


HYPNOSIS
comes of age

This psychologist reminisces about his long career as a hyp-
notist: how he “programmed"” American spies with hypnosis,
how he helped businessmen and students with his skills.

by G. H. Estabrooks, Ph.D.

C:.r.\'zc.\l. HypNoOTISTS have been
cxploring some startling fron-
ticrs Iately. A medical doctor ac-
quaintance of mine, David M. Cheek,
maintains that cvery operating room
door should carry an engraved sign
reading: “"BE CAREFUL, THE PA-
TIENT IS LISTENING.”

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

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

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

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

“Hold up thc opcration; morc
oxygen; the lips are blue,” Levinson
would say on signal from the surgeon.
An instant later, he would assure the
surgeon that all was well and surgery
would procecd.

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

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