back to their seats; if he hasn't, he will endeavour to put them back into a trance and to deepen it even further. As they perform one act after another, their trance becomes deeper.
	There is a counterpart to this process in surgery: as with the stage performance, where each act leads to a deeper state of trance, so with surgery if it is necessary to operate under hypnosis for any length of time, it is easy to implant post-hypnotic suggestions which can keep the patient free from discomfort over the entire stay in hospital.
	The stage performer is usually considered by the audience to have a 'gift' and this idea is naturally encouraged by the production of dramatic effects. The medical hypnotist, conversely, has the responsibility of trying to let the patient know that he has no gift, that it is the patient's own attitude of mind that is essential for the success of the treatment. Comparisons may be odious, but they are sometimes important: this one will end with the final, reiterated statement that stage hypnosis and self-hypnosis are, quite essentially, direct opposites of each other.
	Why do these unrehearsed hypnosis shows produce as much laughter as any contrived comedy? I think it is because the most ordinary people are capable of doing the most extraordinary, unexpected and comical things. Their abandonment of all reticence, accompanied by a readiness to sing and mime and, in fact, do anything to create laughter is capitalised on. The look of astonishment on the faces of the hypnotised subjects creates great amusement in itself. Anticipation is at its height, since no one knows what is going to happen next, but whatever it is, one can
 
 
 
 
 
 
 
 
 
 
be sure it will be dramatic. And hovering over it all is the sense of danger, with subjects falling to the floor or leaping around the stage on the command words of the hypnotist. But no one ever seems to get hurt.
	One really needs to see the unrestrained actions of people on a stage and the expressions on their faces to realise the depth of their release from self-consciousness. The words 'sleep' and 'relax' may be used as a signal for people to go into a deeper hypnotic trance. A man may walk nonchalantly onto the stage after his hands have been released, fall to the floor in a trance at the command of the hypnotist and lie there immobile until roused. Others on stage may be told they are going on a picnic and they will walk along as if doing so, until they are told to sit down. They may then be told that there are ants running about and they will leap to their feet, pulling off shoes and socks to scratch the imaginary insects. 'Now they are running all over your body,' the hypnotist may say and the people start to tear at their clothes, scratching madly; it may only be when they seem prepared to strip off entirely that the situation will be stopped. The utterly natural expressions of wild agitation and frantic scratching have no parallel with rehearsed acting. They will then be told that the ants are gone and that they can wake up. With genuine expressions of relief, the 'performers' will put their shoes back on and replace any clothing they may have removed. 
	This 'itching' act is easily induced or obliterated. In fact, hypnotic suggestion is used medically with those who suffer from skin irritations. When the irritation caused by the rash is removed by suggestion, the improvement in the rash itself is usually dramatic.
	Back on stage, a man may be asked the name of his favourite actress and then told that she is here and wants to dance with him. He will be handed a mop, which he will take and ogle and cuddle and dance with in sheer delight, oblivious to the screams of laughter coming from the audience. If a man appears to be a person of some dignity, he may be told that when he wakens he will go back to his seat, but that when he sits down he will receive an electric shock. All the hypnotist has to do if he wants the man back on stage is to tell him to come back. The man walks down the aisle. People watch in anticipation. They see him sit down and then spring up from the seat, not knowing what on earth has happened. He might look for somewhere else.to sit, but
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
each time he receives an electric shock. This will carry OH until the hypnotist has milked the situation dry and decides to have mercy and move on to another act. On other occasions, the hypnotist may place a burning match under someone's hand or push needles into them, without causing any pain. The audience watches spellbound.
	I have seen shows where, on one side of the stage, a man was milking an imaginary cow (the fingers of a glove, in fact) with great enthusiasm, while all over the stage people were doing equally bizarre things with a realism and application that kept the audience enthralled. One routine from those pre-permissive days involved the subjects being told that they were in Paris, in front- row seats at the Moulin Rouge, and that nude girls of indescribable beauty would appear before them. The unrestrained lubricity of the men and the utter boredom of the women sent the audience into paroxysms of mirth.
	At some point regression may be demonstrated, with people being brought back in time to their early childhood. Grown men, regressed to infancy, will cry for their mothers with a realism that could never be reproduced, even by the most talented of actors. Perhaps the subjects will be told that they are sitting at their school desks. A middle-aged man will be called out by the 'teacher' and told to write 'cat' on the blackboard, which he might do in unsteady, block capital letters, possibly putting them in the wrong order as he used to do at an early age. He may be brought forward a couple of years and his writing will have improved and his spelling will be better. While he is doing this, someone else in the 'class' may pinch the person in front or pull their hair; another may put up their hand and ask to be excused.
	At the end of the show, the audience will have seen a great deal of hidden talent, feats of strength performed by average people, the inducement of hallucinations and anaesthesia (lack of physical feeling), the regression of time - all things of immense use in medicine for diagnosis and treatment. Even sceptical members of the audience and those who may be troubled by the ethics of what they have seen will leave such an entertainment somewhat baffled, perhaps with a modicum of apprehension, and certainly with their minds seething with questions. The salient one for a medical person will be how these faculties of mind can be used for good in the treatment of disease? This question is the central theme of this book.
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The plate on the door read 'Hypnotist'. I went in, introduced myself and was most cordially received. We had a long talk and I learned that the hypnotist had been at this work for many years, achieving particularly good results in the treatment of asthma. He told me how he had found bed-wetting much more difficult to treat. I was, at that time, unable to help him; it was not until many years later that I found it to be one of the easiest conditions to cure, an explanation and practice in self-hypnosis with a cassette being all that was necessary. He then went on to describe a case on which he was working with great enthusiasm. I felt sorry for him because I knew he was heading for failure. The case concerned a man who had had a nerve resected, or partially cut out, from his arm. The hypnotist believed that there were fifteen other nerves capable of doing the same work, but as a doctor I knew there were no such nerves.
	My next encounter with 'hypnotherapy' was with a speech therapist. Although she knew nothing about hypnosis and had never heard of its use for speech therapy, she felt there was something in her method of treatment which made it work beyond her expectations. In her rooms, she showed me her methods and played several recordings of people's voices before, during and after treatment. (As cassettes and tape-recorders had not yet come into general use, these recordings had been laboriously cut as gramophone discs.) We listened to a record of a person stammering very badly She told him to relax and listen to her counting; when she had counted to 30, she asked him to speak again. This time there was a marked improvement. At the end of the session she told him that she had finished treatment for that day, but was going to count backwards from 30 to 1 before he would get up from the couch. This therapist was actually doing all her work using hypnosis, yet she had no idea that this was, in part, the basis for her good results.
	I witnessed another example of someone who was using hypnosis unknown to themselves. At the end of the ballet class, the teacher wanted her pupils to have a short rest, so she asked them to lie on the floor and then said, 'Think of the sea going out, and the sea coming in, the sea going out, the sea coming in …' She continued this chant slowly and quietly until the children closed their eyes and rested, breathing evenly and deeply.
	Dr Dormer was a close friend of mine and the head of a large tuberculosis hospital in Durban. He was among the most
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
orthodox medical men I have ever known. He had one group of children who were beyond any form of treatment known to him, except that given by an 80-year-old woman with no medical background whom he employed. He told me that he did not know how she gained her results. The children were being treated for tuberculosis meningitis when streptomycin had first been discovered. They were totally blind and deaf, and unable to use their limbs, yet she was getting through to them. I set out to find the basis of this treatment and discovered that the woman’s belief was that vibrations were being transmitted through the atmosphere to her, which she, in tum, passed on to the children. Her own hands seemed to vibrate as she held them. She was obviously creating a 'rapport', reaching the deepest part of their minds a d thus gaining a response. I later found out she
practised yoga. 
	After that incident, I was invited to attend a gathering of yoga practitioners. Three thousand people turned up, mostly Indians but including a wide range of other nationalities. It was a beautiful day and everyone seemed happy to be there. One person was handing out little bags of food and the whole atmosphere generated was one of serenity and contentment. The multitude stood in the open, while addresses were made by people of every colour and race. We heard about people whose lives were tranquil and whose ages far exceeded the normal life- span. An attempt was made to send vibrations to some miners who were trapped underground near Johannesburg, with the intoning of one word, which to my ears would have been spelled 'o-h-m'. This word occurred frequently since it was believed to be connected with special power. One person with a pleasant voice sang each phrase beginning with 'ohm' and, concentrating on the body from the spine in the neck downward, we were told to think of any parts of our bodies in which we had pain. There was no doubt in my mind that this pleasant hypnotic repetition would, with susceptible people, quickly reach the subconscious mind and that the pain would disappear. 'These good people,. it transpired, were hoping to build a hospital. I felt that if they tried the techniques of yoga for the treatment of organic illnesses, they would be bound to meet with failure. But if they applied their techniques to treating psychosomatic complaints, they might well be successful.
	The professor of psychology at the Durban Medical School
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
once described to me a piece of research work that had come to his attention. A man he knew had small cancerous growths on the back of both his hands (known as epitheliomas); these are quite common and not particularly dangerous unless neglected over a long period. The professor's colleague had hypnotised the man and told him that one of the growths would disappear. The other was left untreated. Some time later, both growths were removed and sent to a pathologist for examination. The pathologist had not been told about the hypnosis treatment. When the report came back, the untreated growth was indicated as ‘an epithelioma', with no further comments; the treated one was described as 'epithelioma, apparently treated with radiation'.
	One of my first operations using hypnotherapy was performed in the McCord Zulu Hospital, where I worked just before the Second World War. Miss S___ was a charming young lady in her late teens; her face, however, was painfully disfigured by lumps, blackheads, minute scars and pustules. I trained her in self- hypnosis, so that she was able to produce the correct hormones from the various glands that control the condition of the skin. She was also trained to take away all feeling from her face so that an operation could be carried out with ease. This involved, firstly, removing pieces of skin from over the small abscesses and then a 'sandpapering' treatment to remove the surface skin from the entire face.
	A number of doctors in the hospital wished to see hypnotherapy in action. Despite the stringent colour bar and no matter how hard people tried to dissuade her, Miss S___
volunteered to be the subject of the demonstration. The idea of showing how those distressing septic spots on her face could be cured painlessly far outweighed all others. She got up on the operating table in the presence of a theatre full of doctors (African, Indian and European), lay down and within perhaps fifteen seconds was in a deep trance. Using ordinary sandpaper, I began to rub her face vigorously, since the scar tissue was extremely tough; it bled quite profusely, but this was easily controlled in the usual way with pads pressed on the parts already 'sanded', while I worked on the next area. One of the Indian doctors, who saw the advantages of being able to operate without an anaesthetist, asked me if Miss S___ had to forgo her breakfast, as would a patient who was going to have a general anaesthetic. I told him to ask her directly, so while her face was
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
being forcefully scrubbed, she explained calmly to him how she had taken her breakfast as usual that morning. When the operation was over, she sat up and had her face dressed. She declined a lift home, saying that she felt perfectly well, would prefer to walk the mile or so home and did not in the least mind anyone seeing her swathed in bandages.
	Another experience taught me how hypnotherapy could be used to counter false beliefs. A Zulu woman came to see me, complaining that she vomited every Wednesday without fail. New sects were continually springing up in Africa and the preacher of the one to which this woman belonged had told his congregation that they would vomit on a certain day in each week. The successful implantation of such an idea would be child's play for anyone adept at hypnotic technique and working with ideally receptive minds. Having put the woman into a trance, I simply told her that the condition was in her mind, that there was nothing physically wrong with her and that next Wednesday would be the same as any other day Naturally, she stopped vomiting.
	Throughout this book, there are many stones sufficient to prove that we are being manipulated in more ways than WB realise.
 
 
3: Hypnosis in Surgery
______________________________________________________________________
 
For twenty years, up until my retirement as a surgeon in 1979, I worked to try and introduce hypnosis into surgical wards as an accepted form of treatment. I believe hypnosis to be 35 effective as antibiotics; of course, antibiotics will cure diseases which hypnosis cannot help, but hypnosis can cure cases where antibiotics are of no use whatsoever.
	The work of introducing hypnosis as a routine treatment was quietly and unobtrusively going forward when, one day, a reporter was sent from an English newspaper to investigate my recording How to stop smoking, which uses, among other things, hypnotic techniques. He had been dispatched because his editor had read accounts of people who had quit smoking with the aid of this record and who had experienced no desire to smoke again. It so happened that the day the reporter arrived, l was
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