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One of the characteristics of this post-Freudian age is the fast developing holistic

approach to the person. Side by side with the explosive growth in microbiology,

neurology, and all the "hard" sciences, goes the growing recognition that the human

being is a totally reacting organism. "Mind" does not control body, or body "mind"

—

they function as a unit.

Among the phenomena illustrating the development of holism are psychologists

being appointed to teach medical students (e.g., 33); a prestigious medical journal

publishing a layman's self-cure, largely by positive emotions (3), and this layman subse-

quently becoming a member of a medical faculty; and a Nobel Prize winning im-

munologist listing hypnosis as one established, indirect immunodepressor (12).

Hypnosis, the most obvious area where psyche and soma, mind and body, meet

and interact, is also in the midst of a research explosion and of accepted and respected

practice. One major trend here is also toward demythologizing, generalization, and

synthesis. The conceptual baggage—like trance, surreal capabilities, addressing the

subconscious— is being lightened.

Of course, this new direction is not the only one; argument is carried on. However,

statements like the following are today common.

The far reaching influence of suggestion or the personal influence of the physi-

cian . . . (is) not even faintly appreciated by the profession . . .

Physiology, psychology, and biology are on friendly terms.

Education is another form of suggestion

We now realize that . . . both mind and body constitute a manifestation of the

real self in action.

I use the terms "hypnotism" and "suggestion" as synonymous terms.

Our therapeutic measures must be in accordance with an individual's preconceiv-

ed beliefs.

But these are not contemporary quotations. They are culled, almost randomly,

from A Handbook of Suggestive Therapeutics, Applied Hypnotism, Psychic Science

by Henry S. Munro, M.D., second edition— 1908 (14, pp. 5, 6, 11, 14, 19, 31).

Seemingly a historical curiosity, the book does contain Edwardian prose,

philosophical speculation, purely anecdotal evidence. To a contemporary scientist, it

is in many ways naive.

However, with and underlying all this, Munro presents startlingly modern and

challenging ideas about hypnosis and suggestion, and propounds sophisticated holistic

approaches generally.

Yet, Munro is unknown. The Handbook is out of print. Altogether only four

references to Munro were found (4, 8, 9, 32). No mention of him occurred in any

standard treatise. No worker in the field was found who knew about Munro.

Henry S. Munro is a forgotten pioneer.
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The Handbook indicates little more than that he was a downstate Georgia physi-

cian at the turn of this century. Lengthy investigation and the cooperation of many
resulted in considerable information on Munro's work and life. An outline follows.

Munro's Handbook . . . went through four editions (13, 14, 15, 16). The first

and second editions, 1907 and 1908 (13, 14), are identical; the third and fourth, 1911

and 1917 (15, 16), revised and enlarged, differ in that the fourth edition has two addi-

tional chapters.

The two later editions differ interestingly from the earlier two. The later ones

are much more like modern publications, in style, make-up, index and references.

The third and fourth editions have a chapter on psychoanalysis. Munro treats

Freud with respect, but critically. Among other matters, Munro discusses Freudians'

rejection of hypnosis, quoting Freud himself (6) as not really negative toward it.

Ten papers by Munro were found (17 through 26), one published twice, in dif-

ferent journals (26). Two further papers are referred to, but could not be traced. In

addition, there are four pamphlets Munro issued (27, 28, 29, 30); here too he ag-

gressively propagates his teachings, but also sells and advertises in questionable taste.

The following themes are prominent in Munro's work.

Munro teaches transcendence of the mind-body dichotomy. He stresses and deals

with attitudes and expectations as involved in the etiology of health and disease. He
recognizes the social environment. He insists that the physiological machinery is basic,

but is affected by "psychotherapy" or "suggestive therapeutics."

Munro defines these as "mental influences in the treatment of disease . . . with

the definite understanding that any influence . . . exerted in any way by the personali-

ty of the physician . . . come(s) under the broad domain of Suggestive Therapeutics"

(14, p. 16); or "Suggestive Therapeutics is the sum total of the influence exerted by

the physician ... to help toward recovery, or for relief of mental or physical symp-

toms. This is always accomplished through the normal physiological processes" (14,

p. 19).

Munro teaches that the organism has as a whole and in each of its parts and

systems—cell, nerve, muscle, gland, immune machinery, etc.—a capacity to organize

itself for growth and well-being. This capacity depends greatly on attitudes, expecta-

tions, and conscious and unconscious goals. These in turn depend on the environment,

social and personal.

Attitudes and expectations, then, largely determine mental and physical health and

hygiene; and they are in very large measure a function of education, widely understood

—

church, body politic, family interactions, among others.

Regarding hypnosis, Munro writes, "Hypnotism is the art of persuading an in-

dividual to act upon or execute an idea or series of ideas, either consciously or sub-

consciously. The condition is brought about by suggestion" (14, p. 11); and "hyp-

notism (is) the induction of a mental and physical condition in which the subject is

more amenable or susceptible to suggestion" (14, p. 18).

Always stressing the inter-relatedness of mind and body, Munro deals with hyp-

nosis and suggestion in connection with childbirth, anesthesia and pain control generally,

placebos, sex, religion, personality formation, education, physical and mental hygiene,

among others.

With and underlying all the physical means directed toward the organism's

machinery, the healer, then, has at his disposal the powerful and widely applicable

tools of "suggestive therapeutics" or "psychotherapy"—of suggestion.

Munro writes of societal factors in the development of attitudes hindering or

furthering mental and physical health and hygiene in an almost Marxist manner:

"... environment has been the actual creator of man"; "capital(ists) . . . disorganize

. . . equilibrium (to) better control the ignorant laboring classes. . .
" (26).
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Munro explicitly addresses himself to the ordinary general health provider. In-

deed, he censures authorities like Janet, Binet, Dubois, Prince, Putnam, "and many

others," because they "apparently would limit the field of psychotherapy to neurology

and psychiatry when it is equally applicable ... in all classes of professional work"

(15, p. 28). Munro contrasts the restrictedness of Freud's theory and method, quoting

Freud (6), with the wide applicability of Munro's teachings.

The healer always affects patients through suggestion by his personality and de-

meanor. He should learn about this tool and use it deliberately and efficiently. Munro

stresses that psychotherapy (as he uses the term) is one, albeit powerful, tool, not

a system of therapy.

Munro writes in so many words that he hopes to get the readers to act on his

ideas (14, p. 12), i.e., by his definition, to hypnotize them. He tries to influence his

audience also by suggesting—again, in so many words—that the money going into

charlatans' pockets could and would go into theirs, if they followed his advice (16,

p. 162).

Munro writes he had read the old writers on hypnotism. It seems obvious, already

from his book's title, that he was familiar with Bernheim (e.g., 2). Munro at times

still writes of hypnosis as a kind of sleep, following Bernheim (2) and others; but

Munro uses this quite perfunctorily. And Munro stresses even more strongly than Bern-

heim that hypnosis is itself also due to suggestion. He insists it is a function of the

subject, not of the hypnotist. Munro displays a strongly patient-centered attitude, though

his technique is fast and brisk.

Munro clearly was a highly skilled hypnotist; according to one report, he once

convinced a skeptical audience by taking dozens of people randomly off the street

and hypnotizing all of them in short order. An eye witness reports seeing Dr. Munro
hypnotizing a male subject rapidly and fully, in 1918; throughout, Munro used nothing

but a firm, soothing voice, some arm and hand motions, and eye contact.

Apparently Munro acquired his skills from entertainers; an old photograph has

been described (by people who saw it) of Munro with a comfortable and unconcerned

looking youngster with many pins stuck into him. However, while reporting that he

had used hypnosis for entertainment, Munro repeatedly and strongly declares such

use of hypnosis absolutely unacceptable.

Originally, Munro's technique was in line with Kroger's statement that the technique

rests to quite an extent on misdirection (10, p. 7); but Munro wrote later (15, p. 72),

"... the methods which are here described are not those I am presently employing

in my practice, for in no case now do I use the least bit of deception."

Munro anticipated modern thoughts and findings in many ways. For example,

Glass and Barber (7) report that a placebo can be as effective as traditional trance

induction—Munro uses placebos routinely in rapid procedures (14, pp. 23, 217, and

passim); Barber and Calverley (1) find that the operator's tone of voice can affect

suggestibility—Munro suggests similarly (14, pp. 161, 257).

Kroger writes:

. . . hypnotic responses . . . are due to subjective mechanisms inherently present

in all individuals. ... It is indeed a wise hypnotist who knows who is hypnotizing

whom! (10, p. 8);

and

. . . the patient actually induces the hypnosis through his own convictions (10,

p. 31).

Over fifty years before this, Munro wrote:

How frequent it is that the operator becomes hypnotized instead of the subject,
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thinking that it was some power he was exerting over the hypnotized individual,

rather than the use of an inherent quality . . . within the individual himself (14,

p. 38).

Also, he wrote of the necessity to "secure the accord of the patient" (14, p. 131).

Further, "Hypnotism is a self-induced psychological condition. You do not hypnotize

an individual—you simply get him to do it himself" (15, p. 162).
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Henry Sumner Munro
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Henry Sumner Munro was born April 19, 1869, on his family's 3000 acre planta-

tion at Putnam, Georgia, a small place seven miles from both Buena Vista and Ellaville,

small communities not far from Americus, Georgia. Putnam served this plantation,

Springdale Farm, and a similar, neighboring one, Peachtree, belonging to the family

of Munro's mother. Today Putnam is just a name. Munro was the fifth of six surviv-

ing children.

Munro's family originated in Scotland, France, and England. They were unconven-

tional, moving about a great deal; usually they exhibited intellectual aspirations and

capacities. Among Munro's many interesting ancestors were Tories and his great-

grandfather, Dr. Joseph deLespine, French army surgeon, who came here in 1778 with

a French fleet supporting the American Revolution.

Munro's father, George Washington Coe Munro, self-educated, explosive, was

a progressive farmer, a kind of pioneer of the New South; his mother, of the promi-

nent Stevens family, a gentle but powerful woman.

Munro began his education in a one-room schoolhouse built on the plantation,

where his eldest sister taught her siblings, other relatives, and neighborhood children.

This school soon moved to larger church premises.

Munro attended what was then Emory College, 1885-7, where he successfully

engaged in public debating. He wrote later that he did not finish for lack of funds;

that back home he "studied medicine" by poring over the Pharmacoepedia in the

Ellaville drugstore.

Still, in 1891 Munro graduated from the University of Maryland School of Medicine

and College of Physicians and Surgeons. In that same year, he married the daughter

of a prominent local physician. He practiced with him for a while, then in his own
practice in Ellaville.

Early in 1895, Munro undertook three months of post-graduate study in New York.

At some times, Munro practiced in Americus, probably around 1896 and around

1906. Mostly his practice was in Ellaville 1891-1909, where by 1907 he had had quite

an imposing home and office built, apparently with help from his father-in-law. Known
as the Gingerbread House, it stands today, with a caduceus prominently chiseled over

the entrance.

Munro became "impressed with . . . the psychic factor in therapeutics" about

1892 (14, p. 5). In 1899, he started lecturing to physicians' groups all over the country

(ibid.). For example, in 1907 Munro lectured in Rochester, Minnesota, where he met

the Mayos' anesthetists; probably in Fargo, North Dakota; in St. Louis, Missouri,

to "75-100 leading physicians"; in Chicago. His Handbook . . . (13, 14, 15, 16) is

an outcome of these lectures.

Munro clearly was away from Ellaville a great deal. Even so, his practice became

known as a "hypnosis clinic," where he treated quite a number of patients from far

away, apparently referred by physicians who had heard him. He called his Ellaville

practice "Poplar Grove Sanatorium," himself its Superintendent (see 18). The telephone

number is said to have been "1." Poplars (actually, sycamores) still stand around

that house.

In April of 1909, Munro and his family, including now six children, moved to

Omaha, Nebraska. Munro leaving the family, Mrs. Munro and the children, aided

by her family, soon returned. Divorce proceedings, instigated by Munro and decided

firmly against him, followed in 1915.

From 1909 to 1916, Munro lived and practiced in Omaha; he had offices in the

Brandeis Theater Building.

By 1916, Munro's specialty is listed as psychiatry in the American Medical Dic-

tionary. Among other things, he served as medico-legal expert; he appeared in a number

of cases for elderly persons whose families were trying to have them declared incompe-
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tent. He used hypnotic techniques to demonstrate their competence—at least, physical

—

quite dramatically in court. He reports receiving $500 for one such case.

In 1917, Munro married his second wife. In 1918, the Munros moved to Lincoln,

Nebraska.

For the birth of the first daughter of this second marriage, 1918, Dr. and Mrs.

Munro returned to Putnam, where his eldest sister now ran what was left of the

plantation. Munro attended his wife's confinement; in line with his—and present

—

teachings, Mrs. Munro was up and about three days after giving birth, to the surprise,

even scandal, of local opinion.

From 1919 to 1942, Munro lived in Portland, Oregon. In 1921, his last child

was born. In 1923, he worked on a new, fifth, edition of his Handbook; he wrote

later that, feeling provoked and disadvantaged by the publisher, he aborted this effort.

Though listed many years as a physician in the City Directory, Munro did not

take out medical license in Oregon, feeling at odds with the medical establishment

by this time. He continued lecturing, probably until about 1927. He produced literature

to educate the public to his ideas of health and hygiene (e.g., 30). Around 1935 he

produced a tonic in his home, the "Eutrophic Research Laboratory." Indeed, in 1932

he was convicted of practicing medicine without a license; however, neither the judge

in the case nor Munro seem to have taken the conviction very seriously. At any

rate, Munro carried on as before.

The depression his the Munros very hard. He lost his home. In 1936, he was

working in a quarry, almost certainly on a WPA project. Relations within the family

were very difficult.

In 1942, Munro moved by himself to Hood River, Oregon; received welfare. Old

age assistance began in 1945. By 1945, Munro resided in a Hood River hotel. In 1953,

divorce occurred again.

On March 1, 1958, Henry Sumner Munro, M.D., died, aged almost 89, in a Hood
River nursing home.

Obviously, Munro's life was characterized by much strain and difficulty, due con-

siderably to his own unconventional and awkward personality. Even so, into advanced

age Munro was vitally interested, physically and mentally vigorous, and proud of it,

and angry.

Munro's teachings about holistic health care and about hypnosis and suggestion

were controversial, but for a considerable time not out of the main stream.

Munro received a hearing. His wide lecturing provided a reasonable income. His

Handbook went through four editions. It is probable, though unconfirmed, that the

Handbook was used at Tulane University. Munro had the approval of many colleagues,

quite a few prominent. For example, in 1914 he presented a paper (25) to the national

meeting of Alienists and Neurologists, apparently at the request of the president of

the Chicago Medical Society; Munro was appointed to a committee of five to draft

recommendations, endorsed unanimously, for the prevention of insanity in the United

States. Munro was not alone; see for example Magaw (11), one of the Mayos'

anesthetists, whom Munro quotes—she quite unconcernedly stresses suggestion in

anesthesia.

At the same time, Munro was fighting opposition and disapproval. He attacks

medical education, over-specialization, professional narrow-mindedness. After about

1919, Munro wrote later, the medical school—presumably in Omaha—tried to quell him.

Munro's holism became less and less part of the mainstream. The knowledge

of the machinery of the body and of technology improved; the healer was seen, and

saw himself, largely as mechanic. Hypnosis and suggestion, too, was handled mainly

in the laboratory and in elaborate theory building, if it was dealt with at all by respec-

table scientists.
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At the same time, Munro's writings and his life indicate he was difficult, offen-

sive, often quite shrill, perhaps a bit paranoid. Observers of the family agree the Munro

men were intellectual, but "mean," "lacked common sense."

At any rate, Munro became more and more isolated, disappointed and disgruntled.

However, this development also reflects what went on generally, as becomes clear,

for example, fromOberndorf(31)andHale(9). Indeed, it seems a reflection in microcosm

of the tensions and conflicts pervading the field (see, e.g., 5); and, of course, they

still go on (e.g., 34). They may be adumbrated by the tension between generalist and

specialist, synthesis and analysis, mental and physical, holism and reductionism.

Here, then, is a physician outside the prestige and power centers of medicine

and psychology. Whatever his weaknesses, he used an original and powerful mind,

brought a messianic fervor to bear, exhibited courage and strength.

He began over eighty years ago to bring one approach to the person to the general

worker in health and hygiene, and continued this for over twenty years, achieving

and propounding important insights.

In the end, the mainstream left his current, and he was forgotten. Recently, the

field he cultivated strenuously has been worked again.

So, Dr. Henry S. Munro, pioneer in holism and in hypnosis and suggestion, can

be appreciated again.

Acknowledgments

This presentation is the result of astonishingly generous and effective coopera-

tion and support by colleagues and librarians at Purdue; by workers at many institu-

tions; by acquaintances of, and especially by members of the families of Dr. Munro.

This paper is dedicated to one of them: the late F.X. Dever, M.D., of New York,

who had himself begun an investigation of this subject, and who made all his materials,

thoughts, and counsel available.

The project was supported also by a semester's sabbatical leave and by Depart-

mental funds at Purdue University Calumet.

Literature Cited

1. Barber, T.X., and D.S. Calverly, 1964. Effect of E's tone of voice on "hypnotic-

like" suggestibility. Psychol. Reports. 15:139-144.

2. Bernheim, H. 1957. Suggestive therapeutics. Associated Booksellers, Westport,

Conn. 420 pp. (Originally published 1888).

3. Cousins, N. 1976. Anatomy of an illness (as perceived by the patient). New England

J. of Medicine. 295:1458-1463.

4. Elman, D. 1968. Hypnotherapy. Westwood, Los Angeles, Calif. 336 pp. (Originally:

1964, Findings in hypnosis).

5. Esper, E.A. 1964. A history of psychology. Saunders, Philadelphia, Pa. 368 pp.

6. Freud, S. 1909. Selected papers on hysteria and the psychoneuroses. In Monographs

on nervous and mental disease, published by Jeliffe, S.E., and W.A. White (eds.),

J. of nervous and mental disease, pp. 82-88.

7. Glass, L.B. and T.X. Barber, 1961. A note on hypnotic behavior, the definition

of the situation and the placebo effect. J. of nervous and mental disease.

132:539-541.

8. Grinstein, A. 1958. Index of psychoanalytic writings. Internat'l University Press,

New York, N.Y. 6 volumes.

9. Hale, N.G., Jr. 1971. Freud and the Americans. Oxford University Press, New
York, N.Y. 574 pp.



482 Indiana Academy of Science Vol. 94 (1985)

10. Kroger, W.S. 1963. Clinical and experimental hypnosis. Lippincott, Philadelphia,

Pa. 361 pp.

11. Magaw, A. 1906. A review of over fourteen thousand surgical anasthesias. J.

of surgery, gynecology, obstetrics. Dec.:795-799.

12. Medawar, P.B. 1968. Genetics and the future of man—Recent advances in the

immunology of transplantation. Graham Memorial Lectures, Washington Univer-

sity, St. Louis, MO.
13. Munro, H.S. 1907. A Handbook of suggestive therapeutics, applied hypnotism,

psychic science. C.V. Mosby, St. Louis, Mo. 353 pp.

14. 1908 2nd edition, 359 pp.

15. 1911. 3rd edition, revised and enlarged. 409 pp.

16. 1917. 4th edition, revised and enlarged. 481 pp.

17. 1903. Psychic force, a therapeutic power. Medical Index—Lancet, Kansas

City, Mo. (Read before Jackson County Med. Soc, Kansas City, Mo., 9/10/ '03).

18. 1908. The influence of suggestion as an adjunct in the administration of

anesthetics. St. Louis Med. Review. 57:383-391.

19. 1909. The general practician in the realm of psychotherapy. Amer. J. of

Clin. Medicine, Chicago, 111. 16:747-752.

20. 1909. Psychotherapy in relation to the expectant mother. Annals of

Gynecology and Pediatry, Boston, Mass. 22:1-6.

21. 1909. Personality—its significance in therapeutics. Annals of Gynecology

and Pediatry, Boston, Mass. 22:65-74.

22. 1910. Psychotherapy in relation to the general practice of medicine and

surgery. Medical Herald, St. Joseph, Mo. 24:271-286.

23. 1913. The correlation, unification, or synthesis of chemo- and psychotherapy.

The Amer. Practitioner, New York, N.Y. 47:578-591, 619-633.

24. 1914. Instinct, intellect, and the game. J. of the Amer. Institute of Homeopathy,

Philadelphia, Pa. 6:1070-1094. (Delivered before Amer. Physical Therapeutics Soc,

Denver, Colo., 1914).

25. 1914. The prevention of psychic trauma. Medical Record, New York, N.Y.

pp. 984-985. (Listed in [8], vol. 3, p. 1430, #23940).

26. 1914. The emotional factor in the etiology of suicide, criminality, insanity,

and mortality. 111. Medical J., Chicago, 111. 26:273-289. (Presented to nat'l meeting

of Alienists and Neurologists of the U.S., Chicago, 111., 1914). Also 1918 in Western

Medical Review, Omaha, Nebr. 23:187-216.

27. c. 1905. Course of applied hypnotism (suggestive therapeutics). Advertising

pamphlet.

28. c. 1905. Humbuggery exposed! and psychic phenomena explained. Adver-

tising pamphlet.

29. 1917. An open question and answer. Pamphlet.

30. 1937. Why not wake up and live? Sales pamphlet.

31. Oberndorf, C.P. 1964. A history of psychoanalysis in America. Harper Torch-

books, New York, N.Y. 280 pp. (Originally published by Grune and Stratton, 1953).

32. Stanton, H.E. 1979. Short-term treatment of enuresis. Amer. J. of Clinical Hyp-

nosis. 22:103-107.

33. Thompson, R.J., Jr., and J.D. Matarazzo. 1984. Psychology in US medical schools:

1983. American Psychologist. 39:988-995.

34. Wertheimer, M. 1972. Fundamental issues in psychology. Holt-Rinehart-Winston,

New York, N.Y. 278 pp.


