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This study aims to determine the effectiveness of hypnotherapy intervention on the 
level of pain scale of arteriovenous fistula cannulation installation in haemodialysis 
patients with chronic renal failure. This research method is quasi experimental (one 
pre-post group desaign). The sample of this study was chronic renal failure patients in 
arteriovenous fistula cannulation access insertion totalling 45 respondents using total 
sampling technique. The results obtained before hypnotherapy were 11 respondents 
(24.4%) experienced a mild pain scale level response, 34 people (75.66%) 
experienced a moderate pain scale level response while after hypnotherapy 
intervention showed all 45 respondents (100%) with a mild pain scale with a P value 

of 0.000 (α <0.05). In conclusion, hypnotherapy intervention can significantly reduce 
or eliminate pain during arteriovenous fistula cannulation in haemodialysis 
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INTRODUCTION 
Chronic renal failure patients rely heavily on 

hemodialysis therapy to replace their kidney function 
(Zhao,S.,Tian,R.,Wu J, et all, 2021). Hemodialysis is 
a standard procedure for chronic renal failure 
patients, which cleans blood through an artificial 
kidney or dialyzer (Murdeshwar HN, et all 2021). 
Renal failure patients undergo the hemodialysis 
process 1-3 times a week and each time it takes 2-5 
hours, this activity will continue throughout their 
lives (Ibrahim, M. B., Badawi, S. E. A., & Alameri, 
R. A. 2022).  

One of the procedures in hemodialysis is the 
insertion of arteriovenous fistula cannulation access, 
where this process often causes pain and discomfort 
in patients who perform hemodialysis (Collister .D et 
all, 2019). In accordance with the reality that is often 
found in the field, as many as 80% of patients 
complain of pain, both mild pain to moderate pain. 
This is felt by patients during the insertion of 
arteriovenous fistula cannulation (O'Hare, A. M., 
Allon, M., & Kaufman, J.S., 2010). Pain is an 
unpleasant sensory and emotional experience that is 
usually caused by, or resembles that caused by, 
actual or potential tissue injury or damage. (Raja, S. 
N., Carr, D. B., Cohen, M, 2020). According to 
Alzaatreh MY, et all (2020) pain in arteriovenous 
fistula (AVF) cannulation is a fairly frequent 
problem in daily hemodialysis practice. Its 
prevalence varies from 12% to 80%, depending on 
the definition and pain assessment tools, and this 
affects the quality of life of hemodialysis patients. 

One of the nursing interventions that can be 
done in pain management is complementary therapy, 
one of which is hypnotherapy (Bicego, A., Monseur, 
J., Collinet, A, 2021). Hypnotherapy is the 
application of hypnosis in curing psychological 
disorders and eliminating physical disorders, one of 
which is pain. The mechanism of action of hypnosis 
is based on the subconscious (Syaripudin, A. 2018). 
Research conducted by Arslan and Akca (2018), has 
shown that 75.7% of hemodialysis patients 
experience pain. Other studies support the idea that 
patients undergoing hemodialysis experience pain 
during AVF cannulation. Other researchers Da Silva 

et al1 (2016), conducted a study in Brazil with a 
sample of 70 people undergoing HD, with 30% of 
participants indicating pain as intense.  

Complementary nursing is increasingly used by 
patients and is becoming more accepted in Europe. A 
study showed that 24.6% of people in Belgium used 
complementary care (e.g., acupuncture, homeopathy, 
hypnotherapy, massage therapy) during the 12 
months prior to the study. Moreover, compared to 
other chronic conditions (e.g., depression, 
respiratory problems, diabetes) chronic pain 
conditions rely more on complementary treatments 
such as mind-body therapies (e.g., hypnosis) 
(Kemppainen LM, Kemppainen TT, Reippainen JA, 
et all, 2018). Nevertheless, although interest in 
complementary therapies has increased in the past 
two decades, evidence of their efficacy and 
effectiveness remains poorly studied. Moreover, 
comparative effectiveness research often focuses on 
the specific effects of complementary medicine 
through standardized and idealized situations that do 
not represent clinical practice (Fischer FH, Lewith G, 
Witt CM, et all, 2014). In addition, the increase in the 
aging population is also likely to increase the 
incidence of chronic pain. Therefore, the 
identification of effective treatments for pain 
management is important not only at the individual 
level but also at the societal level (Goldberg DS, 
McGee SJ, 2011). 

 

METHODS 
This research design uses quasi experimental 

with (one pre-post group design) or one group that 
gets hypnotherapy intervention treatment.  

The sample in this study were 45 patients who 
performed hemodialysis with total sampling 
technique. In the study, the instrument used was the 
numerical Ranting Scale (NRS) pain scale. The data 
collection process was carried out when measuring 
the pain scale before and after being given 
hypnotherapy intervention. Data analysis was done 
univariate and bivariate using wilcoxon test. 
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RESULTS AND DISCUSSION 
 

 

Table 1. Results of Pain Scale Level Before Hypnotherapy Intervention 

Level of Pain Frequency Percentage (%) 

Mild (1-3) 
Moderate (4-6) 
Severe (7-10) 

11 
34 
0 

24,4 
75,6 

0 

Total 45 100 

Based on table 1, it shows that the level of pain 
scale in patients before hypnotherapy intervention 
was obtained, namely 11 people (24.4%) at the level 
of mild pain scale, and 34 people (75.6%) at the level 

of pain scale in the moderate pain range when 
insertion of arteriovenous fistula cannulation access 
in hemodialysis. 

 
 

Table 2. Results of Pain Scale Level After Hypnotherapy Intervention 

Level of Pain Frequency Percentage (%) 

Mild (1-3) 
Moderate (4-6) 

Severe (7-10) 

45 
0 
0 

100 
0 
0 

Total 45 100 

Based on table 2 shows that the level of pain 
scale in patients after hypnotherapy intervention for 
45 respondents, the results show that all 45 

respondents (100%) experienced a mild pain scale 
level response. 

 
Table 3. Hypnotherapy Intervention on Pain Scale Level of Arteriovenous Fistula Cannulation Installation 

on Hemodialysis 
 
 
 
 
 
 
 
 

Table 3 shows the Wilcoxon test with a p value 
of 0.000, which means that there is an effective effect 
of hypnotherapy intervention on the level of pain 
scale of arteriovenous fistula cannulation installation 

on hemodialysis, this states that Ha is accepted (α < 
0.005). 

The results of the study revealed that in this 
study it was found that the level of pain scale in 
patients before hypnotherapy intervention was 
obtained, namely 11 people (24.4%) at the level of 

mild pain scale, and 34 people (75.66%) at the level 
of pain scale in the moderate pain range when 
inserting arteriovenous fistula cannulation access in 
hemodialysis. This is consistent with the research 
conducted by Ibrahim, M.B, et all (2022), which 
showed that 38 HD patients (32.5%) experienced 
moderate pain during arteriovenous fistula 
cannulation. Meanwhile, 36 patients (30.8%) 
experienced mild pain. Only 32 patients (27.4%) 
reported severe pain during arteriovenous fistula 

Before 
Intervention 

After Intervention 
P Value 

Mild Moderate Severe 

Light 11 0 0 

0,000 
Currently 34 0 0 

Heavy 0 0 0 

Total 45 0 0 
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cannulation. According to the theory of Potter et all, 
2017. That hypnosis is a natural and simple 
alternative therapy that quickly reduces pain in 
addition to the use of drugs, one of which is through 
during the cannulation of arteriovenous fistula in 
hemodialysis patients. According to Harwood L 
(2017), from the results of his research, 
arteriovenous fistula cannulation is an important skill 
for nurses caring for hemodialysis patients, and the 
development of AVF cannulation expertise among 
hemodialysis workers is very important. Missed 
cannulation increases the risk of complications (e.g., 
bruising, pain, anxiety, central venous catheter 
[CVC] insertion), so it is necessary to treat this by 
using hypnotherapy intervention so that patients who 
will perform arteriovenous fistula cannulation feel 
comfortable and feel less pain or illness. 

In the results of the study after hypnotherapy 
intervention showed that the level of pain scale of 45 
respondents, the results showed that all 45 
respondents (100%) experienced a mild pain scale 
level response. In line with research conducted by 
David M.Wark (2020), it shows that almost 80% of 
patients who have been given hypnotherapy 
interventions can reduce anxiety, pain and provide a 
sense of comfort to patients who are hemodialyzed. 
In addition, this study is also consistent with Palsson, 
O et all (2019), which shows that 86% of patients 
who were given hypnotherapy were very 
comfortable, especially pain in terms of all medical 
procedures, one of which was the installation of the 
arteriovenous fistula cannula. 

The results showed the Wilcoxon test with a p 
value of 0.000, which means that there is an effective 
effect of hypnotherapy intervention on the level of 
pain scale of arteriovenous fistula cannulation 
installation in hemodialysis, this means that Ha is 

accepted (α < 0.005). A study by Akca et all (2018) 
showed that 75.7% of hemodialysis patients 
experience pain. Other studies support the idea that 
patients undergoing hemodialysis experience pain 
during arteriovenous fistula cannulation, so it is 
important to reduce pain during arteriovenous fistula 
cannulation by using hypnotherapy interventions to 
make patients feel comfortable and reduce pain. In 

line with the research conducted by Taylor, D. A., & 
Genkov, K. A. (2020) shows that hypnotherapy 
intervention is a feasible adjunctive therapy for pain 
management. This therapy has been shown to be a 
safe intervention for reducing pain in a variety of 
different pain conditions. The analysis of this 
individual study provides evidence to support further 
and stronger research in the use of hypnotherapy for 
pain management, such as arteriovenous fistula 
cannulation in patients undergoing hemodialysis 
(Treede, R.D., 2018). Similar to the findings of this 
study, an experimental study was conducted in Saudi 
Arabia with 62 patients who had an arteriovenous 
fistula (AVF) and were undergoing hemodialysis to 
evaluate the effectiveness of hypnotherapy in 
relieving pain due to AVF cannulation in this 
population. Cold compresses were applied to the arm 
contralateral to the fistulous limb ten minutes before 
and up to the time of cannulation by a nurse. A 
significant difference was found in pain levels before 
and after the intervention. Thus, the results showed 
hypnotherapy as an effective intervention to reduce 
pain during AVF puncture in hemodialysis patients 
(Al Amer HS et all, 2017). 
 

CONCLUSION 
Hemodialysis is a standard procedure for 

patients with chronic renal failure, which cleanses 
the blood through an artificial kidney or dialyzer. 
Patients with renal failure undergo hemodialysis 1-3 
times a week and each time it takes 2-5 hours, this 
activity will continue throughout their lives. One of 
the procedures in hemodialysis is the insertion of 
arteriovenous fistula cannulation access, where this 
process often causes pain and discomfort in patients 
undergoing hemodialysis. One of the pain 
management approaches in arteriovenous fistula 
cannulation insertion is hypnotherapy intervention, 
which aims to reduce pain and make patients feel 
relaxed during arteriovenous fistula cannulation 
insertion. 

 
 
 
 



2030 
 

REFERENCES  
Al Amer HS, Dator WL, Abunab HY, Mari M. 

Cryotherapy intervention in relieving 
arteriovenous fistula cannulation-related pain 
among hemodialysis patients at the King Khalid 
Hospital, Tabuk, Kingdom of Saudi Arabia. 
Saudi J Kidney Dis Transpl. 2017;28(5):1050-6. 
https://doi.org/10.4103/1319-2442.215141  

Alzaatreh MY, Abdalrahim MS. Management 
strategies for pain associated with arteriovenous 
fistula cannulation: an integrative literature 
review. Hemodial Int. 2020;24(1):3–11. 
doi:10.1111/hdi.12803 

Arslan DE, Akca NK. Pain following needle 
insertion into a hemodialysis fistula and 
influencing factors. Int J Caring Sci. 
2018;11(3):1662–1667 

Bicego, A., Monseur, J., Collinet, A., Donneau, A. 
F., Fontaine, R., Libbrecht, D., ... & 
Vanhaudenhuyse, A. (2021). Complementary 
treatment comparison for chronic pain 
management: A randomized longitudinal study. 
PloS one, 16(8), e0256001. 

Collister D, Pyne L, Cunningham J, et al. 
Multidisciplinary chronic kidney disease clinic 
practices: a scoping review. Can J Kidney 
Health Dis.2019;6:2054358119882667. 
doi:10.1177/2054358119882667 

Da Silva O, Rigon E, Corradi Dalazen J, Bissoloti A, 
Rabelo-Silva E. Pain during arteriovenous 
fistula cannulation in chronic renal patients on 
hemodialysis. Open J Nurs. 2016;6(12):1028–
1037. doi:10.4236/ojn.2016.612098. 

David M. Wark (2020) Hypnosis and end-stage renal 
disease: Review and treatment, American 
Journal of Clinical Hypnosis, 63:1, 36-48, DOI: 
10.1080/00029157.2020.1748561 

Fischer FH, Lewith G, Witt CM, Linde K, von 
Ammon K, Cardini F, et al. High prevalence but 
limited evidence in complementary and 
alternative medicine: guidelines for future 
research. BMC Complement Altern Med. feb 
2014; 14:46. https://doi.org/10.1186/1472-
6882-14-46 PMID: 24499316 

Goldberg DS, McGee SJ. Pain as a global public 
health priority. BMC Public Health. oct 2011; 
11:770. https://doi.org/10.1186/1471-2458-11-
770 PMID: 21978149 

Harwood L, Wilson B, Goodman M. Cannulation 
outcomes of the arteriovenous fistula for 
hemodialysis: a scoping review. Nephrol Nurs J. 
2017;44(5):411–425. 

Ibrahim, R., Naim, M., & Premtim, R. (2022). 
Evaluation of the pain scale during 
arteriovenous fistula puncture with and without 
lidocaine gel 2% in patients undergoing 
haemodialysis in Kosovo. Annals of Medicine 
and Surgery, 79, 103913. 

Ibrahim, M. B., Badawi, S. E. A., & Alameri, R. A. 
(2022). Assessment of Pain and Anxiety During 
Arteriovenous Fistula Cannulation Among 
Hemodialysis Patients: A Cross-Sectional Study 
in Saudi Arabia. Journal of Multidisciplinary 
Healthcare, 15, 705. 

Kemppainen LM, Kemppainen TT, Reippainen JA, 
Salmenniemi ST, Vuolanto PH. Use of 
complementary and alternative medicine in 
Europe: Health-related and sociodemographic 
determinants. Scand J Public Health. june 2018; 
46(4):448–55. 
https://doi.org/10.1177/1403494817733869 
PMID: 28975853 

Miller, C. J., Smith, S. N., & Pugatch, M. (2020). 
Experimental and quasi-experimental designs in 
implementation research. Psychiatry Research, 
283, 112452. 

Murdeshwar HN, Anjum F. Hemodialysis. In: 
StatPearls. Treasure Island (FL): StatPearls 
Publishing; 2021. 

O’Hare, A. M., Allon, M., & Kaufman, J. S. (2010, 
September). Whether and when to refer patients 
for predialysis AV fistula creation: complex 
decision making in the face of uncertainty. In 
Seminars in dialysis (Vol. 23, No. 5, pp. 452-
455). Oxford, UK: Blackwell Publishing Ltd. 

Palsson, O., Twist, S., & Walker, M. (2019). A 
national survey of clinical hypnosis views and 
experiences of the adult population in the united 
states. International Journal of Clinical and 



2031 
 

Experimental Hypnosis, 67(4), 428–448. 
doi:10.1080/00207144.2019.1649538 

Potter, P. A., Perry, A. G., Stockert, P. A., & Hall, A. 
M. (2017). Fundamentals of Nursing. ed.St. 
Louis, Missouri: Elsevier Mosby  

Raja, S. N., Carr, D. B., Cohen, M., Finnerup, N. B., 
Flor, H., Gibson, S., ... & Vader, K. (2020). The 
revised International Association for the Study 
of Pain definition of pain: concepts, challenges, 
and compromises. Pain. press.  

Santos, K. V. G. D., Rocha, M. A., Dantas, J. K. D. 
S., Araújo, S. C. M. D., Dantas, D. V., & Dantas, 
R. A. N. (2022). Non-pharmacological analgesia 
strategies in adult and elderly endovascular 
procedures: a scoping review. Revista Brasileira 
de Enfermagem, 75. 

Singh, A. (2021). Quasi Experimental Design in 
Scientific Psychology. Available at SSRN: 
https://ssrn. com/abstract, 3793568. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Syaripudin, A. (2018). The Effect Of Hynotherapy 
Technique On The Characteristics Nuasea Of 
Patients That Achieve Chemotherapy In The 
Mitra Plumbon Hospital Cirebon. Jurnal 
Kesehatan Mahardika, 5(2), 14-20. 

Taylor, D. A., & Genkov, K. A. (2020). 
Hypnotherapy for the treatment of persistent 
pain: A literature review. Journal of the 
American Psychiatric Nurses Association, 
26(2), 157-161. 

Treede, R. D. (2018). The International Association 
for the Study of Pain definition of pain: as valid 
in 2018 as in 1979, but in need of regularly 
updated footnotes. Pain reports, 3(2). 

Zhao, S., Tian, R., Wu, J., Liu, S., Wang, Y., Wen, 
M., ... & Ding, B. (2021). A DNA origami-based 
aptamer nanoarray for potent and reversible 
anticoagulation in hemodialysis. Nature 
communications, 12(1), 1-10. 

 


