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Emotional stress can alter the menstrual cycle, as in the case of functional
amenorrhea. The neurophysiologic aspects of amenorrhea and the effects of hyp-

~ notherapy are described. Typical hypnotic treatment of functional amenorrhea
has consisted of direct, symptom oriented approaches, and evocative and uncov-
ering techmques “After a brief description of traditional hypnotic approaches, the
metaphoric imagery approach to functional amenorrhea is introduced by means of

two.case examples.

Emotional stress, such as fear of preg-
nancy, can often influence the course of a
menstrual cycle: ‘menstruation can begin
early, be interrupted, or simply fail to ap-
pear (Crasilneck & Hall, 1975 Erlckson,
1960).

Although few gynecologists use hyp-

nosis in their practice, hypnosis has long

been recognized as an effective therapy
for menstrual - complaints  (Bernheim,
1973; Voisin, 1888; Brunberg, 1892; Freud,
1956; Delius, 1897, 1905; Kohnstamm,
- 1907; Raefler, 1921; Dick, 1925; Heyer,
1927; Dunbar, 1938; Schultz, 1952; Kroger
& Freed 1943; Koster, 1947; Schaetzing,
. 1958; Coulton, 1960; Erickson, ~ 1960;
Leckie, 1965; Cheek & LeCron, 1968;
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Crasilneck & Hall, 1975; Kroger, 1977; |

Ambrose & Newbold, 1980; Jackson &
Merrington, 1980).

Naturally, before hypnosis is used, med-
ical examination is necessary to determine

‘whether the amenorrhea, or other gyneco-

logical complaints are due to a purely func-
tional disorder. When such a medical ex-
amination shows' no obvious somatic
disorders, rather than pursuing a more ex-
tensive physical examination, attention can
be paid to possible psychological factors.
Some experts attend to “psychological
factors in their diagnoses. However, there
is'disagreement on the importance of early
experiences. Crasilneck and Hall (1975, p.
260) recommend ‘‘a review of the patient’s
childhood training as to sex and sexual re-
lations, an inquiry into the current state of
her marriage or significant relationships,
and possibly an inquiry into dream and fan-
tasy life.”” Kroger (1977) feels more atten-
tion should be paid to the woman’s attitude

. toward menstruation and sexuality. He

considers the investigation of past psycho-
logical causes to be superfluous in most
cases.
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Psychoneurophysiologic Aspects of
" Amenorrhea and Hypnosis

The hypothalamus-pituitary axis plays
an important role in the regulation of the
menstrual cycle. This axis produces hor-
mones which stimulate ovulation and re-
lated processes, such as changes in the en-
dometrium.

Alterations of the menstrual cycle in-
duced by emotional stress are probably
mediated via structures of the limbic sys-
tem, especially the hippocampus, the sep-
tum, and amygdala (Asso, 1983). One effect
of stress is the dissociation of the limbic

.system from the cortex (Braun, 1984). The

limbic system sends several -major projec-
tions to or through the hypothalamus that
directly affect the menstrual cycle and
other neuroendocrine functions as well
(MacLean & ‘Reichlin, 1981). Several
neurotransmitters are also involved in me-
diating the effects of emotion and stress on
the cycle. Details of this involvement —
such as the interactions between neuro-
transmitters and hormones — are, how-

“ever, only beginning to emerge (Asso,

1983).

The question of the neurophysiologic ef-
fects of hypnotic suggestions has not as yet
been clearly studied (Braun, 1983, 1984).
The stress-induced cessation of the men-
struation may have occurred when the pa-
tient was in a certain psychophysiologic
state, one in which the limbic system was
dissociated from the cortex. In hypnosis a
comparable psychophysiologic state might

be realized in which neocortical influences .

are mediated via the limbic system (Mac-
Lean & Reichlin, 1981). On a psychologi-
cal level, this state is characterized by an
intense focused attention to the hypnotic
suggestions or the hypnotic _experiences
concerned, such as a strong awareness of
certain physical sensations and the meta-
phoric imagery work described below: If
they ‘‘work,”” hypnotic suggestions and ex-
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_periences are able to stimulate a biofeed-

back process, probably mediated by the
limbic system, neurotransmitters, and the
hypothalamus-pituitary axis. . This feed-
back process corrects the earlier stress-in-
duced biofeedback process which caused

‘the amenoirhea.

Therapéutic Approaches

A review of the relevant literature shows
how the attitude towards hypnotherapy, in
general, and menstrual complaints such as
amenorrhea, in particular, have changed
over the years. We can distinguish between
three major therapeutic approaches within
which -certain developments have oc-
curred.

Direct, Symptom-Oriented Approaches

These -approaches are made up of sug-
gestions which are focused directly on the
amelioration of symptoms, i.e. the disap-
pearance of the amenorrhea and the onset
of a menstrual period. At the turn of the
century experts primarily used direct sug-
gestions in an authoritarian way. It was
thought that the strength of these sugges-

 tions lay primarily in their repetition.

Kohnstamm (1907) suggested to a patient
that her period begin on a certain date. He
instructed her that from then on her period
was always to begin on the first day of the
month. The patient, being unaware of the
suggestive origin, later expressed her
amazement at the incredible regularity of -
her periods. Subsequently, she suspected
that hypnosis affected her menstrual regu-
larity, and the effect of the posthypnotic
suggestion diminished.

Modern authors also make use of direct
symptom-oriented suggestions. However,
their suggestlons are formulated in a per-
missive way, for example, the patient may
be given the freedom to choose an appro-
priate date (Kroger, 1977), Crasilneck and
Hall (1975) link suggestions to truisms that
cannot be denied.
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Evocative Approaches

It has been understood, historically, that
in effective hypnotherapy patients can
make constructive use of their imagination.
Heyer (1927) remarks that such therapy is
only effective when the desired images
evoked are living and compelling images —
they must become part of the patient’s re-
ality. '

During a hypnotic session, Schultz
(1952) asked a patient to imagine the physi-
cal sensations occurring at the onset of a
menses. To aid her efforts he ‘‘passed’’ his
hands across and put pressure on the
woman’s abdomen. Thereafter, he gave
appropriate posthypnotic suggestions.

Kroger (1977) described three evocative
approaches, one of which consists of ask-
ing evocative questions which help the
woman to imagine premenstrual sensa-
tions: ‘‘Do your breasts become hot and
heavy just before your period begins?’’ etc.

. According to Kroger, if the therapist re-
peats the answers to the ‘questions back to
the patient, chances are good that the
period will begin. He follows this sensory
image conditioning with the poesthypnotic
suggestions formulated ‘in a permissive
way. Kroger might also suggest age regres-
sion to the last menstrual period. Then, the
patient is asked to recall the sensations be-
longing to that state.

Uncovering Approaches

According to Kroger‘(1977), most pa-

" tients ‘with functional amenorrhea can be -

treated effectively using evocative ap-
proaches. In his opinion it is only when
. these approaches are not effective that at-
tention should be paid to possible neurotic

needs to maintain such symptoms. If a reg- -

ular psychological examination offers no
clues as to the reason why the menstruation
fails to occur, Cheek and LeCron (1968)
use hypnosis as a method of inquiry. They
promote age regression to the last normal
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period. From that point, attempts are made
to determine relevant factors relating to the
problem. These are brought to light and
discussed. Then the woman is asked if it
would be now possible for her to menstru-
ate regularly. The choice of when she will
begin is left up to her.

A study of the literature indicates that
there has been a development away from
the old direct suggestion approaches to
modern approaches involving permissive
and indirect suggestions, evocative ap-
proaches, and psychodynamic techniques.
It is also clear that hypnosis was gradually
recognized to be more the patient’s activ-
ity than that of the intervening therapist.

AM e’taphorivc Approach

Functional amenorrhea can also be alle-
viated by the use of metaphoric imagery.
In the following case studies, two women
spontaneously chose such an approach. In
the first case the related hypnotic session
was one part of long-term therapy; the sec-
ond case involved short-term treatment
specifically for this problem. :

Apart from the usual simple metaphors
such as words and sentences, in hypno-
‘therapy we often use extended metaphors
that have the character of a story, guided
fantasy or waking-dream. An extended
metaphor usually consists of a series of
transformations of a so-called kernel meta-
phoric statement (Fernandez, 1977). In
our second case example, for instance, it
reads *‘I am on the beach.”

Case One: Mrs. J., age 32, sought help
for intense anxieties which were related to
the fact that her life was at loose ends.
After a busy life during which she could

“allow herself no time to pay attention to

her personal problems, she had left her
husband (to whom she had been married
for nine years). She was overwhelmed by
emotions concerning her gynecological
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problems and by the fact that she could
have no children (these were determining
factors in the break-up of her marriage).
She could no longer function in her job.
She was obsessed with her troubles and
plagued by intense anxieties and feelings of

desperation. She had come to a complete .

standstill in her life, and had no alternative
perspective for her future.

A supportive-structured therapy was ini- -

tiated, which quickly developed into hyp-

‘notherapy. Mrs. J. began working through

her emotional problems. Because her
emotions were acute, a metaphoric ap-
proach was chosen to give her the freedom
to work through her problems at her own
tempo. This therapy (and the support of
good friends) had a positive effect on Mrs:

- J. She quickly overcame the worst of the

crisis and — thanks to her efforts — made
great progress in her therapy.

- Three months after the beginning of the
therapy, Mrs. J. revealed that she had not
had a period for some time. She was using

medication to stop the bleeding:of a cyst.

One side effect was that her menstruation
also stopped. She had not used the medica-
tion for two months and her period still had
not returned, Her cycle meant a lot to her,
especially because of all her gynecological
problems. Even though she could not have
children, it was a sign to her that she was

-still a woman. Prior to her medical prob-

lems she was always regular and her men-
struation always began with the full moon,
The therapist told the patient about two
case studies of Milton H. Erickson (1960).
He began with a story of a woman who,
with the help of self-hypnosis, stopped her
period, and followed up with an example of

2 woman who, via posthypnotic sugges-

tion, could'hav‘e her period begin earlier
than usual. :

Subsequently the therapist asked Mrs. J.

to go into a deep trance to ask her uncon-
scious to help solve the problem, She was

told: ‘“Your unconscious knows and can do

" could not have children.

VAN DER HART

much more than your conscious knows and
can do.” . T

Mrs. J. closed her eyes and went into a
trance. After a time of silence she said she
saw a red glow in front of her that moved
behind her eyeballs and then descended via
her spinal column. She became sad during

.this process. Memories of her sexual rela-

tionship with her husband came to the sur-
face, and she once more realized that she

After four minutes of silence, -she ex-
plained that the bathroom in her house was

being rebuilt, noting that ‘‘a man is doing it, -

but when he is not there I do it myself. T
very carefully scrape away layer after layer
from the walls, so that a new layer can be
put on . . . that’s what I am now also
doing.”” -

Not wanting to complete all of the work,

she asked if it is all right to only do a part of
it. The therapist carefully followed up. He
talked about the ‘‘domino effect” and
about the ability of the unconscious to con-
tinue beneficial work which had begun even
though one’s conscious has other preoccu-
pations. The therapist stated, ‘‘Your un-
conscious will pick-just the right moment
for you.” , .
Moments later Mrs. J. came out of her
trance. She said that she clearly felt the
spot in her uterus where she carried out her
metaphoric work and that she had faith that
she would attain her goal. When leaving she
asked if she should let the therapist know

‘‘when it happens.”” He replied that he

would very much like to know. Six days

later he heard the news by telephone.

During the next session Mrs. J. reported
that she went into self-hypnosis twice for
half-hour periods -in order to . continue
“‘scraping-away the bathroom wall.”’ She
lost hope once in a while and was naturally

' very happy when her period came on the

evening of the fifth day. Subsequently, she
realized that-it was the optimum time for
her to begin again, just at the full moon, as it
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used to be when everything was all right.
Mrs. J. added that she felt the spot in- her
uterus where she had been doing all her
metaphoric work much more clearly now
and that the accomplishment felt good.

Seven months later there was a follow-up_

session. Mrs. J. said that much to her de-
light she was still menstruating regularly.
At first she continued to use self-hypnosis
" but once she had forgotten and her period
came nevertheless. After that she no longer
. needed to use self-hypnosis.

Case Two: Mrs. K., age 33, was married
and had.no children. She had previously
been a_ subject in hypnotic experiments.
She asked the therapist if hypnosis might
help her to deal with her chronic abdominal
pain. She was undergoing gynecological
treatment for an infection of an ovary and
the uterus for which she required surgery.
For the most part the infection was under
control. Mrs. K. wanted children, but sev-

eral unhappy expemenoes made her hesi-

tant.
In the first session Mrs. K. explained

that the pain in her abdomen originated in .

the ovary and was particularly heavy at the
time of ovulation (Mittelschmerz). When
she felt pain she was frightened and imme-
diately saw images of previous negative
experiences. Then she tensed up, resulting
in even more pronounced pain. Mrs. K
and the therapist agreed that the pain was a
sign that something significant was occur-
ring within her body and, therefore, should
not disappear. However, she could try to
learn to relax when she experienced the
‘pain, thereby allowing the tension to “‘flow

away’’ and thus diminishing or preventing

cramping of the tubes. During this conver-
sation Mrs. K. reported that to her surprise
her abdomen was becoming warm and re-
laxed.

At the beginning of the next session, a
week later, Mrs. K. said that the previous
session had an effect: she was able to go
into self-hypnosis and relax.
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But now there was anotheér problem with
menstruation: she was 14 days late. Al-
though she did not feel pregnant she was
afraid of complications. The situation made
her very tense and she wanted to go-into
hypnosis to solve this problem.

The therapist felt that in this situation he
should offer no specific suggestions for at-
taining partlcular goals. He would do better
to word his suggestions in such a way that
Mrs. K. would have maximum freedom to
let happen what was right for her. He began
by telling a story about another woman who
used hypnosis with good results to alleviate
premenstrual tensions and a heavy men-
strual flow. He accentuated the fact that the
woman had been told that her unconscious
could do the necessary work for her, even
though both her conscious mind and the
therapist would not know how the work

was accomplished. Thereafter he asked

Mrs. K. to go into a deep trance ‘‘inside.”’
Once she was there she could ask her un-
conscious to let happen what is right for
her.

“Mrs. K. closed her eyes, went into a
trance and was quiet for a short time. The
therapist repeated again what he said be-
fore, and then added that Mrs. K. only need

relate something if it was important to do -

s0.
After a time she said that she was on'a

‘beach. There was the sea and there were

rocks and these images were interchanged
with an image of the interior of her uterus,
She did not know what to do. The therapist
responded by saying, ‘‘Listen to yourself,
trust in your own unconscious and do what
it tells you.’

It was quiet for some time. Because of
her lively movements, it was obvious that
Mrs. K. was intensely preoccupied. After
seven minutes she remarked that now
things were fine. The therapist told her that
she could be at peace with the knowledge
that what happened was good and could

- have a positive effect. She could leave her
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trance with a feeling of satisfaction.
Afterwards Mrs. K. reported that during
the hypnosis she was simultaneously on the
beach and in her uterus, which was “‘a very
extraordinary experience.”’ She suddenly
knew that what she had to do was jump into
the sea, and so she did that. Now she felt
the affected ovary and it felt good. .
The following morning she had an ap-
pointment with her gynecologist concern-
ing “‘being late.”” On the way into his ex-
amining room she realized she.had to use

- the toilet. After returning to the office she

reported that an examination was no longer
necessary because her period began. Later
she told the therapist that after that hyp-
notic session she perceived changes in her
body which indicated the oncoming period.

Four months later Mrs. K. told a few

more details about the hypnotic session.
She was already going into trance during
the story the therapist told her about the
other woman with ‘menstrual probleins.
After the simultaneous experience on the
beach and in her uterus, and subsequent to
the therapist’s suggestion that she should
trust her unconscious, she saw a hole
through which she had jumped. After that
she had several experiences .she could not
describe in words. Two sentences kept
coming back to her ““let it come’’ and “give
it the room.”’ :
During a follow-up discussion, 18
months after the hypnotic session, Mrs. K.
reported that since the day after the session
she menstruated regularly. She has had lit-
tle problem with pain and when there was

pain she concentrated on her abdomen and -

repeated the two sentences mentioned
above. Her abdomen then became warm
and the pain diminished. At that time there
was hardly any trace left of the pain,

Three years after the hypnotic session
Mrs. K. gave birth to a healthy baby.

DiscussioN .
In both examples the trance induction
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began with the telling of one or two anec-

dotes concerning a solution to a compara-
ble problem. To the extent that the patient
became involved in the story, one can al-
ready speak of a developing hypnotic

trance. With such stories the therapist aims

to inspire the patient with the prospect of a
solution to this problem.

Moreover, the therapist also wanted to

stimulate the patient’s unconscious prob-
lem-solving activities. In the first example
the anecdotes were told in such a way that
the first one (about the interruption of the
menstruation) could serve the function of
discharging any resistance (cf. Erickson,
Rossi & Rossi, 1976). By this means the
second story (about bringing on menstrua-
tion) could be more easily accepted and
could be used as a model for developing her
own potential.

In both cases the responsibility for the
solution of the problem was presented to
the woman’s unconscious in an open and
permissive way. Consciously or uncon-
sciously, both women chose a metaphoric
approach to the problem. Their choice may
have been influenced by earlier hypnotic
experiences. Metaphoric images were in-
terchanged with realistic images of their
own body, suggesting that between the met-
aphoric domain and the principal domain a
process of information exchange took
place. )

As mentioned earlier, both women spon-

- taneously developed metaphoric images.

In other cases, one might ask for an image
of what the patient would like her body to

.do for her. Then the therapist could guide

her in the process (Jaffe & Bresler, 1980).
Finally, we can ask what the difference is
between the earlier described evocative

“approaches and the metaphoric imagery

approach. In the first case it appears that
the accent is on physical experiences; in
the 'second case the visual channel forms
the entryway (although later on kinesthetic
experiences may occur). The choice of one
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or the other approach can perhaps best be
made by considering whether the woman is
primarily  visually ‘or kinesthetically
oriented. :
Hypnosis as an intervention has proven
successful using a variety of approaches.
Apart from their metaphorical content, the
specific cases in this article point to the
furtherance of applications that encourage
client-therapist ‘‘team-work’ on sugges-
tion and success. ‘
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