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ABSTRACT

A survey of Montana nurses was made to determine their attitude
toward and their knowledge about hypnosis as it is used in obstetrics.
A questionnaire and a form of the semantic-differential attitude scale
were prepared and mailed to a sample of 150 nurses in Gallatin and Deer
Lodge Counties. A total of seventy-five completed forms were returned
and data from these was compiled and analyzed. The conclusions reached
from the analysis of data reveal that Montana nurses in the sample answered
eighty-four percent of the questions about hypnosis correctly indicating
that they are knowledgeable to that degree. The sample of nurses gave
consistently positive responses on the evaluative factor of the semanticdifferential attitude scale indicating that they have a generally positive
attitude toward hypnosis as it is used in obstetrics.
Responses on the
activity and potency factors of the semantic-differential were neutral
and do not indicate an attitude either for or against hypnosis in regard
to potency or activity.
However, since the evaluative factor is con¬
sidered to be the more important of the three factors involved it can be
concluded that the favorable response for the evaluative factor is indica¬
tive of an attitude favorable to hypnosis as it is used in obstetrics.

CHAPTER I

'

INTRODUCTION

Hypnosis^ or hypnoanesthesia ia not new; it has been practiced many
centuries for the relief of pain.

In the middle of the nineteenth century,

prior to the discovery of inhalation anesthesia, hypnosis was a common
practice.^

Recently, as a result of lay and professional interest in

relaxation methods for

M

natural childbirth,” there has been an increase in

the application of hypnosis in obstetrics.

Hypnosis is used as an analgesic

and anesthetic agent during labor and delivery.

2

Hypnosis has at times been extremely popular while at other times
it has been associated with voodoo and black magic.

”In the past ten to

fifteen years, however, we have seen a change in medical attitudes toward
the use of hypnosis.”

3

Nurses may, therefore, encounter its use with

patients more frequently.

Nurses may not deal with the hypnotic process

itself but they must understand the nature, process and operation of
hypnosis as they would any other method of anesthesia.
It seems imperative that the nurse be aware of her own attitudes
about hypnosis because the patient may experience anxiety about the success

^Josephine lorio, Principles of Obstetrics and Gynecology for Nurses,
(St. Louis; The G.V. Mosby Company, 1967), p. 108.

2

Mae M. Bookmiller, and George L. Bowen, Textbook of Obstetrics and
Obstetric Nursing; (Philadelphia; W.B. Saunders Company, 1967), p. 237.
3

M.T. Jenkins, and Harold B. Crasilneck, ”Hypnoanesthesia,” American
Journal of Nursing, 59;07, July, 1959, p. 958.

2-

-

or failure of the therapy and may have in varying degrees some of the
stereotyped attitudes that are present in society concerning hypnosis®
This makes it necessary for the nurse to be aware of her own feelings so
she can deal constructively with the misgivings and anxieties that the

4
patient may present to her.
A survey of physicians in 1966 led to the following recommendation:
Since the opinions of physicians suggest that the attitude of the
nurse affects the success of hypnosis, and since the nursing pro¬
fession maintains that the nurse is committed to adapt nursing care to
changing medical care, it would be of interest for further study to
attempt to elicit from nurses responses that would reveal attitudes
toward medical innovations such as hypnosis.5

Statement of the Problem
To determine the attitudes of nurses toward and their knowledge
about hypnosis as it is used in obstetrics.

Purpose of the Study
If the reported increase in the use of hypnosis continues, it seems
likely that nurses may have increasing contact with hypnotized patients®
Knowledge of hypnosis, as well as the nurses* attitude toward it, will
affect the nursing care given these patients.

It is the purpose of this

study, therefore, to determine what knowledge nurses have about hypnosis
and what their attitudes are concerning hypnosis as it is used in

Jane Schmahl, "Nursing Role in Hypnotic Therapy," American Journal
of Nursing, 61:10, October, 1961, p® 103®
^Martha Huber, "Opinions of Selected Physicians Regarding the
Nursing Management of the Hypnotized Patient in Labor," Montana State
University, 1966, p® 34.

-3
obstetrics,

Basic Assumptions
Basic assumptions on which the problem is approached are: 1) that
hypnosis,

(among many), is a valid method of anesthesia, 2) hypnosis is

used for a number of patients in obstetrics, 3) the use of hypnosis in
medicine is increasing and 4) the attitudes and knowledge of nurses
regarding hypnosis may affect the nursing care of this percentage of
patients,

Kethodology
The research method used for this study was the survey,

This

method typically constitutes a way of obtaining facts and figures and
attempts to describe a condition or status of something.^
The tools and techniques of the survey were chosen to obtain the
necessary information.

A questionnaire was devised to obtain necessary

data about the nurse in order to classify the subjects into various groups,
and also to determine their knowledge about hypnosis.

The questions were

designed to elicit knowledge considered as common to those familiar with
the use of hypnosis in obstetrics and which would reflect some of the
common fallacies prevalent in society in general.
A form of the semantic differential attitude scale was used to
determine attitudes of nurses toward hypnosis.

^Tyrus Hillway, Introduction to Research,
Mifflin Company, 1964), p. 187.

(Boston: Houghton Mifflin

-4Studies of the semantic differential by Osgood and others
associated with him indicate that it is a highly reliable measure.
It appears to be a useful measure of three important dimensions of
connotative meaning.7
The use of this scale will be explained in detail in Chapter IV.
The universe or target population consisted of nurses registered as
active in the State of Montana at the time the sample was drawn.

A sample

from this population was chosen by drawing all names of currently regis¬
tered nurses from Gallatin and Deer Lodge Counties.

These Counties were

chosen primarily because there was a physician who was currently using
hypnosis in each and therefore nurses would more likely have been exposed
to it.
nurses.

Both counties have approximately the same number of registered
A random sample of seventy-five nurses from each county (a total

of 150) were selected to take part in the study.

The subjects were not

asked to identify themselves and the questionnaires were not coded.
The questionnaire (Appendix A), attitude scales (Appendix B), and
an accompanying letter (Appendix C)>were mailed to the random sample of
150 nurses.

A letter (Appendix D), was sent two weeks later as a reminder

to 100 nurses in the sample; this included all those from Deer Lodge County
and those unfamiliar to the researcher from Gallatin County.

A total of 89

(nearly 60 percent) questionnaires and attitude scales were returned;
however, of this number only seventy-five were completed and usable.

This

total of seventy-five questionnaires and attitude scales provide the basic
data of this study.

^David :Kretch, R. Crutchfield, and E. Ballachey, Individual in
Society^ (New York: McGraw-Hill Book Company, Inc., 1962), p. 281.

-5Liiaitations of the Study.
The study is limited to 150 subjects in Gallatin and Deer Lodge
Counties and broad generalizations to the total population must therefore
be limited also.
The study is limited to the attitudes and knowledge of nurses con¬
cerning hypnosis and does not attempt to define the function of the nurse
in regard to hypnosis, nor the relationship of ethical and legal practices
and the use of hypnosis.
The study is further limited by the length of the questionnaire and
attitude scales and possible misinterpretation of the directions for the
use of the attitude scales.

Definition of Terms
Hypnosis: A trancelike condition induced artificially in which

g
the subject is placed in a state of suggestibility.
Hypnoanesthesia: Hypnosis used as a method of anesthesia.

9

Attitude: A relatively stable, learned, emotionalized predisposi¬
tion to respond in some consistent way toward one or a group of objects,
persons, or situations.^

g
Bookroiller and Bowen, o£. cit., p. 237.
9
Jenkins and Crasilneck,

0£.

cit., p. 958.

^Floyd L. Ruch, Psychology and Life (Chicago: Scott, Foresman
and Company, 1963), p. 641.

CHAPTER II

REVIEW OF LITERATURE

Evidence that hypnosis was used centuries ago can be found in early
Greek and Egyptian vfritings as well as in early Judeo-Christian writings.
The history of hypnosis generally begins, however, with Hesmer, a
Viennese physician who first used the phenomena he called magnetism in
the late 1700's.
The word hypnosis was first used by Brain in Scotland.

Hypnosis was

used as an anesthetic quite extensively by Esdaile, a British surgeon
working in India.

Liebeault and Bernhiera in France utilized hypnosis for

a large variety of medical purposes.
Freud, in the early 1900's used hypnosis but decided it was effec¬
tive for too few of his patients.

A gradual decline followed partly be¬

cause psychiatric training ignored it and because of the development of
chemical anesthetics.

August states: "Two world wars and their require¬

ments for rapid psychologic approaches in medical therapy were needed to
remove hypnosis from the world of magic."^
made since World War II.

Further advances have been

Kroger states: "The past decade has seen an

intense renewal of interest in the clinical applications of hypnotherapy
in all branches of medicine."

2

Ralph V. August, Hypnosis in Obstetrics (New York: McGraw-Hill
Book Company, Inc., 1961), p. 6.
^William S. Kroger, Clinical and Experimental Hypnosis (Philadel¬
phia: J. B. Lippincott Company, 1963), preface.

-7There are a number of authors who deal with the early history of
hypnosis.

Bramwell's Hypnotism:

Its History, Practice and Theory, written

in 1903, is one of the most complete.
LeCron, Experimental Hypnosis, 1965, presents a symposium of arti¬
cles on research by many of the world's leading authorities.

Gordon's

Handbook of Clinical and Experimental Hypnosis, 1967, contains information
of a more recent nature also.

Both of these books give a brief history of

hypnosis and include information on the use of hypnoanesthesia and hypnosis
in obstetrics.
The use of hypnosis in obstetrics is also discussed by Meares in
A System of Medical Hypnosis, 1960,
Hypnosis deals with the situation in an ideal way, for the patient
can cooperate in the birth of her child. The mother feels the con¬
tractions. She is aware of all her physical effort, but she suffers
little or no pain. She feels the baby and sees him as soon as he is
born. In hypnotic anesthesia for childbirth there are no effects of
drugs on either mother or fetus.
Meares goes on to explain the difficulties and complications of
using hypnosis in obstetrics:
One of the main difficulties in the use of hypnosis in obstetrics
arises from cultural rather than purely medical considerations. At
present we are culturally conditioned to the idea that childbirth
involves pain, often very great pain, and that the way to control pain
is by the use of drugs. Read's work and the greater use of relaxation
have done something to break down this attitude, but in many cases it
is still a major factor. Worse still is the resistance of the nursing
staffs of obstetric hospitals. This is encountered particularly among
the older nurses.
The above quote again stresses the importance of the nurse's atti¬
tude toward hypnosis as well as our cultural attitudes toward childbirth.
Buxton in A Study of Psychophysical Methods For Relief of Childbirth

8-
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Pain, 1962, has this to say: "The use of hypnosis for the relief of pain
in childbirth is a popular technique in private practice and in many
clinics in the United States and the British Commonwealth as well as on the
Continent.

That hypnosis is a powerful anesthetic agent no one can deny.

This is amply demonstrated in obstetrics by the use of hypnoanesthesia
alone in Casearean sections."
Perhaps some of the faulty knowledge which some nurses may have
about hypnosis arises from conflicting reports in the literature.

Buxton,

for example, goes on to state: "Although true hypnosis when successfully
produced certainly results in a state of anesthesia, it does not leave the
patient in a state of awareness during her labor and delivery."
Other authors, on the same subject, will be more likely to agree
with Wallace:
It is possible to produce complete anesthesia for the entire periodwe do not try to produce amnesia.
This would be destroying, to some
degree, one of the major purposes of the technic.
The ability to
experience the labor and delivery procedure on the proper emotional
plane, without the distortion which is produced by the usual physical
discomforts is an important aspect of the parturients experience.
It
is not necessary to remove the pain per se.
Instead I try to produce
a state of acceptance of pain and perhaps a relignment of the patient^
acitivites with the painful state placed on a so-called 'tolerable
basis'.3
McCarney, a physician who has used hypnosis, states:
Hypnosis is not the mysterious art of strong mind over weak will,
but the result of rapport between the patient and the doctor.
In
order to induce hypnosis the patient must be perfectly willing to be
hypnotised.

George Wallace, "Hypnosis in Anesthesiology," International Jour¬
nal of Clinical and Experimental Hypnosis, VII:3:131, July, 1959.

-9He adds, however.
After fifty years of experience with hypnosis, it is evident that
it is not a superficial and careless technic but should be utilized
only by capable, trained physicians, as are the other complex and
difficult medical technics.^
The use of hypnosis in obstetrics can, therefore, be well estab¬
lished in the current literature, as can the nurse's role, although refer¬
ences to this aspect are much more scarce.

Peplau, in a 1961 article,

stated:
Nurses need to know the contraindications in the use of hypnosis
and its deleterious effects, so that when a novice physician over¬
looks one and the other results, the nurse will recognize the after¬
math—about which she will be expected to do something.5
Jane Schmall, in the same article, is quoted: "The nurse must be aware of
the nature of posthypnotic suggestion including its use and purpose.
Nurses must be able to recognize untoward reactions and report them to
the physician."
Jenkins and Crasilneck have the following opinion on the nurse's
role in hypnosis:
Aside from its inherent value in selected cases, hypnosis offers an
important lesson in the value to be derived from an honest and positive
approach to patients. Without question, a nurse's positive approach-provided it is honest and not glib—can so alter a patient's sensory
and motor capacities that he will more quickly and readily respond to
the treatment.

A

James McCartney, "A Half Century of Personal Experience with
Hypnosis," The International Journal of Clinical and Experimental Hypnosis,
IX: 1:26, January, 1961.
^Hildegard E. Peplau, "Nursing Role in Hypnotic Therapy," American
Journal of Nursing, 61:10:102, October, 1961.

10-
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He feels also that "The rapport or empathy in the nurse-patient relation¬
ship is, to a degree, a form of hypnosis, and can be a very influential
factor in the patient's recovery."

6

Norris gives a clear opinion of the nurse's role in hypnosis and
also clarifies the need for nurses to have positive attitudes and adequate
knowledge of the subject.

She states:

The inclusion of the nurse in the over-all planning for hypnotherapy
is the same as it should be in any other adjuctive therapy.
Including
nurses in the pre-and-post planning seems vitally important in order
to provide for continuity and consistency in helping the patient
dispel some of the apprehensions and distortions about hypnosis.?
The nurse must, therefore, consider what her attitudes are, and
what knowledge she may need about hypnosis.

Textbooks of obstetric nurs¬

ing contained little if any information about hypnosis until the past few
years.

Even some newer editions give no mention of hypnosis.

Fitzpatrick,

et al, Maternity Nursing, (current Montana State University text) and Davis
and Rubin's 1966 edition of DeLec's Obstetrics for Nurses; Eastman and
Heilman, Williams Obstetrics,

13th edition, 1966, gives brief mention of

hypnosis under psychologic methods of pain relief.

Others, such as lorio's

Principles of Obstetrics and Gynecology for Nurses, (1967), and Bookmiller
and Bowen's fifth edition,

(1967), of Textbook of Obstetrics and Obstetric

Nursing, each include one to two pages about hypnosis.

The advantages and

M. T. Jenkins, and Harold B. Crasilneck, "Hypnoanesthesia,"
American Journal of Nursing, 59:07:959, July, 1959.
Catherine Norris, "Nursing Role in Hypnotic Therapy," American
Journal of Nursing, 61:10:103, October, 1961.

11-
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discdvantages are briefly discussed and references for further reading are
listed.

This seems to give evidence that material is becoming more avail¬

able to the younger nurse or one who wishes to learn more about hypnosis.
A number of references from the literature will be cited in the
following chapter also.

These are included with the analysis of the

questionnaire in order to document answers to questions indicating know¬
ledge of hypnosis and to eliminate repetition.

CHAPTER III

ANALYSIS OF DATA FROM QUESTIONNAIRE

One-hundred and fifty questionnaires were mailed to the sample of
nurses.

A total of eighty-nine questionnaires were returned; however,

only seventy-five of these were completed.

The analysis of data is based

on these seventy-five questionnaires.
The questionnaire consisted of twenty questions divided into four
major groups.

The first group of eleven questions was an assessment of

knowledge about hypnosis, the twelfth question asked for a moral stand on
hypnosis.

The next four questions (13-16) elicited the amount of personal

experience with hypnosis.

Questions 17-20 provided a description of the

educational and professional background of the respondents and their
comments about hypnosis.
Data from the assessment of knowledge will be presented as an item
analysis of each of the eleven questions, the answers to which are sub¬
stantiated by authoritative sources in the literature.

The number of

correct responses will be given in percentage form with seventy-five
(the total number of usable questionnaires) being the base number on which
percentages are determined.

Percentages are reported to the nearest whole

number.
Information about the sample (questions 13-20) will be presented
first, beginning with the educational background of the nurses who
responded.
Tabulations made from the data show that sixty-one (82 percent), of

-13the respondents graduated from diploma schools of nursing, five from
associate degree programs, and nine from degree programs as their basic
preparation in nursing.
Fifty-five (60 percent) of these nurses are graduates of Montana
schools of nursing and twenty-eight from other states.
this question.

Two did not answer

The years in which the nurses graduated can be seen in the

following listing:

Year Graduated

Number of Nurses

Before 1940
1940 1949
1950 1959
1960 1967

18
13
20
24

Although all of the nurses who received questionnaires are cur¬
rently registered as active in Montana, only fifty-eight (77 percent) of
those who responded stated that they were presently employed in nursing
and seventeen are not now employed.

Types of employment positions given by

those employed were:

Type of Position
Public health
Office nurse
Nursing home
Obstetrics
General duty
Private duty
Surgery
Head nurse
Supervisor
Director
Instructor

Number of Nurses
4
5
3
4-.
17
8
2
7
4
3
2

The question asking for comments about hypnosis and its use was
responded to by only fifteen of the seventy-five nurses.

Some of the

statements indicated an interest in hypnosis, others indicated disapproval.

-14The comments have been compiled in Appendix E.
Responses to the questions which elicited the nurses' personal
experience with hypnosis indicate that twenty-six had received some instruc
tion and forty-six had received no instruction regarding hypnosis.

Those

who had received some information listed the following as sources:
thirteen had received some instruction in their basic programs, nine from
inservice classes and nine from other sources.

These other sources were

identified by some of the respondents as "doctors, demonstrations, or
personal reading."
A number of the nurses indicated that they have had contact with
hypnosis.

Fifteen checked that they had themselves been hypnotized and

twenty-one that they had worked with hypnotized patients.

(Six of the

nurses had both worked with hypnosis and had been hypnotized and were
included with the group who had themselves been hypnotized.)

Fifty-three

nurses had seen hypnotized persons, but many of these said their experience
was limited to viewing only one demonstration, or to television or stage
show presentations.
On the basis of the above responses, the sample of seventy-five
nurses was grouped according to their experience with hypnosis.

The

groups are divided as follows:
Group I

Nurses who have been hypnotized

Group II

Nurses who have worked with hypnotized patients 15

Group III Nurses having no experience with hypnosis
This grouping of the sample will be considered in the interpreta¬
tion of data from the assessment of knowledge.

15

45

-15Question No. 12 asked the nurses if they believed there is anything
immoral about the use of hypnosis.

Only seven of the nurses responding

replied yes; 68 (91 percent) replied no, that they did not believe hypnosis
to be immoral.
The remainder of this chapter will be concerned with the test of
knowledge about hypnosis and the answers given by the sample of nurses
just described.
Each of the eleven questions will be discussed separately and in
order.

The individual discussion will include 1) the question as it

appeared—in the form of a statement to which a yes or no answer could be
checked; 2) the correct answer in parentheses; 3).quotes from the litera¬
ture which are used to document the answer to each question; 4) the total
number of yes and no responses; and 5) the percentage of nurses giving the
correct answer.

Question 1: Almost everyone can be hypnotized.
hypnosis agree that this is true.
may be a subject."^

(Yes)

Physicians who use

McCartney states, ’’practically anyone

August, discussing his use of hypnosis in obstetrics

states, ”1 tell my patients that I can hypnotize anyone who cooperates.
I also tell her that she does the hypnotizing, not I.
will accept hypnosis more readily than will others."

2

Yet, some patients
Heron and Abramson

\james McCartney, "A Half Century of Personal Experience with Hyp¬
nosis," The International Journal of Clinical and Experimental Hypnosis,
IX:10:28, January, 1961.

2

Ralph V. August, Hypnosis in Obstetrics (New York: McGraw Hill
Book Company, Inc., 1961), p. 144.

-16uho used hypnosis for obstetrical patients also agree: "we believe that
most normal individuals can learn how to place themselves in the hypnotic

3
state."
Responses on the questionnaire were: yes, forty-four; no, twentyseven; and four who did not check either yes or no.

The correct response

of yes was given by 59 percent of the nurses responding.

Question 2:

Hypnosis affects nursing care.

state this to be true also.

(Yes)

Heron and Abramson

"A patient in the hypnotic state must be

handled differently from one under the influence of a sedative.

She should

be spoken to quietly and gently, should not be questioned unless absolutely
necessary, should be told of any manipulation by the nurse or physician
before the manipulation is done, and, while it is in progress, should be
given suggestions frequently of relaxation pnd hypnotic sleep, and undue

4
noises should be eliminated."
Responses on the questionnaire indicated that fifty-nine nurses felt
that hypnosis affects nursing care; thirteen that it does not, and three
did not answer.

The correct answer of yes was given by 79 percent of the

respondents.

Question 3:

Patients under hypnosis are asleep.

(No)

Crasilneck and Hall

report, "In 1948 it was possible to state unequivocably that sleep and

Heron and Abramson, "Hypnosis in Obstetrics," Experimental Hypnosis,
(ed. Leslie M. LeCron, New York: The Citadel Press, 1965), p. 288.
4

Ibid., p. 297.

-17hypnosis were entirely distinct states, the EEG of hypnosis being in all
important respects identical with the EEG of the waking state.Heares
feels that the distinguishing feature may be the fact that the subject
hears the therapist and if one hears anyone speak it is ordinarily con¬
sidered that he is not asleep.

He also states that, "the EEG of the

hypnotized subject resembles the record obtained in waking consciousness
rather than that of sleep."^
Sixty-eight (91 percent) of the nurses gave the correct answer of
no; only five checked yes and two did not respond.

Question 4:

Obstetric patients can be trained and/or conditioned with

hypnosis to have less pain and anxiety during labor.

(Yes)

stated to be true by every author read by the researcher.

This was
lorio, in list¬

ing advantages of hypnosis states, "it reduces fears and anxiety" and
"drugs used for pain relief are minimized, many times completely elimin¬
ated."^

August states, "continuing emotional equilibrium may be maintained

with hypnotherapy when all else in the obstetrician*s hands might fail.
Probably, the most frequent indication for hypnosis in obstetric care will

g
continue to remain as anesthesia for delivery,"

Kroger and Freed state it

somewhat differently: "Patients are calm, quiet and relaxed, even during

^Ainslie Meares, A System of Medical Hypnosis (Philadelphia:
W. B. Saunders Company, 1960), p. 22.
^Josephine lorio, Principles of Obstetrics and Gynecology for
Nurses (Saint Louis: The C.V. Mosby Company, 1967), p. 108.

g
August, op. cit., p. 143.

-139
the height of labor and delivery."
Seventy-one (95 percent) of the nurses responded correctly to this
question with a yes answer; only one checked no and four did not answer.

Question 5:
(No)

People are more easily hypnotized if they have a low IQ.

Kroger expresses an opinion on this: "Some still believe that

morons, imbeciles and weakminded persons make the best hypnotic subjects.
This is a misconception.

Rather, it appears that people of above-average

intelligence, who are capable of concentrating, usually make the best sub¬
jects."^

McCartney agrees: "The best subjects are highly intelligent

patients with good powers of concentration."^^
Nurses gave the correct answer to this question generally, with
sixty-seven (89 percent) stating no; four stating yes and four not re¬
sponding.

Question 6:

Hypnosis may lengthen the duration of labor.

(No)

On this

subject Heron and Abramson wrote, "we have been able to reduce the length
of the first stage of labor by about 20 percent and with the aid of less
12
drugs."

Kroger and Freed state, "There is an average reduction of two

hours in the first stage of labor."

13

No authoritative source gives any

9
William Kroger, and S. C. Freed, Psychosomatic Gynecology (Glencoe,
Illinois: The Free Press, 1956), p. 132.
^William Kroger, Clinical and Experimental Hypnosis (Philadelphia:
J. B. Lippincott Company, 1963), p. 31.
**Kroger and Freed, oj>. cit., p.

12

133.

Heron and Abramson, oj>. cit., p. 297.

^Kroger and Freed, op. cit., p.

133.

-19indication that the duration of labor is anything but shortened by the use
of hypnosis.
To this question, sixty-five of the nurses stated yes, five no, and
five did not answer.

The correct response of yes was given by 85 percent

of the nurses responding.

Question 7:

Hypnosis impairs a patients will power.

(No)

Kroger feels

’’another misconception is that the subject surrenders his will to the allpowerful hypnotist.

Unfortunately the Svengali-Trilby novel, comic strips,

and television programs have perpetuated this myth.

Since the capacity to

be hypnotized is a subjective experience, nothing could be further from the
truth.... subjects are not dominated by the will of the hypnotist as they
are fully capable of making decisions at all times."

He adds also that

"constant hypnotic induction does not weaken the mind nor make an individual
more suggestible."^
Fifty-six (75 percent) of the nurses correctly stated no to this
question;

fifteen said yes, and four did not answer.

Question 8:

People in a deep hypnotic trance can be conscious and aware

of their environment.

(Yes)

August states, "Diminution or elimination of

pain while permitting her to remain mentally alert allow the mother to
retain protective reflexes, to participate in the mechanics and psychodynamics of delivery, and to see and hear her baby at the moment of birth."^

14

Kroger, o£. cit., pp. 30-31.

^August,

0£.

cit., p.146.
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Other authors agree that the awareness of the mother is a distinct advan¬
tage of hypnosis in labor and delivery.
Only fifty-two (69 percent) of the nurses recognize this to be so,
however.

Eighteen checked no, and five did not answer this question.

Question 9;

The hypnotic trance tends to decrease bleeding.

(Yes)

Kroger and Freed list as an advantage of hypnosis: ’’Blood loss is decreased during the hypnotic state.”

16

August states, "Hypnoanesthesia is

said to decrease blood loss, to increase resistance to shock, and to
shorten labor.”^

Crasilneck and Hall report: ”A number of striking

clinical reports, particularly in the dental literature, claim hypnotic
control of bleeding during surgery, the flow alternately increasing or
decreasing depending on the suggestions given.

The decrease in bleeding

is often described as a normal concomitant of hypnotic anesthesia requiring no specific suggestions to invoke it.”

18

Thirty-two (43 percent) of the nurses stated yes to this question
correctly.

Thirty-five said no and eight did not answer.

Less than half

of the nurses were aware that the hypnotic trance tends to reduce bleeding.

Question 10:
tual ability.

Repeatedly hypnotizing a person will affect their intellec(No)

Kroger is again quoted: "Constant hypnotic induction

^Kroger and Freed, o£. cit., p. 133.
^August, o£. cit., p. 146.
18

Crasilneck and Hall, 0£. cit., p. 15.
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does not weaken the mind nor make an individual more suggestible.'1

19

McCartney states, "one thing .is certain, it requires no unusual personality
or 'strong v/ill* on the part of the practitioner, nor 'weak will* or
feeble-intellect, on the part of the patient."

20

Seventy (93 percent) of the nurses answered no to the above question
correctly.

Only two checked yes and three did not answer the question.

Question 11:

There is some danger that persons in a hypnotic trance will

not come out of it.

(No)

Kroger, in discussing this aspect states:

"Some subjects fear that they will not be 'brought out of it*.

As

mentioned the patient actually induces the hypnosis through his own con¬
victions.

Therefore, he can readily dehypnotize himself in a split second,

if necessary.

Often, if the operator merely leaves the room, this causes

deeply hypnotized subjects to dehypnotize themselves."

21

Hilgard states,

"Usually a subject left to himself will spontaneously become dehypnotized
in a short time."

22

This appears to be a more common belief among nurses, however, since
only fifty-one (55 percent) gave the correct answer of no, twenty-eight
said yes, and six did not answer.
The following table summarizes the data of the eleven questions

p. 31.
., p. 28.
p. 31.

22

Ernest R. Hilgard, Hypnotic Susceptibility (New York: Harcourt,
Brace and World, Inc., 1965), p. 56.
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previously discussed,,

The percentage of correct answers is listed for each

of the questions used to assess knowledge about hypnosis.

Question
Number

Percentage Giving
Correct Answer

1
2

597.
797.

3
4

917.
957.

5

897.

6
7
8
9

877.
757.
697.
437.
937.
55%

10
11

'

The responses to the above eleven questions were also grouped
according to the nurses* experience with hypnosis

(page 14).

Group I

(those nurses who have been hypnotized) averaged 90 percent of correct
answers.

Group II

(those nurses who have worked with hypnotized patients)

answered 86 percent correctly, and Group III (no experience with hypnosis)
answered 82 percent correctly.
groups was 84.

The percentage of correct answers for all

This indicates that experience with hypnosis apparently

provides more knowledge about it,

although the differences are not great.

The overall average of 84 percent correct answers to the questions
on knowledge of hypnosis indicates that nurses are somewhat informed as a
whole.
areas

Lower percentages on some questions indicate weaknesses in certain

CHAPTER IV

ANALYSIS OF DATA FROM ATTITUDE SCALE

Attitude is defined, for the purpose of this paper, as "a relatively
stable, learned, emotionalized predisposition to respond in some consistent
way toward one or a group of objects, persons, or situations."^

The

major properties of attitude that any measurement technique is expected
to index are direction of attitude (favorable or unfavorable) and intensity
of attitude.

2

The semantic-differential attitude scale was chosen as the most
suitable instrument for obtaining nurses' attitudes about hypnosis.

The

semantic-differential rating instrument was developed by Osgood and his
associates and was originally designed to measure the connotative meanings
of concepts.

The instrument is made up of a number of bipolar adjectives

(verbal opposites).

Each set of bipolar adjectives is called a scale on

the semantic-differential.
meaning of chosen concepts.

Each set of scales is used to measure the
The meaning of a concept is measured by a

pattern or profile of scores on these scales.

This profile represents

both the direction and the intensity of the attitudes.
The instrument is fully explained and evaluated with respect to
objectivity, reliability, validity, sensitivity, comparability and utility

^Floyd L. Ruch, Psychology and Life (Chicago: Scott, Foresman and
Company, 1963), p. 641.

2

Charles E. Osgood, George J. Suci, and Percy H. Tannenbaum, The
Measurement of Meaning (Urbana: Univ. of Illinois Press, 1957), p. 192.
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3
in Osgood's The Measurement of Meaning.
The printed instructions given to each subject with the attitude
scale were condensed from those given in Osgood's book and consisted of
the following:
The purpose of this study is to measure the meanings of certain things to
various people by having them judge them against a series of descriptive
scales.

In taking this test, please make your judgements on the basis of

what these things mean £o you.

You will find v/ords or statements at the

top of the following pages and beneath them a set of scales.
rate the word or statement on each of the scales in order.

You are to
Here is how you

use the scales:
If you feel that the word or statement at the top of the page is very
closely related to one at either end of the scale, you should place your
check-mark here:
fair

X

unfair
or

fair

X

Or if it is quite closely related, place an X here:
fair

X

unfair

•
unfair

or
fair

_X_

unfair

Or is only slightly related place an X here:
fair

X

unfair
or

fair

3

Ibid., pp.

125-188.

_X_

unfair

'
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Or if it is completely irrelevant, unrelated, place an X here: (middle
space)
fair

X

unfair

Important: Place checks in the middle of spaces, not between spaces.
Mark every scale for every word or statement: do not omit any.
Never put more than one check mark on a single scale.
Make each item a separate and independent judgement.

It is your first

impression, the immediate "feelings*1 about the items, that we want.

Work

rapidly through the scales; do not ponder over each one.

The bipolar adjectives used in this study were chosen from a list
of those tested for universality of meaning by Osgood and his associates.
The pairs of adjectives were then rearranged so as not to form a consistent
pattern of positive or negative responses on either side.

A pre-test of

the scales was given to six graduate students in nursing to determine ^;
whether any scale remained consistently neutral.

All of the scales proved

useable however, and were used in the same form for the major study.
The concepts to be measured were chosen by the researcher and
appeared in the following order at the beginning of each set of scales:
HYPNOSIS
•DOCTORS WHO USE HYPNOSIS
DOCTORS WHO DO NOT USE HYPNOSIS
PERSONS WHO ARE PROFOUNDLY HYPNOTIZABLE
PERSONS WHO ARE NOT HYPNOTIZABLE
MYSELF BEING HYPNOTIZED
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The bipolar adjectives following each of the above concepts were
on a seven point scale and appeared in the following order:
graceful
kind
Weak.

<?f"mncr

pleasurable
positive
calm.
important
lenient
regressive
large
unintentional....
wise.
slow
complete
passive
humorous
reputable
constrained
hot
healthy
untimely
simple
good
heavy
dirty
successful
hard
attitude scales and the instruction page may be seen
Appendix B

-27The scales and directions were mailed with the questionnaires to
150 nurses.

Seventy-five completed attitude scales were returned, forming

the data in this chapter.
The results of the data from the semantic-differential attitude
scales can be presented in a variety of complex statistical forms or it
can be presented in the form of profiles.

The latter has been chosen as

most suitable for this study.
The scales were coded by number, one through seven, in order to
obtain a numerical average for each scale.

This average of the seventy-

five respondents was then plotted on a copy of the scales to form profiles
These profiles may be found in Appendix F.
It is difficult to obtain an overall view of the attitudes re¬
presented by these profiles; therefore, the scales must be arranged in
their original order and divided according to factors.

Factor-analytic

studies by Osgood and Suci have isolated three dimensions or factors of
attitude;

(1) the evaluative factor, which is most prominently identified

by such scales as good-bad, valuable-worthless, pleasant-unpleasant;

(2)

the potency factor, which is characterized by scales such as strong-weak,
large-small, heavy-thin;

(3)

the activity factor, which is most readily

identified by such scales as active-passive, fast-slow, coraplex-simple.
The evaluative factor is considered the most important of the three fac¬
tors.

The responses were plotted from the profiles to scales which are in

the original order with positive adjectives in the left hand column and
negative in the right, forming new profiles which can be interpreted as
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positive, negative or neutral.

Evaluative Factor
Bipolar adjectives were originally chosen to represent each of the
three factors, with the greatest number being from the evaluative factor
group.
The evaluation factor profiles are plotted on scales which show the
left hand column listing adjectives representing ‘good* and the right hand
adjectives representing ‘bad.’
neutrality.

The middle column of spaces indicates

The responses on the evaluative factor indicate the attitude

of hypnosis toward the positive or 'good* side of the evaluative factor
profiles.

These profiles may be seen in Appendix F.

Potency Factor
The potency factor is represented in the scales by bipolar adjec¬
tives which indicate a feeling of strength or weakness about the concepts.
In general, these profiles indicate a majority of neutral responses.

The

potency factor profiles may be found in Appendix F.

Activity Factor
The activity factor is characterized by adjectives such as activepassive.

These profiles also indicate a number of neutral responses, but

show a wide variance for some adjectives such as intentional-unintentional.
(The activity factor profiles may be seen in Appendix F.)

Since there is

no tendency for the responses to form a profile either to the right or left
side of the scales, the result must be considered to be generally neutral.
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Comparison of Profiles

.

A comparison of responses can be made by drawing the profiles for
several concepts on one set of scales.

The researcher has chosen only

those profiles which appear to indicate interesting and meaningful com¬
parisons.

Figure 1 illustrates the responses to DOCTORS WHO USE HYPNOSIS

and DOCTORS WHO DO NOT USE HYPNOSIS on the evaluative scale.

There is

little difference between the two profiles as they are both to the left
or positive side of the scales.

It is evident, however, that the res¬

ponses to DOCTORS WHO USE HYPNOSIS are further to the left, indicating
a greater intensity toward the positive.
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good

bad

complete

incomplete

timely

untimely

kind

cruel

graceful

awkward

clean

dirty

pleasurable

painful

successful

unsuccessful

important

unimportant

progressive

regressive

positive

negative

reputable

disreputable

wise

foolish

healthy

sick

Doctors Who Use Hypnosis
Doctors Who Do Not Use Hypnosis

FIGURE 1
COMPARISON OF PROFILES FOR EVALUATIVE FACTOR OF
DOCTORS WHO USE HYPNOSIS
and
DOCTORS WHO DO NOT USE HYPNOSIS

-31Figure 2 shows a comparison of the evaluative factor for the con¬
cepts PERSONS WHO ARE PROFOUNDLY HYPNOTIZABLE and PERSONS WHO ARE NOT
HYPNOTIZABLE.

It is interesting to note the completely neutral line

formed for PERSONS WHO ARE NOT HYPNOTIZABLE except for the last scale of
"healthy-sick."
A comparison of HYPNOSIS and MYSELF BEING HYPNOTIZED on the evalua¬
tive scale (Figure 3) indicates a more positive response to HYPNOSIS than
to MYSELF BEING HYPNOTIZED although both profiles are on the positive side
of the scales.
Figure 4 is a comparison of all concepts for the evaluative factor.
All profiles are seen to be on the left or positive side of the scales.
Figures 5 and 6 are comparisons of profiles for all six concepts
for each of the two remaining factors, potency and activity.

It can be

seen that all profiles are concentrated around the middle or neutral area,
and no tendency to either right or left is consistent.

This seems to

indicate that nurses do not feel that hypnosis is either potent (connota¬
ting strength) or active, or on the negative side that it is either ’weak*
or ’passive.*
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successful

painful
unsuccessful
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important
progressive
positive
reputable
wise

-

healthy

-

unimportant
regressive
negative
disreputable
foolish
—

Persons Who Are Profoundly Hypnotizable

sick

•

Persons Who Are Not Hypnotizable

•«

FIGURE 2
COMPARISON OF PROFILES FOR EVALUATIVE FACTOR OF CONCEPTS
PERSONS WHO ARE PROFOUNDLY HYPNOTIZABLE

and
PERSONS WHO ARE NOT HYPNOTIZABLE
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COMPARISON OF PROFILES FOR EVALUATIVE FACTOR OF CONCEPTS
HYPNOSIS

and
MYSELF BEING HYPNOTIZED
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FIGURE 4
PROFILES OF

ALL CONCEPTS FOR THE EVALUATIVE FACTOR
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FIGURE 5
PROFILES OF ALL CONCEPTS FOR THE POTENCY FACTOR

hot
excitable
active
intentional
fast
complex

,

Hypnosis — ■
Doctors Who Use Hypnosis
Doctors Who Do Not Ues Hypnosis
Persons Who Are Profoundly Hypnotizable
Persons Who Are Not Hypnotizable
Myself Being Hypnotized
FIGURE

. _________
..

6 *

PROFILES OF ALL CONCEPTS FOR THE ACTIVITY FACTOR

CHAPTER V

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

Summary
A survey of Montana nurses was made to determine their attitude
toward and their knowledge about hypnosis as it is used in obstetrics.
A questionnaire and a form of the semantic-differential attitude scale
were prepared and mailed to a sample of 150 nurses in Gallatin and Deer
Lodge Counties.

A total of seventy-five completed forms were returned

and data from these was compiled and analyzed.

Conclusions
The following conclusions were reached from the analysis of data:
1. Montana nurses in the sample answered 84 per cent of the
questions about hypnosis correctly indicating that they are knowledgeable
to that degree.
2. The sample of nurses gave consistently positive responses on
the evaluative factor of the semantic-differential attitude scale indicat
ing that they have a generally positive attitude toward hypnosis as it is
used in obstetrics.
3. Responses on the activity and potency factors of the semanticdifferential attitude scale were neutral and do not indicate an attitude
either for or against hypnosis in regard to potency or activity.
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Recotronendations
The researcher feels that the

study would have yielded more reliable

results if a larger percentage of questionnaires had been completed and
returned.

It is impossible to determine the reason why some of the forms

were not returned or what the attitude toward hypnosis might be for this
portion of the sample.
Further studies could be done which would compare the attitudes of
nurses to those of the general public in regard to hypnosis.

The attitudes

of nurses from different types of programs (diploma, degree, or associate
degree) could be compared as well as attitudes of nurses with varying
experience with hypnosis.
It would be interesting to do further research in the clinical area
also with regard to patient attitudes and feelings about the use of
hypnosis.
The researcher feels that further recommendations could be made
which are not necessarily the direct result of this study but which can be
derived from it.
Since there is a reported increase in the use of hypnosis, and be¬
cause nursing is concerned with patient care, the curriculums in schools of
nursing should contain theoretical material about hypnosis and should
attempt to reinforce positive attitudes toward it.

.......

Knowledge of the nurses* attitude toward hypnosis should be con¬
sidered in the assignment of personnel to areas v;here hypnosis may be used
and especially in the assignment of patient care for the hypnotized
patient.
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APPENDIX A

QUESTIONNAIRE
YES

.

1

Almost everyone can be hypnotized.

2.

Hypnosis affects nursing care.

3.

Patients under hypnosis are asleep.

4.

Obstetric patients can be trained and/or conditioned
with hypnosis to have less pain and anxiety during
labor.

5.

People are more easily hypnotized if they have a
low IQ.

6.

Hypnosis may lengthen the duration of labor.

7.

Hypnosis impairs a patients will power.

8.

People in a deep hypnotic trance can be conscious and
aware of their environment.

9.
10.

The hypnotic trance tends to decrease bleeding.
Repeatedly hypnotizing a person will affect their
intellectual ability.

11.

There is some danger that persons in a hypnotic
trance will not come out of it.

12.

Do you believe there is anything immoral about the
use of hypnosis?

13.

Have you ever been hypnotized?

14.

Have you ever seen anyone under hypnosis?
If yes, where?

•

15.

Have you ever worked with hypnotized patients?

16.

Have you ever been taught about hypnosis?
If yes, where?

17.

Inservice

Basic program

What type of school did you graduate from?
Degree

Other (name)
A.D.

Diploma

-40YES

NO

18. Location of your school
year graduated
19. Are you presently employed in nursing?
If yes, in what capacity?

~

20. Please write any additional comments about hypnosis and its use on
the back of this page if you wish.

Thank you.
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APPENDIX B

ATTITUDE SCALES

DIRECTIONS FOR THE FOLLOWING PAGES
The purpose of this study is to measure the meanings of certain
things to various people by having them judge them against a series of
descriptive scales.

In taking this test, please make your judgments on

the basis of what these things mean t£ you.

You will find words or state

ments at the top of the following pages and beneath them a set of scales.
You are to rate the word of statement on each of the scales in order.
Here is how you use the scales:
If you feel that the word of statement at the top of the page is
very closely related to one at either end of the scale, you should place
your check-mark here:
fair

X

unfair
or

fair

X

unfair

Or if it is quite closely related, place an X here:
fair

X

unfair

or
fair

X

unfair

Or is only s lightly related, place an X here:
fair

X

unfair
or

fair

X

unfair

Or if it is completely irrelevent, unrelated, place an X here: (Middle
space)
fair

X

unfair
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Iinportant: Place checks in the middle of spaces, not between spaces.
Hark every scale for every word or statement: do not omit any.
Never put more than one check mark on a single scale.
Make each item a separate and independent judgement.

It is your first

impression, the immediate “feelings" about the items, that we want.
rapidly through the scales; do not ponder over each one.

Work
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HYPNOSIS

graceful

awkward

kind

cruel

weak

strong

pleasurable

painful

positive

negative

calm

excitable

important

unimportant

lenient

severe

regressive

progressive

large

small

unintentional

intentional

wise

foolish

slow

fast

complete

incomplete

passive

active

humorous

serious

reputable

disreputable

constrained

free

hot

cold

healthy

sick

untimely

timely

simple

complex

good

bad

heavy

light

dirty

clean

successful

unsuccessful

hard

soft

44-

-

DOCTORS WHO USE HYPNOSIS

graceful

awkward

kind

cruel

veak

strong

pleasurable

painful

positive

negative

calm

excitable

important

unimportant

lenient

severe
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progressive

large

small
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intentional
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foolish

slow

fast

complete
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passive

active

humorous

serious

reputable

disreputable

constrained

free

hot

cold

healthy

sick

untime ly

timely

simple

complex

good

bad

heavy

light

dirty

clean

successful

unsuccessful

hard

soft
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DOCTORS WHO DO NOT USE HYPNOSIS

graceful

awkward

kind

cruel

weak

strong

pleasurable

painful

positive

negative

calm

excitable

important

unimportant

lenient

severe

regressive

progressive

large

small *

unintentional

intentional

wise

foolish

slow

fast

complete

incomplete

passive

active

humorous

serious

reputable

disreputable

constrained

free

hot

cold

healthy

sick

untimely

timely

simple

complex

good

bad

heavy

light

dirty

clean

successful

unsuccessful

hard

soft
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PERSONS WHO ARE PROFOUNDLY HYPNOTIZABLE

graceful
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kind
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weak

strong
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painful
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PERSONS WHO ARE NOT HYPHOTIZABLE
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MYSELF BEING HYPNOTIZED
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APPENDIX C

LETTER TO NURSES IN THE SAMPLE

415 West Curtiss
Bozeman, Montana
February 16, 1968

Dear R. No,
I am a graduate student at Montana State University working on a
Master*s Degree in Nursing.

As part of my work, I am doing a research

study about the use of hypnosis.
I need your assistance in obtaining some information and would like
you to please answer the enclosed questionnaire and return it to me in the
self-addressed envelope within the next two weeks.
but, honest, it isn't.

It looks formidable

You can breeze through it in 10 to 15 minutes

with simple pencil checks.
I will greatly appreciate your aid.

Thank you.
Sincerely,

Mrs. Merlyn Willett, R.N.

Mrs. Willett is enrolled in the Master of Nursing Program and is
conducting a research project.

Any help that you can give her will be

greatly appreciated.
Mrs. Laura Walker, R.N., Ph.D.
Director, School of Nursing '
Montana State University
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APPENDIX D

FOLLOW-UP LETTER TO NURSES IN THE SAMPLE

415 West Curtiss
Bozeman, Montana
March 7, 1968

Dear R. N.,
About two weeks ago I mailed you a questionnaire about hypnosis,
and I am sending this letter simply as a reminder in case you have
forgotten to complete and return it.
I have no way of knowing which have been returned, so if you have
sent yours please disregard this reminder and accept my sincere appre¬
ciation for your cooperation.
If the questionnaire has been put aside and you still have it,
I hope that you will complete it and return it in the self-addressed
envelope at your earliest convenience.

Thank you.

Sincerely,

Merlyn J. Willett, R. N.
Graduate Student, MSU
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APPENDIX E
COMMENTS WRITTEN ON QUESTIONNAIRE BY RESPONDENTS
"Having seen only two patients under hypnosis I feel extremely un¬
qualified in tay comments.

I will be knowledgeable in some answers and

guessing in others."
"I knew one person who practiced hypnosis and I thought he was off
his rocker.

I'd never consent to hypnosis unless it was an absolute medi¬

cal necessity.

We studied it slightly in psychology at the Univ.."

"I must tell you my view point on hypnosis so that the questionnaire
will be meaningfull to you.
"Hypnosis, on the surface, is a tremendous asset to the Practice of
Medicine.

It is helpful as an Anesthetic, in Psyciatric uses, with child¬

ren's diseases and no doubt hundreds of ways - that I'm not aware of.
"However, I feel that morally it is wrong because it affects the
willpower.

Each person should answer to God for his acts and should

therefore be aware of them at all times.
"Even God himself does not put us in a trance to get us to do what
is best for ourselves.

He believes we should be free-moral-agents.

"Doctors take a great responsibility upon themselves when they
control the mind of another human being.
"And so I feel that while hypnosis has some obvious good points the
possible harm done may far outweight the good done and should therefore
be excluded from the practice of medicine.
"(This is very brief and undocumented but its off the cuff!)?

-52"Hypnosis is an interesting field.
about it one way or another.

I have formed no real feeling

I am sure it can be very beneficial in

certain cases, but I believe it can be greatly abused.
to be hypnotised myself.

I have no desire

This should be handled with great care.”

"Every time a person gives his will over to some one else to control,
which is what is done in hypnosis, it weakens the persons will just a little.
Study into this phase.”
"In ray post natal period with one of my children the Dr. did use
medical relaxation which he led me to believe was a slight form of hypnosis
or pre-hypnosis (pre-hypnotic state)."
"Under the direction of a qualified Dr., Hypnosis, I have seen has
been of value in O.B., Weight programs, surgery, in which a general
anesthetic was harmful to the patient.
"From people using hypnosis (who' are untrained) I have seen patients
who have become very emotionally involved in their daily life.

First

hypnosis was a lark then a crutch, then they are left hanging by the per¬
son given them hypnosis."
"It is a valuable adjunct to therapy providing 1) the person
hypnotizing is ethical and well trained by a reputable school.
discrimenably.

3)

2) it is used

Care is taken in recognizing overt problems are not

covering deeper or psychiatric problems more properly treated under

a

psychiatrist, 4) Nurses caring for hypnotized persons need understanding
of and training in care for such patients.

5) She does not need to be

easily hypnotizable (is there such a word?) herself.

6) The patient needs

motivation for successful hypnotism (medically speaking) and understands

-53its litaitations- 7) Not all are successful

.8) The Dr. and nurse need to

understand the other and cooperate accordingly in all phases.
the other is necessary.

Respect for

These observations 1) refer mostly to obstetrics

since this is vhere I have had the most experience with it 2) The above
remarks also refer to hypnotism in general practice - not to psychiatry,
psychology or any by stage etc.

3) Values and judgement on hypnotism are

subjective and complex - based not only on intelligence but on emotional
values learned earlier.

These determine your more mature reactions - and

your ability to rationalize these reactions,

(very poorly verbalized).

(I don*t think you asked for a lecture anyway, did you?)'*
"In regard to Hypnosis, I feel many of the questions asked, must be
qualified.

How are the various people on the questionnaire - important or

unimportant - socially or as a human being.

As to the moral aspect - that

too depends both on the hypnotist and the person being hypnotized.

I was

taught, that a person under hypnosis would never do anything, in a hyp¬
notic state, they wouldn't do when they were not hypnotised.

Which of us

can say, we would not do something under hypnosis, by an unscrupulous
person, that by their suggestion we may do in state of hypnosis or under
powerful suggestion by someone else.
"I personally know of a person that went into such a deep hypnotic
state, that the M.D. who was the hypnotist told her while under hypnosis,
that she would only be able to be hypnotized by a qualified M.D. and for
medical reasons only.

This, I imagine, was to protect her from any harm

from unscrupulous hypnotists.
"I hope my answering, these questions have aided you, at least to
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”1 have been hypnotized 7 times for a horrible itching scaling
skin of both legs.

It has never returned after last treatment.”

”My answers in regard to hypnosis are based almost entirely on
experience, I have had minimal education and do not feel I can answer
number 11.

There may be a particular situations where it would be diffi¬

cult to bring a patient out of a trance however it would involve emotional
state etc. of the person hypnotized and may not be the result of the
hypnosis.

Under relatively normal conditions there should be no difficulty

releasing the person from a state of hypnosis.”
”1 am terribly sorry if this is late getting to you..1 was out of
town at the time it arrived.
”1 hope the last part of your questionnaire is satisfactory.
think

I

my answers were somewhat influenced by the doctors I have come in

contact with who have used hypnosis.

Another factor that may have made me

feel unsure about how to answer these questions, is remembering different
patients, in different areas of medicine that hypnosis has been tried
whether it was successful! or not.

For example in O.B. some patients have

wonderfull success during the conditioning period but when labor has started
for some reason this method is not successful!.

When this happens I feel

the patient becomes more apprehensive then she would be.
”And as to the last page my answers are how I felt when I was
hypnotized in a classroom situation.

As to why it was humerous to me was

that I had an uncontrollable, urge to laugh or giggle.
me that this was a frequent reaction.n

The doctor informed
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PROFILES
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