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 Cesarean section is a common surgical procedure often associated with 

moderate to severe postoperative pain. Hypnotherapy has been proposed as a 

complementary, non-pharmacological intervention; however, evidence 

specific to post-cesarean pain management remains limited. The purpose of 

this PRISMA-based systematic review was to evaluate hypnotherapy as an 

intervention for reducing postoperative pain associated with cesarean 

section. Literature searches were conducted in Google Scholar and PubMed 

for studies published between 2015 and 2024 using predefined inclusion and 

exclusion criteria. From 326 identified records, four studies met all 

eligibility criteria and were included in the qualitative synthesis. Despite 

heterogeneity in study design and intervention protocols, all included studies 

consistently reported reductions in postoperative pain intensity among 

participants receiving hypnotherapy compared with standard postoperative 

care, with pain outcomes primarily measured using validated scales such as 

the Numerical Rating Scale. These findings suggest that hypnotherapy may 

support conventional analgesic strategies as an adjunctive intervention 

during early postoperative recovery. Nevertheless, the scarcity of existing 

research and the presence of methodological limitations suggest the need for 

rigorously designed randomized controlled trials to provide more robust 

evidence. 
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1. INTRODUCTION 

Cesarean section (CS) constitutes a major obstetric surgical intervention internationally with its 

utilization exhibiting a sustained upward trend over the past three decades [1]-[3]. Global estimates indicate 

that cesarean section rates have increased from around 7% in 1990 to over 21% in recent years, exceeding the 

guidance recommended by the World Health Organization reference approximately 10%-15% for medically 

indicated procedures [4], [5]. This increase has been reported across both high-income and low- to middle-

income countries, reflecting a combination of clinical indications, institutional practices, and non-medical 

factors influencing delivery decisions [1], [6]-[8]. Although cesarean delivery remains a critical life-saving 

intervention when appropriately indicated, its expanding utilization has contributed to a growing burden of 

postoperative care, particularly in the context of pain management [9]-[11]. 

https://creativecommons.org/licenses/by-sa/4.0/
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Postoperative pain following cesarean section is a prevalent and clinically significant concern. 

Evidence indicates that inadequately controlled post-cesarean pain can delay physical recovery, impair early 

mobilization, prolong hospital stay, and negatively affect maternal functioning during the immediate 

postpartum period [12]-[16]. Moreover, unmanaged pain has been associated with reduced breastfeeding 

comfort, delayed mother–infant bonding, and increased psychological distress, including anxiety and 

depressive symptoms [17], [18]. These consequences underscore the importance of effective and safe pain 

relief strategies in post-cesarean treatment. 

Current postoperative pain relief following cesarean delivery relies predominantly on 

pharmacological approaches, including opioid and non-opioid analgesics administered as part of multimodal 

analgesia protocols [19]-[24]. While these regimens are generally effective in reducing pain intensity, it 

causes various side effects such as pain, nausea and vomiting, and sedation, impaired maternal alertness, and 

concerns related to opioid exposure and dependence [25]-[29]. In addition, substantial variability exists in the 

implementation of multimodal analgesia across healthcare facilities, particularly between high-income and 

resource-limited settings, resulting in inconsistent analgesic effectiveness and unequal access to optimal pain 

control [30]-[33]. These limitations have prompted increasing interest in adjunctive, non-pharmacological 

strategies that can complement standard analgesic care without adding pharmacological burden. 

Complementary non-pharmacological interventions, including relaxation techniques, music therapy, 

and hypnosis-based approaches, have been explored as adjuncts for postoperative pain management [34]-

[37]. Among these, hypnotherapy has gained attention due to its proposed psychophysiological mechanisms, 

which include modulation of autonomic nervous system activity, attentional redirection, and cognitive 

reinterpretation of pain perception [34], [35], [38]. Neurophysiological studies suggest that hypnosis may 

influence pain processing by reducing sympathetic activation, enhancing parasympathetic responses, and 

engaging cortical pathways involved in pain modulation [21], [22]. These mechanisms provide a plausible 

theoretical basis for the application of hypnotherapy in postoperative pain contexts. 

Despite this theoretical rationale, the empirical evidence supporting hypnotherapy for post-cesarean 

pain remains limited and methodologically heterogeneous. Existing primary studies are predominantly small-

scale and single-center, with many employing quasi-experimental designs lacking randomization or blinding 

[38]-[40]. Even randomized controlled trials in this area remain scarce and often report short follow-up 

periods and limited protocol standardization [41]. Furthermore, considerable variation exists in the delivery 

of hypnotherapy interventions, including differences in timing (preoperative vs. postoperative), duration, 

facilitator training, and use of adjunctive techniques, complicating direct comparison across studies. 

Although several findings from systematic reviews and meta-analyses have shown the effectiveness 

of hypnosis in reducing acute and chronic pain across diverse surgical and clinical populations [42]-[44], 

these reviews generally include heterogeneous patient groups and do not focus specifically on post-cesarean 

mothers. This is a critical limitation, as post-cesarean patients represent a distinct population with unique 

physiological, psychological, and caregiving demands during the postpartum period. Consequently, the 

applicability of broader hypnosis-related findings to post-cesarean pain management remains uncertain. 

To date, no systematic review has specifically synthesized evidence on hypnotherapy as a 

complementary intervention for post-cesarean pain using a transparent and standardized methodological 

framework such as PRISMA. This represents a clear gap in the literature, particularly in light of increasing 

emphasis on opioid-sparing and multimodal pain management strategies in obstetric care [32], [33]. 

Addressing this gap is essential to clarify the current strength of evidence, identify methodological 

limitations, and inform future clinical practice and research. 

Consequently, this study focused on conducting a PRISMA-based systematic review of studies 

published between 2015 and 2024 to evaluate the effectiveness of hypnotherapy in reducing postoperative 

pain among post-cesarean section patients. The review critically appraised study quality, intervention 

characteristics, and outcome measures reported in the included studies. Through this approach, the present 

review endeavors to deliver a structured and evidence-based synthesis to support the informed integration of 

hypnotherapy into post-cesarean pain management protocols where appropriate.  

 

 

2. METHOD 

2.1.  Design of the study 

This research adopted a systematic review approach that was carried out following the PRISMA 

reporting standards. The purpose of this review was to consolidate empirical evidence concerning hypnotherapy 

effectiveness as a complementary intervention for reducing postoperative pain among post-cesarean section 

patients. All methodological steps including literature searching, study selection, eligibility assessment, data 

extraction, and synthesis were predefined to ensure transparency and reproducibility. 
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2.2.  Information sources 

A comprehensive literature search was conducted using the following electronic databases: PubMed, 

Google Scholar, and the Open Journal System (OJS). PubMed was selected as the primary biomedical database 

to ensure inclusion of studies that have undergone peer review and indexed medical literature, while Google 

Scholar and OJS were used to capture regional and non-indexed journals that frequently publish nursing and 

complementary therapy studies relevant to the research topic. Searches were conducted for research articles 

released from January 2015 through December 2024. 

 

2.3.  Search strategy 

A systematic search strategy was formulated by integrating Medical Subject Headings (MeSH) terms 

with free-text keywords, and Boolean operators (AND, OR) were applied consistently across databases. The 

core search terms included variations of hypnotherapy, cesarean section, and postoperative pain. The search 

strategy applied in PubMed was structured as follows: (“Hypnosis”[MeSH] OR hypnotherapy OR “clinical 

hypnosis”) AND (“Cesarean Section”[MeSH] OR cesarean OR caesarean OR “cesarean delivery”) AND 

(“postoperative pain” OR “post-surgical pain” OR pain). Filters applied in PubMed included: i) publication 

year: 2015-2024, ii) language: English or Indonesian, iii) species: humans, iv) document type: Journal articles. 

Equivalent keyword combinations and filters were reconciled for Google Scholar and OJS. Manual screening of 

reference lists from selected studies was performed to a reference management tool, and duplicate entries were 

removed before study selection. 

 

2.4.  Eligibility criteria 

The criteria for study eligibility were developed following the PICO approach: 

i) Population (P): Women undergoing caesarean section 

ii) Intervention (I): Hypnotherapy or hypnosis-based interventions delivered preoperatively, intraoperatively, or 

postoperatively 

iii) Comparison (C): Standard postoperative care, routine analgesia, or non-hypnosis control interventions 

iv) Outcome (O): Postoperative pain intensity measured using validated measurement instruments, including 

the Visual Analog Scale (VAS) or Numerical Rating Scale (NRS)  

 

2.4.1. Inclusion criteria 

Inclusion was restricted to studies that satisfied all of the specified criteria: 

i) Released from 2015 through 2024 

ii) Peer-reviewed journal articles 

iii) Quantitative or mixed-methods studies reporting quantitative postoperative pain outcomes 

iv) Conducted specifically among post-cesarean section patients 

v) Evaluated hypnotherapy or hypnosis-based interventions as a distinct component 

vi) Available in full-text form in English or Indonesian 

 

2.4.2. Exclusion criteria 

Exclusion was applied to studies for the specific reasons outlined below: 

i) Population mismatch: Studies involving general surgical patients, vaginal delivery, or mixed obstetric 

populations without separate post-cesarean analysis 

ii) Intervention ambiguity: Studies in which hypnotherapy was combined with other mind-body interventions 

(e.g., acupressure, music therapy) without isolating the effect of hypnotherapy 

iii) Outcome irrelevance: Articles that did not report postoperative pain outcomes or used non-validated pain 

measures 

iv) Document type: Case reports, qualitative studies, dissertations, theses, conference abstracts, editorials, or 

review articles 

v) Methodological incompleteness: Studies lacking full-text access or insufficient methodological detail to 

permit appraisal. 

 

2.5. Study selection 

The study selection process was carried out through three consecutive phases, including screening of 

titles, evaluation of abstracts, and assessment of full-text eligibility. At each phase, all retrieved records were 

independently reviewed by two reviewers. Any disagreements were addressed through discussion, and a third 

reviewer was involved when consensus could not be achieved. The overall selection procedure, along with 

reasons for exclusion at the full-text stage, was systematically recorded and illustrated using the PRISMA 2020 

flow diagram. 
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2.6. Data extraction 

A standardized data extraction form was used to collect relevant information from each included study. 

Extracted variables included author, year of publication, country, study design, sample size, characteristics of 

the hypnotherapy intervention (timing, duration, delivery method), comparator, pain measurement instruments, 

primary pain outcomes, secondary outcomes (e.g., anxiety), and reported limitations. Data extraction was 

performed independently by two reviewers to minimize bias. 

 

2.7.  Quality appraisal 

Study quality was assessed using validated appraisal tools appropriate to the respective designs. The 

JBI checklist was applied to quasi-experimental studies, while RoB 2.0 was used for randomized controlled 

trials. Quality ratings guided result interpretation rather than determining study eligibility. 

 

2.8.  Data synthesis 

Given the variability in study designs, intervention procedures, and outcome assessments, quantitative 

meta-analysis was deemed inappropriate. Consequently, a narrative synthesis method was adopted to integrate 

and compare the findings across the included studies. Results were grouped based on study design and 

intervention characteristics, and patterns in pain reduction outcomes were examined in relation to 

methodological quality. 

 

 

3. RESULTS 

The database search process resulted in the identification of 326 records, including 254 records from 

Google Scholar and 72 from PubMed. Following the screening of titles and abstracts, 51 records were 

excluded owing to irrelevance to the study objective. Assessment of full-text articles was conducted on 275 

articles, of which 271 were excluded for clearly defined reasons, including non–post-cesarean populations, 

interventions not involving hypnotherapy, absence of postoperative pain outcomes, and document types such 

as dissertations, conference abstracts, or non–peer-reviewed publications. As a result, four studies satisfied 

all predefined inclusion criteria and were incorporated into the qualitative synthesis. An overview of the 

study selection procedure covering the stages of identification, screening, eligibility assessment, and final 

inclusion is presented in the PRISMA 2020 flow diagram as shown in Figure 1. 

Although the literature search covered studies released from 2015 through 2024, only four studies 

published between 2021 and 2024 known all predefined specified eligibility criteria and were included in the 

narrative synthesis. Sample sizes ranged from 24 to 80 post-cesarean section patients. Three studies 

employed quasi-experimental designs, while one study used a randomized controlled trial design. Across all 

studies, postoperative the intensity of pain was quantified using validated instruments, predominantly NRS. 

Hypnotherapy interventions varied in structure and delivery, ranging from structured therapist-guided verbal 

suggestion and relaxation techniques to combined approaches incorporating self-hypnosis audio. One study 

implemented a hypnosis-based intervention alongside acupressure, which was acknowledged as a limitation 

due to the difficulty of isolating the independent effect of hypnotherapy. Control groups across studies 

received standard postoperative care or routine analgesic management without hypnosis-based intervention. 

A thorough summary of study attributes, interventions, and outcomes is carried in Table 1. 

Despite heterogeneity in study designs and intervention protocols, all included studies consistently 

reported a reduction in postoperative pain intensity among post-cesarean mothers who received hypnotherapy 

compared with those receiving standard care alone. Quasi-experimental studies demonstrated greater pre–

post reductions in pain scores in the hypnotherapy groups than in control groups, while the randomized 

controlled trial reported statistically significant differences favoring hypnotherapy. Although absolute pain 

score values varied between studies, the direction of effect was uniform, indicating a consistent analgesic 

pattern associated with hypnosis-based interventions. 

A notable pattern observed across studies was that hypnotherapy appeared to be most effective when 

administered during the early postoperative period, particularly within the first 24–48 hours after cesarean 

delivery. Studies utilizing structured verbal suggestion and guided relaxation techniques tended to report more 

pronounced pain reductions than those employing less standardized or combined modalities. In addition to pain 

reduction, two studies reported secondary outcomes such as decreased anxiety and improved psychological 

comfort, suggesting that hypnotherapy may influence both sensory and affective components of postoperative 

pain. However, interpretation of these findings must consider the methodological limitations present across 

studies, including small sample sizes, limited use of randomization or blinding, and short follow-up durations. 
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Figure 1. Article was obtained from Google Scholar and PubMed 
 

 

Table 1. Summary of the findings 
No Author, Year, 

Title 
Population 

(P) 
Intervention (I) Comparison/ 

Control (C) 
Outcome (O) Study design Limitations 

1 K. Suhaemi, E. 

Purwani Sari, and 

D. Winda [38], 
Hypnotherapy on 

pain among post-

cesarean section 
mothers at PMC 

hospital 

24 post-

cesarean 

patients on 
day 2 

A combination of 

hypnotherapy and 

analgesics, verbal 
suggestions used 

during the 

conscious state to 
promote 

relaxation 

Analgesic 

administration 

only (no 
hypnotherapy) 

Significant pain 

reduction in the 

intervention 
group (mean 

NRS: 2.20 to 

0.56; p = 0.000) 
vs. the control 

group (mean 

NRS dropped to 
1.20; p = 0.007) 

Quasy-

experimental 

(pretest-
posttest non-

equivalent 

control 
group) 

Small sample 

size (n = 24), no 

randomization, 
lack of blinding, 

short follow-up 

duration, 
minimal bias 

control 

2 Asyima and I. A. 

Wulandari [39], 
The use of 

hypnotherapy to 

reduce pain in 
post-cesarean 

mothers 

30 post-

cesarean 
patients (days 

2-3), aged 20-

35, without 
complications 

Individual 

hypnotherapy (20-
30 minutes) in a 

calm environment 

through three 
phases: 

preparation, 
implementation, 

and closing, using 

verbal suggestions 
to reduce pain 

perception 

Routine port 

operative care 
without 

hypnotherapy 

The 

hypnotherapy 
group had 

significantly 

lower mean pain 
scores (2,47 vs. 

3.67; p = 0.000), 
confirming 

effectiveness in 

reducing post-
cesarean pain 

Quasy-

experimental 
(pretest-

posttest two 

groups) 

Small sample 

size (n = 30), no 
randomization, 

no blinding, 

single-center 
intervention, 

subjective NRS 
measurement 

without 

physiological 
assessment 

3 A. H. Mahandaru, 
S. H. Respati, S. 

Sulistyowati, A. 

Laqif, and H. 
Prasetya [41], The 

effect of 

hypnotherapy on 
postpartum pain 

and depression in 

women with post 
caesarean delivery 

80 post-
cesarean 

mothers (40 

I/40 C) 

Hypnotherapy 
sessions + self-

hypnosis audio 

Standard 
postpartum care 

Significant pain 
reduction (NRS 

4.58→lower vs 

control 6.48; p < 
0.001) 

Randomized 
controlled 

trial 

Possible 
performance 

bias; unclear 

allocation 
concealment; no 

long-term 

follow-up 

4 D. E. Anuhgera, T. 

Kuncoro, S. 
Sumarni, M. 

Mardiyono, and A. 

Suwondo [40], 
Effect of 

Combination of 

hypno-
breastfeeding and 

acupressure on 

anxiety and wound 
pain in post-

cesarean mothers 

Post-CS 

mothers 
(sample size 

40-60) 

Hypno-

breastfeeding 
(hypnosis-based 

relaxation) + 

acupressure 

Standard care Significant 

reduction in 
anxiety and 

wound pain 

Quasi-

experimental 

Multi-modality 

intervention 
makes it had to 

isolate effect of 

hypnotherapy; 
risk of bias 
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4. DISCUSSION 

4.1.  Interpretation of findings 

The current systematic review indicates that hypnotherapy, when applied as a complementary 

intervention, is consistently associated with reduced postoperative pain intensity among women undergoing 

cesarean section. Although variation in study design was observed among the included studies, intervention 

format and size of study population, the direction of effect was uniform, with all studies reporting lower pain 

scores in hypnotherapy groups compared to standard care alone. This consistency suggests that hypnosis-

based interventions may contribute to postoperative pain modulation, particularly during the early recovery 

period. However, given the predominance of quasi-experimental designs and limited sample sizes, these 

findings should be interpreted as indicative rather than confirmatory of causal effectiveness. 

The observed pain reduction may reflect the influence of hypnotherapy on both sensory and 

affective dimensions of pain perception. Several studies included in this review reported concurrent 

reductions in anxiety or psychological discomfort, supporting the interpretation that hypnotherapy may alter 

pain experience through cognitive and emotional pathways rather than direct physiological analgesia. 

Nevertheless, the heterogeneity of intervention protocols and outcome timing prevents definitive conclusions 

regarding optimal dosage, duration, or delivery mode of hypnotherapy. 

Evidence synthesized in this review shows that broadly similar to prior research demonstrating the 

potential role of hypnosis in postoperative and procedural pain management. Prior studies have reported that 

hypnosis-based interventions can reduce perceived pain intensity, anxiety, and analgesic consumption across 

various surgical contexts, supporting the plausibility of hypnotherapy as an adjunct to conventional pain 

management strategies [45]-[47]. The consistency observed in post-cesarean populations aligns with these 

broader findings, suggesting that the analgesic benefits of hypnotherapy may extend across different surgical 

procedures. 

However, compared with earlier literature, the present review highlights persistent methodological 

limitations in hypnotherapy research within obstetric settings. Similar to concerns raised in previous reviews, 

many included studies lacked randomization, blinding, and prolonged follow-up [48]. These confinesses 

restrict the strength of evidence and complicate comparisons across studies. Moreover, the variation in 

intervention components such as therapist-guided hypnosis, self-hypnosis, or combined complementary 

techniques reflects ongoing inconsistency in how hypnotherapy is operationalized in clinical research, a 

challenge also noted in prior systematic reviews [49]. 

 

4.2.  Clinical and research implications 

Considering clinical practice, the findings demonstrate that hypnotherapy may serve as a feasible 

complementary approach to postoperative pain management following cesarean section, particularly in 

settings where non-pharmacological interventions are encouraged to reduce reliance on analgesic 

medications. Hypnotherapy interventions described in the included studies were generally low-risk and could 

be integrated into perioperative care with appropriate training and standardization. However, the current 

evidence base does not support hypnotherapy as a replacement for standard analgesic protocols, but rather as 

an adjunct that may enhance patient comfort and psychological well-being. 

For researchers, these findings underscore the need for improved methodological rigor in future 

studies. Standardized intervention protocols, consistent outcome measures, and clearly defined comparator 

conditions are necessary to strengthen evidence synthesis and enable meta-analytic approaches. Addressing 

these issues would improve the interpretability and clinical applicability of hypnotherapy research in 

obstetric pain management. 

 

4.3.  Directions for future research 

Future research should prioritize rigorously designed randomized controlled trials with adequate 

size of population to clarify the effectiveness of hypnotherapy in post-cesarean pain management. Studies 

should clearly define hypnotherapy protocols, including session timing, duration, and delivery method, to 

enhance reproducibility. Additionally, extended follow-up durations are required to evaluate whether the 

observed pain reduction persists beyond the immediate postoperative phase. 

Further investigation into secondary outcomes, such as anxiety, patient satisfaction, and analgesic 

consumption, may enable a more comprehensive insight into the multidimensional effects of hypnotherapy. 

Exploring implementation feasibility in diverse clinical settings, including low-resource environments, would 

also contribute to the practical relevance of future findings. These research directions would help advance 

hypnotherapy from an emerging complementary approach toward a more robustly evidenced component of 

postoperative care. 
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5. CONCLUSION 

This PRISMA-based systematic review of research released during the 2015-2024 period indicates 

that hypnotherapy, when used as a complementary intervention, is consistently associated with reduced 

postoperative pain intensity following cesarean section. Although the strength of the evidence is restricted by 

limited sample sizes and the predominance of quasi-experimental designs, the uniform direction of findings 

across included studies suggests that hypnotherapy may support conventional analgesic strategies during 

early postoperative recovery. From a clinical perspective, hypnotherapy may be considered as an adjunctive, 

non-pharmacological intervention, particularly within the first 24–48 hours after cesarean delivery, and 

should be delivered using structured protocols by trained personnel. Its implementation should complement 

rather than replace standard postoperative analgesia and be guided by patient preference, clinical feasibility, 

and institutional resources. Additional rigorously designed randomized controlled trials are needed to 

enhance the evidence base and support more conclusive clinical recommendations. 
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