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ABOUT ten per cent of primary school children are backward at
reading and this disability is usually associated with excessive

emotional disturbance. A wide range of symptoms, numbering
more than one hundred, have been described in association with
reading disability but there is nothing to suggest a specific syndrome
(Vernon, 1957). There is dispute as to which is the primary fault,
the emotional disturbance or the backward reading; probably these
two factors interact and produce a vicious circle.
Except for those of Kline (1951), and Moodie (1959) who each

describe a case of academic failure treated by hypnotic suggestion,
there are no reports of reading disability being treated by hypnosis.
Controlled trials of the use of this method of treatment have been
described in alcoholism (Paul, 1958), in obstetrics (Perchard, 1955),
in warts (Sinclair-Gieben and Chalmers, 1959) and in asthma
(Maher-Loughnan et al., 1962), but there is no previous report of a
controlled trial of its use in psychotherapy.

This paper reports on a study of children of average intelligence
who were backward at reading; their emotional disturbance and
their personality make-up were measured and the effects of two types
of treatment were assessed.

Description of study
Selection. The children weie selected for the study by the head

teachers of three primary schools who made a list of all eight- and
nine-year-old children who had an I.Q. of 90 or more and a dis-
crepancy often or more' points' between their I.Q. and their attain-
ment on the annual school reading tests. There were 615 children
in these age groups and 75 (12 per cent) had such a discrepancy, an
incidence of reading retardation similar to that reported in national
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and county surveys (Morris, 1959). The sex incidence (56 boys and
19 girls) was also the expected one.

Thirty-seven of these children were patients of my four partners
and their medical records were inspected to exclude any child with
organic defect and any who had previously been hypnotized. Their
parents were visited, the project explained to them and their co-

operation sought. Thirty-two parents agreed to their child taking
part and the children were then divided randomly into two groups,
those to be treated with hypnosis (group H) and those to be treated
with psychotherapy (group P). A control group of 15 children was
chosen at random from the original list of backward readers who
were not patients of the practice. These children were not seen, their
parents knew nothing of the project and they constitute an un¬
treated control group (group U).

Tests. Each child was given a test of conversational hearing and
was also tested for refractive errors if this had not previously been
done. At the schools, all 32 children were given the junior Maudsley
Personality Inventory (Furneaux and Gibson, 1961) which was also
given to children not in the study. Each child was given the Schonell
Graded Word and the Schonell Silent Reading Test by his head
teacher one week before the start of treatment. The tests were

repeated two months later and again after an interval of between
three and seven months. These tests were also given to the children
in group U. The bead teachers did not know the treatment groups
in which the children were included and no result of any test was

divulged to me until after the end of all treatment. Teachers were
asked not to alter their teaching methods in any way nor to pay
more attention to the children taking part in the study.
To assess the amount of emotional disturbance present in the

children, a questionnaire of 15 items was drawn up based on the list
of signs and symptoms of emotional difficulty given in Appendix I
of the report of the National Association of Mental Health (1955)
on Periods of Stress in the Primary School. This questionnaire was
given to the mother of each child immediately before the start of
treatment and again at the end of treatment, the second question¬
naire being completed without reference to the first. Answers to the
questions were also obtained from the mothers of 27 children in
the same age group who were selected at random from the files of
the practice, thus giving a control group. The score obtained on the
questionnaire is referred to as the disturbance score, the higher the
score the greater the amount of emotional disturbance.

Treatment. Before treatment began, parents of four children no

longer wished to take part in the study, two being from each treat¬
ment group. Thus 15 children received hypnotherapy and 13 received
psychotherapy. These 28 children were seen three times, the first



Emotional Disturbance 143

attendance lasting 45 minutes and the other two 20 minutes each.
The second treatment took place one week after the first and the
third treatment three weeks after this.

Hypnotherapy. A standardized procedure, adapted from Weitzen-
hoffer (1957), was used but, as recommended by Stafford-Clark
(1957) no challenges were given. In the presence of the mother in
an undarkened room, after a brief explanation, the child was asked
to lie on a couch and the suggestions were read to him without
pauses according to a strict timetable. Thus each child received, as

it were, a measured and standardized dose of suggestions. The
suggestions were given for the induction of an hypnotic state and
they continued for deepening the hypnosis and then for giving blanket
suggestions to increase motivation for reading, produce expectation
of improvement, reduce test anxiety and resistance to reading, to
increase pleasure in the task of reading, increase rapport with
teacher and to give a general sense of well-being.
To assess the hypnotizability of each child, three measurements

were recorded at the first treatment session: the time it took for
eye closure to occur after the first mention of this at the fourth
minute from the start of the reading of the suggestion, the degree
of flaccidity of the arm at the twelfth minute, and the effect of a

simple posthypnotic suggestion given at the twenty-second minute.
Psychotherapy. The child was first given a short visual retention

test (Benton, 1955) the opportunity during this being taken to
establish rapport and put the child at ease. The remainder of the
interview was taken up with a superficial discussion of the child's
interests in books and reading with a request towards the end of the
interview to think about and discuss next time any problems or

difficulties he carne across in the meantime. An attitude of stimu¬
lating interest was taken, no reading material being introduced and
no teaching being attempted.

Results
Personality inventory. The mean scores for the two personality

dimensions.neuroticism and extraversion-introversion.of the 32
backward readers, of the control group and of the standardized
population are shown in table I. The differences are not significant.

TABLE I
SCORES ON JUNIOR MAUDSLEY PERSONALITY INVENTORY
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Hypnotizability. The results ofthe measurements made during the
first hypnosis treatment are given in table II. No measurements of
depth of trance were made but ten ofthe 15 children carried out the
posthypnotic suggestion, two of them with amnesia for the sugges¬
tion, which indicates that in these children a deep trance was achieved.
The two children in whom there was failure at the first session,
achieved an hypnotic state at the second session in one case and
only at the third treatment session in the other.

TABLE II
Results of measurements made during first treatment session by hypnosis

*=some muscular control maintained
t =post-hypnotic suggestion carried out

**=complete flaccidity of arm
% =with amnesia

Emotional disturbance. As expected, the mothers' answers to the
questionnaire before treatment showed a significantly higher dis¬
turbance score (p= <.01) in the backward readers than in the
controls (table III). More than twice the number ofbackward readers
than controls were reported as being nail-biters, showing off a great
deal, hardly ever doing what they were told, and as having frequent

TABLE III
Disturbance scores of backward readers and controls
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headaches with bad tempers, restlessness and irritability. Nearly all
the children, including the backward readers, were reported as liking
school and there were no differences between the two groups of
children in the amount of daydreaming, poor appetite, biliousness
or in the occurrence of nightmares.
At the end of treatment, the mean disturbance score ofthe treated

children showed a significant drop (p= <.05) compared with the
controls. The improvement occurred after both types of treatment,
but it was greater in group H
than in group P, the mean group
scores being 5.73 and 7.67 re¬

spectively. All but one child in
group H had a lower disturb¬
ance score at the end of treat¬
ment and nine of group P had
improved, two were unchanged
and one had a slightly higher
score. The answers to the
second questionnaire showed
that treatment had produced a
considerable reduction of nail-
biting, showing-off, headaches,
daydreaming, irritability and
bad temper. The only increases
in any of the individual
symptoms occurred in the
psychotherapy group, two of
the children showing greater defiance and one of them a deteriora¬
tion in temper control.

After treatment had been completed each mother was asked how
her child was getting on. In the psychotherapy group, only two
mothers thought their child had shown any real improvement. On
the other hand, five mothers were enthusiastic about the effects of
the hypnosis, remarking that the child was much happier and more
cheerful or that he had developed an improved interest in books and
reading or was worrying less about school. None of the mothers of
the hypnotized children reported any deterioration but about half
saw little change in their child's behaviour.
The pre-treatment disturbance scores of the backward readers

bore no relationship to their neuroticism scores on the junior M.P.I.
The two measures are probably concerned with different aspects of
the child's personality; neuroticism is probably a more or less
enduring characteristic while the disturbance score reflects more

temporary relationships between the child and his environment and
measures a disturbance peripheral to the main personality. One

Scores in reading compulsion tests



146 E. Tuckman

would expect, therefore, that after a reduction of this disturbance
by treatment there would be a closer equivalence between the two
scores and this indeed occurred, there being a greater movement in
the expected direction in the hypnosis group.

Reading tests
The graded word test. All three groups of children improved

between the first and the second and third tests. Because ofthe usual
test-retest phenomenon this was expected but there were no signifi¬
cant differences between the groups. The effect of either form of
treatment on the test of mechanical reading was nil.
The silent reading (comprehension) test. Between the first and

second test of reading comprehension, 13 of the 15 hypnotized
children improved while only nine of the 13 children in the other
treatment group and only eight ofthe 15 untreated children showed
improvement. The average gain in reading comprehension in the
hypnosis group was 14 months; this was nearly double the gain in
the psychotherapy group and nearly three times the gain in the un¬
treated children. A mean improvement score for each of the three
groups was calculated and the score of group H was significantly
greater (p= <.05) than that of the untreated group, there being no
significant difference between the psychotherapy and the untreated
groups. The difference between the two treatment groups was just
not significant at the .05 level. At the third test, the advantage of
treatment in group H was maintained, the average gain being 19.4
months compared with 9.4 months in the untreated children. The
mean scores for each of the groups on each occasion of testing are

shown in the figure. The greatest improvement occurred between the
first and second tests as an immediately posthypnotic spurt, but the
improvement was maintained at the third test. Indeed, the figure
does not fully show the effects of the hypnosis, as three of the
hypnotized children obtained the maximum score in less than the
time allowed for the test, whereas none in the psychotherapy group
and only one in the untreated group did this.
Although group H had both a greater drop in disturbance score

and a greater improvement in reading comprehension than group P,
there was no evident correlation between these two factors. There
was a closer relation between the drop in disturbance score and the
gains between the first and second comprehension tests than between
this drop and the changes between the first and third tests. This
might have been due to the spurt in improved test results following
the sudden improvement in emotional disturbance as a result of the
treatment given.
The individual differences between the first and third compre¬

hension scores were compared with the hypnosis score at the initial
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treatment session. There was an obvious correlation between these
two scores; the average gain in the five children with hypnosis scores
of two or less was 14.8 months while that for the children with a

hypnosis score of four or more was 21.9 months. Thus treatment
by hypnosis was most effective in those children who were most easily
hypnotized and who achieved the greatest depth.

Discussion
Reading disability is a common deviation from the normal, round

which, unfortunately, numerous other disabilities often develop.
Though learning to read is not essential for survival, our western
civilization attaches great value to its accomplishment and an
individual who cannot read faces many problems; his capabilities
are restricted and his self-esteem may be undermined. For a child,
difficulty in learning to read may become associated with scorn,
embarrassment and other unpleasant experiences. Failure in this
central activity at primary school easily leads to discouragement and
over-sensitiveness to criticism and a vicious circle may develop
which can play havoc with the child's schooling. Among children of
average or super-normal intelligence this may lead to a child-guidance
problem (Schonell and Ward, 1949) and reading disability is com¬
monly found in delinquents (Roman et al, 1955). Many of the
children in this study would perhaps not normally have been re¬

garded as in need of remedial education, but compared with normal
readers they were certainly underfunctioning and also handicapped
by their many symptoms of emotional disturbance.
The selection of the children was made on the basis of a discrep-

ancy between their reading attainment and their intelligence score.
This is not, perhaps, an ideal method particularly as Tanner (1961)
has east doubt on the whole basis of selection of children by means
of intelligence tests. No significant differences have been found
between the effectiveness of selecting children for remedial education
by teachers' judgment and their selection by test results (Lytton,
1961); nor is remedial education more beneficial in pupils selected
on the results of intelligence and attainment tests than in pupils
selected simply by class teachers (Curr and Gourlay, 1953).
A higher than average incidence of reading disability has been

found in children from families of low socioeconomic status or who
come from broken homes (Hallgren, 1950; Malmquist, 1958), though
as Caplan (1961) points out, so-called ' stable' homes may well be
emotionally very unstable. Having made an epidemiological study,
Miller and his colleagues (1957) regard reading difficulties as a

pointer.a * coliform count'.to problems of family mental health.
The present study was made in a community which is socially and
economically homogeneous. The families of the backward readers
are typical of the families in this community except that the mothers
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of these children have a higher score for neuroticism on the M.P.I.
as compared with the mothers of a control group of children. There
was no such difference between the fathers of the two groups (Tuck¬
man, to be published). If neuroticism in the mother is an important
cause of children's difficulty in reading, it may be that the children
could best be helped by the provision of psychotherapy for their
mothers. In an allied sphere, that of onset enuresis, such treatment
given to the mothers has been shown to be effective in removing
the disability from the child (Paulett and Tuckman, 1958).
There are numerous reports of the value of remedial education

in retarded readers but Vernon (1957) pointed out that there have
been few controlled studies although some have been published more
recently (Friedmann, 1958; Hillman and Snowdon, 1960). On the
other hand, Curr and Gourlay (1960) claim that their studies show
that remedial instruction as practised at the moment has no perma-
nent benefit. Their view is supported by the fact that remedial
teachers have long recognized the importance ofassociated emotional
difficulties and many of them have reported a lessening ofthe child's
emotional disturbance solely as the result of the remedial teaching
itself (Preston, 1940; Fernald, 1943; Johnson, 1955). Many attempts
have been made to improve reading by psychotherapeutic techniques
(Axline, 1947; Redmount, 1948; Roman et al, 1955; Mann, 1957)
and in general use, Kennedy (1960) put forward strong arguments
for shorter methods of psychiatric treatment, including hypnosis.

It is difficult to measure the effects of such treatment and in the
present study this has been attempted by using not only a measure

of emotional disturbance but also standardized reading tests which
were not done at the place where treatment was given, nor by the
doctor who gave the treatment; he remained in ignorance of the
results of the tests until after all treatment had been completed and
bias was thus eliminated.
The child's motivation greatly influences the facility with which

he can be taught to read (Wall, 1955) and Roberts (1960) found that
a remedial teaching programme was most successful when the
motivation carne from within the child. The most easily motivated
children are the more emotionally stable (Davids and White, 1958)
but Lynn (1955) considered that increased anxiety is required to
motivate children to learn to read and that a reduction of anxiety
could lead to a poorer achievement on tests. However, he admits
that excess of anxiety could lead to impaired performance.

It is possible that any improved results in reading tests shown by
the treated children did not follow from any actual improvement in
reading but occurred only because treatment mitigated test anxiety.
The changes in the disturbance score and the mothers' comments
on the effects of treatment indicate, however, that the effects of treat-
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ment were not confined to test anxiety but also produced an all-
round improvement in the child's emotional state. In addition, it
is likely that the direct suggestions given during the hypnotic trance
were of value as the most suggestible children showed the greatest
improvement in reading.
The finding of excessive emotional disturbance associated with

normal personality dimensions indicated that the former is a super-
ficial one outside, as it were, the basic structure of the child's perso-
nality and caused by environmental stress. The consequent frustra-
tion produces various symptoms which have the overall effect of
making it even more difficult for the children to cope with the
problems of life and school. If their confidence can be restored and
a respite given to them, albeit temporarily, this should enable them
to break the vicious circle and they should then be able to improve
with only normal help from teacher and without additional help
from doctor. No doubt there will always be a residue of children
who will require further treatment and indeed, this would certainly
be indicated in those cases that did not respond to a simple form of
treatment.

Summary
1. Backward readers at primary school were found to have the

same personality dimensions as normal readers.
2. They were more emotionally disturbed than controls.
3. Treatment by hypnotherapy or psychotherapy reduced the

amount of emotional disturbance.
4. In a double-blind controlled trial, hypnotherapy produced a

significant improvement in reading comprehension.
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This paper describes the effect of a year's attachment of a health visitor
to a London suburban practice of 7,250 patients. Both doctors and the
health visitor were enthusiastic about the association which was regarded
initially as experimental by both sides. In all about 1,500 visits were
done by the health visitor in the course of the year, and about 1,500
patients were seen in the surgery. Children accounted for a large propor-
tion of the work and about 12 per cent of all the visits were to the elderly.
The view is expressed that within ten years this concept of general practit-
ioner health visitor attachment will spread so quickly that it will be
accepted as the normal pattern of work for both doctor and health visitor.


