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ABSTRACT 

Background: Post-cesarean mothers often experience anxiety and discomfort due to long-term pain. The 

combination of hypnobreastfeeding and acupressure is considered to be effective in reducing anxiety and pain 

levels.   

Objective: This study aims to examine the effect of combination of hypnobreastfeeding and acupressure on 

anxiety and pain levels in post-caesarean mothers. 

Methods: This study was a true experiment with pretest-posttest control group design, conducted in the 

Ambarawa Public Hospital Indonesia on 5 November to 9 December 2016. There were 36 participants selected 
using stratified random sampling, with 18 assigned in the experiment and control group. Data were analyzed 

using Paired t-test and Wilcoxon test. 

Results: There were statistically significant differences of anxiety and pain levels before and after intervention 

in the experiment and control group with p-value 0.001 (<0.05).  

Conclusion: The combination of hypnobreastfeeding and acupressure has a significant effect in reducing 

anxiety and pain levels in post-cesarean mothers. This intervention could be applied as an alternative therapy 

in treating post-caesarean mothers. 
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INTRODUCTION 

 

The high incidence of cesarean section 

often causes discomfort for the mother.1 

WHO survey conducted in 2004-2008 in 

Latin America, Africa and Asia showed 
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that the highest proportion of c-section 

incidence was in Asia (China) by 46.2% 

while c-section incidence in Indonesia in 

2011 amounted to 921,000 (22.8%) from 

4,039,000 deliveries. 2,3 

 

According to literatures, anxiety and pain 

in c-section mothers is higher when 

compared to normal postpartum.4,5 

Anxiety and pain are emergency signals 

that increase sympathetic nerves and 

decrease parasympathetic neural activity 

that may affect maternal comfort, healing 

and repair of tissue.6 Pain at the beginning 

of post-cesarean section will make the 

stress responses of mothers increased, 

which affect the daily activities, thereby 

the recovery process will be very slow.7 

Thus, the effort to deal with this problem 

is needed. This study addresses is a 

combination of hypnobreastfeeding and 

acupressure as a non-invasive 

complementary or nonpharmacologic 

therapy to be applied to the mothers, 

which has no side effects and affordable.8  

 

Hypnobreastfeeding is a suggestive 

therapy by instilling positive suggestion in 

the form of emotional control, pain 

management and mother's role during 

breastfeeding.9 This therapy will be 

incorporated into the mother's 

subconscious mind and reprogram the 

memory of pain that has been existed 

before. Hypnobreastfeeding suggestion 

will block the signal of emergency pain 

and stress experienced by the mother, and  

help the release of endorphin hormones in 

the body.10,11 

 

On the other hand, acupressure has the 

same function as hypnobreaastfeeding. 

However, the way acupressure works is 

through the physical through the skin 

peripheral system and the meridian path 

of the body to activate the intended organ 

to function optimally.12 Previous research 

on hypnobreastfeeding and acupressure 

has been done to reduce anxiety.10,11 The 

merging of these two methods is expected 

to overcome the psychosocial and 

physical aspects to produce a more 

significant effect of therapy on pain and 

stress so that the condition of the mothers 

physically and psychologically can be 

resolved properly.9 However, because of 

the intervention was just identified to deal 

with anxiety, the purpose of this study 

was to examine the effect of combination 

of hypnobreastfeeding and acupressure on 

anxiety and pain in post-caesarean section 

mothers.   

 

 

METHODS 

 

Design 

This study was a true experiment with 

pretest-posttest contol group design. 

 

Setting 

This research was conducted at 

Ambarawa Public Hospital, Central Java 

from 5 November to 9 December 2016. 

 

Population and sample 

Subjects in this study were post-cesarean 

mother who fit the inclusion criteria and 

willing to be the respondent in this 

research. The study respondents were 

divided into two groups, namely 1) the 

combination group of hypnobreastfeeding 

and acupressure, and 2) the 

hypnobreastfeeding alone. There were 36 

respondents recruited using stratified 

random sampling, which randomly 

assigned in the experiment and control 

group.  The population that met the 

criteria of inclusion was distinguished by 

the parity characteristics of primigravida, 

multigravida, and grand multipara. 

Randomization was performed using 3 
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envelopes according to the parity 

classification, each envelope contained a 

roll of paper consisting of 2 groups 

(combination group and hypno-

breastfeeding), with 12 rolls of paper (6 

combined group paper rolls and 6 group 

hypnobreastfeeding paper rolls) per 

envelope, so it can be concluded at each 

level of parity consisting of two 

intervention groups. However, each level 

of parity between the two intervention 

groups should be equal in number, so 

there was no inequality of respondents 

between the intervention groups. It was 

allowed if at parity level there was an 

increase in one parity group but with the 

same number of participants between both 

groups 

 

The inclusion criteria in this study were: 

1) age between 15-49 years; 2) 

Postpartum mothers with cesarean section 

on the 1st day who were willing to be 

respondents by signing informed consent; 

3) Body weight of born baby g 2500 gram 

(complete months); 4) mother and infant 

were treated together; 5) Did not consume 

alcohol, no smoking, no using hormonal 

contraceptives, and no having anatomical 

abnormalities of the breast; 6) Pregnancy 

term (38-40 weeks); 7) Body Mass Index 

(BMI) g18.5 cm and mid-upper arm 

circumference g23.5 cm; and 8) A mother 

who is a Javanese tribe. The exclusion 

criteria were: 1) no mobilization within 24 

hours; 2) could not communicate well; 3) 

experiencing complications affecting 

breastfeeding; 4) having severe mental 

disorders and hearing loss; and 5) 

consuming herbs or breast milk 

supplements. 

 

Intervention 

The combination of acupressure and 

hypnobreastfeeding therapy was given 

two times a day in the morning and 

evening for 3 days, with 60 minutes per 

session, using hypnobreastfeeding guide 

created by the researchers themselves and 

had been validated by the experts. While 

for the control group (hypnobreastfeeding 

only group), the intervention was given 

two times a day in the morning and 

evening for 3 days, with 40 minutes per 

session. The interventions were performed 

by certified therapists in hypno-

breastfeeding and acupressure.  

 

The procedure of combination of 

hypnobreastfeeding and acupressure 

began by performing a 

hypnobreastfeeding technique for 40 

minutes and followed by acupressure 

techniques. Initially, each respondent was 

conditioned to be willing to follow this 

therapy properly and did a suggestibility 

test to know the learning channels of each 

respondent. After that, the induction 

process was performed by helping clients 

entered the condition of hypnosis in 

accordance with the learning channel of 

each respondent. The next stage was 

performing a suggestion by including 

statements related to the current state of 

the mother, the process of pain control, 

and good breastfeeding process. The last, 

the mother was re-awakened by inserting 

the statement that all the suggestions 

given would be embedded in the mother's 

unconscious mind.  

 

After the mothers were fully awake, then 

acupressure techniques were performed 

on the breast area, hands and feet. First, 

acupressure was performed on the left- 

and right-hand area at the meridian point 

SI 1, precisely at the tip of the little finger 

as many as 30 times based on the rotation 

of clockwise. Then continued on the 

breast by mild massage in the breast area 

gently and pressing the acupressure point 

on ST15, ST16, ST18, CV 17 and SP18 
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for 30-40 rotation of clockwise at each 

meridian/acupressure point. Tapping was 

also performed at the point LU4 to avoid 

the occurrence of side effects on 

acupressure in the breast area. In the last 

section, acupressure was performed on the 

foot, in point of ST 36 for 30 times based 

on clockwise rotation or direction of the 

gastric meridian. After all interventions, 

the patient was observed for 15 minutes to 

assess any obstacles or disorders after the 

therapy. 

 

Instrument 

Anxiety was measured using the DASS 

scale (Depression Anxiety and Stress 

Scale) from Lovibond and Lovibond.13 

The scale consisted of 42 items of 

questions including:  14 items measuring 

depression,14 items for discomfort, and 

14 items for stress measurement. In 

Lovibond and Lovibond (1995),14 the 

DASS scale for anxiety had discriminant 

validity and reliability value of 0.84 

through Cronbach's Alpha. Anxiety was 

measured on the first and fourth day of 

post-cesarean section.  

 

The DASS scale was calculated with 

certain levels, namely: 0 = if the given 

statement is absent or never, 1 = 

corresponding to the dialed at a certain 

level or sometimes, 2 = often, and 3 = 

very much in accordance with the 

experience or almost every moment. The 

level of anxiety was divided into 5 parts: 

normal (0-7), mild (8-9), moderate (10-

14), severe (15-19), and very severe (> 

20).14 The pain variable was measured 

using the NRS scale (Numeric Rating 

Scale). NRS is a verbal scale to illustrate 

how much pain was stressed. Each 

respondent was shown this scale 

consisting of the numbers 0-10, the scale 

at 0 illustrates no pain and 10 to describe 

the highest pain. The reliability of the 

instrument ranged between 0.86 to 0.95. 15 

Content validity was also performed for 

the standard procedure of the intervention. 

Some items were revised and changed in 

the language. There were also additional 

locations of acupressure points based on 

expert suggestions. 

 

Ethical consideration 

The ethical approval of this study was 

obtained from the Research Ethics 

Committees of Poltekkes Kemenkes 

Semarang with number: 239 / KEPK 

Poltekkes-SMG / EC / 2016. Prior to the 

intervention, the researcher explained to 

the respondent the purpose of the 

research, the intervention, the rights and 

responsibilities of the respondents and the 

benefits obtained from the respondents 

through this research. Respondents who 

consent to this action would sign an 

informed consent sheet. 

 

Data analysis 

Data analysis on anxiety variables used 

paired t-test due to the type of 

comparative hypothesis of numerical 

variables in paired groups (2 groups) and 

all data on anxiety variables were 

normally distributed. Paired t-test with p-

value <0.05 means there was difference of 

mean of anxiety before and after 

intervention. 

 

For the pain variable, Wilcoxon test was 

used because of non-normal data 

distribution. Wilcoxon test with p-value 

<0.05 means that there is a difference of 

mean of pain before and after 

intervention. 
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RESULTS 

 

Table 1 Characteristics of respondents 
 

 

Characteristics 

Intervention 

Total % p Experiment group Control group 

f % f % 

Age (year) 

< 20  

20-35  

>35  

Total 

 

3 

12 

3 

18 

 

16.66 

66.66 

25 

100 

 

2 

15 

1 

18 

 

11.11 

83.33 

5.5 

100 

 

5 

27 

4 

36 

 

13.88 

75 

11.11 

100 

 

0.881 

Education level 

Elementary 

Junior high school 

Senior high school 

Undergraduate 

Total 

 

6 

4 

8 

0 

18 

 

33.33 

22.22 

44.44 

0 

100 

 

4 

8 

4 

2 

18 

 

22.22 

44.44 

11.11 

0 

100 

 

10 

12 

12 

0 

36 

 

27.77 

33.33 

33.33 

0 

100 

 

 

0.199 

Parity 

Primipara 

Multipara 

Grand multipara 

Total 

 
10 

7 

1 

18 

 
55.55 

38.88 

5.55 

100 

 
10 

7 

1 

18 

 
55.55 

38.88 

5.55 

100 

 
20 

14 

2 

36 

 
55.55 

38.88 

5.55 

100 

 
0.132 

 

Table 1 shows that the majority of 

respondents aged 20-35 years, with 12 

respondents (66%) in the experiment 

group and 15 respondents (83%) in 

control group. Of all respondents, 8 

respondents (44%) had senior high school 

background in the experiment group and  

8 respondents (44%) had junior high 

school background in the control group. In 

addition, 55% of respondents were 

primipara in both groups. Homogeneity 

test showed p-value >0.05, which 

indicated that there were no significant 

differences of characteristics of 

respondents in terms of age, education, 

and parity between both groups.  

 
Table 2 Anxiety difference before and after intervention between the experiment and control group 

using paired t-test 
 

Variable 
Pretest Posttest 

t p 
Mean SD Mean SD 

Experiment group 

Control group 

14.22 

13.83 

2.819 

2.256 

7.67 

9.39 

2.376 

2.330 

20.13 

9.83 

0.001 

 

 

Table 2 shows the mean of respondents9 

anxiety before intervention in the 

experiment group was 14.22 ± 2.819, and 

decreased to 7.67 ± 2.376 after 

intervention. Similar with the anxiety in 

control group, the mean of anxiety in 

pretest was 13.83±2.256 and decreased to 

9.39±2.330 in posttest. Paired t-test 

showed p-value 0.001 (<0.05), which 

indicated that there was a significant 

anxiety reduction before and after 

intervention in the intervention and 

control group. However, the percentage of 

anxiety reduction in the experiment group 

was higher than anxiety levels in the 

control group, which was 46.06%. 
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Table 3 Pain level difference before and after intervention between the experiment and control 

group using Wilcoxon test 

 

Variable 
Pretest Posttest 

p 
Mean SD Mean SD 

Experiment group 

Control group 

6.67 

7.00 

1.372 

1.372 

3.17 

4.06 

1.150 

1.162 

0.001 

 

 

Table 3 shows that the mean of pain in the 

experiment group was 6.67±1.372 in 

pretest and decreased to 3.17±1.150 in 

posttest, and the mean of pain in the 

control group was 7.00±1.372 and 

decreased to 4.06±1.162. Wilcoxon test 

showed p-value 0.001 (<0.05), which 

indicated that there was a statistically 

significant difference of pain level before 

and after intervention in the experiment 

and control group.  

 

 

DISCUSSION 

 

The purpose of this study was to examine 

the effect of combination of 

hypnobreastfeeding and acupressure on 

anxiety and pain in post-caesarean section 

mothers.  Findings of this study revealed 

that there was a significant effect of the 

combination of hypnobreastfeeding and 

acupressure on anxiety and pain in post-

caesarean section mothers. This result is 

consistent with the Kusmiyati study16 

indicated that hypnobreastfeeding at the 

onset of birth reduces anxiety in primipara 

in normal birth. Supported by Butler and 

Waelde who suggested that hypnosis 

increases comfort by up to 62% in 

patients;11 and Saadat et al17 stated that 

hypnosis can lower anxiety levels in 

preoperative patients by 56%. Thus, it 

could be said that hypnotherapy could be 

effective in reducing anxiety in before and 

after operation.  

 

However, hypnobreastfeeding provides a 

sedative and relaxation effect that changes 

the beta brain waves into a teta or gamma 

(subconscious condition). At the time of 

the brain waves of teta or gamma, the 

brain produces the hormone serotonin, 

endorphins and increases parasympathetic 

neural activation the body becomes more 

comfortable and reduces anxiety.9,11 

According to Bryant and Hang, hypnosis 

stimulates oxytocin in the body, which 

leads to less anxiety about social 

situations, behavior and increased 

confidence. In addition, at the time of 

hypnobreastfeeding, the body is repaired 

through cognitive signals sent to the brain 

to close the door of the pain mechanism in 

the central system of neurons.18  

 

But, if at the time of hypnobreastfeeding, 

the suggestion entered did not work well 

then acupressure therapy can help through 

how it works. Acupressure is able to 

stimulate the nerve fibers of A³, A·, and 

C, at the segmental level stimulates 

endogenous opioid secretion and 

serotonin, thus blocking the pain process 

and reactivating organ function from each 

stimulated meridian point to produce 

sufficient energy.19,20 The results of the 

Kuo study indicated that by administering 

auricular acupressure may decrease 

anxiety in cesarean section by 2.27%.6 

 

The results of this study provided the 

evidence that the combination between 

hypnotherapy and acupressure is one way 

of making individuals pay attention to the 
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psychological and cognitive aspects of 

their bodies that were previously 

unacceptable to the subconscious mind.  

 

However, the results of this study can 

only be applied with the same population 

thus cannot be generalized at the 

provincial or national level. In addition, 

the initial psychological conditions were 

not investigated in this study that may 

affect the anxiety and pain. Further study 

is needed to control initial psychological 

conditions and with bigger sample size.  

 

 

CONCLUSION 

 

Giving a combination of hypno-

breastfeeding and acupressure proves to 

be an effective method in reducing 

anxiety and labor pain in post-cesarean 

section mothers. The intervention may 

serve as an effective non-pharmacological 

therapy to decrease anxiety and pain 

without adverse side effects.  

 
Declaration of Conflicting Interest 

None declared. 

 

Acknowledgment 

The researchers acknowledge the Ethical Board 

of  Poltekkes Semarang for the approval of this 

study. The researchers also thank to all mothers 

who participated in this research and all staffs at 

the Ambarawa Public Hospital for contribution.  

 

Author contribution 

All authors contributed equally in this work. 

 

References 

1. Kealy MA, Small RE, Liamputtong P. 

Recovery after caesarean birth: A 

qualitative study of women's accounts in 

Victoria, Australia. BMC Pregnancy and 

Childbirth. 2010;10(1):47. 

2. MOH. Health profile of Indonesia 2014: 

Menteri Kesehatan Republik Indonesia, 

Jakarta; 2014. 

3. Siwihety D. Effectiveness of counseling on 

anxiety levels in patients pre-caesarean 

section on Bhayangkara Watukosek 

Hospital. Hospital Majapahit. 2015;7(1). 

4. Andersen LB, Melvaer LB, Videbech P, 

Lamont RF, Joergensen JS. Risk factors for 

developing post-traumatic stress disorder 

following childbirth: A systematic review. 

Acta Obstetricia et Gynecologica 

Scandinavica. 2012;91(11):1261-1272. 

5. Yang S-N, Shen L-J, Ping T, Wang Y-C, 

Chien C-W. The delivery mode and 

seasonal variation are associated with the 

development of postpartum depression. 

Journal of Affective Disorders. 

2011;132(1):158-164. 

6. Kuo S-Y, Tsai S-H, Chen S-L, Tzeng Y-L. 

Auricular acupressure relieves anxiety and 

fatigue, and reduces cortisol levels in post-

caesarean section women: A single-blind, 

randomised controlled study. International 

Journal of Nursing Studies. 2016;53:17-26. 

7. Chertok IR, Shoham-Vardi I. Infant 

hospitalization and breastfeeding post-

caesarean section. British Journal of 

Nursing. 2008;17(12). 

8. Hall HG, Griffiths D, McKenna LG. 

Complementary and alternative medicine: 

Interaction and communication between 

midwives and women. Women and Birth. 

2015;28(2):137-142. 

9. Schiff E, Gurgevich S, Caspi O. Potential 

synergism between hypnosis and 

acupuncture4is the whole more than the 

sum of its parts? Evidence-Based 

Complementary and Alternative Medicine. 

2007;4(2):233-240. 

10. Tripathi S. Effect of hypnotic regression on 

anxiety patients: A preliminary research. 

Indian Journal of Health and Wellbeing. 

2015;6(10):1003.  

11. Butler LD, Waelde LC, Hastings TA, et al. 

Meditation with yoga, group therapy with 

hypnosis, and psychoeducation for long-

term depressed mood: a randomized pilot 

trial. Journal of Clinical Psychology. 

2008;64(7):806-820. 

12. Mehta P, Dhapte V, Kadam S, Dhapte V. 

Contemporary acupressure therapy: Adroit 

cure for painless recovery of therapeutic 

ailments. Journal of Traditional and 

Complementary Medicine. 2017;7(2):251-

263. 



 

 

 
 

 Belitung Nursing Journal , Volume 3, Issue 5, September-October 2017 

 

532 

13. Lovibond PF, Lovibond. Manual for the 

depression anxiety stress scales. Sydney: 

The Psychology Foundation of Australia 

Inc; 1995. 

14. Lovibond PF, Lovibond SH. The structure 

of negative emotional states: comparison of 

the Depression Anxiety Stress Scales 

(DASS) with the Beck Depression and 

Anxiety Inventories. Behavir Research and 

Therapy. 1995;33. 

15. Ferraz MB, Quaresma MR, Aquino LR, 

Atra E, Tugwell P, Goldsmith CH. 

Reliability of pain scales in the assessment 

of literate and illiterate patients with 

rheumatoid arthritis. The Journal of 

Rheumatology. 1990;17(8):1022-1024. 

16. Kusmiyati Y, Wahyuningsih HP. Effect of 

hypnobreastfeeding on anxiety and 

mother's milk expenditure time in 

postpartum primipara in Yogyakarta. 

Jurnal Teknologi Kesehatan. 

2014;12(2):25-32. 

17. Saadat H, Drummond-Lewis J, Maranets I, 

et al. Hypnosis reduces preoperative 

anxiety in adult patients. Anesthesia & 

Analgesia. 2006;102(5):1394-1396. 

18. Bryant RA, Hung L. Oxytocin enhances 

social persuasion during hypnosis. PloS 

One. 2013;8(4):e60711. 

19. Valiee S, Bassampour SS, Nasrabadi AN, 

Pouresmaeil Z, Mehran A. Effect of 

acupressure on preoperative anxiety: A 

clinical trial. Journal of PeriAnesthesia 

Nursing. 2012;27(4):259-266. 

20. MacPherson H, Thorpe L, Thomas K, 

Campbell M. Acupuncture for low back 

pain: traditional diagnosis and treatment of 

148 patients in a clinical trial. 

Complementary Therapies in Medicine. 

2004;12(1):38-44. 

 

Cite this article as: Anuhgera DE, Kuncoro 

T, Sumarni S, Mardiyono, Suwondo A. Effect 

of combination of hypnobreastfeeding and 

acupressure on anxiety and wound pain in 

post-caesarean mothers. Belitung Nursing 

Journal. 2017;3(5): 525-532. https://doi.org/ 

10.33546/bnj.191 

 

 

 

 

 

 

 

 

 
 

 

 


