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Abstract:

Introduction: Some patients with infertility have not been treated successfully due to age issues,
underlying conditions, have experienced repeated unsuccessful treatments and thereafter have
dropped-out of the treatment program, having lost motivation. In such cases, psycho-counseling and
psychotherapy are considered to play very important roles to help patients see light at the end of
tunnel. In addition to psycho-counseling, the authors use hypnotherapy in which we apply age
progression therapy on a case-by-case basis, having the patient draw a future image. Here, we present
2 cases and discuss the role of hypnotic age progression therapy in fertility treatment. Casel: A
41-year-old female patient was diagnosed with infertility due to the obstruction of both fallopian
tubes. She had stopped her Assisted Reproductive Technology (ART) treatment, after she was
separating from her husband 5 months previously, even though she had attempted to conceive for 11
years and secured frozen eggs. She thereafter undertook age regression therapy first, and
subsequently, age progression therapy, based on the new cognitive data derived from the age
regression therapy about the relationship with her husband. During the age progression therapy, she
imagined herself with her husband and children happily. After the session, she repaired the
relationship with her husband and resumed treatment. Three years later, she delivered a healthy child.
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Case2: A 36-year-old female patient was diagnosed with Infertility due to premature ovarian failure.
She had a problem with weight control and had conflicts about the relationship with her mother. After
receiving hypnotic regression therapy about her conflicts, she could easily imagine herself enjoying
her life with her husband during age progression therapy.

Discussion: At the present time, the age-progression images have come true in both cases. This
hypnotic procedure-age progression therapy is similar to the ‘pseudo-orientation in time’ procedure
MH Erickson (1954) , the most prominent psychotherapist and hypnotherapist in 20th century used.
Phillips (1992) has stated that age progression therapy is useful for patients in order to strengthen the
ego and provides indicators of the current direction and progression of the therapy process itself.
Conclusion: When using age progression therapy in fertility treatment, it is important that we
therapists take steps as follows: 1) we use age regression therapy in order to allow the patients to
confirm their own inner resources and thereafter use age progression therapy if they wish, and also 2)
avoid enforcing our own preconceptions upon the patient and allow patients to create and develop
their own visions.
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