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ABSTRACT

Background: Sexual satisfaction refers to a
person's pleasant feelings from the type of
sexual relationship that forms an important
part of one partner's impression of another.
75% of women experience sexual problems.
Symptoms of sexual dysfunction occur in nearly
half of the marriage period and 75% of couples
need therapy. This study aims to analyze the
effect of hypnosis on pain during sexual activity
and the intensity of pain.

Subjects and Method: This study was a
meta-analysis and a systematic study. The arti-
cles used were obtained from several electronic
databases including Pubmed, Science Direct,
Springer Link, and Google Scholar. Articles
were collected for 4 weeks. The keywords to
search for articles were as follows: "non-medi-
cal therapy", "non-medical care", "randomized
control trial", "sexual disturbance", "sexual
function", "sexual satisfaction". The articles

Cite this as:

studied were full text articles with an obser-
vational research design. Articles were collected
using PRISMA diagrams, and analyzed using
the Review Manager 5.3 application.

Results: The effects of hypnosis on pain
during sexual activity (aOR= 3.55; 95% CI=
2.63 to 4.79; p = 0.001) and intensity of pain
(aOR= 2.39; 95% CI= 1.96 to 2.82; p= 0.006).
Conclusion: Hypnosis can reduce pain during
sexual activity and the intensity of pain.
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BACKGROUND

Sexual dysfunction is a problem in achi-
eving satisfaction in sexual activity. Most
women think that the happiness of life is
the satisfaction in marriage compared to
work, friendship, hobbies, and activities
(Andromeda and Noviajati, 2015). Sexuality
is not always focused on coital activities
which include cycles of desire, excitement,
orgasm, and resolution but is also asso-
ciated with non-coital activities. This aspect
can be manifested in the form of seeing and
talking intimately with a partner, holding
hands, caring, kissing, and having fun in a
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relationship with a partner (Harvey et al.,
2004; Breslin and Lucas, 2003).

Sexual satisfaction refers to a person's
pleasurable feelings from this type of sexual
relationship which forms an important part
of one partner's impression of another
which in turn maintains their marriage.
Masters, Johnson, and Kaplan were the
first researchers to conduct a systematic
literature study relating to human sexual
behavior. The preliminary researchers con-
sidered the four sexual attributes as (desire)
namely arousal, plateau, orgasm, and reso-
lution; then another study identified the six
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sexual functions of women namely desire,
arousal, wetness, orgasm, satisfaction, and
pain (Vaziri et al., 2010).

Halvorsen and Metz (1991) stated that
75% of all women and 50% of all men have
experienced sexual difficulties. Sexual dys-
function occurs in nearly half of marriages
and about 75% of couples need therapy or
assistance with marital problems. Most of
the hidden sexual problems, medical per-
sonnel who are competent in their field
must understand how to approach the diag-
nosis correctly, evaluate it based on history,
physical examination, and perform labora-
tory tests. Furthermore, the doctor must
understand how to initiate the management
of this problem, arrange the necessary
actions, and know the scheduling required
along with consultation and referral from
experts or professionals for issues that are
beyond their expertise or interest. Based on
the background of this study, the question
arised is "Is There Any Effect of Hypnosis
on Sexual Dysfunction Disorders?".

SUBJECTS AND METHOD

1. Study Design

This was ameta-analysis study. The study
was carried out by collecting published
articles from year 2000 to 2020, from
Pubmed, Science Direct, Springer Link, and
Google Scholar databases.

Key words used include: "hypno-
therapy" "hypnosis" "non-medical therapy",
"non-medical care", "randomized control
trial", "sexual disturbance", "sexual func-
tion", "sexual satisfaction".

2. Population and Sample

The articles selected in this study were
studies published in the 2000-2020. The
selected article discusses the application of
hypnosis in women with sexual dysfunction
disorders, especially disorders of sexual
arousal. The articles used is in English. The
study samples were women with com-
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plaints of sexual dysfunction. The final
results of the study were reported using the
adjusted odds ratio (aOR).

3. Inclusion and Exclusion Criteria
The exclusion criteria in this study were
articles that did not use a randomized con-
trol trial (RCT). Articles that used hypnosis
which were not as a primary treatment also
included the exclusion criteria in this study.
3. Operational Definition of Variables
Sexual Dysfunction Disordersrefers to
problems that occur during the phase of the
sexual response cycle that prevent a person
or partner from experiencing satisfying in
sexual activity.

Pain during sexual activity refers to
pain during or after sexual activity, either
in the vagina or deeper in the pelvis. Vagi-
nal pain can be caused by: sexually trans-
mitted disease (STDs), such as chlamydia,
gonorrhea, or genital herpes. It can also be
caused by hormonal changes during meno-
pause, which make the vagina dry.

Pain intensity or the amount of pain
experienced is a narrow construct that
often measured using a 1-item scale.
Hypnosis can be interpreted as a mental
unconscious state (trance) in which a
person experiences increased attention,
concentration, and suggestibility.

5. Data Analysis

Meta-analysis with fixed effects models
assumes that the study being modeled is
homogeneous. Therefore, there were no
differences in the study population, there
was no differences in patient selection
criteria that might affect the outcome of
therapy, and the therapy was performed in
the same way. In this model, the compo-
nent of the variance between studies was
ignored, only variance within the study.

RESULTS

The process of finding articles using a jour-
nal database is shown in Figure 1. The arti-
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cles in this study come from two conti- United States, 8 studies) and Europe
nents, namely America (Canada, 1 study; (Slovenia, 1 study).

Articles identified from
electronic databases (n= 614)

A 4

Cleaning data duplication
(n=39)

v Discarded articles (n= 499)
Selected articles (n= 575) Irrelevant title of article: 481
Non English language: 18

A 4

A 4

Full text articles that met Full text articles that do not
the criteria (n= 76) meet the criteria (n= 37)

v

\ 4

Articles that met the criteria in
qualitative synthesis (n= 39)

A\ 4
Articles that met the criteria

for quantitative synthesis
(meta-analysis (n= 39)

Figure 1. Flowchart of the review process

1. Dispareunia Table 1 showed that hypnosis was associated
Table 1 shows reported the effect of hyp- with dispareunia.

nosis on dispareunia from previous studies.

Table 1. Effects of hypnosis on dispareunia

Author (year) Country aOR 95%CI P

Barton et al. (2019) USA 4.44 2.35-8.39 <0.001
Cieslak et al. (2016) USA 3.29 0.12-89.81 0.480
Elkins et al. (2008) USA 32.11 11.79-87.47 <0.001
Elkins et al. (2013) USA 3.02 0.12-74.51 0.500
Elkins et al. (2014) USA 9.00 0.10-831.78 0.340
Johnson et al. (2016) USA 2.18 1.44-3.30 0.0002
Kandiba & Binik (2003) Canada 9.00 0.10-831.78 0.340
Pukall et al. (2007) USA 1.31 0.31-5.48 0.720
Roberts et al. (2017) USA 9.00 0.10-831.78 0.340
Starc (2019) Slovenia 9.00 0.10-831.78 0.340

b. Forest plot of the impact of hypnosis in dispareunia. The

Figure 2 shows the results of a meta-analysis forest plot showed that hypnosis reduce
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dispareunia by 3.55 times higher compared
to no therapy (OR= 3.55; 95% CI= 2.63 to
4.79; p= 0.001). Heterogeneity (I2)= 67%

which indicated heterogeneous data distri-
bution (random effect model).
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Figure 2. Forest plot of the effect of hypnosis and pain during intercourse
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Figure 3. Funnel plots hypnosis and pain during sexual activity

Figure 3 shows that there is a publication
bias which is indicated by an asymmetrical
shape on the graph, where there are 3 plots
on the right and 4 plots on the left. The right
and left plots have a standard error between
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0 and 2. The bias can also be seen from the
imbalance of the distance between the
studies on both sides, in this graph the plot
on the right is more distant than the plot on
the left.
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2. The intensity of pain

effect of hypnosis in women with pain

Table 2 shows 5 studies that reported the intensity disorder during sexual activity.
Table 2. Effects of hypnosis on pain intensity
Author (year) Country aOR 95%CI p
Barton et al. (2019) USA 4.44 2.35-8.39 <0.001
Cieslak et al. (2016) USA 3.29 0.12-89.81 0.480
Elkins et al. (2013) USA 3.02 0.12-74.51 0.500
Johnson et al. (2016) USA 2.18 1.44-3.30 0.002
Pukall et al. (2007) USA 1.31 0.31-5.48 0.720

b. Forest plot
Figure 5 shows the results of a meta-analysis

of the impact of hypnosis in women with
complaints of sexual arousal. Forest plot
shows that hypnosis can reduce pain inten- model).
sity during sexual intercourse by 2.39 times

higher compared to no therapy (OR= 3.55;
95% CI= 1.96 to 2.82; p= 0.006). Hetero-
geneity (I2)= 72% which indicated hetero-
geneous data distribution (random effect

Hipnosis Tanpa Hipnosis Mean Difference Mean Difference
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Figure 5. Forest plot of the effect of hypnosis and pain intensity
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Figure 6. Funnel plots hypnosis and pain intensity
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Figure 6 shows that there is a publication
bias which is represented by an asymme-
trical shape on the graph, where there are 2
plots on the right and 3 plots on the left.
The right and left plots have a standard
error between 0 and 4. The bias can also be
seen from the imbalance of the distance
between the studies on both sides, in this
graph the plot on the left is more distant
than the plot on the right.

DISCUSSION

Based on the results of the meta-analysis, it
showed that hypnosis can reduce the level
of pain during sexual activity by 3.55 times
higher compared to not providing therapy.
In addition, hypnosis can reduce the inten-
sity of pain by 2.39 times higher compared
to not providing therapy. According to
Margolis (2003), 40% of women experience
sexual dysfunction during their married
life, where 1/3 of them experience lack of
sexual desire, and 1/4 suffer due to inexpe-
rience of orgasm. Research done by Hilz
shows that nearly 43% of women and 31%
of men in America suffer from sexual dys-
function. A random population survey in
urban Asia shows that more than 20% of
men and 30% of women have complained
about at least one aspect of their sexual
relationships (Nichols, 2005).

Ghaderi (2019) conducted a study for
women with dyspareunia complaints, the
aim of this randomized controlled trial was
to evaluate the effect of pelvic floor reha-
bilitation techniques on dyspareunia. Of
the 84 women assessed eligible to partici-
pate in the study, 64 women with dyspareu-
nia were randomized into two groups: the
experimental group (n= 32) received elec-
trotherapy, manual therapy, and PFM
exercises and the control group (n= 32) was
not treated. Evaluations of PFM strength
and endurance, sexual function, and pain
were performed immediately before and
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after 3 months of treatment and at 3
months of follow-up. The results obtained
in this study revealed that the changes
between groups showed a significant
increase in the experimental group com-
pared to the control group. The mean diffe-
rence in PFM strength (according to the
Oxford scale of 0-5) between groups was
2.01 and the mean difference in endurance
was 6.26 seconds. The mean difference in
the Women's Sexual Function Index score
(scores range from 2 to 95) was 51.05, and
the mean difference in the VAS score was
7.32. All changes were statistically signi-
ficant (p <0.050).

Eva (2016) conducted a study exa-
mining the relationship between first expe-
riences of sexual activity/tampon insertion
and later experiences of vulvar pain. The
study was based on questionnaire data
from 1.259 Swedish high school students,
aged 18 to 22 years old. The study showed
that 592 women reported current vulvar
pain. Vulvar pain is currently associated
with first-time sexual activity (pain, nega-
tive experiences, fighting desire) and with
pain with tampon placement. First-time
experiences also relate to the temporal
aspects of vulvar pain present during
vaginal intercourse (at the beginning, after
a while, during and after). The implications
of first-time sexual activity for future vulvar
pain symptoms were also discussed in the
results of this study.

Smith et al. (2019) recommend a
multidisciplinary therapy program for
provoked vestibulodynia (PVD) cases, and
very few have evaluated its success. This
study examined the trajectory of women's
symptoms over time, as well as baseline
demographic, psychosocial and pain
characteristics as predictors/moderators of
pain and sexual distress while attending
clinic treatments using multidisciplinary
methods simultaneously.
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Attachment theory can provide a
useful framework for understanding why
women experience painful in sexual expe-
riences. Anxiety and avoidance are the two
main dimensions of insecurity felt by
women. Based on these two dimensions, it
can be derived as follows: (1) safe attach-
ment, which is a combination of low anxi-
ety and low avoidance, (2) fear attachment,
which is a combination of high anxiety and
high avoidance, (3) busy attachment, which
is a combination of high anxiety and low
avoidance, (4) rejecting attachment, which
is a combination of high avoidance and low
anxiety (Brennan, Clark, & Shaver, 1998).

The limitations of this study were (1)
Based on the 10 articles reviewed, all of
them did not include primary data. (2)
There was a publication bias shown in the
funnel plot on the relationship between
hypnosis and stress. (3) There was langu-
age bias because in this study only articles
published in English were not included in
the analysis process. (4) There was search
bias because in this study it only used 4
databases (Google Scholar, Springer Link,
PubMed, and Science Direct) so that it
ignored other search sources. (5) Among
the 10 articles analyzed, none of them came
from the continent of Africa, Asia, Aus-
tralia. (6) In the process of identifying
articles, there were many articles that were
not full text.

The conclusion of this study is hypno-
sis can reduce the pain level during sexual
activity by 3.55 times higher compared to
no therapy. The statistical results show the
value of OR= 3.55; 95% CI= 0.63 to 4.79.
Hypnosis can also reduce the pain intensity
by 2.39 times higher compared to not
providing therapy. The statistical results
show the value OR=2.39; 95% CI=1.96 to
2.82.

The results of this study support the
results the other study which states that
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hypnosis treatment can be used to improve
sexual dysfunction, as well as get better
sexual satisfaction and marital satisfaction.
This is very important because hypnosis is
more effective and efficient in helping
complaints of sexual dysfunction, sexual
dissatisfaction and marital dissatisfaction.
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