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In hospitals, dental offices and similar situations it is not 
usually practical to induce hypnosis through the standard time-

consuming methods. In this photo, the hypnotic technician 
projects a conditioned subject into a deep trance 

instantaneously via a post-hypnotic signal. 
 

 



About the Author 
 
Active in the field of hypnotism for over 24 years, Harry Arons 
has done much to advance its acceptance both among laymen and in 
professional circles. He has given countless demonstrations and 
lectures, not simply for entertainment but for pointing out the 
utilitarian aspects of hypnosis. He conducts classes for members 
of the medical, dental and allied professions, teaching 
induction techniques and encouraging its application by 
physicians to psychogenic disorders in which hypnosis is 
indicated. Particularly skilled and interested in methodology, 
he has experimented exhaustively with new methods and 
techniques, striving to hit upon some system that would be more 
universally successful with a greater percentage of subjects. He 
is the editor of HYPNOSIS Magazine and the author of several 
books and numerous articles on hypnotism and allied subjects. 
 
Arons is not prone to malting exorbitant claims. He knows what 
can be done with hypnosis .. and what can not be done. 
Consequently his opinion is valued by physicians, dentists and 
others who upon occasion call him in as a consultant to aid in 
technical problems involving the induction of hypnosis. 
 

 
 
In addition, Arons is active in the field of child welfare. He 
is a former vice-president of the New Jersey Association for 
Retarded Children (Essex Unit) and headed the committee which is 



responsible for the establishment of the Guidance Clinic for 
Retarded Children, the first diagnostic center in the state, and 
possibly in the country, dealing with mentally deficient 
children exclusively. He served as Director of the Clinic 
project and also as member and secretary of the Clinic's 
Advisory Board. 



INTRODUCTION 
 
In presenting this book, tile writer hopes to accomplish two 
ends. First and foremost, he hopes to convince tile reading 
public that hypnosis really can be induced "quick-as-a-flash." 
Often this claim is met with raised eye-brows or a good-humored 
bantering attitude, even among some professionals. With the 
latter, the fault lies in the fact that they are accustomed to 
using standard techniques in private-office settings and lack 
the courage to try the more colorful variations of the stage 
hypnotists. Another difficulty, apparently, is the reluctance to 
fully accept the fact that hypnosis is not an abnormal mental 
state and does not differ substantially from the normal waking 
condition, and that consequently it need not take much time to 
bring about. Under the right conditions, hypnosis can almost be 
switched on and off like an electric light. The first part of 
the book, therefore, is devoted to explaining the conditions 
that should prevail before one can "pull the switch" [rom the 
"normal, waking" to the "hypnotic'' state. 
 
The other purpose is to present the best techniques for inducing 
speedy or instantaneous hypnosis in as clear, understandable and 
concise a manner as possible. No padding of verbiage has been 
used, nor is it needed. Though quite a large number of 
"techniques" is given, the student will find, upon analysis, 
that they can all be reduced to three or four basic methods. If 
the basic techniques, and the principles on which they depend, 
are thoroughly understood, the individual operator will develop 
his own variations to suit his own style and personality. 
 
On the other hand, almost every second page is a photographic 
illustration. The writer has found from experience with his 
first photo-illustrated book the "Master Course in Hypnotism" 
that readers learn more from pictures than they do from words. 
He now believes that it is best to "TELL 'EM in as few words--
but SHOW 'EM in as many pictures-as possible." 
 
This book is not intended as a "course" in hypnotism. It deals 
mainly with the little known speedy and instantaneous methods. 
But for the sake of those readers who have no previous 
background in standard methodology, several chapter-lessons from 
the "Master Course in Hypnotism" are included under Addenda. 
Anyone desiring the complete book can procure it from his 
favorite bookseller or from the publisher. 
Harry Arons, Newark, N.J., May, 1953 



The moment a person is hypnotized, all signs of strain and 
tension vanish. Note this subject's relaxed condition, flaccid 
facial muscles, slightly separated jaws and lips. 
 

 
 
 



Ormond McGill on TV. Stage situations of this kind are  
particularly conductive to the production of instantaneous  
hypnosis. Prestige and mass suggestibility are factors a skilled  
operator utilizes to the utmost.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



After the volunteers are sifted and conditioned through  
the preliminary tests, McGill passes from one to the next,  
throwing them into hypnosis with amazing rapidity. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Jean L. Arcand of Montreal demonstrates how his subject is 
able to withstand fatigue though her arms are placed in 
awkward positions. A deep subject can maintain such 
positions for long periods without tiring. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 



Robert F. Keating of Trenton, NJ demonstrates rapid 
induction on the stage.  When the subject is unable to 
clasp her hands, he thrusts them rather forcefully into her 
lap while simultaneously commanding her to go into a deep 
sound sleep. 
 



Hypnotizing groups of volunteers by having them read brief 
instructions on cards is a favorite stunt of Dr. Franz 
Polgar. Though this is most easily accomplished with 
previously hypnotized subjects and post-hypnotic 
suggestion, similar results can be achieved with "new" 
subjects under conditions where prestige, mob psychology 
and imitativeness hold sway.  
 
The photo on the top was taken 4 seconds after the cards 
were read. The second photo was taken 6 seconds later. 
Blondie had to get individual attention. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 



In this original method the author instructs the subject to 
place her fingertips upon his. He suggests that in a few 
seconds she will feel a "tingling" in her fingertips, 
whereupon her eyes will get very heavy and tired and will 
feel like closing. When he notices these reactions, he 
snaps his fingers and orders her to go deep asleep. This 
technique looks sensational and impressive and tends to 
"soften up" the next volunteers. 
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TECHNIQUES OF SPEED HYPNOSIS 
 

PART ONE 
 

CHAPTER I 
Hypnosis an Interpersonal Relationship 

 
Numerous inquiries, from practicing hypnotists as well as 
from beginners, have led me to the conclusion that the 
underlying principles of inducing hypnosis speedily or 
instantaneously are but little understood. A dearth of 
information on this phase of the subject in standard books 
and courses accounts partly for this lack of understanding. 
But I feel that the main reason is the fact that those 
writers and instructors who are masters of this art are 
reluctant to divulge the true secrets involved. I now 
propose to set forth as clearly as I am able not only the 
basic principles behind instantaneous hypnosis but also a 
good deal of the modus operandi. 
 
Probably the most important principle, and the least 
understood, is that hypnosis is an interpersonal 
relationship of the utmost delicacy. It is not an arti-
ficial state of mind that you induce simply by following a 
rigid formula, or a set of prescribed rules; it is not a 
condition that invariably occurs with a variety of subjects 
upon the application of the same or similar methods. Upon 
analysis, it is found that all hypnoses have but a single 
common denominator; all types and degrees of trance, with 
all types of subjects, have in common the one condition of 
exaggerated suggestibility. And even this condition is not 
exclusively a property of the hypnotic state, as it is 
present, though in milder forms and to varying degrees, in 
our everyday normal waking lives. 
 
Hypnosis may therefore be conceived as a quasi-normal 
condition, with the transition from waking to hypnosis very 
vague and often fleeting. In fact, with some subjects 
hypnotic phenomena may be elicited without recourse at all 
to hypnosis in the usual sense, while conversely, it is 
often reported that a subject in profound somnambulism will 
suddenly, for no apparent reason, cease to react in the ex-
pected manner. Also, many hypnotists admit that at least 
90% of the hypnotizing is done before the operator even 
begins the induction process. I would go a step further, 
and say that under certain conditions, to be discussed 
later, the subject to all intents and purposes is already 



hypnotized before the operator even approaches him. The 
astute hypnotist, recognizing the symptoms, simply puts the 
clincher on the situation by employing one of the speedy 
methods of hypnotization. Thus, by snapping his fingers 
like I do, or by twisting his head slightly as Slater does, 
or by shaking his hands ala Polgar, or by snapping the 
command of "Sleep", the operator simply punctuates the 
sentence which has already been written by adding the 
period! 
 
It may help to think of hypnosis as a delicate mental state 
produced by the interplay of two personalities. The 
peculiar and unpredictable nature of some hypnotic behavior 
is due in large part to affinities or antagonisms between 
the two personalities. The truly successful hypnotist is 
one who understands hypnosis as an interpersonal 
relationship, one who can skillfully minimize the effects 
of the natural antagonisms and put to maximum use the 
exciting affinities. 
 
Once the operator understands the true nature of the 
hypnotist-subject relationship, the production of 
instantaneous hypnosis becomes more easily conceivable. He 
must now study the important factors that contribute toward 
creating the favorable conditions mentioned above. 



 
CHAPTER II 

 
Expectation 

 
The most important of the required conditions is probably a 
high degree of expectation or anticipation of the desired 
effect on the part of the subject. In ordinary 
hypnotization, the operator is constantly telling the 
subject what to expect: "When I count 'Twenty' you will 
fall fast asleep", "When I say 'three' you will be unable 
to open your eyes"; he describes the sensations the subject 
is to expect to feel as he approaches sleep, that his arms 
and legs will get numb and dull, that his eyes will get 
tired and bleary, that his head will nod and fall forward, 
etc. The operator describes in minute detail what the 
subject will feel as each step in the induction process 
progresses. He leads him gradually to the point where he 
expects to lose contact with the external world and enter 
the realm of the subconscious. 
 
Thus, in ordinary hypnotization, expectation is built up 
gradually and reaches its peak when the hypnotist feels the 
time is ripe to state authoritatively that the subject IS 
asleep and under his hypnotic control. In instantaneous 
hypnotization expectation is built up indirectly, before 
the actual induction process begins. The subject is keyed 
up to a high pitch of expectancy by the action and 
interaction of several other factors, to be described 
below, so that when the operator approaches him he needs 
but to deliver the coup de grace at the best psychological 
moment and the subject is hypnotized to outward appearances 
as well as in actuality. 
 
Expectation can be aroused through the medium of fear as 
well as through the medium of pleasurable anticipation. A 
subject may be in great awe of the hypnotist and fears that 
he will easily succumb to his influence. Experience will 
best teach you how to recognize the symptoms of fearful 
expectancy in a subject. Or a person may be fascinated by 
the idea of being hypnotized. Thus his suggestibility is 
accentuated and he volunteers in full anticipation of an 
experience from which he expects to derive pleasure, 
benefit or satisfaction. Whether a subject reacts with fear 
or pleasure depends on his individual personality make-up.   
 
 



Either reaction is definitely favorable to instantaneous 
hypnosis 
 



CHAPTER III 
 

Prestige of the Operator 
 
Another almost indispensable factor in instantaneous 
hypnotization is the prestige of the operator.  Let us 
suppose that a certain well-known hypnotist  is booked to 
play your hometown's largest theatre. His reputation 
precedes him. Many suggestible persons are drawn to the 
theatre on opening night as if impelled by some inner urge 
beyond their control or comprehension. A sizeable 
percentage of  these will volunteer to be hypnotized when 
the call is made. They regard the hypnotist as a person of 
unusual power and talents. Moreover, stage conditions are 
particularly conducive to raising the subjects' 
susceptibility to the maximum degree. They  are often 
actually hypnotized before they mount the  stage. Thus 
instantaneous hypnosis becomes a fairly simple matter for 
the stage hypnotist. 
 
The laboratory or clinical psychologist commands 
considerably less prestige than the stage hypnotist, mainly 
because he usually works with individuals rather than 
groups, thus missing the advantages derived from mob 
psychology. Moreover, being a scientist he does not employ 
embellishments in order to lend the proceedings a 
mysterious or awesome influence. His prestige is derived 
principally from the fact that he is a professional 
psychologist and may be an authority on the subject- He too 
can use instantaneous hypnotization, but he must rely on 
the most suggestible subjects and must really be a more 
capable operator than the stage hypnotist. 
 



CHAPTER IV 
 

Mass Suggestibility (Mob Psychology) 
 
Man is a gregarious animal. He likes to "travel with the 
crowd", to be "one of the boys", to "follow the leader". 
Herd instinct is very strong with the human animal. His 
reactions while in a crowd are very different from his 
reactions in individual situations. We have all heard of 
what happens in mass "revival meetings", in lynchings and 
in various types of mass hysteria. Man's suggestibility 
becomes peculiarly enhanced when he finds himself (or 
rather loses himself) in a crowd, so that he becomes 
capable of a type of behavior that would be foreign to him 
as a thinking individual. The hysterical panic following 
Orson Wells' radio broadcast depicting an invasion from 
Mars is an example of one type of mob behavior; Hitlerism 
is another example, where an entire nation fell under the 
influence of a strong but depraved leader who understood 
mob psychology. 
 
Man's mind, in mob situations, loses its individuality; it 
becomes a part of the mass mind, seems to lose its ability 
of critical reasoning and moves helter-skelter with the 
tide of the mob. The skilled stage hypnotist makes ample 
use of mass suggestibility. Thus we find that group 
hypnotization is much easier than the individual kind. And 
instantaneous hypnosis becomes child's play in the hands of 
the operator who understands mob psychology as well as the 
previously-mentioned factors of prestige and expectation. 
Subjects who would otherwise be difficult or altogether 
refractory often fall into hypnosis speedily if not 
instantly in situations where these important factors 
prevail. 
 



PART TWO. METHODS 
 

CHAPTER V 
 

Imitativeness of the Human Animal 
 
Before proceeding to the modus operandi, it is necessary to 
say a few words about the imitativeness of the human animal 
as a significant factor in his hypnotizability. 
Human beings are, after all is said and done, very much 
like sheep. They will often be induced to do things that 
they see others do before them that they would not be 
inclined to lend themselves to in individual situations. In 
hypnotization, the operator must keep this fact constantly 
in mind, and must so arrange the setting and the sequence 
of the proceedings that this quality of imitativeness will 
be allowed free reign. As an example, I can cite the 
practice of arranging, the chairs on the stage in a semi-
circle so that each subject is able to see the others: 
thus,  when the more suggestible ones begin to go under, 
the rest notice this fact and are in a position to be 
influenced to react in a similar fashion. 
The stage hypnotist always selects the BEST of the 
"volunteers" for the first instantaneous hypnosis, as his 
success or failure with the first subject largely 
determines the course of the rest of the demonstration. The 
quotation marks around the word "volunteers'' are not 
intended to imply that they are not indeed volunteers, but 
refer to the recommended practice of testing the entire 
audience or large portions of it with preliminaries like 
the Arms Rising and Falling Test and selecting the 
volunteers from among those who reacted favorably, thus 
eliminating really "cold" volunteers without impressing the 
audience too strongly with the fact that a subterfuge was 
employed. The same principle operates in clinic situations 
like Emile Coue's clinic at Nancy and is behind the so-
called miracles at Lourdes and other shrines. Mesmer's old 
practice of grouping his patients around his famous 
"baquet" probably resulted in a greater degree of success 
than would have been possible had he worked on his patients 
individually. 
 



CHAPTER VI 
 

Pre-hypnotic Suggestion 
 
You have all had experience with post-hypnotic suggestion 
and the marvelous results that it can produce. But few of 
you, I am quite certain, have given pre-hypnotic suggestion 
much thought. Actually, pre-hypnotic suggestion is an 
underlying factor not only in instantaneous hypnotization, 
but also determines the types and varieties of responses 
that 
will be elicited in the resulting hypnotic trance.   
 
There are two main types of pre-hypnotic suggestion: 1) 
hetero-suggestion--suggestion received from  an extraneous 
source, and 2) auto-suggestion--suggestion that has been 
somehow self-administered. The latter refers to any and all 
types of preconceived  ideas and notions about hypnotism 
that the subject has somehow gained through his past 
experience. 
 
Thus, a subject who believes that he may have difficulty 
awakening from hypnosis, or that he may awaken with a 
headache, may, if the hypnotist does not eradicate these 
fears while under hypnosis, actually react in this fashion. 
 
Pre-hypnotic suggestion is usually administered by the 
hypnotist by accident or design. In general, whatever he 
can make the subject BELIEVE before he tries to hypnotize 
him has a tendency to be subsequently realized. For 
example, if he succeeds in CONVINGING the prospective 
subject that he can hypnotize him instantly, and especially 
if he proceeds to demonstrate this feat on another subject 
(presumably another volunteer, but actually in most cases a 
pre-tested "sure thing") the chances are good in favor of 
the accomplishment.   Most stage hypnotists make very 
strong and often exaggerated claims in their brief 
preliminary talks. This is designed to enhance their 
prestige in the eyes o[ their prospective subjects in the 
audience and serves as a vehicle for any prehypnotic 
suggestions that the operator wants to impart prior to 
hypnotization proper. 
 
Preliminary tests are performed in the usual manner. Then a 
group of "volunteers" are hypnotized while seated in a 
semi-circle on the stage. Then they are taken through some 
of the simpler experiments, during the course of which the 



hypnotist tells them, either audibly or in a loud stage 
whisper, that they will fall asleep again any time that 
evening when he snaps his fingers and says "Sleep!" Or he 
may give each suitable (deep) subject an individual 
specific signal, so that each one reacts to something else. 
If this is done during some interesting action, the 
audience is none the wiser, even if the post-hypnotic 
suggestions are made aloud, Thus, Polgar's subjects fall 
asleep when he points his finger at them dramatically, or 
when he shakes their hands: or he may pass out cards on 
which the post-hypnotic suggestion is written, whereupon 
the subjects reading the cards fall asleep in a matter of 
seconds, Slater barks a staccato command and gives thc 
subject's head a peculiar sideways twist. Weisbrod's 
subjects fall asleep when they hear the word moonlight." I 
gaze fixedly into my subject's eyes for a few seconds, snap 
my fingers, and make a short pass without contact over his 
face from the eyes downward. And so on, ad infinitum. 
Most stage exhibitions are divided into four parts. The 
first consists of an introductory talk and a preliminary 
testing period, during which 15 to 20 susceptibles are 
brought up on the stage. In the second part the entire 
group is hypnotized, the refractory element unobtrusively 
eliminated and the remainder   tested for hypnotic 
depth. It is during this second period that the deeper 
subjects receive the post-hypnotic suggestions for 
instantaneously resuming the hypnotic trance. The third 
part is the main and most spectacular part of the 
exhibition. Subjects are quickly hypnotized individually 
and in small groups and taken through the most fascinating 
and breath-taking experiments possible. The last part 
consists of a question and answer period.  
 
In radio and television shows, the studio audience 
witnesses the entire demonstration, but the radio and 
television audiences see and hear only the third part. It 
is therefore small wonder than the radio listeners and 
televiewers are amazed at the speed and ease with which the 
hypnotist induces the trance, since they are unaware that 
these subjects had already been taken through their paces 
before the show hit the airwaves and were thoroughly 
conditioned to react instantaneously to the hypnotist's 
post-hypnotic sleep suggestions. Instantaneous induction 
methods based on post-hypnosis, if judiciously employed, 
will tend to convince the average audience that the 
hypnotist using them is indeed a master of the art. 
However, the  operator cannot be considered an expert in 



informed circles unless he has also developed the flair for 
speedily hypnotizing suitable subjects by means of  methods 
other than those based on post-hypnotic suggestion. 
 
 



CHAPTER VIII 
 

The Hands-Clasp Method 
 
Methods of instantaneous induction, based on the hands-
clasp test, are generally credited with originating with 
Emile Coue, the French druggist who popularized the auto-
suggestion "Day by day, in every way, I am getting better 
and better". It is assumed that most of the readers are 
familiar with the test itself; others can obtain this 
information in any number of authoritative courses and 
books that are available. 
 
The subject is usually given a number of the minor 
preliminary tests, culminating in the hands-clasp test. 
While he is vainly struggling to open his hands, the 
operator gazes fixedly into his eyes, assumes a very 
authoritarian air and commands: "Now close your eyes and---
-SLEEP! You're going deep asleep now--sound asleep-deeper 
and deeper asleep every second." To establish good control, 
he may proceed thus: "When I count 'three' your hands will 
open and fall to your sides and you'll go into the very 
deepest hypnotic sleep possible. Now----one----two----
three--", etc. 
 
Ralph Slater uses variations of this technique, usually 
adding a twist of the subject's head for emphasis. When 
Slater conducted his half-hour broadcast on a WOR Mutual 
network some years ago, he added a bit of psychology that 
helped popularize his name. He would start by having his 
subject clasp hands in the usual manner, and then his line 
ran something like this: 
 
"When I speak my name and snap my fingers three times, you 
will fall fast asleep. ONE--my name is Ralph Slater-- 
(SNAP!) -you're getting very sleepy ·.. TWO-my name is 
Ralph Slater-- (SNAP!) --very sleepy and tired--your eyes 
are closing and you are about to fall asleep...THREE-my 
name is Ralph Slater-(SNAP!)--your're going deep asleep--
SLEEP --you are sound asleep!" 
 
Most operators adopt individual variations on this old 
theme, and the beginner will be wise to try a number of the 
usual twists to decide which is most adaptable to his 
particular style and personality. In due time he will find 
himself using an individual variation of his own. 
 



CHAPTER IX 
 

Author's Favorite Method 
 
My own variation, developed over a period o£ years, is 
intended not only to produce a good degree o[ rapport with 
the subject before me, but also to impress other potential 
subjects in the audience. 
 
I take a standing position only if I am taller than the 
subject; otherwise I find it is more effective to sit 
opposite him. In the former case I instruct him to stand 
erect, [acing me, with his feet together, and to intertwine 
his fingers in the usual way. I fix my gaze steadily and 
earnestly upon his eyes, and instruct him to do likewise 
and not to look away even for a second. Sometimes I make 
passes from the shoulders downward over the arms, 
suggesting rigidity of the muscles, tightening of the 
ligaments, etc. When I reach the hands I press them 
together by giving them a short, intense squeeze, 
simultaneously increasing the intensity of my gaze and my 
general manner. 
 
All the while I am speaking earnestly and authoritatively, 
but not loudly, and keep repeating the usual suggestions of 
rigidity of the muscles, tightening of the hands and 
fingers, whiteness of the knuckles, etc., and produce the 
expectation that on the count of "three" his hands will be 
stuck together and that he will be unable to open them no 
matter how hard he tries. 
 
I study him carefully, watching for indications that the 
"psychological moment" is at hand. Only experience can 
teach you to recognize the symptoms, but the following may 
serve as good indications: 
 
1. A fixed, unblinking expression of the eyes. Should his 
eyes waver even momentarily from mine, the indication is 
unfavorable. 
 
2. Sometimes, conversely, unusually rapid blinking is a 
good sign, particularly if accompanied by spasmodic 
swallowing. 
 
3. A strained, almost fearful expression, jaw hanging open, 
face flushed. 
When I feel that the time is about ripe, I proceed as 



follows: 
 
"Your hands are now stuck tightly together. Tight --very 
tight!" Using both hands, I again give his wrists a brief 
but intense squeeze. My left hand now moves under his and 
grasps them from underneath. My right hand moves 
unobtrusively away and to the right; then it moves upwards 
in a shallow arc until somewhat above the subject's eye-
level. Now it moves inward, palms toward the subject, 
fingers slightly curved pointing at his eyes. 
"On the count of 'three' your hands will be glued together 
and you will be unable to open them. You will try--and the 
more you try the tighter your hands will stick. Now...ONE!-
- they are getting tighter and tighter... TWO!-very, very 
tight--your hands are stuck and you are powerless to open 
them... THREE!--they're stuck tight now--very tight! You 
cannot open your hands. You can't-you can't! Try -but you 
can't open them!" 
It is important that you hold his attention with your eyes. 
Don't glance away or at his hand and he will not be 
inclined to do likewise. Your left hand under his will tell 
you exactly what is happening there. 
 
The subject should not be allowed to continue his efforts 
to unclasp his hands for more than five or six seconds. 
During this fleeting period my right hand has been 
hovering, as previously described, slightly above the level 
of the subject's eyes, fingers craved and pointing at his 
eyes. I now bring my fingers together in the position for 
snapping. 
 
Becoming very authoritative in my manner, I stare pierc-
ingly into his eyes and command  
"Now close your eyes and--SLEEP!" at the same moment 
snapping my fingers sharply right in front of his eyes. His 
eyes may not close on the instant, as he is somewhat 
startled by the sudden command. 
 
Immediately after snapping my fingers my hand opens into 
the previous position, rises slightly above his eye-level 
and moves downward again, over his eyes and over his face, 
without touching him. This gesture, known as a pass without 
contact, is intended to emphasize the command to close the 
eyes and sleep. The subject's eyes usually close as the 
fingers pass over them suggestively. If eye-closure does 
not happen immediately, I repeat the command and the pass, 
but not the snap of the fingers. However, the repetition is 



very rarely necessary.  
 
It is always wise at this point to deepen the trance as 
much as possible by means of additional suggestions. Though 
the closing of the eyes indicates entrance into trance, the 
subject does not go into the deepest possible trance until 
he is thoroughly conditioned to react in this manner 
through repeated hypnosis. 
 

CHAPTER X 
 

A Unique Arm Levitation Method 
 
I find this method quite spectacular. I have used it on a 
number of occasions successfully with suitable subjects. It 
is not original with me, but I cannot recall my first 
contact with it, so I am unable to give the originator due 
credit. 
 
The subject is instructed to stand facing the operator at a 
distance of about five feet. He is told to point at the 
operator's feet with his outstreched right arm and to fix 
his gaze upon the pointing finger. 
 
The operator proceeds in this vein: 
 
"As you point at my feet, you begin to feel a certain 
lightness in your arm. A cool and light feeling. Gradually, 
your arm will begin to rise upward--of its own accord. 
Upwards towards my eyes. Higher and higher it will go, with 
your eyes steadily focused on your forefinger all the 
while. Higher and higher it will rise, until your finger 
reaches the level of and is pointing directly at my eyes. 
The instant your eyes meet mine, you will fall into a deep 
hypnotic sleep. Your eyes will close--and you will fall 
fast asleep" 
 
As soon as the arm begins to rise, seize upon this reaction 
and thenceforward make your suggestions more positive. 
Continue until the subject's finger is pointing directly at 
your eyes. Then deliver a forceful coup de grace and the 
job is done. 
 
The advantage of this and similar methods lies in the fact 
that the subject goes to sleep when he is ready; he selects 
his own speed. The operator gauges his suggestions in 
accordance with the subject's visible reactions. He is 



taking no chances in using this method. If the subject's 
arm does rise involuntarily to the desired point, his going 
into hypnosis instantaneously thereafter is almost an 
assured fact. On the other hand, should the levitation not 
proceed satisfactorily, the operator's logical excuse is 
simply that the subject did not pass the test of 
suggestibility. 
 



CHAPTER XI 
 

Wolberg's Levitation Method 
 
Wolberg, Erickson and others of the hypno-analytic school 
seem to prefer the method based on hand levitation. They 
argue, and logically, that the subject is made to feel that 
the desired reactions stem from his own mind rather than 
the hypnotist's. This attitude minimizes the possibility of 
resistance. 
 
Wolberg, who works entirely in a clinical or private office 
setting, usually has his subject in a sitting position, 
with his hands placed flat on his thighs just above the 
knees. The subject is instructed to gaze upon his hand 
intently and expectantly, and to watch and anticipate 
certain reactions which "normally" occur in such 
situations. These reactions might be a slight twitching or 
other movement of a finger, a feeling of lightness in the 
hand, a gradual separation and arching of the fingers, etc. 
The subject is told to watch for the slightest movements 
and to concentrate upon them when they occur. As soon as 
the first of these reactions becomes noticeable, the 
operator seizes upon them as evidence of good progress. The 
subject is made to feel that he alone is responsible for 
these reactions and that they emanate from his own mind. 
This encourages further and more rapid progress. 
 
Both operator and subject concentrate their attention upon 
the hand which shows the first sign of movement, ignoring 
the other completely. The subject is led to expect that the 
hand will gradually rise from his thigh and will continue 
rising until it reaches shoulder-level or thereabouts. The 
subject all this while keeps his eyes focussed on the 
rising hand. 
 
To this point no suggestions of sleep or hypnosis have been 
made. But when the hand has risen sufficiently, the 
suggestion is given that the arm will begin to bend at the 
elbow and that the hand will now move towards the subject's 
face. The operator now begins to impress upon the subject 
that when his hand touches his face the SUBJECT WILL BE 
READY TO FALL ASLEEP--and that he will indeed go into 
hypnosis at the moment his hand touches his face! 
 
It is practically impossible to fail with this method once 
the experiment has progressed to this point. 



CHAPTER XII  
 

Swayback Method 
Many contemporary lay hypnotists, including Bellows, Tarni, 
Weisbrod, Ringel and others, use a method based on the 
falling backward or swayback test. So far as I have been 
able to determine through research, this technique 
originates with Bellows; I am not certain, however, and 
would appreciate hearing from any reader who can present 
evidence to the contrary. 
 
The operator stands a few inches behind the subject, 
holding him lightly by the shoulders while instructing him 
to relax, etc. The subject's eyes are open. The operator 
now stretches both arms out alongside and extending beyond 
the subject's head, hands open, palms facing one another, 
fingers spread out. He begins the usual suggestions for 
falling backward. In the course of the patter, he mentions 
that when he draws his hands back toward himself, the 
subject will feel impelled to fall backwards. 
 
The operator now draws his hands back, at the same time 
executing a waving or rippling motion with the fingers. He 
draws his hands back slowly and steadily alongside the 
subject's head, but without touching him. This motion is 
repeated until the subject begins to fall. The operator now 
takes a short step backward to brace himself, and lets the 
subject fall against his chest. If necessary, he grasps the 
subject's shoulders for additional support. 
 
As soon as the subject fails, the operator passes his right 
hand over his face, either with or without contact, and 
commands him to close his eyes and go to sleep. It may help 
to actually place the fingers upon the subject's closed 
eyes and exert a slight pressure for a moment or two. In 
this position, the subject is actually slightly off 
balance, resting in the operator's arms against his chest. 
There is no hurry in restoring the subject's equilibrium; 
sleep suggestions are continued until the operator feels 
hypnosis is fairly assured. Then he slowly pushes him back 
to an even keel. 
 
There are many other techniques, or rather variations of 
techniques for inducing hypnosis speedily or 
instantaneously, but no purpose will be served in 
describing more than I have done already, as these form the 
basis of most of the other methods known. I might mention, 



however, a method used by X. Lamotte Sage some thirty years 
ago, in which he keeps tapping the subject's jaw while 
making suggestions that a toothache is imminent and 
commands him to sleep as soon as he jumps up with a howl of 
pain. The method based on Chevreul's Pendulum is more 
practical. In this method, when the pendulum is swinging in 
a wide arc the subject is told that he cannot stop it even 
if he tries; if this part of the experiment works the 
subject is then told to close his eyes and go to sleep. 
 



CHAPTER XlII 
 

"Cold," Impromptu Instantaneous Hypnotization Under Most 
Adverse Conditions 
- An Actual Case 

 
You have already learned that it really is possible to 
hypnotize suitable subjects instantaneously. You have also 
learned that to succeed in this feat certain conditions 
should prevail; probably the most important of these, next 
to the subject's suggestibility, is an appropriate setting 
such as on a stage or before a large group where mass 
suggestibility plays a large part. 
 
Every hypnotist, however, will find himself in the position 
sooner or later where he will have to at least attempt to 
induce rapid hypnosis under conditions somewhat less than 
desirable. The experts know how to turn otherwise 
unfavorable circumstances to advantage so that very often 
success can be achieved under seemingly impossible 
conditions. The following account of just such an 
occurrence of about six months ago is given in full detail 
in order to afford the interested reader the opportunity to 
glean therefrom whatever hints he can, for possible future 
use in his own practice. 
 

THE SETTING 
 

The setting was a night club on a highway about fifteen 
miles from Newark, on a busy Friday night. I was seated in 
a wall-booth, on one end. Next to me was a young lady in 
her early 20's, whom ! remember only as Lorraine; next to 
her, nearest the wall, was her escort, a young man named 
Sol Stern. Across the table from us were Len Leonards, 
nearest the wall, Keni Shor next to him, and on the end sat 
a lawyer of our acquaintance called Max Street. 
 
We had dropped in for some dining and dancing. The place 
was packed, with the dancers milling about so close to our 
booth that occasionally a couple would brush against me 
where I sat on the end. As for the band, what it lacked in 
quality it made up in volume. All in all, it was hardly the 
kind of setting a hypnotist would choose for demonstrating 
instantaneous hypnosis with a new, untested subject. 
 
 
 



THE PRESENTATION 
 
I was well acquainted with Len and Keni; I also knew Max 
fairly well, but he had never seen me perform. The other 
two I had met for the first time that evening. 
 
The subject of conversation was hypnotism (strange!). Len 
and Keni were doing most of the talking. Len was reciting 
unusual occurances that he had witnesed in some of my 
demonstrations, while Keni recounted some of her own 
experiences as a subject. I said little, limiting my 
remarks to the verification of certain points brought up by 
the speakers and answering questions briefly. 
 
This is 12-year-old Roberta Lee, who is billed as the 
"World's Youngest Female Hypnotist". She is ably "assisted" 
in her spectacular hypnotic shows by her father, Matty Lee 
(inset). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 



 
 
This photo was taken the very instant the subject fell into  
the trance. Actually, this is a case of instantaneous  
self-hypnosis. The subject had been given the post-hypnotic 
suggestion that when he spoke the hypnotist's initials his arm 
would rise, his fingers would touch his face and on that instant 
he would fall fast asleep. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



A common hypnotic stunt consists of telling a subject to try  
to life a chair which weighs a ton.  Here two hypnotized  
beauties are pooling their resources in a vain effort to budge 
a chair. 
 
 
 
 
 



A good subject can easily be hypnotized over the telephone.  
This technique can be very useful to busy obstetricians with 
patients who have been conditioned for childbirth under hypnosis. 
 



 
 
A view of the author's favorite variation of the Hands- 
Clasp Method of rapid induction. 
 
 
 



 
 
 
 
Photo above is a subjects eye-view of Harry Arons a second 
or two before he "snaps" his subject into hypnosis. This 
photo may be cut out and pasted on carboard to form a 
"fixation-image type of hypnodisk. 



"Eyeball-Set" Method. 
 
The subject is instructed to close his eyes and turn his 
eyeballs inward and upward in the direction of the point 
where the operator's finger is touching. With eyeballs in 
this position, subject is told he cannot open his eyes no 
matter how hard he tries. Strong suggestions of sleep at 
this time may plunge him into hypnosis. This is one of the 
methods recommended by Dr. A.A. Moss, a prominent New 
Jersey hypnodontist. 
 

 
 



A unique Arm-Levitation Method starting position. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
The subject's eyes meet the operator's and she falls into a 

hypnotic trance. 
 



Hand-Levitation Method ~~ Starting Position 
 

 
 



Lower photo shows the test progressing satisfactorily. 
Upper photo shows the subject lapsing into hypnosis. This 
method is not suitable for stage work, but is an excellent 
"clinical" technique. 
 

 



Arcand illustrating the "Carotid Artery" Method. While this 
technique is included for the sake of completeness, no 
instruction is given here because of the danger involved in 
using it. The author earnestly warns that no layman is to 
attempt this method except under medical supervision. 
However, he invites inquiries from qualified physicians and 
dentists. 
 

 
 



Swayback Method.  
 

Operator draws his hands back, executing a waving or 
rippling motion with the fingers. 
 

 
 



Swayback Method - finish position. 
Note: high heeled shoes should be removed. 



In this unusual rapid method, the subject holds her hands 
about 2 inches apart, gazing between them into the 
operator's eyes, while he makes suggestions that her 
fingers are coming closer and closer together. When they 
touch, she is commanded to close her eyes and go to sleep. 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Jean L. Arcand peforming the catalepsy test, a common 
though spectacular stage feat.



Sol and Lorraine, who had never even seen a demonstration, 
were open-mouthed with wonderment at these revelations 
about hypnotism. I could tell by their attitude that they 
were not the least bit skeptical; on the contrary, they 
seemed to be weighing the possibilities of what hypnosis 
could do for them. It was apparent, also, that they were 
now regarding me with a certain amount of awe, a feeling to 
which I deliberately contributed by a somewhat aloof 
attitude and the authoritative, matter-of-fact way in which 
I answered their questions. 
 
It was at about this point that I began to anticipate the 
next question. Len had been talking about the speed with 
which he had seen me hypnotize Keni  and others, 
mentioning that often a snap of the fingers or a meaningful 
glance was enough to project a subject into hypnosis. 
"Really?" Sol wondered. "Say, could he do it right now?" 
 
Of course--it's a snapl" qipped Len. "Show them, Harry!" 
 
I was just finishing my rum-and-coke. Placing the glass 
slowly upon the table, I looked around at the crowd of 
dancers; then I grimaced as the bandblared forth louder 
than ever. Max smiled indulgently, as if he recognized that 
I was looking for an excuse to get out of it.  
 
"Hardly the place for it, I imagine," he said, helpfully. 
"You'll never get her under such conditions." 
 
"The band is quite loud, ! admitted. "Grates on my nerves. 
But ! hypnotize so quickly that the subject has no time to 
be distracted. In fact, that's the secret behind 
hypnotizing under such conditions. Now watch! Willing, 
Keni?" 
It must be admitted that my remarks here are embellishments 
of the truth. But I had a definite purpose in mind. 
Actually, I was not aiming at Keni at all; hypnotizing her 
instantaneously is no feat, as she goes into hypnosis under 
any conditions simply at a posthypnotic signal. It was my 
intention to use her as a sort of decoy, as a vehicle for 
pre-hypnotic suggestion, and as a means of arousing the 
quality of imitativeness in the real subject. 
 
I started with the hands-clasp test, as described in a 
previous section, and "snapped" her into a trance with my 
fingers. I now performed a few well-chosen experiments, 
calculated to enhance the already apparent effect upon Sol 



and Lorraine. I worked precisely and unhurriedly, and in a 
very businesslike fashion. Everything I did was intended to 
contribute to their impression that hypnotizing people 
instantaneously was an every-day sort of affair with me. 
And of course they knew nothing about the methods based on 
post-hypnotic suggestion. By this time a small group of 
dancers had gathered along the open side of the booth, and 
some were craning over the shoulders of others to see what 
was transpiring. Someone in the group recognized me and 
spoke my name in a loud whisper to his partner, a fact 
which did not escape my companions, adding more to my 
prestige in their estimation. 
I did only enough on Keni to whet the appetite. Then I 
awakened her. 
"That was interesting," said Max grudgingly, and then came 
the next remark that I was anticipating. "But you've worked 
on Keni before--many times, I suppose. Let's see you do 
your stuff on someone entirely new."  
 
"Who, for instant ? I asked, calmly, lighting a cigarette. 
Then, as Max hesitated Slightly, I pursued, "Lennie, 
perhaps, or,say!-- how about yourself?"  
 
This was a bold move, one that could easily have proved 
disastrous. But I knew Max's type well, and I knew what his 
answer would be:"No, no, not me--I want to watch. And 
Lennie is too close a friend of yours. Take Lorraine--or 
Sol. That'll be convincing enough." 
 
"Oh, O.K." I sighed ostentatiously, and made a gesture of 
resignation. "I thought you were going to suggest yourself 
and give me a real test. As for Sol and Lorraine--I've been 
observing them—either  one will be a pushover. No job at 
all. Now--" turning to the couple on my left--"which one 
will it be? It's up to you." 
 
Lorraine opened her mouth to speak, but nothing came out. 
She seemed almost speechless, practically entranced by what 
had transpired. It did not require an expert to see that 
this was my subject. But I had made a big show about giving 
them a free choice in the matter, so I waited until Sol 
spoke up: 
 
"I'm willing," he said. "It should be easy for you, too--
I'm half asleep now from all these Gallagher and Burtons 
I've been having." 
 



"Oh! And how many have you had?" 
 
"Four so far." 
 
"Four? Hm-mm--" I mused. "Wish you hadn't. Now Max can say 
that I had Old John Barleycorn as an assistant." 
 
By this time Lorraine had regained her power of speech. She 
grasped at my amused, feigned hesitation regarding Sol's 
intoxication. 
 
"Oh, Sol," she pleaded. "Please let him hypnotize me. Maybe 
he can help me cut down on my smoking while he's at it. 
Please, Mr. Arons, take me instead of Sol?" 
 
"That settles itl" I decided, not wishing to push my luck 
too far. "I cannot refuse an attractive woman!'' 
 
The band was playing a comparatively subdued number. This 
was my chance. I turned to Lorraine for a moment and told 
her to clasp her hands together "as Keni had done." I held 
my own left hand lightly under her clasped hands, and 
turned to Max. 
 
"You see, Max,"--I spoke as if I were addressing a class--
"Lorraine is such an excellent subject that I hardly have 
to look at her to put her to sleep. I don't even have to 
tell her to clasp her hands tighter and tighter-- I can 
feel that her hands are reacting just as Keni's had done." 
Even though I was looking at Max, Lorraine's eyes were 
focussed on me. I could see out of the corners of my eyes 
that she had that tense, fixed expression that 
characterizes an excellent subject. I continued indirect 
suggestions without looking at her, while my left hand told 
me just what was going on with my subject. "Her hands are 
so tight now, Max, that she cannot open them, no matter how 
hard she may try. Now all I have to do to put her to sleep 
is to look at her for a moment, snap my fingers and command 
her to sleep! Like this--" 
I turned slowly and looked into Lorraine's already glazed 
eyes. Her hands were tightly clenched. Her entire body 
seemed tense with expectation. It seemed almost that she 
was holding herself back from failing asleep before I gave 
the command. She was poised on the brink, waiting for my 
command to jump. 
 
My right hand slowly went upward, describing a wide arc, 



until it hovered over her face slightly above her eye-
level, fingers pointing at her eyes. 
 
"Now, Lorraine," I spoke slowly, earnestly, in a deep, 
resonant tone, "I want you--to go to--SLEEP!" 
 
I snapped my fingers. Lorraine's eyes wavered. I opened my 
hand and made a pass without contact over her face. Her 
eyes closed, her entire body relaxed all at once, her head 
dropped slightly to one side. She was asleep. 
 



A D D E N D A 
 

In presenting the foregoing, the author proceeded under the 
assumption that the reader already had some background in 
hypnotism. In this sense the book might be called an 
advanced course in hypnotic methodology. 
 
But for the benefit of those readers who have no previous 
knowledge of or experience with the subject, two chapter-
lessons dealing with the ordinary methods of inducing hyp-
nosis are reprinted in the following pages from the "Master 
Course in Hypnotism".  
 
 

THE STANDARD METHODS OF HYPNOTIZATION 
How To Hypnotize 

 
Having' seated your subject in a suitable chair make 
certain first that he is as comfortable as possible. 
Instruct him to relax his entire body and to think of the 
one idea of sleep. Now have him fix his eyes on some object 
between twelve and fifteen inches from his eyes, held or 
placed in such a way as to be somewhat above his eye-level, 
in order to create a slight optic strain. This object is 
the hypnodisk, which will be more fully discussed anon. 
 
The hypnodisk, which you will recognize to be a simple 
substitute for the human eye, is used to attract and hold 
the subject's attention through the medium of his sense of 
sight. 
 
This is termed "fixation'' on an object. If you hold the 
hypnodisk in your hand, you must of course stand in front 
of the subject. However, if you can fix the disk on the 
wall by some means, or place it suitably on a convenient 
article of furniture, then it is advantageous that you be 
out of his range of vision; you may assume a position 
behind him and somewhat to one side, at such an angle that 
you can see the side of his face and especially his eye.  
In this manner you are enabled to note his reactions to 
your efforts. 
 

3- STEP PROCEDURE 
 
When his eyes are fixed on the disk and you are certain he 
is comfortable and relaxed, commence to speak in slow, 
measured tones, describing in detail what is about to 



happen, and how he will feel and progress. This is the 
first and introductory step in the procedure of 
hypnotization. You describe in the future tense the 
symptoms of hypnosis--how he will get drowsy and sleepy, 
how tired his eyes will become, how his eye-lids will droop 
and shut, how he will fall into a deep and sound sleep, 
etc. This is kept up for five or six minutes, and then you 
progress gradually to the second step, "talking sleep". 
 
Having gradually assumed your hypnotic voice during the 
first step, you now ,start suggesting how he is feeling at 
the present time. You describe that his arms and legs are 
getting numb and dull, his breathing is becoming deep and 
regular, he is getting drowsy and sleepy, more and more 
sleepy, his eyes feel very tired and feel like closing, and 
so on. Keep this up about ten minutes, repeating these and 
similar suggestions again and again, speaking in the 
hypnotic monotone, until you begin to notice the expected 
symptoms. Deeper and more regular breathing, the eyes 
becoming glazed or closing altogether, and the head 
drooping forward or to one side, are indications of 
approaching hypnosis. When these signs appear, the subject 
is in a state of 'monoid-eism" (condition of one ideaness, 
which immediately precedes the hypnotic state.) You may 
then take the third and final step. 
 
Still using your hypnotic voice, become somewhat more 
emphatic in tone, more direct and unequivocal in your 
suggestions. Tell him that he is now falling into a deep 
and sound sleep, repeat the words "sleep soundly-deep 
asleep" a number of times, and keep saying that he is 
failing deeper and deeper asleep every moment. After a few 
minutes in this vein, state emphatically that he is sound 
asleep and under your complete control. In the third step, 
then, you become gradually more and more emphatic and 
direct, until, when you see the time is ripe, that his eyes 
are closed and he presents every appearance of being sound 
asleep, you drop your hypnotic monotone altogether and 
assume complete and masterly control over him. 
To summarize, therefore, the three steps of hypnotization 
are: first, the preparatory or introductory, consisting of 
a description of the symptoms the subject is about to 
experience; second, "talking sleep", in which suggestions 
of sleep are repeated in the present tense, as happening at 
the moment; and third, assuming hypnotic control, when the 
monotonous stimulation is gradually replaced by direct, 
emphatic suggestions of sleep. These steps are used in most 



of the ordinary methods of hypnotization. In instantaneous 
hypnotization and similar methods the first two steps are 
usually eliminated. 
 

THE HYPNODISK 
An effective hypnodisk can be easily constructed as 
follows: 
Obtain a circular piece of cardboard, linoleum, slate, hard 
polished rubber, or any kind of metal or similar substance 
(slate and hard polished rubber are preferable) between 
four and six inches in diameter. One side should be 
finished smooth and painted black. Next a heavy white 
circle about half the disk's diameter should be painted or 
pasted on it. Then a heavy white dot (a bright bead, shiny 
ball-bearing or similar object may also be employed)is to 
be fixed in the very center of the circle, which is also 
the center of the disk. This completes the hypnodisk, which 
may be effectively varied by using a black circle and dot 
on a white background. 
 
As I previously explained, the disk is to be held a dozen 
or so inches from the subject's eyes, and above their 
level. Also, larger disks may be used and held or placed at 
proportionately greater distances from the subject, but 
always above his eye-level. Hyp-nodisks and similar objects 
are employed in almost all the best methods for the purpose 
of fixation, and are particularly helpful to beginners. 
In an emergency a circle and dot drawn on the back of a 
white calling card will serve the purpose. 
 

METHOD OF AWAKENING 
 
There are really many methods of awakening hyp. notized 
subjects but at present we need concern ourselves with only 
one, the method that I consider most effective and best for 
beginners. 
Tell the subject that you are about to awaken him. Impress 
upon him authoritatively that he will feel quite all right 
in every way. State that you are going to count to five and 
when you say "five" he will be perfectly wide awake, feel 
fine in every respect, and even better than before he was 
hypnotized. Then say "One -- two three -- four -- five! --
Wake upi You're wide awake!" quite sharply, and clap your 
hands or snap your fingers to emphasize your commands. 
Never slap a subject's face to awaken him. Avoid awakening 
him suddenly; it is preferable that you induce expectation 
first, and then bring him out of it gradually by counting. 



Unless a subject is awakened properly, with suitable 
suggestions of health and general well-being given him 
previously, he is likely to experience head-aches, eye-
strain, or other discomforts after awakening. 
Most of the ordinary methods depend mainly on verbal 
suggestion; it is therefore advisable that you learn 
exactly what to say in inducing hypnosis. Be low is the 
verbal suggestion method in detail, except that, for the 
sake of brevity, I have omitted much of the repetition that 
is usually necessary, Notice the gradual transition from 
the first to the second steps, and then to the third. Be 
reminded that these transitions are to be made in such a 
way as to be imperceptible to the subject or to untrained 
observers. 
 
You begin speaking in your natural voice, though more 
evenly and steadily, and also quite slowly: 
 
"Now relax completely and fix your eyes on the center of 
the disk. Look at it steadily, but without straining. Keep 
your gaze fixed on the disk and in a short while your 
entire body will be completely relaxed. Your eyes will 
gradually become tired." At about this time your voice 
should begin to assume the hypnotic monotone-but gradually 
so as not to be too noticeable. "Your eye-lids will become 
heavy. Your arms and legs will begin to feel a vague numb-
ness and dullness. They will get more and more numb and 
dull as I go on. You will become drowsy--drowsy and sleepy. 
Your eyelids will get very heavy--your eyes will feel like 
closing. Your head will get heavy with sleep. Soon your 
eyes will close, your head will fall forward on your chest, 
and you will fall into a deep, sound sleep." 
 
These and similar suggestions that will occur to you as you 
gain experience are to be repeated over and over again. Do 
not begin the second step until the subject is perfectly 
motionless, and you have reason to believe he is perfectly 
relaxed. Also be sure his gaze is fixed steadily on the 
disk.  
 
Continue: 
 
"You are now completely relaxed both in body and mind. Just 
let yourself go completely and soon you will be fast 
asleep. You are getting more and more drowsy and sleepy-- 
more and more sleepy as I go on. Your arms and legs are 
getting that numb feeling. Your breathing is getting deeper 



and more regular. Your eyes feel very, very tired. Your 
eye-lids feel heavy as lead. You are getting very drowsy 
and sleepy-more and more drowsy and sleepy and tired. Your 
arms and legs are numb and dull. Your head feels heavy with 
sleep. Your entire body is heavy with sleep. The disk is 
becoming blurred and indistinct-- 
 
your eyes are very tired and blear),. They feel like 
closing--it would feel so good to close your eyes. Getting 
more and more sleepy--ver-y-slee-py-more and more sleepy 
and tired. Your breathing is deep and regular. Your head is 
heavy with sleep. Arms and legs are numb and dull--entire 
body feels heavy with sleep. Your eye-lids feel heavy as 
lead--your eyes feel like closing. You are very-sleepy--
very-sleepy. Your eye-lids are beginning to droop. It would 
feel so good to close your eyes. Your eye-lids are drooping 
more and more-your eyes are closing --now they are closed. 
Keep them tightly closed and go into a deep and sound 
sleep. Deep and sound sleep--falling deeper and deeper 
asleep every second. Your head feels like falling forward--
it is drooping and falling forward on your chest. You are 
falling deeper and deeper asleep. Very sleepy-more and more 
sleepy-deeper and deeper asleep. Now sleep soundly--sleep 
deeply--deep asleep. Sleep--sleepy--very sleepy--sleep- · 
Don't say "sleep" sharply, but draw out the sound. "You are 
falling still deeper asleep as I go on." 
 
By this time your subject should be in a hypnotic trance. 
But you must not be too certain; in any case it is better 
to take a little more time and try to put  him into a 
deeper trance. Therefore continue in this manner, speaking 
in slightly louder tones and very emphatically and 
forcefully: 
 
"You are now asleep, but I shall put you into a deeper 
state. I'm going to count to ten. Every count will put you 
into a still deeper and deeper sleep, until finally when I 
say 'Ten' you will be in a very deep and sound sleep and 
under my complete control. You will obey all my commands 
implicitly On the count of 'Ten' you will be under my 
complete control. Now -- one -- two -- three -- four -- 
five --six -- seven -- eight -- nine -- ten! -- Sleep 
soundly! Sleep deeplyl You are in a deep and sound sleepl 
You are under my complete control!" 
 
This ends the hypnotization. Now you must decide whether he 
actually is hypnotized, although with his eyes closed and 



his chin resting on his chest he gives every appearance of 
sleep. This can be done by challenging him to perform some 
simple action. State emphatically that his eyes are closed 
and he cannot open them--that he is completely powerless to 
open them. On the signal of "three' he is to try to open 
them but will be unable to do so. Then count "One- two- 
three! -- You can'tl Try -- but you can't open them!"-very 
authoritatively. If he makes vain attempts to open his 
eyes, you can be sure that he is asleep. Or you can tell 
him in the same manner that he is unable to raise his arm. 
If he fails in his attempts to perform these simple 
muscular actions, you can proceed to more advanced and 
complicated experiments. 
 
CHAPTER XIV 
 
CASE STUDIES 
 

Hypnosis In Dentistry 
 
Newark, New Jersey 
April 14, 1953 
 
TO WHOM IT MAY CONCERN: 
The following is a true account of my experience with 
hypnotism. The hypnotic consultant referred to is Harry 
Arons. The dentist is Dr. P. of East Orange, N.J. (Ed. 
Note: Because of professional ethical restrictions the 
dentist in the case prefers that his name not be mentioned. 
He is, however, completely sold on hypnodontics, has 
reported his success with this case to many of his 
colleagues and is at present avidly reading all the 
material on the subject that he can get his hands on.) 
 
I must admit that my present evaluation is a far cry indeed 
from my first attitude towards hypnotism. I had all the 
skepticism so often found in the professional person who is 
distrustful of all but the exact sciences. My attitude was 
replete with all the popular misconceptions regarding 
hypnosis and hypnotists. Imagine my surprise when I delved 
deeper into the subject to discover many books and articles 
written by psychiatrists, psychologists and well in formed 
laymen all of whom seemed motivated by a sincere desire to 
prove the value of the hypnotic state in many varied 
situations. 
 
 



After gaining a better perspective from a sounder know/edge 
of the subject it was proved to my satisfaction that 
hypnosis is not only a powerful adjunct to medical therapy 
and dental work, but also that its potential is tremendous 
indeed. When I say proved to my satisfaction, I mean it 
literally, for I personally have realized wonderful results 
with it. 
 
After being hypnotized a few times, it became evident that 
I was a "deep subject' "--that is, one with the ability to 
attain a profound somnambulistic trance. I was then trained 
in self-hypnosis, by means of which I became proficient in 
dealing with the insomnia, frequent headaches and 
dysmenorrhea from which I suffered periodically. While I 
found these results gratifying, the really spectacular ac-
complishments were obtained in the field of dentistry. 
 
To say I was "personna non grata" to my dentist is putting 
it mildly. On approaching the dentist's office my 
apprehensions became so vivid that I felt all the pains of 
drilling long before I arrived there. This picture of 
fearful, neurotic dental patients is one that is all too 
familiar to dentists everywhere. That this same imagination 
could work for the patient in a constructive way and with 
such simple application is the really amazing thing. 
Despite my success with hypnosis in other areas, I 
considered my attempt to use it for dentistry the crucial 
test. March 24, 1953 
 
This was it--the first time that I used hypnoanesthesia. 
The hypnotist explained the simplicity of the preparations 
to the dentist, who was amazed to learn that but a few 
seconds would suffice to hypnotize me in readiness for him 
to proceed. He was also surprised to learn that this 
anesthesia was not a fleeting thing, that there was no need 
to hurry unnecessarily. It was explained to him that I 
would not really be "asleep," but would respond to his 
directions--that all he need do was work in his usual 
fashion. Such instructions as "setting" the jaws in proper 
position, suggestions to minimize salivation, gagging, 
etc., were all obeyed. Complete mouth anesthesia was 
induced and Dr. P.., proceeded to drill out two large 
cavities completely. He then did sub-gingival clearing of 
all my teeth. The whole procedure took about 15 minutes. I 
was completely unaware of pain or discomfort of any sort. I 
awoke with a smile and can still see the look of positive 
awe on the faces of the dentist and his nurse. 



 
Dr. P.., in estimating the amount of work yet to be done, 
spotted a lower tooth that needed drilling and remarked 
that it would be nice to get this done too, but he guessed 
that I had had enough for one day. By now, drunk with 
confidence in hypnosis, I insisted that he go ahead and fix 
the tooth, but this time 1 would hypnotize myself! By using 
the simple expedient of counting from one to five, I 
dropped off into hypnosis. I awakened myself by counting 
back from five to one after Dr. P.. had finished. That's 
all there was to it. 
 
Dr. P.. told the consultant and me that he accomplished 
more in this one visit than he could previously have done 
in six or seven. He said it was unbelievable that I was the 
same patient he had known all these years. In his 
enthusiasm he had called in another patient to watch him 
drilling the second time. To hear him bragging about what a 
good patient I was, was a novelty indeed! April 4, 1953 
 
On this second visit we went way beyond our fondest 
expectations. After I was hypnotized, Dr. P.. ground down 
an upper front incisor in preparation for a porcelain 
jacket--a matter of continuous drilling and grinding for a 
solid 50 minutes. What's more, the suggestion that there 
would be a minimum of salivation worked so well that the 
cotton pad was almost dry when removed--a very convincing 
point to Dr. P.. Upon awakening I remembered not the 
slightest twinge of pain or discomfort. Dr. P.. was tired 
from the lack of a moment's respite, which is usually 
needed, but was tickled at the amount of work done. He 
conjectured that this would previously have taken numerous 
visits over a long period of time. 
   
April l l, 1953 
 
On this third visit Dr. P.. did further drilling and 
grinding on the front tooth. Then he took impressions for 
the jacket, usually a painful process because the tooth, 
bared of its protective enamel, is extremely sensitive to 
the slightest touch. But I felt nothing throughout. He did 
further sub-gingival cleaning and then pronounced the work 
finished except for fitting the jacket after it was 
completed.  On three visits with the help of hypnosis we 
had accomplished veritable wonders. Dr. P. and his nurse 
think there is plenty to this "hypnosis stuff" now. As for 
me, it has been a thrilling and rewarding experience. Never 



again will I neglect my teeth because of fear and 
apprehension. And never again will I have to go through the 
physical and emotional torture that dental work once meant 
to me. I hope that this case study will be instrumental in 
pointing the way for others. 
 
   Ethel D. Samson, R,N. 
 
Sworn and subscribed before me on this 27th day of April, 
1953. 
Gerardo di Pasquale 
Notary Public of New Jersey 
My commission expires Sept. 30, 1957 
 



BREAKING THE BED-WETTING HABIT 
 
This is a spectacular illustration of the results achieved 
in a case of enuresis through a single application of 
hypnotic suggestion. It must be stressed that this is an 
unusual case the success of which was due largely to the 
circumstances surrounding the first and only hypnotic 
session. In most cases of enuresis, the therapy is more 
time-consuming and should be applied in a medical or 
psychiatric setting. 
 
The subject was a 10-year old boy to whom we will refer as 
Tommy. Presenting on the surface a picture of a lively, 
intelligent, vibrantly healthy child, he was self-conscious 
and unhappy about his inability to stop wetting his bed. He 
and his mother were taking therapy at a child guidance 
clinic to discover and erase any underlying emotional 
causes.  
 
The psychologist admitted frankly that it might be quite 
some time before the troublesome habit itself would be 
corrected. When asked if he had any objection to the use of 
hypnosis for removing the symptom, he replied in the 
negative, but warned that attendance at the clinic must not 
be interrupted. 
 
The fortunate circumstance in this case was that Tommy was 
a friend and playmate of the hypnotist's son. The prestige 
factor was very strong; nevertheless Tommy was reluctant to 
confide in the hypnotist because of his fear that his 
friend would learn of his habit. This difficulty was 
circumvented by arranging a social meeting between the two 
families, during which the hypnotist was prevailed upon (I) 
to perform some group experiments using his wife and son 
and Tommy as subjects. Tommy was found to be an excellent 
subject. Care was taken that Tommy would remember 
everything upon awakening from the mass hypnosis, to 
eliminate any possibility of distrust. However, in the 
course of the experiments several post-hypnotic suggestions 
were unobtrusively introduced to the effect that after 
awakening Tommy would be most anxious to be hypnotized 
alone and in private. Everything was done in a light vein; 
Tommy's difficulty was not mentioned at any time. 
 
After the group was awakened, Tommy did an admirable job of 
maneuvering the hypnotist away from the group and into a 
bedroom, where he fell into deep hypnosis very quickly. The 



hypnotist immediately dropped all pretenses, declaring very 
authoritatively that Tommy's bed-wetting was now a thing of 
the past. A veritable barrage of suggestions followed, to 
the effect that Tommy would never again wet the bed and 
would be a happier and more contented boy as a consequence. 
He spoke in terms of the pride Tommy would have in his dry 
bed every morning-that he no longer would be different from 
other boys in his gang. He now could participate in the 
overnight hikes of his scout troop with perfect safety. 
Upon awakening every morning, he would run to his mother 
and tell her with great pride that his bed was dry. 
Feelings of increasing confidence and well-being were 
instilled repeatedly. No questions or doubts were 
entertained in these suggestions; every vestige of prestige 
that the hypnotist had in Tommy's eyes was allowed to have 
its full effect. The hypnotist also recounted (and 
invented) other cases of enuresis that he had "cured" in 
one sitting. The entire attitude was one of assumption that 
Tommy's trouble was over and done with once and for all 
time. No amnesia was suggested, but Tommy was told that his 
mother (and only she) would be taken into their confidence. 
Tommy's mother played an important part in the actual 
therapy. She was instructed, at bedtime that evening, to 
remove the rubber sheet from Tommy's bed very 
ostentatiously and happily, with simultaneous remarks to 
the effect that this nuisance was no longer needed and that 
she was discarding it forever. She was further instructed 
in the administration of indirect suggestion at every 
opportunity, and warned never for a moment to suggest or 
otherwise entertain doubts of the outcome. 
No efforts were made to restrict Tommy's fluids at bedtime, 
as had previously been attempted without avail. He had been 
told under hypnosis, however, that he would awaken as soon 
as his bladder filled up sufficiently and immediately go to 
the bathroom. His mother was to remind him gently of this 
every night as a means of recharging the original 
suggestion; the reminder, having been suggested under 
hypnosis, was in itself a post-hypnotic suggestion. 
 
Though the procedure on the surface was a comparatively 
simple one, the experienced hypnotist should recognize the 
important ingredients that contributed to the successful 
outcome--the prestige of the operator, the indirect, 
delicate handling at the start, the excellence of a subject 
of this age and the intelligent cooperation of the mother. 
The fact that they were being handled at the Child Guidance 
Clinic at the same time may have had an important bearing 



on the case. It should also be pointed out that the removal 
of the troublesome symptom may, by the same token, have had 
a bearing on the successful completion of the work at the 
Clinic. 
 

A CASE OF INDIRECT HYPNOSIS 
H.W., age 20 an accordion instructor, suffered from an 
intense fear o£ crowds and crowded places. He could not 
enter a restaurant or a busy store; he could not ride on 
trains and buses; he avoided walking on any but isolated 
streets. He could not go into a theatre unless the lobby 
were practically empty; once inside the darkened interior 
he was all right except that he dreaded the prospect of the 
lights going on during intermissions. He drove an old 
canvas-top convertible which had old-fashioned celluloid 
windows on both sides partially obscuring him from view, 
yet he would get jittery when forced to stop at a light in 
a lane of traffic. Because of his phobia, his activities 
and opportunities were extremely limited. 
In desperation, he started psychoanalytic treatment, but 
had great difficulty keeping his appointments, which 
required his coming downtown to the doctor's office in the 
daytime. Bringing his mother or father or fiancee along did 
not help much and he managed to be either absent or late 
for at least half of the appointments. After two months of 
intermittent treatment the psychiatrist called a halt, sug-
gesting that possibly hypnosis would help to enforce 
regular attendance. This suggestion was immediately vetoed 
with the explanation that he absolutely refused to be "put 
to sleep" under any circumstances. The basis of this 
additional phobia was a fear of "unconsciousness" dating 
back to the age of 8, when H.W. had two traumatic 
experiences in rapid succession with ether anesthesia, t 
The doctor patiently explained that suggestion in the 
"conscious, waking state" would be just as effective as 
hypnosis. After finally obtaining the patient's consent, he 
sent him to a hypnotic consultant, taking the precaution to 
brief the hypnotist on the problem in advance. In making 
this arrangement, the doctor's idea was that a series of 
hypnotic sessions might help H.W. to control his phobia to 
the extent that he could resume the psychoanalytic sessions 
and attend with fair regularity. Hypnosis in this case was 
not intended as a therapeutic agent but only as a 
contingency measure. 
 
First Session. The subject was extremely suspicious of the 
hypnotist's intentions. The entire session was devoted to 



explaining how suggestion in the conscious, waking state 
works. No attempt was made to persuade H.W. to submit to 
hypnosis. 
 
Second Session. To further allay the subject's fears, the 
consultant made a promise that H.W. would not be 
unconscious at any time and that he would always be able to 
hear everything the hypnotist said. He was then seated in a 
comfortable but upright chair and told to close his eyes 
"to minimize distractions" and to relax as much as 
possible. The remainder of the session was spent in the 
administration of suggestions aimed ostensibly at allevi-
ating the effects of the subject's abnormal fear of crowds. 
Interspersed were suggestions for relaxation and 
reassurances of the subject's ability to hear the 
operator's voice clearly and distinctly at all times. 
 
Third and Fourth Sessions. The third session was pretty 
much the same as the second. Towards the end of the fourth 
suggestion period" the hypnotist, complaining of feeling 
too warm, excused himself while he turned up the cooling 
system in his office. 
 
Returning, he expressed satisfaction and hoped the subject 
would not be too annoyed with the rather sudden and 
considerable change in temperature. A few minutes later the 
subject was told the session was at an end and instructed 
to open his eyes. He was then asked how he liked the 
cooling system. "Remarkable!" was the reply. "It sure got 
cold in a hurry!" 
 
Fifth session. The usual suggestions were given for about 
ten minutes Then H.W. was given a pair of colored glasses 
and told that they were to be worn on the next trip to the 
hypnotist's office. H.W. would no longer need to have a 
companion on these visits, he was told; the tinted glasses 
were especially made for this purpose, and he would be 
surprised and pleased at the results. He was not to wear 
them at any time except when about to leave for his 
appointments. At this point the hypnotist expressed annoy-
ance with "that whirring and thumping sound coming from the 
dressmaker's shop on the floor below." The subject was 
asked if it bothered him too. "No," he replied. "I'm used 
to it. My mother works at her electric sewing machine 
practically every day. In fact, I didn't ever hear the 
machine going downstairs until you called it to my 
attention." 



There was no dressmaker's shop on the floor below, nor was 
there any special cooling system in operation in the 
office. The subject's reactions to these suggestions were 
hypnotic hallucinations, indicating that he was in a deep 
state of hypnosis though entirely unaware of the fact. 
 
Sixth Session. This session was held in the subject's home. 
He had strained a ligament in his leg several days before 
and was unable to drive. His parents had gone out for the 
evening. He became profoundly relaxed almost as soon as he 
sat down and the hypnotist knew that he was in deep 
hypnosis. Strong suggestions for the control of the phobia 
were now given. The post-hypnotic aspect of these 
suggestions was tied in with the wearing of the colored 
glasses on his trips to the psychiatrist's as well as the 
hypnotist's office. Taking the hint from the canvas-top, 
celluloid-window convertible and from the fact that H.W. 
could tolerate darkened places (where he could not see--or 
be seen!--in the naked light) the idea and hope was that 
the tinted glasses would have a similar effect, especially 
if enforced by hypnotic suggestion. 
 
The doorbell suddenly rang. The subject heard it but did 
not move from his chair. "Gould that be your parents?" the 
consultant asked. "No. They're out for the evening. It 
could be my uncle and aunt. They often visit us on 
Wednesdays." "Go to the door," the operator instructed, "as 
you ordinarily would. Greet your Visitors and ask them to 
wait in the kitchen for about ten minutes. Then come back 
here, sit down and close you eyes-and forget everything 
that happened from the time the bell rang to the time you 
return to your seat." 
 
The subject opened his eyes, rose and went to the front 
door. The hypnotist heard H.W. greeting his uncle and aunt 
and joining in some pleasantries while he escorted them to 
the kitchen. He then excused himself, returned to the 
living-room, resumed his chair, closed his eyes and slumped 
into the same relayed position that he was in at the time 
the doorbell rang. After a few minutes of the usual 
suggestions, the operator terminated the trance. This 
conversation followed: 
 
OPERATOR: You heard me clearly and distinctly at all times 
during this session, did you not?  
SUBJECT: Yes, I did. 
O: You remember everything I said? 



S: Of course. 
O: Did you see or hear anyone else? 
S: While you were talking to me?--no. My parents went out 
for the evening. 
O: Did you have any visitors? 
S: While you were here--no. 
O: Then who is that I hear talking in your kitchen? 
 
H.W. listened and heard the faint sound of voices. He 
hobbled into the kitchen and expressed boundless surprise 
at the presence of his uncle and aunt there. 
 
The hypnotist seized this unusual opportunity to reveal to 
H.W. that he had really been under hypnosis all the while. 
This revelation sometimes arouses resentment in the 
subject, but in this case H.W. was so impressed with the 
difference between his preconceived ideas of hypnosis and 
the true facts that he could do little else but marvel at 
his former attitude. 
 
The following week H.W. showed up for his appointment 
wearing the colored glasses and a beaming smile, on time 
and unaccompanied. At the end of that session, in response 
to a post-hypnotic suggestion, H.W. traversed the main 
floor of Bamberger's Department Store. The following week 
he returned to his psychoanalyst. A follow-up nine weeks 
later revealed that H.W. Was keeping regular appointments 
and he had discarded the hypnotic crutch in the form of the 
colored glasses several weeks before. 
 
 
 


