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ABSTRACT

Background: More than half of reproductive-age women experience dysmenorrhea, which
can reduce their quality of life. The treatment options for dysmenorrhea are medications

Article info: and alternative therapies. The tendency to use alternative therapies, such as hypnotherapy
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First Revision: 06 Oct 2022 Objectives: This study aimed to carry out a narrative review to evaluate the effect of hypnosis
Accepted: 07 Nov 2022 :  ondysmenorrhea in adolescents.
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Methods: EMBASE, Web of Science, Scopus, Google Scholar, PubMed, Cochrane library ProQuest

and clinicaltrials.gov were searched up to 2021 using the following keywords “dysmenorrhea”,
“hypnosis”. The quality of studies was assessed by Cochrane collaboration’s tool and the risk of
bias in the non-randomized studies of interventions (ROBINS-I) tool.

Results: Nine studies with a sample size of 5203 participants were included. The hypnosis
intervention similar to drug therapy was effective in reducing the intensity of dysmenorrhea
and improving the women'’s quality of life. Dysmenorrhea pain scores in hypnosis and drug
therapy groups were significantly lower than those at baseline, but pain scores in the drug

Key Words: : therapy group were significantly lower than in the hypnosis group.

Dysmenorrhea, Conclusion: Hypnosis can provide lasting pain relief compared to NSAIDs. Therefore, it is
Hypnosis, Review, recommended that hypnosis as a complementary or alternative therapy reduce the intensity
Adolescent : of dysmenorrhea in adolescents.
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Introduction

ysmenorrhea is a cramping or pelvic pain

that begins with or shortly before men-

struation and persists for the first 1-7 days

1. More than half of menstruating women

experience dysmenorrhea or menstrual
cramps [1]. A wide variation exists in the prevalence of
dysmenorrhea from studies around the world reporting
arange between 28% and 71.7% [2, 3] Current evidence
shows that the pathogenesis of primary dysmenorrhea
may be caused by prostaglandin F2a (PGF2a), a potent
myometrial stimulant of myometrial contractions). The
production of these prostaglandins is closely associated
with the intensity of pain experienced. The production
rate of these cases continues from the proliferative
phase to the luteal phase and their release increases
three times during the menstrual phase [4]. If preg-
nancy does not occur, the corpus luteum will regress.
This leads to a reduction in progesterone levels and ly-
sosomal membrane labialization so that it breaks easily
and releases the enzyme phospholipase A2 (PLA2). The
phospholipase A2 (PLA2) will hydrolyze phospholipid
compounds found in the endometrial cell membrane
and produce arachidonic acid (AA) [5]. Arachidonic acid
together with endometrial damage will stimulate the
arachidonic acid cascade and produce prostaglandins
prostaglandin E2 (PGE2) and PGF2 alpha. Prostaglandin
E2 (PGE2) and PGF2 alpha are increased in the endo-
metrium. They are involved in uterine smooth muscle
contractions and endometrial excretion [6]. Early age at
menarche is another cause of primary dysmenorrhea
because the genital tract is not yet developed and the
cervix is narrow and prostaglandins and blood are not
quickly expelled [1].

Dysmenorrhea can be defined as a predictable pain
in the lower abdomen, accompanied by symptoms, in-
cluding headache, nausea, fatigue, vomiting, irritability,
diarrhea, and discomfort [7, 8]. Of patients reporting
pain, 12% described it as severe, 37% as moderate, and
49% as mild [9]. People who have moderate dysmenor-
rhea should take medication but do not require rest and
stop doing the daily activities of life, and also those with
severe dysmenorrhea should take medication and re-
quire rest to stop doing the daily activities of life. There-
fore, in addition to negative impacts on physical health,
dysmenorrhea may also affect the socioeconomic sta-
tus, leading to school and work absenteeism, lower
educational achievement, reduced quality of work, de-
creased welfare, and poor quality of life of patients with
dysmenorrhea [10].
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Pharmacological or non-pharmacological methods are
used to treat dysmenorrhea. The conventional treat-
ment approaches focus on the use of non-steroidal anti-
inflammatory drugs (NSAIDs). NSAIDs are effective in
relieving pain, but people who take them daily for long
periods should have the symptoms, such as headache,
dizziness, drowsiness, loss of appetite, nausea, vomit-
ing, gastrointestinal bleeding, and asthma exacerba-
tion and also NSAIDs can damage the whole gastrointes-
tinal tract and patients with gastrointestinal symptoms
should stop taking them which are not always available
similar to herbal remedies [11, 12]. Non-pharmaco-
logical methods used to treat dysmenorrhea include
exercise, heat therapy, and the use of medicinal herbs
[13]. Another non-pharmacological method for pain is
hypnotherapy, also referred to as hypnosis, which has at-
tracted undue attention in recent years and is effective
in the treatment of psychosomatic disorders, improving
pain management and relieving anxiety [3]. A theory
that defined psychological factors can affect dysmen-
orrhea and lower pain thresholds, caused by underly-
ing psychosomatic conditions in some people [14, 15].
Employing the methods that can affect the interaction
of these two cases can provide a good justification for
the use of hypnotherapy [16]. Therefore, in situations
where patients do not respond to drug therapy or suf-
fer from side effects and are reluctant to take the drug,
the alternative to the conventional NSAIDs may be wel-
comed and the need to use it [17].

When hypnotherapy is performed, the patient is guid-
ed to relax. This relaxation response occurs through a
significant reduction in the body’s need for oxygen, and
then the body’s muscles relax, leading to a feeling of
calm and comfort. The blood flow will be smooth, the
calming neurotransmitters will be released and the ner-
vous system can work properly after reaching a state
of relaxation, and gates of the subconscious mind will
open naturally, so that it will be easier to accept the
suggestions of healing given, in this case, the pain gate
is called subtansia. Gelatinosa (kornudorsalis medulla
spinalis) is closed and the impulses transmitted to the
brain are reduced or slightly so that the perception of
pain is lost or decreased [6, 18].

Hypnosis is a temporary condition of altered attention
in a subject that may be induced by another person and
in which various phenomena may appear spontane-
ously or in response to verbal or other stimuli. These
phenomena include alterations in consciousness and
memory, increased susceptibility to suggestion, and the
production in the subject of responses and ideas unfa-
miliar to him in his usual state of mind. Moreover, phe-
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nomena, such as anesthesia, paralysis, and rigidity of
muscles, and vasomotor changes can be produced and
removed in the hypnotic state. Thus, hypnotherapy may
be useful in the effective management of pain in a wide
range of situations [19].

Evidence has shown that burn pain [20], labor pain
[21], surgical outcome [22], cancer pain [23], and a
range of chronic pain [24] can be effectively controlled
by hypnotherapy. Hypnosis is an effective treatment in
health care and some cases, it can save the time and
money for healthcare providers [25].

Given that narrative reviews are the standard source
of evidence for health care due to their exact structure,
and the high prevalence of dysmenorrhea can have a
negative effect on the performance and quality of life of
people, as well as a growing tendency exists to use the
alternative therapies; therefore, this study, which was
the first narrative review, was conducted to evaluate the
effect of hypnosis on dysmenorrhea in adolescent.

Methods

The guidelines of preferred reporting items for system-
atic reviews and meta-analyses (PRISMA) were followed
while reporting the study protocol [26, 27]. By the pre-
ferred reporting items for systematic reviews and meta-
analyses (PRISMA) guidelines, the following steps were
also taken, a literature search, organization of docu-
ments for the review, the assessment of the quality of
abstracts of empirical studies, synthesizing data, and
writing the report.

Search strategy

The literature search was conducted in databases,
including Scopus, PubMed Central, Science Direct,
ProQuest, ISI Web of Knowledge, and EMBASE. The
search terms were extracted from published reviews
and primary studies. They were also identified through
PubMed medical subject headings (MeSH). According
to the PICO framework for formulating clinical ques-
tions, queries include four aspects, patient problem (P),
intervention (1), comparison (C), and outcome (O). The
Boolean search method was used and keywords were
linked with AND, OR and the suggested entry terms
were the main keywords in the search strategy.

“Dysmenorrhea”[MeSH], OR “pain, menstrual”
[MeSH], OR “menstrual pain” [MeSH], OR “menstru-
al pains” [MeSH] OR “pains, menstrual” [MeSH], OR
“menstruation, painful” [MeSH], OR “menstruations,
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painful” [MeSH], OR “painful menstruation” [MeSH],
OR “painful menstruations” [MeSH]

“Hypnotism” [MeSH], OR “hypnoanalysis” [MeSH], OR
“hypnotherapy” [MeSH], OR “hypnotherapies” [MeSH],
OR “mesmerism” [MeSH].

Type of studies

Papers were obtained from randomized and quasi-exper-
imental clinical trials. No limit exists to the study date.

Study participants

Women of reproductive age diagnosed with primary
dysmenorrhea were eligible for inclusion in this review.
Patients with secondary dysmenorrhea caused by en-
dometriosis, adenomyosis, uterine fibroids, uterine
malformation, chronic pelvic inflammation, and other
organic pelvic pathological changes were excluded from
the study, though they may have symptoms similar to
the primary symptoms.

Intervention

Hypnosis was chosen as the intervention measure.
Clinical hypnosis is a method of deliberately inducing a
hypnosis state in a patient through verbal guidance and
using its characteristic properties for targeted therapeu-
tic purposes.

Outcomes measure

The primary outcome was menstrual pain intensity
measured by visual analog scale (VAS) scores, pain self-
efficacy questionnaire (PSEQ), and numerical rating
scale.

Study selection

The titles and abstracts of all papers retrieved dur-
ing the electronic and manual follow-up search process
were assessed based on the inclusion criteria. The full
texts of relevant papers were evaluated based on the
aforementioned criteria.

Data extraction

After screening and assessing the quality of the select-
ed studies, the data were extracted and recorded in pre-
designed forms, including the first author’s name, year,
study design, number of participants, age, type of inter-
vention, country of the study, data collection method,
assessment of pain intensity and main outcome.

27
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Quality assessment

Table 1 lists the studies included in this review and giv-
en that they had different study designs by FA and ZA,
they were assessed by two quality assessment methods
(Tables 2 and 3). The randomized controlled trials were
assessed by “Cochrane collaboration’s tool high risk of
bias”, “low risk of bias”, or “unclear risk of bias” which
was assigned to each assessment item. Also, the risk
of bias in the non-randomized studies of interventions
(ROBINS-I) tool was used for quasi-experimental stud-
ies that have three and four domains in pre- and post-
intervention [28, 29].

Results

Studies were found by searching databases. After
removing duplicates, the remaining studies were
screened. The screening was done in three steps. In
the first step, studies were excluded after reviewing the
remaining titles, and articles. After reviewing abstracts,
studies were excluded from the list. Then, the full texts
of the remaining studies were reviewed, and the studies
were excluded. Finally, 9 studies with a total sample size
of 5203 participants were included in the analysis (Table
1). Figure 1 shows the flowchart of this selection pro-
cess. Studies were published from 1943 to 2020, and 6
studies (66.6%) were conducted in Indonesia, the coun-
tries where the studies were conducted were the USA,
California=1, Iran=1, and India=1.

Factors examined in the studies

The factors studied in Table 2 included the first au-
thor’s name, year, study location, study design, partici-
pants (sample size), intervention and control, measure-
ment scale, result (pain intensity), main outcome, and
quality score.

In the selected studies, the study population consisted
of women of reproductive age diagnosed with primary
dysmenorrhea without underlying disease and second-
ary dysmenorrhea. Of the 9 studies included, 2 were
randomized controlled trials (RCTs) and 7 were quasi-
experimental studies.

Randomized controlled trials (RCTs)

In the RCTs, the scores of functional activity restriction
due to menstrual pain in women with dysmenorrhea
who received hypnosis and drug therapy were signifi-
cantly reduced in each treatment cycle as compared to
the scores at the baseline. Additionally, no statistically
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significant difference was observed between drug ther-
apy and hypnotherapy groups concerning the mean
pain dysmenorrhea scores across treatment cycles (first
cycle to third cycle) and non-therapeutic cycles (from
4th to 6th cycle).

The critical point in these studies was that a signifi-
cant difference was observed between pain scores of
dysmenorrhea and scores at the baseline in the drug
therapy group during three treatment cycles but no sig-
nificant difference was found in the subsequent cycles
where the medication was discontinued. However, in
the hypnosis groups, in addition to observing a signifi-
cant difference in the treatment cycles compared to the
baseline, in the subsequent three cycles when the hyp-
notherapy was stopped, the dysmenorrhea pain scores
in these cycles were significantly reduced compared to
the baseline. It should be noted that the mean dysmen-
orrhea pain scores in the drug therapy group in the first
and second treatment cycles were significantly lower
than the hypnosis group.

Quasi-experimental studies

In quasi-experimental studies, the pain scores in the
hypnosis group were significantly lower than the control
group, and results from cognitive-behavioral intervention
(CBI) showed that hypnotherapy significantly reduced the
pain scores. Also, when hypnotherapy was performed on
consecutive days of a cycle, the pain scores were signifi-
cantly decreased in the first days of the intervention com-
pared to before the intervention and in the second days
of the intervention compared to the first days. In addition,
the pain score in each cycle was significantly reduced com-
pared to the previous cycle.

Other quasi-experimental studies demonstrated that
hypnotherapy significantly reduced pain scores in teen-
age girls before and after the intervention. Table 2 pres-
ents other results in detail.

Discussion

The present study aimed to investigate the effect of
hypnosis on dysmenorrhea. The results from a review
of 7 clinical trial studies showed the effectiveness of
applying the hypnosis method on primary dysmenor-
rhea. The use of hypnotherapy significantly reduced
the severity of dysmenorrhea in the intervention group
compared to the drug therapy group and also quasi-
experimental studies demonstrated that the severity
of dysmenorrhea significantly reduced during the inter-
vention compared to before the intervention.
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Table 2. Quality assessment for quasi-experimental studies using risk of bias in non-randomized studies of interventions (ROBINS-I) tool

Pre-intervention

Post-intervention

Bias in the Bias Due to
Study Bias Due to . Bias in Clas- . Bias Due Biasin Mea- Biasinthe
Selection of . Deviations From . .
Confound- L. . sification of to Missing surement of Selection of the
. Participants in X Intended Inter-
ing Interventions R Data Outcomes Reported Result
the Study vention
Farshbaf Manei Sefat et al. . .
Critical Low Serious Low Low Moderate Moderate
2017 [19]
Insani, 2020 [9] Critical Low Serious Low Low Serious Moderate
Aprilyad et al. 2018 [4] Serious Moderate Serious Low Low Serious Serious
Kroger & Freed, 1943 [14] Critical Moderate Critical Low Low Moderate Serious
Amelia et al. 2020 [6] Serious Low Critical Low Low Moderate Serious
Baihagi, 2017 [39] Critical Low Critical Low Low Moderate Moderate
Fitriani & Achmad, 2018 [30]  Critical Low Critical Low Low Moderate Moderate

Hypnotherapy is a non-pharmacological intervention
that can be performed to decrease the pain experi-
enced by adolescents with dysmenorrhea, this action
is currently applied by many people to overcome both
psychological and physical [6].

Hypnosis can reduce the pain intensity of primary dys-
menorrhea through two mechanisms, namely hypnotic
induction, and deepening procedures. The first mecha-
nism aims to reduce the pain intensity of dysmenorrhea.
An induction and deepening process occurs, typically
involving relaxation procedures designed to bring the
body into a state of deep relaxation, and bring the brain
to the theta wave state [30]. These conditions stimulate
the body’s relaxation through the HPA axis to produce
the corticotrophin-releasing factor (CRF). In addition,
corticotrophin-releasing factor (CRF) stimulates the pi-
tuitary gland to reduce the production of adrenocorti-
cotropic hormone (ACTH), increase the production of
endorphins, and reduce the production of cortisol and
other stress hormones to reduce pain. Endorphins act
to suppress pain impulses in the spinal cord. By keeping
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pain impulses in the spinal cord, pain impulses are not
transmitted to the thalamus, and thus no pain impulses
are transmitted to the cerebral cortex [6, 30].

The second mechanism aims to relieve pain from hyp-
nosis received by the subconscious, which can change
the cerebral cortex’s pain perception. This hypnotic
procedure is an attempt to present new data and enter
the subconscious mind in the limbic system. In the con-
scious state, the subconscious mind can affect the ce-
rebral cortex, that is, it presents data based on sugges-
tions. When the cerebral cortex contracts the impulses,
they are perceived as happiness and gratitude. The
hypnotic induction and deepening procedures revealed
that hypnotherapy can reduce the pain intensity of dys-
menorrhea and these reductions remain forever [6, 30].

Hypnotherapy can reduce pain intensity and duration
by enhancing theta waves and better acceptance of
impulses and increasing the effect of hypnosis and the
release of endorphins. Hypnosis affects the anterior cor-
tex involved in accepting negative emotional responses

Table 3. Quality assessment for randomized clinical trials studies using Cochrane risk of bias tool

Stud Random Allocation Selective Other Source Blinding Blinding Attrition
Y Sequence | Concealment | Reporting Bias Participant Outcome Bias
Shah et al. 2014 [38] H H U L H H L
Lestari & Putri, 2018 [40] H H u L H H L

Abbreviations: L: Low risk; H: High risk; U: Unclear risk.
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Figure 1. Flowchart of the selected studies

and inhibits pain by suppressing the neural activity be-
tween the sensory cortex and the limbic system of the
amygdala [31].

Gay et al. also found that, unlike other behavioral tech-
niques s of pain treatment, hypnosis can provide rapid
pain relief that can be maintained for long periods [32].
Hypnosis is an effective tool to access the mind-body
connection that a person can affect neurotransmitter
release and relieve pain using a set of regulations. Hyp-
nosis can effectively relieve pain and reduce the need
for analgesia in various medical conditions [33, 34]. Ad-
ditionally, hypnosis can have a lasting effect on pain re-
lief in cases of primary dysmenorrhea [28].

Farshbaf et al. in a study found that hypnotherapy is
more effective than cognitive behavioral therapy [19].
Hypnotherapy is also effective in increasing pain self-ef-
ficacy [35]. The effectiveness of hypnosis for pain relief
may be due to the instincts given to the patient. In many
cases, dysmenorrhea is associated with conditioned
pain in the cerebral cortex.
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By identifying severe menstrual cramps, instincts in
hypnotic sleep hypnosis, and training in self-hypnosis,
a hypnotherapist can guide a person to achieve deep
relaxation by relieving the stress and anxiety caused by
iliness and has a regular menstrual cycle [33].

The results indicate that hypnotherapy can significantly
improve the quality of life as compared to NSAIDs [28].
Hypnosis can reduce the distress and anxiety related to
dysmenorrhea [36]. It also helps people develop coping
strategies and achieve some healthy lifestyle changes
[37] and thus can improve their quality of life.

In the studies included, no possible side effects due to
applying hypnotherapy were observed. One of the limi-
tations of this study is the lack of access to all published
studies and reports due to the limited search for studies
in non-English languages.
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Conclusion

Hypnosis can be effective in reducing the severity and
duration of pain in women with primary dysmenor-
rhea. Compared to drug therapy, hypnotherapy could
reduce dysmenorrhea even after discontinuation of
intervention for several menstrual cycles and without
the need for any treatment. The use of hypnotherapy
can improve individuals’ quality of life. Therefore, to
reduce the side effects of NSAIDs in the treatment of
dysmenorrhea, it is recommended to use the most ef-
fective non-pharmacological method, such as hypnosis
by providing education to women and girls.
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