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ABSTRACT

Background: Postoperative pain is one of
the most common problems in women after
cesarean section. Caesarean section is also
associated with post-partum depression.
Hypnotherapy is one of the complementary
therapy options that are effective and efficient
in reducing pain symptoms and post-partum
depression. This study aimed to analyze the
effect of hypnotherapy on the level of pain
and post-partum depression in post-cesarean
section patients.

Subjects and Method: This was an expe-
rimental single-blind randomized controlled
trial with a post-test group design, which was
conducted from January to April 2021, at the
Dr. Moewardi and Universitas Sebelas Maret
Hospitals, Surakarta. A sample of 80 patients
with cesarean section was divided into two
groups, namely 40 patients in the hypno-
therapy group and 40 patients in the control
group. The independent variable was hypno-
therapy. The dependent variables were pain
and depression. Hypnotherapy was carried
out by self-hypnosis using audio recordings of
hypnotherapy in 2 sessions before and after
the cesarean section procedure. The pain was
measured by the Numeric Rating Scale. Post-
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partum depression was measured by the
Edinburgh Postnatal Depression Scale. The
data were analyzed by an independent t-test.
Results: Post-cesarean section pain in the
group of hypnotherapy (Mean= 4.58; SD=
1.20) was lower than without hypnotherapy
(Mean= 6.48; SD= 1.01), and it was statis-
tically significant (p<0.001). Postpartum de-
pression in the group of hypnotherapy
(Mean= 6.08; SD= 1.60) was lower than non-
hypnotherapy group (Mean= 8.48; SD=
3.78), and it was statistically significant (p
<0.001).

Conclusion: Hypnotherapy has a significant
effect on reducing pain and post-partum
depression in post-cesarean section patients.
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BACKGROUND

Deliveries by cesarean section accounted
for 18.6% of all births and experienced a
global increase of 12.4% (Betran et al.,
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2016). According to the 2011 national
survey, the number of cesarean sections in
Indonesia was 24.8% (Wahyuni and
Rohani, 2019). Although seen as a measure
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that can prevent maternal and fetal morta-
lity, cesarean section is associated with
short-term and long-term health risks to
the mother (Sandall et al., 2018).

Postoperative pain is one of the most
frequently reported problems in women
after cesarean section (ACOG, 2013). The
pain of moderate to severe intensity
occurred in 77.4% to 100% of women after
cesarean section in the first 48 hours
postoperatively (Borges et al., 2017; Jasim
et al., 2017). Postoperative pain occurs due
to activation of exposed free nerve endings
during tissue discontinuity and a series of
central sensitization and modulation
processes involving various inflammatory
mediators (IASP, 2018). Pain can hinder a
mother's ability to care for herself and her
baby. Pain that is not handled properly can
be a greater risk of opioid use, the onset of
post-partum depression, and chronic pain
(ACOG, 2013).

Post-partum depression is one of the
maternal psychological effects of cesarean
section (Carter et al., 2006; Mubarokah et
al., 2020). Post-partum depression occurs
in 13% of women after cesarean section
globally, 17% in Asia, and 20.7% in Indo-
nesia (Iwata et al., 2015; Dira et al., 2016;
Thompson et al., 2019). A meta-analysis
study of Xu et al. (2017), the risk of
postpartum depression increased 1.15 times
(OR= 1.15; 95% CI= 0.92 to 1.43; p= 0.178)
in elective cesarean section women and 1.47
times (OR= 1.47; 95% CI= 1.33 to 1.62; p=
0.069) in emergency cesarean section (Xu
et al.,, 2017). This is caused by several
factors such as decreased oxytocin levels in
women after cesarean section, hormonal
factors, inflammatory factors, psychological
factors, socioeconomic factors, and envi-
ronmental factors (Payne et al.,, 2019).
Depression can cause anxiety, feelings of
inefficiency in caring for babies, inability to
adapt to new situations, loss of control,
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obsessive thoughts, irrational fear to
feelings of disappointment (Mughal et al.,
2020). Post-partum depression can also
disrupt parenting and child development
(Carter et al., 2006).

Hypnotherapy is one of the comple-
mentary therapy options that are effective
and efficient in reducing pain symptoms
and post-partum depression. Hypnothe-
rapy is a state of responsive awareness
modification that involves a partial focus of
attention to reduce awareness of external
environmental influences (Azizmohammadi
et al., 2019). The effect of hypnotherapy on
pain is explained through the induction of
positive emotions that are generated during
the hypnosis process, which can increase
norepinephrine performance which in turn
has an impact on decreasing inflammatory
mediators such as interleukin-1, inter-
leukin-6, prostaglandins, and TNF a.
Changes in sensory impulses and activity of
the autonomic nervous system occur in the
hypnosis process (Sanders, 2012). The
effect of hypnotherapy on depressive symp-
toms can be explained by an increase in
serotonin receptors (5-Hydroxy Trypt-
amine) in the brain, an increase in oxytocin
secretion from the paraventricular nucleus
posterior pituitary, and a decrease in
cortisol levels (Varga et al., 2014; Kaufman
et al.,, 2016). The hypnotic process also
decreases the stimulation/ activation of
TRP-metabolising enzyme indolamine-2,3-
dioxygenase (IDO), which inhibits the
production of 3-hydroxy- kynurenine
(30H-KYN) and quinolinic acid (QUIN)
from tryptophan so that the availability of
tryptophan in the brain increases, followed
by an increase in serotonin synthesis
(Sanders, 2012).

Hypnotherapy can be easily adminis-
tered, has few or no side effects, and
inexpensive. It is delivered in an audio
recording or self-hypnosis format that does
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not require the presence of a practitioner
(Thompson et al., 2019). Hypnotherapy can
be a single or repeated session with more
than 1 hypnotherapy session with a dura-
tion of less than 30 minutes, which will be
more effective in reducing pain (Kendrick
et al., 2016). Hypnosis can be given as
prevention against post-partum depression
where the intervention is carried out in
several sessions at gestational age 16, 20,
28, and 36 weeks antepartum, or it can also
be given as post-partum depression therapy
where the intervention is given post-
partum (Yexley, 2007; Beevi et al., 2019).

The selection of a safe and effective
method of managing post-partum pain and
depression is very important to prevent the
adverse effects of cesarean section. Through
this research, the researcher aimed to know
the effect of hypnotherapy on the incidence
of post-partum depression and pain in
pregnant women who had cesarean section,
where hypnotherapy could be an efficient
and effective alternative complementary
therapy.

SUBJECTS AND METHOD

1. Study Design

This was an experimental single-blind
randomized controlled trial group post-test
design conducted from January to March
2021. The study was conducted in the
Obstetrics and Gynecology Room at Dr.
Moewardi and Universitas Sebelas Maret
Hospitals, Surakarta.

2. Population and Sample

The subjects of the study were pregnant
patients with indications for the section of
the area who met the inclusion criteria in
the form of emergency and elective cesa-
rean section patients with spinal bupiva-
caine who were willing to participate in the
study as respondents; getting ketorolac as a
postoperative analgesic; able to commu-
nicate well using Indonesian language,
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hearing within normal limits, able to read
and write, able to attend hypnotherapy
sessions and at least graduate from elemen-
tary school who is treated in the Obstetrics
and Gynecology Room at Dr. Moewardi and
Universitas Sebelas Maret Hospitals.
Patients admitted to the intensive
care unit; have a previous history of mental
disorders and have complications such as
heart disease, preeclampsia with complica-
tions, chronic renal failure, and other
comorbidities that interfere with the body's
metabolism, including the exclusion group.
The sample size in this study was deter-
mined using the rule of thumb formula, and
a minimum sample size of 40 patients was
determined for each control and treatment
group.
3. Study Variable
The dependent variables were pain and
post-partum depression. The independent
variable was hypnotherapy.
4. Operational Definition of Variables
a. Hypnotherapy
Hypnotherapy is a process of giving sug-
gestions through hypnosis to reduce a
person's logical and analytical functions so
that they can enter messages that will be
recorded in the subconscious. In this study,
hypnotherapy was carried out by self-
hypnosis using standardized hypnotherapy
audio recording media, which was given as
many as 2 sessions before and after the
cesarean section procedure in the treatment
group with the nominal data scale type.
b. Pain Level
Pain is a subjective sensory experience
caused by tissue damage. In this study, the
pain level was measured using the Numeric
Rating Scale (NRS) after the cesarean
section on a scale of 1 - 10 with a numerical
data scale.
c. Depression Level
Post-partum depression is an onset of
major depression from the peripartum to
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the first 4 weeks post-partum. In this study,
the level of depression was measured using
the Edinburg Postnatal Depression Scale
(EPDS) questionnaire at 7 days after the
cesarean section on a scale of 0-30, where
the cut-off >13 is post-partum depression
with a numerical data scale.

5. Research Technique

After simple randomization was carried out
in the 2 groups, hypnotherapy was carried
out in the treatment group for 2 sessions.
Session I was carried out before the cesar-
ean section, and session II was performed
6-12 hours after the cesarean section while
the patient was still under the influence of
standard ketorolac analgesic therapy.
Hypnotherapy is carried out using the self-
hypnosis method with standard hypno-
therapy audio recording media for 30
minutes in stages; pre-induction (introduc-
tion, explaining goals, and building trust),
filling in the informed consent sheet, ex-
plaining the use of tools, induction (the
relaxation process brings the patient to the
subconscious mind with Hanung techniqu-
es), deepening (trance), suggestion (giving
messages with the aim of certain), and
termination (slowly awakening the patient).
The control group still received the same
standard analgesic therapy without being
given hypnotherapy.

Both the treatment and control
groups were accompanied to fill out the
Numeric Rating Scale (NRS) questionnaire
at 24 hours after cesarean section and the
Edinburg Post Natal Depression Scale
(EPDS) questionnaire at 7 days after
cesarean section.

6. Data Analysis
The results of the data normality test were
the Kolmogorov-Smirnov test. Hypothesis
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testing was done by using the independent
t-test.

7.Research Ethics

This study had received ethical approval
from the ethics committee of Dr. Moewardi
Hospital Surakarta, dated No. 259 / III /
HREC / 2021.

RESULTS

1. Characteristics of Study Subjects
Before further analysis was carried out, the
characteristics of the research subject of
each group were first explained, which
included demographic variables such as
education level (low-medium and high),
income (above and below the UMR), occu-
pation, method of financing, obese/ non-
obese BMI, total parity consisting of primi-
parous and multiparous, gestational age
(preterm and term), indications for cesa-
rean section (emergency or elective), and
delivery outcomes that can be seen from the
infant's APGAR.

The majority of study subjects had
low and middle education (83.75%), in-
come above the minimum wage (82.5%),
housewives (65%), financing with insurance
(85%), non-obese body mass index (60%),
Multiparous women (73.75%), term preg-
nancy (77.5%), emergency cesarean section
(81.25%), primary cesarean section (90%),
and good delivery outcome (66.25%) were
assessed by the APGAR score.

2. Bivariate Analysis

Table 2 showed that the level of post-
cesarean section pain in the treatment
group after receiving hypnotherapy (Mean=
4.58; SD= 1.20) was lower than the non-
hypnotherapy group (Mean= 6.48; SD=
1.01), and the difference was statistically
significant (p <0.001).
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Table 1. Characteristics of study subjects for each group (categorical data)

Characteristics I;I\Typnothera(p(yif ) N Control %)
Educational background
- Primary-Middle 34 (42.5) 33 (41.25)
- High 6 (7.5) 7 (8.75)
Income
- Over the minimum wage 36 (45) 30 (37.5)
- Under theminimum wage 4 (5) 10 (12.5)
Occupation
- Working 15 (18.75) 13 (16.25)
- Housewife 25 (31.25) 27 (33.75)
Financing/Funding
- Insurance 34 (42.5) 34 (42.5)
- Generic 6 (7-5) 6 (7.5)
BMI
- Non obese 22 (27.5) 26 (32.5)
- Obese 18 (22.5) 14 (17.5)
Total Parity
- Primipara 8 (10) 13 (16.25)
- Multipara 32 (40) 27 (33.75)
Gestational Age
- Preterm 11 (13.75) 7 (8.75)
- Aterm 29 (36.25) 33 (41.25)
Indication for Caesarean Section
- Elective 10 (12.5) 5 (6.25)
- Emergency 30 (37.5) 35 (43.75)
History of the Caesarean Section
- Primary 36 (42.5) 36 (42.5)
- History of the Sesarea Section 4 (7.5) 4 (7.5)
APGAR
- Good 28 (35) 25 (31.25)
- Poor 12 (15) 15 (18.75)

Table 2. Differences in the mean level of post-partum pain after being given
hypnotherapy

Group Pain Level p
Mean SD
Intervention 4.58 1.20 <0.001
Control 6.48 1.01

Table 3. Differences in mean levels of post-partum depression after being given
hypnotherapy

Depression Level

Group Mean SD p
Intervention 6.08 1.59 <0.001
Control 8.48 3.78
Table 3 showed that the level of post- therapy (Mean= 6.08; SD= 1.60) was lower
partum depression after cesarean section in than the non-hypnotherapy group (Mean=

the treatment group after receiving hypno-
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8.48; SD= 3.78), and the difference was
statistically significant ( p <0.001).

DISCUSSION

1. The Effect of Hypnotherapy on
Pain Levels

Postoperative pain occurs due to stimula-
tion of the free nerve endings (Free Nerve
Ending) by a tissue trauma stimulus that
triggers the release of some inflammatory
mediators passed through the type C nerve
fibres to the dorsal root ganglion. The
stimulus will be modulated through various
neurotransmitter mediators, both sensiti-
zing and inhibitory at several levels in the
spinothalamic pain pathway, before finally
being conveyed to the somatosensory cortex
(Han et al., 2015).

Post-cesarean section pain occurs in
77.4 - 100% of women with moderate to
severe intensity in the first 48 hours
(Borges et al., 2017; Jasim et al., 2017).
Pain intensity after cesarean section is
influenced by the duration of surgery,
obesity, extensive dissection, and the
possibility of anaesthesia at a lower level of
the dermatome (Jasim et al., 2017). In this
study, there were 20 patients with severe
pain (25%), 51 patients with moderate pain
(63.75%), and 9 patients with mild pain
(11.25%).

Pain is a subjective experience with
differences in thresholds and perceptions
for each individual, so an objective and
easy-to-use pain measurement tool is
needed to quantify pain (Tripathi et al.,
2014). In this study, the level of pain in the
subject was assessed using the Numeric
Rating Scale instrument (NRS) because it
has clearer limitations than the Visual
Analog Scale (VAS), which has unlimited
possibilities (Haefeli et al., 2006). NRS is
easy to understand, especially in patients
with visual impairments and has been
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tested valid (>0.90) and reliable (>0.95)
(Jasim et al., 2017).

Hypnotherapy is believed to help
reduce postoperative pain by giving sug-
gestions in the form of positive command
sentences (Kendrick et al., 2016). Through
the hypnosis process, the patient is brought
into a more relaxed condition so that the
autonomic nervous system will be calmer
and the induction of positive emotions that
affect the patient's coping mechanism on
pain perception (Sadock et al., 2015). The
induction of positive emotions triggers
more norepinephrine production, reduces
ROS production, increases tryptophan
levels, and stimulates the ventricular
nucleus to secrete oxytocin which will act
on the dopamine system, which plays a role
in pain modulation (Sanders, 2012; Varga
et al., 2014). Deeper hypnotic conditions
(trance) can help activate the endorphins
and enkephalin systems which can inhibit
the production of substance P, a pain
sensitizing agent in the dorsal horn of the
spinal cord (Price et al., 2012; Sadock et al.,
2015).

In this study, the average NRS value
in the group given hypnotherapy treatment
was 4.58 and in the control group was 6.48.
Independent t-test (Table 2) showed a
significant difference between the mean
numeric rating scale of the hypnotherapy
treatment group compared to the control
group (p <0.001).

The results of this study were in line
with Aini and Pratidina (2017), which was
conducted on 30 post-cesarean subjects
divided into two groups, where 15 subjects
were given hypnotherapy treatment, and 15
subjects were a control group who were not
given hypnotherapy. The results showed
that there was a significant effect related to
hypnotherapy on pain intensity as mea-
sured by numeric rate scale in post-
cesarean section patients at PKU Muham-
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madiyah Temanggung Hospital with p-
value <0.050 (Aini et al., 2017).

Niraski (2015) also showed the same
results where hypnotherapy and standard
hospital therapy can reduce pain intensity
in post-cesarean section patients. In this
study, the marginal homogeneity test
showed a significant reduction in pain
levels before and after the intervention.
Twelve post-cesarean patients were given
hypnotherapy with standard hospital anal-
gesic therapy with p= 0.001 compared to 12
patients who received only standard hos-
pital analgesic therapy. The results of the
chi-square test in the two groups showed
p= 0.030, which meant that there was a
difference in the level of pain in the treat-
ment group that was given a combination of
analgesics and hypnotherapy compared to
the control group which was only given
analgesics (Niraski, 2015).

Beevi et al. (2017) discussed the
effectiveness of hypnosis at delivery and 24
hours post-partum carried out on 23
subjects in the treatment group and 22
subjects in the control group. In this study,
a hypnosis intervention was carried out in
the treatment group at 16, 20, 28, and 36
weeks of gestation. In contrast, the control
group was only given antenatal care, but
both used pethidine at delivery. The results
showed significant differences related to
the use of pethidine which in the treatment
group was lower than the control group
(Beevi et al., 2017).

A review conducted by Azizmu-
hammadi (2019) regarding the use of hyp-
nosis in the management of pain during
labor stated that many studies had shown a
reduction in pain and a decrease in child-
birth complications after hypnotherapy.
Still, there have not been sufficient studies
to prove the productivity of hypnotherapy.

This was in accordance with the func-
tion of hypnotherapy as a complementary
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therapy where its function is as a comple-
ment and does not negate standard treat-
ment for pain (Kravits, 2013).

The results of this study were also
different from the review study conducted
by Madden et al. (2016). They discussed the
effect of hypnosis in childbirth using the
RCT method and the quasi method, which
obtained a total of 2,954 research subjects.
The results showed no significant difference
in the value of pain between the hypno-
therapy treatment group and the control
group that only received analgesics, with a
95% CI result reaching 0.57-0.94. In this
study, apart from assessing the intensity of
pain, the satisfaction of pain relief was also
assessed, and the results did not show a
significant difference for the two groups
(Madden et al., 2016). This was probably
due to the use of epidural analgesics, which
is a strong type of fentanyl analgesic, which
is a synthetic opioid class used for severe
pain during labor. This was in line with
studies which stated that hypnotherapy will
be more effective, especially in types of pain
with mild to moderate intensity (Beevi et
al., 2017).

2. The Effect of Hypnotherapy on

Postpartum Depression

Payne and Maguire's (2019) study describ-
ed a complex relationship between cesarean
section and post partum depression, such
as a decrease in oxytocin levels which
caused degradation of serotonin and dopa-
mine, an inflammatory factor that triggers
cortisol withdrawal from the hormones
estrogen and progesterone which affected
the hypothalamus pituitary adrenal axis (
HPA axis) and environmental factors
(Payne et al., 2019).

The instrument for measuring post-
partum depression in this study used the
Edinburgh post-natal depression scale
(EPDS), which is a measurement tool that
is widely used in various countries for
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screening for post-partum depression and
has been tested for its validity and relia-
bility in Indonesia (r= 0.67), and has a
sensitivity of 87.5% and specificity of 61.6%
in screening for post-partum depression
(Alifah, 2016). Of the 80 study subjects, 12
patients (15%) who had an Edinburgh post-
natal depression score scale >13 points
indicated the presence of post-partum
depression, all of whom came from the
control group.

Through the process of suggestion,
induction of positive emotions in a relaxed
hypnosis state during hypnotherapy will
reduce negative experiences that can trigger
stress and cortisol secretion (Varga et al.,
2014). The secretion of oxytocin by the
paraventricular nucleus of neurohypophysis
increases, thereby decreasing dopamine
degradation by Co-methyl Transferase
(COMT) and increasing the production of
tryptophan and serotonin (Han et al.,
2015). Stimulation of the N-methyl di-
aspartate (NMDA) receptor, which can
cause atrophy in the hippocampus, is also
reduced by the induction of positive
emotions so that it can reduce symptoms of
depression (Sanders, 2012).

In this study, the mean value of the
Edinburg postnatal depression scale in the
group given hypnotherapy treatment was
6.08 and in the control group was 8.48. The
independent t-test (Table 3) obtained p
<0.001, which indicated that there was a
significant difference between the mean
values of Eidineburg postnatal depression
scalp in the hypnotherapy treatment group
compared to the group.

This study was in line with Beevi et al.
(2019), who discussed the effectiveness of
hypnosis against psychological disorders in
post-partum using a quasi-experimental
method consisting of 28 treatment group
subjects who were given hypnotherapy at
16, 20, 28, and 30 weeks of gestation. Ante-
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natal care then measured the symptoms of
psychological disorders using the Depress-
ion, Anxiety, and Stress Scale-21 (DASS-21)
questionnaire and the Edinburg postnatal
depression scale for depression after 2
months post-partum. The results showed
that there was a significant decrease in
anxiety and depression in the treatment
group compared to the control group with
p= 0.023 and p= 0.002, respectively (Beevi
et al., 2019).

This study found the same results as
the case report reported by Yexley (2007),
which stated the success of hypnotherapy
therapy in post-partum depression patients
who carried out 2 sessions, namely induc-
tion and 2 weeks later given positive
suggestion intervention (Yexley, 2007).

The results of this study were also in
line with Setyadi et al. (2016), who exa-
mined the effects of hypnotherapy on
depression, anxiety, and stress. Still, this
study used a patient population with HIV /
AIDS. The frequency of hypnotherapy was
given 4 times a month and measured using
the Depression, Anxiety, and Stress Scale-
42 (DASS-42) questionnaire before and
after hypnotherapy. The results showed
that hypnotherapy can significantly reduce
symptoms of depression, anxiety, and stress
in people with HIV/ AIDS with a p-value
<0.001 (Setyadi et al., 2016).

A review study conducted by Madden
et al. (2016) which discussed hypnosis in
childbirth, showed a study conducted by
Downe by providing hypnotherapy treat-
ment to 197 subjects and 179 subjects as a
control group with the result that there was
a significant decrease in the value of the
Edinburg postnatal depression scale in the
treatment group compared to the control
group (95% CIl= -0.28 to -0.15; p<0.001),
but there were other studies that showed
different results. From Werner's study,
using 24 subjects as a group given hypno-
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therapy and 28 subjects as a control group,
gave the result that there was no significant
difference between the value of the Edin-
burg postnatal depression scale in the two
groups after 6 weeks post-partum (95% Cl=
0.51 to 1.46; p= 0.57). It was explained in
the limitations of the study that the non-
significant results were likely due to the
interpretation of the results, which are
limited by methodological deficiencies
including lack of randomization, hypnotic
methods that were not clearly described,
and the relatively small sample size
(Madden et al., 2016).

A review study conducted by Sado et
al. (2012), who collected several studies
using the Randomized Controlled Trials
(RCT) method without participating in the
quasi-experimental method, stated no
evidence that hypnosis could prevent the
incidence of post-partum depression. This
is probably due to the various types of
hypnosis methods on various RCTs and
different measuring instruments such as
the Depression Anxiety Stress Scale, MMPI
Depression Scale, and also the Edinburgh
Postnatal Depression Scale. This review
also stated that many studies using
methods other than RCTs showed the effect
of hypnosis on reducing symptoms of post-
partum depression (Sado et al., 2012).

In this study, there are several limita-
tions caused by a lack of time and energy.
Hypnosis giving a session in this study was
only conducted in 2 sessions. According to
Kendrick et al. (2016), hypnotherapy will
have a better effect on pain if repeated
more than 1 session and <30 minutes per
session. For example, as in the research of
Beevi et al. (2019), hypnotherapy sessions
were carried out 4 times at 16, 20, 28, and
36 weeks of gestation. Other limitations
include not carrying out a suggestibility test
that can predict the success of hypnosis,
monitoring of the administration of addi-
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tional analgesics. At the same time, the
patient was in poor care and lacked of
follow-up time for symptoms of post-
partum depression.

This study concluded that hypno-
therapy had a significant effect on reducing
the level of post-partum pain and de-
pression in post-cesarean section patients.
Thus, the implications of using hypno-
therapy as a safe and easy therapy can be
applied to the management of post-partum
pain and depression. As suggestions for
further study, the authors recommended
giving more hypnotherapy sessions, dif-
ferent hypnotherapy methods, close moni-
toring of additional analgesic drugs, and a
longer follow-up of post-partum depression
symptoms.
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