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PSYCHOGENWESIS OF PSEUDOCYESIS
INTRODUCTION

Fifty years or more ago clinicians and medical writers gave
much more attention to peeudocyesis than now, During the interim
an extremely interssting subject which impressively exemplifies
the irnfluence of emoticnal mechanism on physiological processes
has fallen into neglect. Ourrent obstetrical and gymecological
literature is almost barren of it, The condition has been known
since the time of Mippocrates, but very little is kmown concern-
ing the psychosomatic mechanisms involved in production of the
symptom complex. In the vast many physical and vhysiological
theories have been propounded in an attempt to explain the condi-
tion., More recently with the increased acceptance and usage of
a psychiatric amproach to the problem, new ideas which, though
inadeguate in their attempts to regard vseudocyesis as a uniform
entity with one explanation, are quite varied and interesting.
Most authors have been satisfied to attribute the condition to
wish-fulfillment, fear, or guilt, et cetera, without giving ade~
quate reasoning for their deductions, Several cases within the
last decade, although limited in number, have been studied exter-
sively psychiatrically. The following mzges contain a brief re-
view of the literature on pseudocyesis and its discussion as an
ego defense mecheniem with selected cases for illustration in an
attempt to show how the condition arises from cne basic repressed

desire, the ourpose of this paper in addition being that the



author, through its preparation, as well as anyone who may subse-
quently read it, beccme familiar with pseudocyesis but, primarily,
gain & better understanding of psychodynamic orinciples so that
these principles may be utilized to greaster advantage in the diag-
nosis and comprehension of functional medical problems, and in the
promotion of btetter matient-physician relationships through know-
ledge of mental processes,
DEFINITION

The term pseudocyesis needs clarification since it has been
used somewhat loosely and synonymously with such terms as false
pregnancy, hystericsl pregnancy, imeginary pregnancy, nervous preg-
nancy, phantom vregnancy, phantom tumor, pseudo-pregnancy, spurious
pregnancy, and tympanites, Bivin and Klinger(2), who have made an
extensive study of the subject and use the term pseudocyesis and
spurious pregnancy synonymously, define it as ¥. . . a condition
in which the signs and symptoms of true pregnancy are simulated in
vhole or part." The French hzave coined the term "Grossesse Ner-
veuse" which has enjoyed much usage in the American as well as in
the French literature. Dunbar (4) defines grossesse nerveuse as
a condition in which the patient firmly believes she is pregnant
and develops objective signs and symptoms in the absence of preg-
nancy. In her definition she excludes (a) hallucinatory preg-
nancy in peychoses, or unconscious pregnancy fantasies in which
the vpatient is not awere of the meaning of the symotoms and, (b)

cases in which pregnancy is represented by tumors with endocrine



chenges, The term enjoying the greatest popularity as used and

defined by Bivin and Klinger is all inclusive, disregards the

physical or mental condition of the patient, and excludes only

those cases of simulated pregnancy in which the patient knows sle

is not pregnant but deliberately and consciously tries to deceive,
OBSERVATIONS

An observation of the literature shows that the incidence of
pseudocyesis is decreasing in frequency. Bivin and Xlinger have
collected 444 cases with a bibliography dating from the early vart
of the 18th century to 1937. I have been able to find only 19
cases reported since 1937 in the American and British literature
available in this library., These were revorted by Goldberg and
Schatz (6), Jacobs (7), Moulton (12), Rutherford (15), and Stein-
berg,(16). This decrease may be due to lack of interest in re-
porting, dismissal of the vatient as a neurotic or psychotic
after confirming the diagnosis, or an actual decrease in the fre-
quency of the cases due to better and earlier sex education of
the general public.

Bivin and Klinger have compiled some interesting data in
their excellent monograph which are worthy of mention., They
found that amenorrhea was the most frequent symptom, ranging from
scanty menses to complete amenorrhes for a nine-month duration,
Amenorrhea was permesnent, of course, in the menopausal patients.
In 52 of the 444, menses were regular. The next most frequent

symptom was abdominal enlargement. Of significance is the fact



that regardless of the size of the abdomen, the umbilicus was
never revorted effaced, which Rutherford cornsiders a diesgnostic
criterion, The physical mechanisms for the production of the
abdominal enlargement have been listed as excess fat deposition,
tympenites, retention of urine or feces, and forceful contrac-
tion of the diaphragm forcing the abdominal viscera downward and
outward,

The third most frequent symptom and commonly the most con-
vincing subjective symptom was the sensation of fetal movements,
Usually quickening was felt between the fourth and fifth month,
but in some cases it was felt immediately after pregnancy was
suspected. Increased intestinal motility could be mistaken for
fetzl movements by the patient and the latter simulated by vio-
lent contractions of the abdominal muscles,

Breast changes which included swelling and tenderness, se-
cretion of milk and colostrum, vigmentation and increzsed size
of the vapillse were veried in degree and were more frequenp in
miltiparae than in nulliparae. This suggests that previous ex-
perience or knowledge of the signs and symptoms of pregnancy were
necessary for the vatient to simulate trhem, Gastrointestinal
symptoms with nausea and vomiting, pica, constipation, and occa-
gsionally impaction were observed. Some vatients had severe labor
pains lasting maybe for several days.

The duration of the symptoms varied. In 43% they lasted nine

months., Four cases were listed in which the symptoms lasted



seven, eight, nine, and eighteen years, The sges of the patients

ranged from seven to seventy-nine with the average peak incidence
between the ages of thirty and thirty-five., Many had previous
pregnancies and some had living children. Twenty-three had
pseudocyesis more than once, and one case noted went through the
symptom complex regularly every nine months from marriage until
death, Most of the patients' convictionsof pregnency were shaken
when nine months had passed without delivery of a child, Only a
few went on to frank mental degeneration,

Twenty-two percent were menopausal and eighty-three percent
were married, The social and economic status was widely varied
as were their levels of intelligence. These observations are
contrary to Paddock (14), who believes that most cases occur at
the climacteric in women with low intelligence and poor secial and
economic positions. Bivin and Klinger were unable to find a char-
acteristic or group of characteristics in these patients that
could be separzted out as a necessary concomitant of pseudocyesis.
Yone of the cases reported since 1937 have been contributory in
that respect either,

ETIOLOGY

Many etiological theories heve been ovropounded in an attempt
to explain the condition Seginning chronologically with physical
factors, such as flatus or air in the womb, with a2 gradual trend
toward hysteria as an explanation. In recent years the emvhasis

has been vlaced on psychogenic factors, endocrine dyscrasiss, and



the psychosomatic interrelationships of both, Dunbar discusses
the psychosomatic mechanism in pseudocyesis and states that the
endocrine changes are secondary to the emotional.

Without endocrines, some symptoms (pigmentation,

chloasma, breast changes) could not occur., The

fast disappearance of the syndrome with information

that there is no vpregnancy indicates that the endo-

crine changes are psychogenic. They are only the

mechanisms by way of which certszin of the symptoms

are produced, not the ceause of the symptoms. If

they were the cause, the fast disapnearance of the

symotoms following informstion given to the vatient

could hardly be understood. Furthermore, although

endocrine disturbsnces s such could, of course,

croduce certain symptoms of pregnancy, an endocrine

disturbance is hardly likely to produce precisely

the series of physiologic changes which, taken singly,

are meaningless, but coordinated give the vpicture of

pregnancy.

The emotional stability of women subject to pseudocyesis is
a topic that has caused much comment and aroused differences of
opinion. The psychological components in these women have been
noticed by most authors in their case reports, but the emphasis
has been vlaced on signs, symptoms, progress, diagnosis, and
treatment with little reference to pertinent mental and environ-—
mental factors which were undoubtedly vresent, Consequently, an
attempt to compile a statistical analysis of psychogenic factors
and vwersonality veristions seen in these cases would be difficult
as the grest majority of cases were not studied adequately with a
psychiatric avvwroach.

Many emotional disturbances are seen, however, which suggest

verious types of psychovathological conditions. Montgzomery (10)

cites the well-lknown case of Johenna Southcott, a 64-year-old vir-



gin prophetess who developed pseudocyesis, believing herself preg-
nznt by the Holy Spirit, Another case of his was unusuzally happy
during her period of false pregnancy but hecame extremely despond-
ent when told of her condition, Another patient after learning
that she was not pregnant remained in the house for almost a yezsr.
Mary Tudor, gqueen of England, develoved pseudocyesis and, during
the veriod of her fzlse vregnancy, her favorite nastime other

than attending mass was sitting and counting on her fingers the
number of months "she was gore." Nicoll (13) had a case that
threatened suicide when she learned that there was no pregnancy.
Another case, reported by White (17), was distressed and wished
for death., Keiser (9) had a case whose disappointment was so
great that she later died in a hospital for the insane. The

above cases suggest psychoses, some depressions and others schiz-
oohrenia.

Most of the writers classify the condition as conversion
hysteria, Blyth (3) revorts a case of simulated pregnancy in a
male which was hysterical in nature and corresponded with the
wife's pregnancy. This case was precipitated by an unfortunate
environmental situation and was cured when the stress wae removed.
Hysterical substitutions are seen in some, Morton (11) reports
a case in which an operation was vperformed in a vpatient for a
tumor of spurious pregnancy with the return of all the symptoms
after complete healing of the wound.

Paddock states that practically all patients with pseundocyesis



have mental and emotional changes, and that occasionally pseudo-
cyesis is an outstanding delusion in a psychosis, Some patients
even feign a miscarriage to prove they were pregnant. He believes
that some of the cases are hysteris and that hysteria is frequent-
ly seen to simulate any condition, but that it is difficult to
explain pseudocyesis on that basis, He grouped his patients into
three categories: (a) the young femsle who, as a result of il-
licit intercourse or recent marriage, acquires z fear of preg-
nancy and develops symptoms by suggestion forced upon her by the
mother, (b) older femsles who are desirous of pregnancy, especi-
ally after remarrisge and who, he states, simulate pregnancy much
better than the younger patients and are more difficult to dieil-
lusion, and (c¢) cases in which pseudocyesis is superimposed on an
amenorrhea of organic origin such as the menopause in an attempt
to prove fertility and youth, He was the first writer to discuss
etiology on the basis of an emotional conflict between the inher-
ent maternal instinct and the limiting forces of reason, past ex-
verience, and environment,

From their collection of cases in which there was suggestion
of or definite reference to emotional factors, Bivin and Klinger
comniled a list of what they called, for lack of a better ternm,
vsychogenic etiological factors. The list consists of wish, fear,
hysteria, neurotic symptoms, suggestion and auto-suggestion, self-
vunishment, indifference, something to be gained, rather not have

child, and delusions. They concluded that the condition was a



psychoneurosis best classified as an hysteria with the most common
characteristic being the woman's own conviction of pregnancy asso-
ciated with a history of organic or social factors suggestive of
pregnancy., They presented no new ideas to explain how the symptonm
complex develops. Prior to his death, however, Bivin was working
on a hypothesis that pseudo-pregnancy, a normal state in the men-
strual cycle, becomes pseudocyesis, an abnormal state, due to an
imbalance in the hormones which regulate the former phenomena
brought about by physical or emotional changes or a combination

of both,

Rutherford reported seven cases and added no new ideas dut
was lmpressed by the mamner in which these patlents resist a nega-
tive diagnosis and the iatrogenic factor as a powerful agent in
precipitating the symptom-complex by a mistaken diagnosis confirm-
ing the patient's suspicions.

Moulton studied a case of vpseudocyesis in detail with a
psychoanalytical apovroach, The patient was an unmarried 17-year-
0ld girl who did not know from where babies come, Unconsciously
ghe had a2 strong oedipsl attachment to her fazther, resentment
toward and desire to rival her mother, fear of sexuality, and a
desire to have a baby of her own. Her vast life is best summed
up by her own description that she had been a "Cinderella," Con-
sciously, she felt that she could get even with her sisters and
get away from home., She was diagnosed as a conversion hysteria,

Jacobs states that the authors who stress psychopathology
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have been sgtisfied to atitribute the'condition to wish-fulfillment,
but that there are many women who desire pregnancy but few who
develop pseudocyesis. Therefore, she feels that wish-fulfillment
can result in this syndrome only under certain conditions still to
be defined. Two cases were studied, both patients at the climac-
teric. The first developed pseudocyesis on the background of in-
volutional depression. The vatient's whole life had been charac-
terized by sexual repression and an abnormal fixation and subor-
dination to the mother, She recovered completely with electro-
shock therapy. The other patient developed pseudocyesis oh the
background of paranocia, FHer life also was characterized by sexual
repression. The delusion that she was pregnant arose from a delu~
sion that she had had sexuzl union with a movie star. Both patients
had histories of stillbirths and miscarriages which<acted as mental
trauma, Jacobs concluded that there are a variety of environmen-
tal factors predisposing to the formation of the idea of pregnancy
and that the completeness of the syndrome depends on the condition
of the reproductive system a2nd the extent to which the idea takes
possession of the whole persorality. In some cases the physical
symptoms aré primitive with o full psychopathological syndrome
evident. In others, especially younger women, the emphasis is
placed on the physical signs, while the mental comwonents remain
more latent. This last statement by Jacobs may he the reason that
many of the mental symptoms in these vatients have not been recog-

nized and why these patients have not been followed up to observe
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how they solved their emotional conflicts after pseudocyesis could

no longer be employed.
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DISCUSSION

In the beginning of my discussion, I think that it is safe
to state that no one with present day medical knowledge can quest-
ion the conclusion that pseudocyesis is vsychogenic in origin,
The general characteristics of psychoneurotic and psychotic symp-
toms are their irrationality, disconnectedness, and regressive
nature, It is certainly irrational for a person to show signs
and symptoms of pregnancy in the absence of it. Signs and symp-
toms of pregnancy in the presence of conscious fear of pregnancy
as in the case of a young unmarried woman after illicit inter-
course illustrates the disconnectedness. The neurotic tempera-
ment of many of these women illustrates the elem=snts of regression,
Alexander (1) states that the regressive nature of conversion symp-
toms is difficult to prove but they are the revival of early traum-
atic experiences which have beer repressed, and this is well illu~
strated in the case reported by Moulton.

Pasychotic symptoms, in contrast to neurotic symptoms, are not
always disconnected as in delusions which Alexander defines as
V. . . attempts to create imaginary situations in which the symo-
toms appear rational and acceptable." Delusions appear irrational
to everyone except the patient because of hie ego impairment or
"lack of insight.," This is seen in pseudocyesis by the patient's
frequent offense and inability to accept a negative diagnosis of
pregnancy., Pseudocyesis, then, is not a psychovathological entity,

per se, but a symotom or symptom complex, depending on the number
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of signs and symptoms present,’and only an attemnt on the part of
the patient to preserve the ego regsrdless of the characteristics
of underlying mental disease which may be present.

That pseudocyesis, the symotom, is hysterical can be illu-
strated easily. Hysterical aymptOms have a double symbolic mean-
ing, They express both a wigh and its rejection. In more common
forms of hysteria the denial of the wish is more conspicuous. In
pseudocyesis, however, its fulfillment is in the foreground with
the rejection appéaring symbolically. A common symptom in young
hysterical girls based‘on’the wideSpread infantile fantasy of oral
impregnation (Kisch revorts a case of pseudocyesis in a young girl
after being kissed by a man) is hysterical vomiting. Vomiting, how-
ever, may be rejection of any alien desire and an expression of
disgusf. In pseudocyesis the wish to produce offspring is obvious
and the rejection of the wish is symbolized By vomiting.,

Wish-fulfillment has been demonstrated in many of the patients
with pseudocyesis and vlays an essential part in its development.
The explanation of the condition on the basis of desire has been
attributed to many causes, from the desire to have offspring ver
se, vposeibly to pfove fertility andé youth, to the benefits of
secondary gaine such as special favors, attention, hold an unfaith-
ful husband, or to have en heir, Pseudocyesis as an attempt to
deny homosexuslity hes neﬁer Leen suggested. The condition might
be explained on the besis of desire =nd secondery gains; however,

it is extremely difficult to drew & sharp line between the early



dependent desires of vpatients and their secondary exploitation of
their illness to satisfy devendency ne=ds. This is shown in the
case reported by Moulton. The nearest thing to a secondary gzin
in this natient was the severance of parental ties. This was only
& orotest of her dependency needs and an expression of her reject-
ion of her varents' oversolicitude of which she had been the vic-
tim all her life, Her gain, then, was an essential part of the
basic structure and motivations vroducing her neurotic illness,
and pseudocyesis was only the manner in which she solved her con-
flict.

Fear also plays a part in the develooment of pseudocyesis but,
in contrast to wish fulfillment, deals with secondary suffering. ‘A
distinction must be made between fezr of pregnancy ver ée, and fear
of the secondary suffering in pregnancy such as limitation of acti-
vity, discomfort, unattractive apvearance, pain essociated with
labtor and delivery, and in the unmarried, loss of social position
and respect. TFenichel (5) states that no one becomes neurotic for
the purpose of sufferihg, but that the suffering is a constituent
part of the neurosis, Fears in pseudocyesis, then, since they
arise from repressed memories of painful vpast experiences, are
utilized in this neurotic illness as a mechanism for contributing
to the relief of guilt, thereby making the gratificstion alien to
the ego possible, whether they be recognized consciously by the

patient as fears of pregnancy, or fears of the withheld devendency



15

needs secondary to pregnancy.

Secondary suffering from withheld dependency needs in the
relief of guilt can be illustrated in the case of a young unmar-—
ried girl who hes violated the prohibited sexuality, either in
real life or in fantasy, and develops pseudocyesis, She not only
expresses her unconscious desire, but also atones for her trans-
gression., This illustrstes the mesochistic element. The same case
serves to illustrate the salistic element as well, since she ex-
presses hostility toward her narents and siblings whose social pos-
ition is threatened as & result of the manner in which she solves
her emotional conflict, nmseudocyesis,

Fears, although they are vnresent, may nct need to be expreesed
consciously at all by the patient as she may be entirely happy with
the whole situation and appear impassive and unemotional. This
illustrates what the French call "la belle indiffererce" in which
the symptom relezses the entire emoticnal charge of the unconscious
tendencies, In these patients, the actual suffering from the with~
held dependency needs serves to relieve the guilt for the expres-
gion of the unconscious wish. In either case, pseudocyesis symbol-
ically serves to exvress the repressed desire and at the same time
serves as the mechanism by which suffering is provoked to relieve
guilt and solve the emotional conflict.

Suggestion and auto-sugecestion may be one of thexnrecipitat—
ing factors in the chain of events lezding to pseudocyesis in sus-

ceptible individuals., An example is an amenorrhea from any cause
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giving the woman an idea that she might Tte pregnant. The iatro-
genic factor in precipitating any symptom is well known., Sugges—
ticen used in conjunction with hypnosis has been used successfully
in the treatment for removzl of the symptoms in vseudocyesis. A
case of interest illustrating auto-suggestion and how the uncon-
scious mind makes no distinction between a repressed act and a2 re-
pressed desire to commit an act is reported by Wilbur (18). This
vas a case of a middle-zged maiden lady who developed pseudocyesis
after dreamirg that a man entered her room while she was asleep,
gave her chloroform, and then sexually abused her while under the
anesthetic, This case in addition illustratee the sleep protect-
ive functiorn of dreams anc the ego defense mechanism of projection.
Her unconscious wish to have sexual relations could not be expressed
simply by dreaming of having coitus since a direct expression of
such an alien desire would cause conflict, arouse fear and guilt,
and awaken her, Her desire was disguised in the dream by »pro-
Jection of a part of her personality represented by a stranger.
By this mechanism the unconscious desire was exvressed and the
conflict with the conscience was avoided. This dream also illu-
strates the immaturity in this case as simple wish-fulfillment
dreams are more commonly seen in children.

The nature of a neurosis or psychosis is determined by the
nature of the defenses the ego chooses for its protection. Jacobs

stated that in some cases the emphasis is vnlaced on physical signs
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with the mental components latent, while in others the physical
symptoms are primitive with a full psychopatholozical s yndrome
present. This accounts for the fact that there is evidence to
iilustrate all degrees ol mental degeneration in patients deve-
loping pseudocyesis.

At this point I pose the question whether a blunt statement
to a woman of e xtremely neurotic character relative to a negative
diagnosis of pregnancy immediately after its confirmation is
always the procedure.of choice,

In conclusion, then, into what classification in the nomen=—
clature of mental disease the patients developing pseudocyesis
fall is doubtful. It is also difficult to conclude whether or
not these patients exhibit a basic personality type. It can be
concluded, however, that the condition arises “rom the same
source in all th» patients., The desire to express the inherent
instinct of race preservation plus the social and environmental
forces inhibiting the expression of that instinct as one of the
basic contributing factors to all psychopathology cannot be

denied., Pseudocyesis serves & s an excellent, undisguised

exauple,
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