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ABSTRACT 

 

Background: One of the chemotherapy side effects on head and neck cancer patients is 

anticipatory nausea. However, the anticipatory nausea problem has not been properly 

resolved. Nausea might be psychologically reduced by hypnotherapy. There only have 

been very few studies conducted to examine the effects of hypnotherapy in alleviating 

anticipatory nausea. 

Purpose: This study aimed to determine the effect of hypnotherapy using Hanung 

induction technique on anticipatory nausea in head and neck cancer patients undergoing 

chemotherapy. 

Methods: This research employed a pre-post test of quasi-experiment with control group 

design. Consecutive sampling technique was used to obtain 64 subjects who met inclusion 

and exclusion criteria and were equally divided into the intervention and control groups. 

Hypnotherapy as the intervention was carried out in two sessions, each of which lasted 

for 20 minutes, with a week distance between sessions. The data were collected using a 

visual analog scale (VAS), which was used twice to measure anticipatory nausea and 

analyzed using the paired and independent-sample t-test. 

Result: The results showed that the mean score of anticipatory nausea in the intervention 

group reduced from 7.6±1.4 to 2.3 ±1.2 after hypnotherapy, while the mean in the control 

group increased from 6.4±1.6 to 6.7±1.4. There was a significant difference in the score 

of anticipatory nausea after the implementation of hypnotherapy between the intervention 

and the control group (p<0.001). 

Conclusion: The study concluded that hypnotherapy is effective in reducing the intensity 

of anticipatory nausea in head and neck cancer patients undergoing chemotherapy. 

Therefore, hypnotherapy can be applied by oncology nurses as an intervention in treating 

anticipatory nausea. 
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BACKGROUND 

Head and neck cancer was the seventh most common cancer worldwide, with 890,000 

new cases and 450,000 deaths (Bray et al., 2018). Head and neck cancer is the third 

common cancer in Indonesia (Ministry of Health Republic of Indonesia [MoHRI], 

2018a). The Health Research and Development Agency of the Republic of Indonesia 

notes that the number of cancer patients in Central Java was 132,565 in 2018 (MoHRI, 

2018b). Cancer must be controlled through chemotherapy treatment to reduce mortality. 

However, chemotherapy can cause patients to experience severe anticipatory nausea 

(Prapti, Petpichetchian & Chongchareon, 2012).  

 

Anticipatory nausea creates a significant burden on patients and increases the potential to 

leave treatment. This is due to the patients’ bad experience at the time of chemotherapy 

that was previously undertaken. Anticipatory nausea is a symptom of nausea in patients 

undergoing a chemotherapy program and occurs just before the chemotherapy injection 

is given (Rao, 2012). Anticipatory nausea is mediated by anxiety which affects the 

vomiting center in the brain stem (Stitch, Rock, Limebeer & Parker, 2014). Anticipatory 

nausea is a common complaint among cancer patients and is often based on the 

progression of chemotherapy-induced nausea. The nausea is reported by 20%-50% of 

patients, in which the frequency and intensity increase during the chemotherapy cycle 

(Kamen et al., 2014; Molassiotis et al., 2016). Anticipatory nausea is one of the causes of 

discontinuation or early termination of chemotherapy in head and neck cancer patients. It 

was found that 30% of the cancer patients stopped chemotherapy due to complaints of 

anticipatory nausea (Mustian et al., 2011). 

 

The trigger for the emergence of anticipatory nausea is caused by the patients’ experience 

during previous chemotherapy. Patients who receive the doxorubicin cytostatic regimen 

in red color with nausea experience will experience nausea again in the next 

chemotherapy program. Each time the patients see a red color cytostatic regimen given 

to them, they imagine the previous chemotherapy experience, and it triggers nausea 

anticipatory that occurs before the injection of chemotherapy regimens. It suggests that 

this type of nausea is difficult to control by antiemetics (nausea-reducing drugs) because 

it is triggered by psychological factors (Kamen et al., 2014; Kravits, 2015;). 

 

Psychological factors are stimuli that are most often discussed with anticipatory nausea, 

which arises from olfactory stimulation and cognitive stimulation. Another factor that has 

been identified to contribute to nausea in association with conditioning is the suggestion 

(Roscoe, Morrow, Aapro, Molassiotis & Olver, 2011). A suggestion is the patients’ belief 

that they will experience nausea during chemotherapy. This significantly increases the 

risk of the occurrence of nausea. Those who believed it was “very likely” that they would 

have severe nausea from chemotherapy were five times more likely to experience severe 

nausea than fellow patients who thought its occurrence would be “very unlikely” (Kamen 

et al., 2014). 

 

Non-pharmacological approaches, which include behavioral interventions, can be 

reviewed in relieving symptoms of chemotherapy. However, little evidence supports the 

use of complementary and alternative methods in eliminating anticipatory nausea. 

Behavioral interventions and hypnotherapy, particularly systematic desensitization, 
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should be reviewed to prevent and treat anticipatory nausea (Figueroa-Moseley et al., 

2012). Hypnotherapy is a psychotherapeutic technique conducted between a patient and 

a trained clinician who uses therapeutic suggestions to produce changes in perception, 

cognition, affect, mood, behavior, and sensation that are deemed desirable by both parties 

(Kamen et al., 2014; Kravits, 2015). Hypnotherapy can influence and access the limbic 

system, namely the amygdala in the human brain. It can instill suggestions, change 

perceptions and affect the emotional situation of feelings through the subconscious, theta 

waves (Barber & Wilson, 2011; Hamdani, Prasetyo & Anggorowati, 2019; Kendrick, 

2012). 

 

Research shows that hypnotherapy with the pendulum induction technique can treat 

anticipatory nausea and is even more valuable for preventing anticipatory nausea 

progression when used before starting chemotherapy (Garba & Mamman, 2019). 

Furthermore, the use of shock induction techniques and the hypnotherapy stage also affect 

anticipatory nausea experienced by cancer patients undergoing chemotherapy 

(Richardson et al., 2007). Pendulum, guided imagination and shock induction techniques 

in hypnotherapy often make patients feel dizzy after the hypnotherapy session ends and 

must provide a long time for nurses to provide complete therapy. Therefore, other 

induction techniques need to be considered in hypnotherapy to prioritize comfort 

(Kravits, 2015). A comfortable induction technique is introduced by Hanung induction 

hypnotherapy. This technique is done by gently massaging the neguan, yintang, and 

tayiang acupuncture points, accompanied by giving suggestions with a blend of 

conventional hypnosis, awareness, quantum touch, and neuro-linguistic programming 

(Prasetya, 2017; Prasetya, Murti & Anantanyu, 2018). 

 

Previous studies have applied Hanung induction hypnotherapy to increase compliance for 

the treatment of TB patients. The results showed that this hypnotherapy technique 

increases adherence in the treatment undertaken, and patients get a sense of security and 

comfort with the method of induction technique given (Prasetya, 2017; Prasetya et al., 

2018). The Hanung induction technique provides a gentle touch to the three points of the 

forehead, temples, and hands, so this hypnotherapy technique is safe to apply in the clinic. 

In previous studies, hypnotherapy using pendulum induction techniques, shock, and 

guided imagination, was found to cause dizziness after the hypnotherapy session ended, 

resulting in a longer time for nurses to complete therapy. Therefore, it is important to 

investigate how Hanung induction hypnotherapy reduces anticipatory nausea in head and 

neck cancer patients undergoing chemotherapy. 

 

PURPOSE 

This study aimed to determine the effect of hypnotherapy using Hanung induction 

technique on anticipatory nausea in head and neck cancer patients undergoing 

chemotherapy. 
 

METHODS  

Research design and sample 

This study was a quasi-experimental study using pre and post-test design with a control 

group. A consecutive sampling technique was used to recruit subjects who met the 

inclusion and exclusion criteria. The study was conducted in the chemotherapy unit of a 
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regional hospital in Central Java, Indonesia, in May-June 2019 with a total sample of 64 

participants, assigned to two groups, i.e., the intervention and the control group. The 

intervention group consisted of 32 participants receiving hypnotherapy intervention and 

antiemetic therapy, whereas the control group consisted of 32 participants receiving only 

antiemetic therapy according to clinical standards. The inclusion criteria of this study 

were head and neck cancer patients who experienced anticipatory nausea, had never 

received hypnotherapy before, able to follow orders during the research process, were 

willing to become respondents, and followed research procedures. The exclusion criteria 

were patients with anxiety, acute psychosis, dementia, paranoid or compulsive obsession, 

and had wounds in three areas of massage points (neiguan/wrist, taiyang/temples, and 

yintang/forehead), not easily hypnotized (hard susceptibility of Barber Suggestibility 

Test). The participants’ flowchart in this study was presented in Figure 1. 

 
 

 
 

Figure 1. Participants’ flowchart 

 

Measurements 

The measurement of the anticipatory nausea level was performed using the visual analog 

scale (VAS), of which the patients were asked to mark the point on a horizontal line along 

10 cm. VAS instrument was a valid measuring instrument with the reliability of 0.95, 

validity of r=0.62, and had been used to rate and monitor the severity of nausea in the 

emergency department (Meek, Kelly & Hu, 2019). VAS was an instrument designed to 
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measure internal feelings such as sensation, experience, and perception (Lee & 

Kieckhefer, 2011; Van den Bosch, Moons, Bonsel & Kalkman, 2010). VAS was used in 

this study as it was considered the best method for measuring nausea experienced by the 

patients. Also, it had been used in previous studies to measure nausea (Billhult, Bergbom 

& Stener-Victorin, 2007; Grealish, Lomasney & Whiteman, 2000). Measurement of 

nausea was done twice, once before the first hypnotherapy and once again after the second 

session of hypnotherapy. Barber suggestibility test was also used to determine the level 

of client susceptibility to hypnosis. The barber suggestibility test had two levels, namely, 

hard susceptibility and easy susceptibility. Hard susceptibility was scored when 

respondents could not respond to suggestions and instructions given by the therapist to 

lock/attach both hands, while easy susceptibility was marked when respondents could 

respond to the same suggestions and instructions (Barber & Wilson, 2011; Roy, 2010). 

 

Intervention 

The intervention began with a pre-test of patients who experienced anticipatory nausea 

and had met the inclusion criteria. Hypnotherapy was given 30 minutes before cytostatic 

injection followed by antiemetic after hypnotherapy. Hypnotherapy interventions were 

given by a certified therapist and carried out for two sessions with one week apart between 

sessions, each of which lasted for 20 minutes. The stages of hypnotherapy were: (1) pre-

induction, which was an opening conversation to build patients’ confidence for the 

therapy, minimize feelings of fear, and provide explanations of hypnotherapy; (2) 

suggestibility test to identify the level of patients’ suggestion using Barber suggestibility 

test; (3) induction process using Hanung induction technique with a massage on wrist, 

temples, and forehead area for 2-5 minutes each area with a clockwise massage; (4) 

deepening, a process to bring the patients into a deeper trance; (5) instilling suggestion 

(therapeutic) to give positive suggestions to patients until embedded in the subconscious 

mind and to make positive changes for patients, e.g “Open the subconscious mind wide… 

from now on, when given chemotherapy, your body will enjoy comfort, you will feel the 

freshness, and when your hands are rubbing your throat, your body will be more 

comfortable, and when you see the nurse, you feel calm and become very relaxed and 

comfortable”; and (6) termination to bring patients from his hypnotic state towards full 

consciousness. Around 10 minutes after the hypnotherapy session ended, a post-test was 

conducted using the visual analog scale. In the control group, participants were only tested 

for nausea on the first week and the second week with only given antiemetics as the 

standard care. 

 

Data analysis 

The characteristics of participants, such as gender, age, and status performance, were 

analyzed using descriptive statistics. The homogeneity of the two groups was tested using 

the Chi-square test. The data normality on anticipatory nausea was examined using the 

Shapiro Wilk test, and the result showed that the data were normally distributed. 

Therefore, the paired t-test was used to analyze the difference in the mean score of 

anticipatory nausea before and after the intervention, while the independent t-test was 

used to compare the mean score of anticipatory nausea between the intervention and the 

control groups. 
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Ethical consideration 

This study was approved by the Health Research Ethics Committee of Dr. Moewardi 

Hospital Surakarta with the number 633/V/HREC/2019. Informed consent was obtained 

from all patients. Important information related to the purpose of the study, procedures, 

risks, and benefits of the study were explained to the patients. The confidentiality of the 

patients was also maintained throughout the study. 

 

RESULTS 

Characteristics of the participants  

The results showed that the participants in the intervention and control groups were 

homogenous (p>0.05). As shown in Table 1, most participants in both groups were late 

adults (41-65 years old) and unable to carry on normal activities. The intervention group 

was dominated by men, while the control group were dominated by women. 
 

Table 1. Characteristics of participants (n=64) 
 

Characteristics 

Groups 

p 
Intervention Group 

(n=32) 

Control Group 

(n=32) 

f % f % 

Gender      

Male 15 47 18 56 
0.453* 

Female 17 53 14 44 

Age      

Early Adult (18-40 years old) 5 16 4    12.5 
0.338* 

Late Adult (41-65 years old) 27 84 28    87.5 

Performance Status      

Able to carry on normal 

activities 

14 44 11 34 

0.856* 
Unable to carry on normal 

activities 

18 56 21 66 

*Chi-square test 

 

Differences in the anticipatory nausea score before and after the intervention 

Table 2 showed that after the hypnotherapy, the mean score of anticipatory nausea in the 

intervention group reduced from 7.6±1.4 to 2.3 ±1.2, while in the control group, the mean 

increased from 6.4±1.6 to 6.7±1.4. The anticipatory nausea score in the intervention group 

(p=0.001) decreased significantly compared to the control group (p=0.107) 

 

Table 2. Differences in nausea pre and post-intervention (n=64)  
 

Group 
Pre-test 

Mean+SD 

Post-test 

Mean+SD 

Mean 

Difference 
   t     p 

Intervention 7.6+1.4 2.3+1.2 5.3 22.2 0.001* 

Control 6.4+1.6 6.7+1.4 -0.3  -1.6 0.107* 
*Paired t-test  
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Differences in the anticipatory nausea reduction after intervention in both groups 

Table 3 showed that there was a significant difference in the mean differences between 

the intervention and control group (p=0.001) after hypnotherapy. It can be concluded that 

there was a positive effect of hypnotherapy on the reduction of anticipatory nausea in 

patients with head and neck cancer undergoing chemotherapy. 
 
 

Table 3. Difference means nausea between the two groups (n=64)  
 

Mean Differences Intervention Groups 

(post-test) 

Control Groups 

(post-test) 

t p 

MD SD MD SD   

Nausea 5.3 1.3 -0.3 0.9 13.0 0.001* 
*Independent t-test  

 

DISCUSSION 

This study investigated the effect of hypnotherapy on anticipatory nausea in patients with 

cancer undergoing chemotherapy. The results showed a positive effect of hypnotherapy 

on reducing anticipatory nausea in cancer patients undergoing chemotherapy. This 

finding is similar to a previous study that hypnotherapy can reduce nausea, anxiety, and 

psychological pressure in cancer patients undergoing chemotherapy (Booth, 2020; 

Carlson et al., 2018; Richardson et al., 2007). Similarly, another study also showed that 

hypnotherapy could reduce nausea (Kravits, 2015). 

 

Hypnotherapy is defined as a therapy carried out by a hypnotherapist to patients for 

hypnosis by providing encouragement or suggestions for healing (Hakim, 2009). 

Hypnotherapy is all types of utilization of hypnosis for therapeutic purposes, both 

physical and mental therapies. Hypnosis is a state of mind where attention becomes very 

focused, so the level of suggestibility (acceptability) increases. Hypnosis is a penetrating 

area of criticism of the conscious mind and acceptance of certain thoughts. Someone who 

is in a hypnotic state will display several different characteristics and tendencies 

compared to someone who is not in a hypnotic state. In a hypnotic state, a person is more 

likely to accept encouragement or suggestions. Hypnotherapy relies on the mechanism of 

the human mind, namely the conscious and the subconscious minds. Hypnotherapy 

provides direction, encouragement, and suggestions that generate self-power and 

enlighten creative thoughts that are directed directly at the human subconscious mind 

(Assen, 2016; Umami, Sudalhar, Pratama, Fitri & Firmansyah,, 2020). 

 

A physiological state will occur when hypnosis is carried out, such as drowsiness and 

relaxedness. Nerve nodes in human beings stimulate the production of neurotransmitters, 

which are brain chemicals such as serotonin, dopamine, norepinephrine, and 

noradrenaline that are used to relay, modulate, and strengthen signals between neurons 

and other cells. These brain chemicals products are then absorbed by the hippocampus 

and distributed to all brain cells. The products include: (1) endorphins that make the 

persons happy, excited, cheerful, and motivated; (2) enkephalin that make the persons 

calm, relaxed, comfortable, and far more focused; (3) beta-endorphins that make the 

persons not easily discouraged, whiny, or ashamed and more trustworthy; and (4) 

melatonin that makes the eyes tired, sleepy, lazy, and comfortable. These regulate a 
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person’s emotional behavior and valves when he cries, screams, gets angry, and sings 

(Carlson et al., 2018). 

 

Hypnotherapy using the Hanung induction technique promoted non-shock induction 

because it was done by gently massaging the neguan, yintang, and tayiang acupuncture 

points accompanied by giving suggestions. Hanung induction is a blend of conventional 

hypnosis, awareness, quantum touch, and neuro-linguistic programming. Conventional 

hypnosis involves relaxation until the patient is in a trance. Mindfulness facilitates 

awareness by providing suggestions during acupoints’ massage with the appropriate 

rhythm of words following the patient’s breathing rhythm. Quantum touch is sincerely 

done during massage and intended for the good of the patient. Neuro-linguistic 

programming helps to provide suggestions according to the type of modality, condition, 

and condition of the patient. As Hanung induction hypnotherapy combines various 

techniques, it results in a fast, safe, and comfortable reaction to put the patient into a 

hypnotic trance (Prasetya et al., 2018). So, this hypnotherapy technique is highly 

recommended for nausea cancer patients undergoing chemotherapy. 

 

This study showed that hypnotherapy could enter the human subconscious mind with 

sentences delivered by researchers so that it gives an influence for chemotherapy patients 

who hear them. It is implied that the patients feel comfortable, do not experience nausea, 

and are more excited about undergoing chemotherapy (Robert, Kenneth, & Paul, 2011). 

Based on the adaptation theory, giving hypnotherapy induction can improve a patient’s 

adaptive response by manipulating external contextual stimuli (positive suggestions) so 

that some psychological effects arising from the presence of stressors can be conditioned 

adaptively to control anticipatory nausea (Janie, 2015).  

 

The result of this study showed that the anticipatory nausea score before the intervention 

was moderate-high. It means that the head and neck cancer patients undergoing 

chemotherapy generally experience moderate to high anticipatory nausea. This result is 

supported by Kamen et al. (2014) and Molassiotis et al. (2016), who claimed that 20%-

50% of chemotherapy patients reported anticipatory nausea, and it could increase during 

the therapy. Chemotherapy patients experience anticipatory nausea that is triggered by 

emotional, cognitive, and anxiety responses by remembering the previous chemotherapy 

experience. Nausea occurs again when the patients are undergoing further chemotherapy 

treatment (Roscoe et al., 2011). Anticipatory nausea is mediated by anxiety related to 

unpleasant feelings, vision, smell, memory of cytostatic drugs, and fears that are 

responded through the limbic system (visual-vestibular mismatch), which then stimulates 

the thalamus and is mediated by the neocortex of the amygdala, which is a part of the 

central telencephalon for long-term memory. This type of nausea is difficult to control 

(Kamen et al., 2014; Kravits, 2015). The belief of a patient that he will experience nausea 

during chemotherapy will significantly increase the risk of nausea (Navari, 2016; Roscoe 

et al., 2011). 

 

This study found that anticipatory nausea in head and neck cancer patients undergoing 

chemotherapy was more common in men over 40 years of age. This result is supported 

by Mosa, Hossain, Lavoie & Yoo (2020), who found a higher proportion of men who had 

head and neck cancer accompanied by anticipatory nausea. At the age of 40 years and 
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over, the lower esophageal muscle weakens; this is also caused by the influence of drugs 

consumed to reduce symptoms of chronic disease. This muscle is supposed to contract 

and close the channel to the esophagus after food has passed into the stomach. When 

muscles are weak, the throat will remain open, and stomach acid may rise back into the 

esophagus that causes nausea (D'Souza et al., 2014). When a man has a terminal illness 

and is required long-term treatment, it is a psychological impact that creates stress. Man 

hormones do not develop under stress. This stress hormone creates new havoc for the 

body. Stress can trigger feelings of nausea (Jung, Tae, Moon, Kim & Shim, 2019). 

Sometimes adult patients with terminal illness also lose complex health management, 

including support from family and fellow patients (Husain,  Kusuma, & Johan, 2020). 

 

The results also showed that there were more patients with anticipatory nausea who were 

unable to carry out normal daily activities. This is supported by Azam et al. (2019), who 

claimed that the patients who were unable to carry out activities were found to be higher 

in experiencing anticipatory nausea while undergoing chemotherapy. These patients will 

have a reduction in the metabolic rate causing gastrointestinal disorders. Gastric 

secretions can collect around and compress the lower esophageal sphincter (irritation). 

Therefore, bedridden patients may experience gastroesophageal reflux symptoms leading 

to excessive nausea (Azam et al., 2109; Yildiz,  Suren, Demir & Okan, 2019).  

 

This study has limitations. First, the measurements were only taken two times at the 

beginning and at the end of hypnotherapy rather than every day. Third, confounding 

factors such as the giving of antiemetics could not be controlled, although the antiemetics 

were given after the hypnotherapy. However, a homogeneity test was carried out to 

minimize bias. 

 

CONCLUSION  

This study found that Hanung induction hypnotherapy decreased anticipatory nausea 

intensity in head and neck cancer patients undergoing chemotherapy. Hanung 

hypnotherapy induction intervention can be considered for use by nurses as part of 

nursing interventions in managing patients with anticipatory nausea. Further research can 

be conducted by involving a larger number of samples and enhancing the hypnotherapy 

session. 
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