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ABSTRACT 

Context: Several studies investigated the effectiveness of non-pharmacological pain management, including hypnosis. Spiritual hypnosis helps an 

individual find spiritual comfort in their pain experience, turning the perception of pain into something positive. 

Aims: To evaluate the effect of spiritual hypnosis on comfort, pain, and endorphin levels in post-operative femur fracture patients in four hospitals in East 

Java. 

Methods: This study used a pre-post-test quasi-experiment with a control group design. Thirty-four samples of post-operative femur fracture patients 
were divided into two equally divided groups: the control and treatment groups. The level of comfort was measured with a general comfort scale 

questionnaire, the pain was assessed with a visual analog scale, and endorphin levels were measured with the ELISA test. The control group received the 

standard intervention, while the treatment group received the spiritual hypnosis. The spiritual hypnosis was performed by a certified hypnotherapist in 

six stages: pre-induction, induction, deepening, deep-level test, suggestion, and termination. 

Results: The findings indicated that spiritual hypnosis significantly decreased pain (Δ=0.00) and significantly improved the comfort level (Δ=0.00) with no 
change in the endorphin level (Δ=0,506). Spiritual hypnosis may reduce pain by enhancing comfort without the mediation of endorphins. When patients 

are treated with spiritual hypnosis interventions, they are guided into a calm and relaxed state, turning their perception of pain into a positive thing. 

Furthermore, the American Psychological Association stated that hypnosis can reduce pain through sensations, perceptions, thoughts, and habits. 

However, endorphins may not be involved in hypnotic analgesia. Because hypnosis is not primarily mediated by opiating endorphins. Future research 

needs to consider the patients’ environmental and physical conditions, as they may affect pain and comfort levels during the spiritual hypnosis treatment. 

Conclusion: Hypnosis can be used independently or along with analgetic medications. In addition, future research may also focus on the effect of spiritual 

hypnosis on cortisol levels and the role of cortisol in reducing pain. 
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INTRODUCTION 

Most post-operative patients experience pain that 
needs to be treated immediately. Besides making a 
patient suffer, pain can also affect the patient's life 
(Mustawan, 2008), which leads to the wound healing 
process (Bambang, 2010). Post-operative pain 
management is currently more focused on 
pharmacological approaches, while non-
pharmacological pain management is rarely used.  

There are several studies that investigated the 
effectiveness of non-pharmacological pain 
management, including pain-reducing hypnosis 
(Mustawan, 2008). Patients who were treated through 
hypnosis showed a relieving pain, less morphine usage, 
and reduced side effects of opioid drugs such as nausea, 
vomiting, and constipation (Manworren et al., 2015), 
decreased pain and anxiety (Abdeshahi, 2013). 
Hypnosis can also be used as a major anesthetic 

technique for patients with multiple chemical 
sensitivities (Facco et al., 2013).  

Hypnotic interventions can reduce pain for most 
people and may be an effective and safe alternative to 
pharmaceutical interventions for chronic pain patients 
(Thompson et al., 2019). However, hypnosis is rarely 
used for acute pain. Combining hypnosis with a 
spiritual approach is a new method that may have 
never been done before. Until this research was 
conducted, there was no medical research and 
intervention that combined hypnosis with spiritual 
intervention. Combining hypnosis and spiritual 
approaches hopefully will reduce the negative stigma 
of hypnosis and the resistance to new interventions. 

Spiritual hypnosis offers the possibility to create a 
strong therapeutic alliance between caregiver and 
patient, an alliance characterized by motivation, trust, 
and spiritual cooperation. Spiritual hypnosis helps 
individuals find spiritual comfort in their pain 
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experience, changing the perception of pain to a 
positive one. Individuals who find spiritual meaning in 
their pain experience can find spiritual comfort in 
themselves (O´Brien, 2011). Moreover, spiritual 
hypnosis can reduce patient pain with three 
approaches: emotional, spiritual, and rational 
approaches. The emotional approach can provide 
enough compassion for the patient to meet their needs, 
the spiritual approach can provide increased spiritual 
understanding to the patient, and the rational approach 
can guide the patient to find the cause of the problem 
and its solution. These approaches will affect the body's 
systems until the pain finally decreases. The purpose of 
this study was to explore the effect of spiritual hypnosis 
interventions on comfort, pain scales, and endorphin 
levels in post-operative femoral fracture patients. 

METHODOLOGY 

A quasi-experimental design was implemented for 
this study using a nonrandomized pre-test and post-test 
control group design. The treatment group was treated 
with spiritual hypnosis, while the control group was 
treated with standard care for pain. Spiritual hypnosis is 
a form of hypnosis technique that integrates spiritual 
elements. Spiritual hypnosis took one hour and was 
performed by a certified hypnotherapist. It has six 
stages: pre-induction, induction, deepening, deep-level 
test, suggestion, and termination. Furthermore, both 
groups were given standard pain relievers.  

Ethical approval was issued from the Ethics 
Committee of Dr. Soetomo Hospital, Surabaya, 
Indonesia, with project number 
179/Panke.KKE/III/2017. This study involved four 
hospitals: Dr. Soetomo Hospital, Dr. Soewandhi 
Hospital, Slamet Martodhijo Hospital and Sampang 
General Hospital. Data collection was carried out for six 
months. The samples of this study were patients with 
post-operative femoral fractures who were divided into 
two groups, the intervention group and the control 
group, each consisting of 17 people equally, making a 
total of 34 persons. The sampling technique was then 
carried out by simple random sampling.  

This study used three instruments, the general 
comfort questionnaire by Kolcaba (Artanti, 2018) was 
utilized to measure comfort levels, pain levels were 
measured by a visual analogue scale, and endorphin 
levels were examined by the human Elisa endorphin kit. 
Endorphin levels were then assessed at the Institute of 
Tropical Disease Laboratory, Surabaya. IBM SPSS 20 
software was also utilized for statistical measurements 
to determine the statistical data. The determination of 
comparison in levels of pain, comfort, and endorphin 

levels before and after the intervention was performed 
by applying the paired t-test. A value of p<0.05 was 
considered statistically significant. 

RESULTS AND DISCUSSION 

Spiritual hypnosis intervention increases the level of 
comfort, reduces the patient's pain, but does not 
affect the level of endorphins  

There were 34 patients involved in this study, group 
into two equally, and 17 patients for each group. After 
the hypnotic spiritual intervention, the comfort level of 
the intervention group was higher than the ones in the 
control group. The statistical test results exhibited a 
significant difference in the level of comfort between the 
two groups before and after the intervention (Δ=0.00), 
meaning that spiritual hypnosis had increased the level 
of comfort (Table 1).  

Furthermore, Kolcaba et al. (2006) described comfort 
as relief, ease, and transcendence. Patients experience 
comfort in the sense of relief when their special comfort 
needs are met. For example, patients who take pain 
relievers in post-operative care are getting the comfort 
of pain relief. While ease is an overcoming comfort in a 
satisfactory state. For example, the patient's anxiety is 
calmed. Transcendence has been described as a state of 
well-being that allows the patient to overcome 
difficulties. In addition, the four situations in which 
patient comfort occurs are physical, psycho-
psychological, ecological, and socio-cultural. 

After the hypnotic spiritual intervention, the pain 
level of the intervention group was lower than that of 
the control group. Statistical tests revealed a significant 
difference in pain levels between the control and 
treatment groups (Δ=0.00), meaning that spiritual 
hypnosis minimizes the level of pain. 

Pain processes have four stages: transduction, 
transmission, perception, and modulation (Clarke, 
2014). Hypnosis minimizes pain while working through 
the stages of perception. Perception is a complex 
function of several processes, including attention, 
expectations, and interpretations. Spiritual hypnosis 
influences the perception stage directly without any 
modulation process. 

After the spiritual hypnotic intervention, no 
significant difference was presented in the level of 
endorphins in the two groups (Δ=0.506). This displayed 
that spiritual hypnosis does not affect any endorphin 
levels. Meanwhile, there are four stages of the pain 
process: transduction, transmission, perception, and 
modulation (Clarke and Santy-Tomlinson, 2014). 
Endorphins work to relieve pain at the modulation 
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stage, where endogenous opiates or neuron modulators 
would bind to the presynaptic pain receptor areas of the 
membranes. Pain fibers inhibit the production of 
"substance P." Substance P is then released from certain 
sensory nerve endings. This occurs in the brain and 
spinal cord and is associated with inflammation and 
pain. In this study, hypnosis did not affect the level of 
endorphins but directly reduced pain by changing 
perception. In a hypnotic state, the patient will enter a 
trance state in which critical factors are minimized or no 
longer functioning; therefore, the suggestions submitted 
would be immediately received and responded to. 

Moreover, hypnosis can improve comfort and 
satisfaction with the intervention (Agard et al., 2016). 
Another positive impact of hypnosis is that the surgeons 
also felt comfortable during the intervention (Romain et 
al., 2017). Hypnosis was also revealed to be the 
alternative and effective complementary intervention to 
improve the patient’s comfort during the 
implementation of transesophageal echocardiography 
(Corman et al., 2016). 

A spiritual hypnosis intervention can raise comfort 
in which the patient would feel satisfied and calm. 
Patients would feel comfortable being guided into a 
relaxed state and then given suggestions to find the 

meaning of life during illness, to accept their illness, and 
finally, in the hope of achieving peace of mind. 
Furthermore, the meaning of spiritual conditions in 
illness is influenced by several factors such as spiritual 
satisfaction, religious practices, personal beliefs, severe 
illness, social support from family, friends, and medical 
staff, and stress-related life events (O´Brien, 2011). The 
effect of hypnosis also showed positively on patients 
with kidney failure by decreasing the level of depression 
(Patimah et al., 2015). Correspondingly, the Spiritual 
Emotional Freedom Technique (SEFT) is also able to 
lower stress in cervical cancer patients (Desmaniarti and 
Avianti, 2012). 

This study's results indicated that hypnosis could 
lower the pain and improve the comfort. Hypnosis has 
the potential to reduce stress and improve the coping of 
pain; even hypnosis can be utilized as anesthesia for 
surgery. The main tool used in various operations in 
that era of the mesmerism approach was the oldest 
existing hypnosis technique invented by Franz Anton 
Mesmer. This technique usually uses pendants, coins, 
or brightly colored objects to focus the patient's 
attention. The patient would be asked to empty his 
mind and close his eyes (Alpheus, 2009). 

 

Table 1. Comfort, pain, and β-endorphin levels before and after the treatment in both groups. 

Variable 
Intervention (n = 17) 

x̄ ± SD 

Control (n = 17) 

x̄ ± SD 
P-value (independent t-test) 

Comfort levela    

Pre 98.06 ±13.97 93.53 ±8.66 0.25 

Post 124.71 ±16.46 98.20 ±15.08 0.04 

Δ 26.65 ±15.35 1.00 ± 7.42 0.00 

p (paired t-test) 0.00 0.586  

Painb    

Pre 5.88 ±1.69 5.41 ±1.87 0.54 

Post 2.29 ±2.36 5.59 ± 1.805 0.36 

Δ -3.59 ±1.58 0.18 ± 0.39 0.00 

p (paired t-test) 0.00 0.08  

β endorphin (ng/mL)   

Pre-test 3748.68 ± 3060.42 3273.36 ± 2647.81 0.424 

Post-test 4001.68 ± 3146.99 3532.24 ± 2812.41 0.598 

Δ 252.99 ± 1554.60 258.87 ± 1318.01 0.506 

p (paired t-test) 0.512 0.430  

A value of p<0.05 was considered statistically significant. aUnit of measurement comfort level = general comfort questionnaire (GCQ) 28-168. bUnit 

of measurement pain, using a visual analog scale (VAS) 1-10.  
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The use of analgesics, anesthetics, and non-steroidal 
anti-inflammatory drugs (NSAIDs) can contribute 
significantly to the management of acute perioperative 
pain. (Thompson et al., 2019). However, there are 
conflicting views on whether NSAIDs are associated 
adversely with kidney effects (Lee et al., 2007). This is 
where the role of hypnosis as an alternative therapy for 
pain relief is needed, in which even patients with 
allergies to analgesic drugs have a chance to reduce 
their post-operative pain. Not only reducing pain, 
hypnosis can also lower hospitalization costs by 
decreasing the application of pain relievers and 
improving the level of comfort in patients. In addition, 
spiritual hypnosis can be practiced by the patient after 
being guided by a nurse. 

Spiritual hypnosis can affect pain without the 
mediation of endorphins, but there may be other 
hypnotic pathways that influence pain. For example, 
the cortisol pathway and other variables can influence 
endorphin levels, such as the surrounding conditions 
and the analgesic drugs given to patients. 

CONCLUSION 

Spiritual hypnosis had grown the patients’ comfort 
levels and lowered their pain, but endorphin levels 
were not affected at all. Hypnosis could be utilized 
independently or together with any analgesic drugs 
minimizing the post-operative pain. Furthermore, the 
spiritual hypnosis could also reduce hospitalization 
costs by diminishing the application of pain relievers. 
These findings might be an effective and safe 
alternative compared to any pharmaceutical 
interventions, especially in patients with allergies. 
Future researchers need to investigate the effect of 
spiritual hypnosis on cortisol levels and the role of 
cortisol in reducing pain.  
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