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Self-Hypnosis for the Treatment of

Functional Abdominal Pain in Childhood

Ran D. Anbar, MD

Summary: Functional abdominal pain, defined as recurrent abdominal pain in the absence of an

identifiable physiologic cause, can respond to psychological intervention in appropriate patients. In

this patient series, functional abdominal pain of 4 of 5 pediatric patients resolved within 3 weeks
after a single session of instruction in self-hypnosis. The potential impact of widespread application
of such hypnotherapy may be large, because abdominal pain is thought to be the most common

recurrent physical symptom attributable to psychological factors among children and adolescents.
Clin Pediatr. 2001;40:447-451

Introduction

Cihildren and adolescents
are known to present
with physical symptoms

attributable to psychological ill-
ness.1-5 In some patients an or-

ganic disease may be the cause

of psychological problems that
are manifested as physical symp-

toms in addition to those attrib-
utable to the organic disease,
while in others a primary psy-

chological disorder such as anx-

iety or depression can present
with somatic symptoms.24 Once

organic disease has been ade-
quately evaluated, patients with

symptoms thought to be
amenable to psychological
treatment can receive various
therapies including pharma-
cotherapy, counseling, physical
or occupational therapy, and
training in biofeedback, hypno-
sis, meditation, or relaxation
techniques.2,4

Functional abdominal pain,
defined as recurrent abdominal
pain in the absence of an identi-
fiable physiologic cause, is an

example of a symptom that can

respond to psychological inter-
vention in appropriate patients.'4,6
The following patients demon-
strate that functional abdominal
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pain in childhood can resolve af-
ter a single session of instruction
in self-hypnosis.

Methods

The 5 patients described
herein represent all pediatric pa-

tients with a primary diagnosis of
functional abdominal pain who
were referred for hypnotherapy at
the SUNY Upstate Medical Uni-
versity in 1999-2000.

Self-hypnosis was taught to the
patients individually in 1-hour ses-

sions. Four of the patients re-

turned for 1 or 2 follow-up ses-

sions after resolution of their
abdominal complaints. Imagery
used for hypnosis was developed
with input from each patient. The
order of self-hypnosis steps that
was introduced included the fol-
lowing: (1) imagination of what
might be perceived by all 5 senses

in a relaxing place of the patients'
choice; (2) progressive relaxation
from head to feet; (3) choosing a
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sign as a reminder of how to relax
when the patient is not in a state of
hypnosis; (4) an opportunity to
control the abdominal pain by its
hypnotic induction and resolu-
tion; and (5) complimenting the
patients on their hypnotic abilities.

The patient names were

changed to protect their confi-
dentiality.

Results

Table 1 summarizes the symp-

toms and their duration before
hypnotherapy for the 5 patients.
The patients' medical evaluation
included a physical examination
and laboratory and radiologic in-
vestigations. None of these pa-

tients' work-ups yielded an etiol-
ogy for their symptoms. None of
their medical therapy provided
significant relief. Following the
first session of hypnotherapy in-
struction the abdominal com-

plaints of 4 of the patients re-

solved within 3 weeks.
As an example, the following

patient report illustrates how hyp-
notherapy was utilized success-

fully for 1 of the patients.
Allison was a 14-year-old who

developed "stomach pains" 2
years before presentation for hyp-
nosis. This abdominal pain began
after Allison suffered from a bout
of gastroenteritis. Since that time,
Allison has had daily abdominal
pain localized to the periumbili-
cal region, sometimes lasting for a

few minutes and at other times
lasting all day. The pain was occa-

sionally associated with nausea.

Allison denied bloating, change
in bowel habits, or urinary symp-

toms. She sometimes awakened in
the morning with abdominal
pain. The symptom was unrelated
to stress, food, or menses.

Allison would often come

home from school, lie on the

couch for hours, and complain
that she did not feel well owing to
her abdominal pain. During the
summer she was unable to sail on
the family boat because of her
symptom.

Allison was in the 9th grade
and was a bright, "straight A" stu-
dent. She played French horn for
6 years. She participated in ten-
nis, track, and ice skating, as well
as student government, the year-
book, and chorus, and was her
class representative.

Work-up for Allison's recur-
rent abdominal pain was directed
over several months by a gas-

troenterologist. The tests in-
cluded an abdominal ultrasound,
upper gastrointestinal with bar-
ium swallow, stool cultures, and a

comprehensive blood metabolic
panel, all of which produced nor-

mal findings. Use of oral dicy-
clomine, hycosyamine, ibupro-
fen, loperamide, and a dairy-free
diet did not change the nature of
the abdominal pain.

Hypnotherapy
At our center, it was explained

to Allison how hypnosis might be
used to reduce abdominal pain,
and her questions regarding hyp-
nosis were answered. She stated
that she would find imagining her
bedroom relaxing.

Allison hypnotized herself by
imagining going up a staircase to
her bedroom. At the suggestion
of the hypnotherapist, she de-
scribed the room in great detail,
including what she might have
seen, heard, smelled, and felt in
the room. She was then coached
to progressively relax her body,
beginning with her forehead and
ending with her feet. Allison then
was encouraged to pick a sign that
would remind her how to relax
when she was not in a state of hyp-
nosis. She picked the sign of
thinking of spaghetti. When she

alerted, Allison reported the ex-

perience seemed "pretty real,"
which indicated that probably she
had achieved a state of hypnosis.
She demonstrated the ability to
relax by thinking of spaghetti. She
said she could imagine the smell
of spaghetti, which helped her re-

lax even more.

In order to demonstrate that
she has control over her abdomi-
nal pain, Allison was asked to
imagine herself earlier in the day
when her "stomach hurt." She re-

ported then that her stomach was

hurting, and she visualized this
occurring owing to blue and yel-
low cones in her stomach. When
she imagined that these cones

were gone, she reported that her
abdominal pain ceased. When she
alerted, Allison was compli-
mented on her hypnotic abilities
and reminded that she should
practice hypnosis on a regular ba-
sis. It was suggested that when
some patients realize that they
have control over their symptoms,
they no longer manifest these
symptoms.

After learning self-hypnosis,
Allison used this technique for a

few minutes approximately every
other day. Her abdominal pain
gradually decreased in frequency
so that within 3 weeks the pain
stopped. She continued to prac-
tice hypnosis every other day
thereafter, in order to achieve re-

laxation. Her mother noted that
Allison's affect had improved af-
ter the pain ceased. She felt that
Allison was more "up beat."

Allison was seen for follow-up
on only 1 occasion, 1 month after
the initial hypnosis instruction.
She did not experience any recur-

rence of her abdominal pain for
at least 11 months after employ-
ing hypnosis, as was verified
through telephone contact.

In contrast, the following pa-
tient report illustrates the patient
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with abdominal pain for whom
hypnotherapy was unsuccessful.

Eric was a 14-year-old who pre-

sented with a 2-year history of
"stomach aches" and diarrhea that
occurred when he was "stressed."
These symptoms developed on an

approximately monthly basis and
would last for an hour to a week at

a time. Eric reported that he
viewed his symptoms as an "incon-
venience," in that he was sent

home early from camp during the
summer on their account. He de-
nied other changes in his life as a

result of his symptoms.
Because of his abdominal pain

Eric had been evaluated by a gas-

troenterologist and was pre-

scribed a bland diet and hy-
cosyamine, with a slight associated
improvement in the intensity of
his symptoms but no improve-
ment in their frequency.

Hypnotherapy
Eric was taught a relaxation

technique utilizing hypnosis by a

primary care physician, before his
presentation to our center. Eric
reported having employed this
technique on 1 occasion but that
he found that his abdominal pain
persisted. Therefore, he ex-

plained, he was skeptical as to

whether self-hypnosis would work
from him.

AUGUST 2001
CLINICAL PEDIATRICS 449
CLINICAL PEDIATRICS 449AUGUST 2001

 © 2001 SAGE Publications. All rights reserved. Not for commercial use or unauthorized distribution.
 at CALIFORNIA STATE UNIV on February 12, 2007 http://cpj.sagepub.comDownloaded from 

http://cpj.sagepub.com


Anbar

At our center, Eric demon-
strated that he was able to relax
with the aid of the self-hypnosis
technique he had been taught
previously. While in hypnosis, he
was encouraged to employ the
sign of touching his index finger

to his thumb as a reminder ofhow
to relax when he was not hypno-
tized. Eric was not interested in
bringing on his abdominal pain
in order that he might demon-
strate his control over his symp-

tom. He was encouraged to prac-

tice hypnosis on a regular basis.
Eric did not ask to return for

follow-up at the center. By tele-
phone contact 2 months later, it
was determined that he used hyp-
nosis on 2 occasions following his
visit to our center, but he stated
that hypnosis was not helpful in
controlling his pain. Again, he
was encouraged to use hypnosis
on a regular basis, and a follow-up
appointment was offered but not

accepted.

Discussion

As demonstrated in this re-

port, functional abdominal pain
in childhood can respond to a

brief psychological intervention.
In contrast, other reports of suc-

cessful hypnotherapy for patients
with recurrent abdominal pain or

irritable bowel syndrome have in-
volved several sessions with a ther-
apist, as well as daily use of hypno-
sis with aid of a tape recording
over several months.7-9 The differ-
ence in the length and type of re-

quired hypnotherapy may be at-
tributable to the expectations of
the therapist and patients, the pa-

tients' age, or the hypnotic sug-

gestions utilized.
Hypnotherapy might not have

worked for 1 patient in this report
for several reasons. This patient
was skeptical about hypnosis be-

fore his presentation to our cen-

ter. Despite his ability to relax with
the aid of hypnosis, he refused to
practice hypnosis on a regular ba-
sis. Because this patient was

brought for evaluation on only 1

occasion, it is difficult to assess the
strength of his motivation for res-

olution of his symptoms, and also
there was little opportunity for es-

tablishment of rapport with this
patient, which is recognized as es-

sential for successful hypnosis.'0
Thus, under different circum-
stances, this patient also may have
responded well to hypnotherapy.

Common treatment for func-
tional abdominal pain includes
dietary modifications, pharma-
cotherapy, and identification and
management of psychological
problems in appropriate pa-

tients.1-4,6 Such treatments may

take a long time to achieve im-
provement. In contrast, rapid res-

olution of persistent abdominal
pain following a single session of
hypnotherapy instruction re-

quires a patient to adjust rapidly
to the transition into a healthy
state. As single session therapy
may not identify psychopathology
that may be associated with func-
tional abdominal pain, the clini-
cian must remain vigilant for such
psychological problems including
anxiety and depression.2'4

Patients with abdominal pain
attributable to organic lesions
also may respond to application
of hypnosis.'0 Therefore, it is im-
perative that patients undergo a

complete diagnostic assessment

by a clinician who is qualified to
manage abdominal pain before
application of hypnotherapy. For
example, even though the pa-

tients in this report were found to
have normal results from medical
evaluations, recurrence of their
symptoms should be evaluated
medically, and not managed with
only a psychological intervention.

Recurrent abdominal pain
may start after an organic illness
such as gastroenteritis."1 In pa-

tients with persistent pain, it has
been conjectured that an imbal-
ance of descending modulatory
systems that are activated in re-

sponse to inflammation-induced
pain can lead to innocuous input
being perceived as painful.'2
Thus, in the case of a patient with
acute gastroenteritis that causes

abdominal pain from inflamma-
tion, persistence of the pain
might occur owing to develop-
ment of such an imbalance.6
Stress might also lead to an analo-
gous imbalance.'3 Hypnosis can

alter a patient's conscious percep-

tion of a stimulus, such as one

transmitted by afferent neurons. 14
This may be associated with a

changed response of the efferent
systems, and help terminate per-

petuated abdominal pain.
In some patients, other

chronic symptoms might be at-
tributable to analogous imbal-
ances in nervous system modula-
tion as proposed in this report for
persistent abdominal pain. For
example, habit cough, head-
aches, or vocal cord dysfunction
might self-perpetuate with similar
processes. Each of these symp-

toms can be related to psycholog-
ical issues such as stress,2 and each
has been treated successfully with
use of hypnosis.15-18

An alternative hypothesis re-

garding the origin of recurrent
abdominal pain or other psycho-
somatic symptoms is that these
may occur as a result of classical
conditioning.'9 If this is the case,

hypnotherapy may be helpful be-
cause of its effectiveness in mod-
ifying conditioned physiologic
responses.20

As this report presents anec-

dotal data, resolution of abdomi-
nal pain cannot be attributed
solely to hypnosis. Nonetheless, it
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appears that introduction of hyp-
nosis was a key factor in view of
the long duration of symptoms

before its utilization. Prospective
controlled studies are required in
order to delineate whether, for
example, reassurance of patients
with abdominal pain without use

of hypnosis is sufficient to achieve
resolution of the symptom. Addi-
tionally, studies might utilize ob-
jective scales to assess hypnotiz-
ability; to measure changes in
abdominal pain, stress, or anxiety;
and assess standard diagnosis and
management protocols before in-
troduction of hypnotherapy.
These studies will help define the
proportion or subgroups of pedi-
atric patients with functional ab-
dominal pain who are responsive
to hypnotherapy.

In order to maximize success,

patients with functional abdomi-
nal pain who are thought to be
candidates for hypnotherapy
ought to be referred to health
care providers trained in hypnosis
through organizations such as the
American Society of Clinical Hyp-
nosis, the Society for Clinical and
Experimental Hypnosis, or the
Society for Developmental and
Behavioral Pediatrics.'0

Since all the patients in this re-

port were referred for hypnother-
apy, they represent a biased sam-

ple of patients with functional
abdominal pain. Nonetheless, the
high success rate in this report
suggests that many children with
functional abdominal pain
might respond well to a brief hyp-

notherapeutic intervention. The
potential impact of hypnotherapy
may be large, because abdominal
pain is thought to be the most
common recurrent physical
symptom attributable to psycho-
logical factors among children
and adolescents.235
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