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ABSTRACT

Although colorectal cancer (CRC) screenings can effectively detect and prevent cancer, 
a large portion of African-Americans and Latinos do not undergo regular colonoscopy 
screening. Research suggests that anticipatory distress can significantly hinder minorities’ 
adherence to colonoscopy recommendations. There is significant promise that hypnosis 
may effectively reduce such distress. The current study examined African-Americans’ and 
Latinos’ (n = 213) perceptions of using hypnosis prior to a colonoscopy. Overall, 69.9% of 
the sample expressed favourable perceptions of using pre-colonoscopy hypnosis, although 
there was notable variability. The results from this study can guide clinical decision making 
and inform future research efforts. 
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In the United States, colorectal cancer (CRC) is the second leading cause of cancer death 
(American Cancer Society, 2008). An extensive body of literature has found that preven-
tive CRC screening increases the probability of detecting CRC at an earlier stage, thereby 
increasing the likelihood of survival (Levin et al., 2008). Due to the known effectiveness of 
preventive CRC screening, the US Preventive Services Task Force (USPSTF) recommends 
that people between the ages of 50 and 75 undergo regular CRC screening (e.g. colonos-
copy per 10 years) (American Cancer Society, 2008). Of the recommended CRC screening 
mechanisms, a colonoscopy is considered the gold standard because it allows for the exam-
ination of the entire colon and, if clinically indicated, removes noncancerous, precancerous, 
and cancerous polyps from the colon and rectum (Rex, 2004). In fact, it has been estimated 
that colonoscopy screening can prevent 75–90% of all CRC incidents (American Cancer 
Society, 2008). 

Although endoscopic screenings (e.g. colonoscopy) can effectively detect and treat 
CRC, African-Americans’ (36.9%) and Latinos’ (28.3%) endoscopy rates are significantly 
lower than those of whites (45.8%) (American Cancer Society, 2008). Research has aimed 
to identify and address barriers to receiving a colonoscopy among minority patients. The 
results of these studies have repeatedly found that, among other barriers, anticipatory 
distress (e.g. worry about the physical discomfort of the colonoscopy preparation and 
procedure, fear of finding cancer, worry about feeling embarrassed during the procedure) 
can significantly hinder minorities’ adherence to colonoscopy recommendations (Green & 
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Kelly, 2004; Denberg et al., 2005; Condon et al., 2008; Green et al., 2008; Bass et al., 2010; 
Jandorf et al., 2010). There is a clear need to reduce this anticipatory distress in order to 
increase colonoscopy adherence. Hypnosis has the potential to effectively address this 
barrier. Hypnosis has been defined as ‘an agreement between a person designated as the 
hypnotist (e.g., health care professional) and a person designated as the client or patient to 
participate in a psychotherapeutic technique based on the hypnotist providing suggestions 
for changes in sensation, perception, cognition, affect mood or behavior’ (Montgomery et 
al., 2010: 80). Hypnosis has been found to effectively reduce anticipatory distress prior to 
other invasive medical procedures (e.g. breast biopsy, gynaecological surgery, ambulatory 
surgical procedures) (Goldmann et al., 1988; Montgomery et al., 2002; Lang et al., 2006; 
Saadat et al., 2006; Schnur et al., 2008) and some initial research supports its use prior to 
a colonoscopy to reduce distress (Elkins et al., 2006). By reducing African-Americans’ and 
Latinos’ levels of anticipatory distress, hypnosis has the potential to be a particularly useful 
intervention to increase their adherence to colonoscopy recommendations, and in doing 
so, reduce CRC mortality. 

The first step in our effort to increase colonoscopy adherence is to explore African-
Americans’ and Latinos’ overall perceptions of using hypnosis prior to a colonoscopy. 
Although research reports low overall utilization of hypnosis in minority populations (less 
than 0.2%) (Graham et al., 2005), African-Americans’ and Latinos’ specific perceptions 
about participating in hypnosis prior to a colonoscopy are unknown. The primary aim of 
the current study was to examine whether African-Americans and Latinos are interested in 
and willing to use hypnosis prior to a colonoscopy, and whether they believe that it could 
be helpful in preparing for and completing the procedure. The secondary aim of this study 
was to explore whether demographic factors (i.e. age, race, gender) influence perceptions of 
hypnosis among this population. To date, the literature suggests that complementary and 
alternative medicine (CAM) use varies depending on race, gender, and age (Bausell et al., 
2001; Shmueli & Shuval, 2004; Goldstein et al., 2005; Graham et al., 2005; Bishop & Lewith, 
2010); however, no research to date has examined demographic differences in perceptions 
of using hypnosis prior to a colonoscopy.  

METHOD

PARTICIPANTS

Participants were a convenience sample (n = 213) of African-Americans and Latinos who 
received a physician recommendation for a colonoscopy screening (Jandorf et al., 2011). 
Eligibility criteria included: asymptomatic for CRC, age 50 or older, access to a telephone, 
English or Spanish speaking, and self-identified as African-American or Latino. Individuals 
with a personal history of CRC or a chronic gastrointestinal disorder, and/or a family his-
tory (first degree relative) of CRC were excluded from the study. The majority of the sample 
was low-income (84.5% gross annual income < US$24,999). The participants’ ages ranged 
from 50 to 84 (mean = 58.8, SD = 7.2) and the majority of the participants were female 
(72.8%). Of the sample, 49.3% self-identified as African-American and 50.7% as Latino. 
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MEASURES

Perceptions of pre-colonoscopy hypnosis 

A questionnaire was developed to assess participants’ perceptions of pre-colonoscopy hyp-
nosis. Hypnosis was described as a means to relax the body and mind in order to reduce 
anxiety, worry, fear, and pain. The participants were also told that hypnosis can be used to 
help people think more positively about difficult or stressful situations, such as a colonos-
copy. The scale consisted of four questions on an 11-point Likert scale: (1) How interested 
would you be in using hypnosis prior to a colonoscopy? (0 = not at all interested, 10 = 
extremely interested); (2) How confident are you that hypnosis could help you get ready 
for a colonoscopy? (0 = not at all confident, 10 = extremely confident); (3) How helpful in 
completing a colonoscopy appointment would hypnosis be? (0 = not at all helpful, 10 = 
extremely helpful); (4) Would you be willing to try hypnosis? (0 = not at all willing; 10 = 
extremely willing). The scale was summed to produce a total score of perceptions of pre-
colonoscopy hypnosis ranging from 0 to 40. 

Demographics

Participants completed a demographics questionnaire which assessed income, age, race, 
and gender. 

PRoCEDURE

Eligible patients were recruited in a primary care clinic at a large metropolitan hospital and 
were asked a series of questions regarding their demographics and their perceptions of 
using hypnosis prior to a colonoscopy. The questionnaires were administered in the partici-
pants’ preferred language (Spanish or English). 

RESULTS

AFRICAN-AMERICANS’ AND LATINoS’ PERCEPTIoNS oF PRE-CoLoNoSCoPy HyPNoSIS 

The Cronbach’s alpha for the four hypnosis questions was 0.95, suggesting strong internal 
consistency. Given the high internal consistency among the items, the four hypnosis ques-
tions were totalled in order to assess participants’ overall perceptions of pre-colonoscopy 
hypnosis. Overall, 69.9% of the sample expressed some favourable perceptions of using 
hypnosis prior to having a colonoscopy (total score > 0). An analysis of the continuous 
data revealed a bimodal distribution such that 14.1% of the participants expressed en-
tirely favourable perceptions (total score = 40) and 31.1% of participants reported entirely 
unfavourable perceptions (total score = 0). The remaining group of participants (54.8%) 
reported scores between 1 and 39. See Figure 1. 

PREDICToRS oF PERCEPTIoNS oF PRE-CoLoNoSCoPy HyPNoSIS

A multiple regression was run in order to assess whether together, age, gender, and race 
predict perceptions of pre-colonoscopy hypnosis. Given the bimodal distribution, the 
data violated the normality assumption of a multiple regression. Therefore, the data 
was trichotomized into three groups: entirely unfavourable perceptions (total score = 0),  
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ambivalent perceptions (1–39), and entirely favourable perceptions (total score = 40). The 
trichotomized data was normally distributed (skewness = 0.19, kurtosis = -0.68). Although 
the regression was statistically significant, F (3, 202) = 3.66, p = 0.01, the model only 
accounted for 5.2% of the variance (adjusted R² = 0.05), which suggests that individual 
factors (i.e. age, race, gender) are not clinically meaningful predictors of pre-colonoscopy 
hypnosis perceptions. 

DISCUSSION

The current study aimed to examine African-Americans’ and Latinos’ overall perceptions 
of using hypnosis prior to a colonoscopy. The results revealed that African-Americans and 
Latinos have varying perceptions of using hypnosis prior to a colonoscopy. Participants’ 
responses fell into one of three categories: entirely favourable perceptions, ambivalent 
perceptions, and entirely unfavourable perceptions. Patients’ pre-colonoscopy hypnosis 
perceptions can be used to guide clinical decision making. For example, participants who 
report entirely favourable perceptions of pre-colonoscopy hypnosis will likely be open and 
willing to participate in hypnosis before a colonoscopy in order to reduce anticipatory 
distress. Therefore, it is recommended that this group of patients be offered a hypnosis in-
tervention before their colonoscopy appointment, as has been done in the context of other 
cancer procedures (Montgomery et al., 2007). 

The majority of the participants reported ambivalent perceptions regarding pre-colon-
oscopy hypnosis. For these patients, before implementing a hypnosis intervention, health 

Figure 1: African-Americans’ and Latinos’ perceptions of pre-colonoscopy hypnosis 
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care providers might initiate discussions regarding the potential benefits of using hypnosis 
prior to a colonoscopy. Psycho-education (debunking of misconceptions about hypnosis, 
providing a definition of hypnosis, answering questions, and addressing concerns) and/or 
brief exposure to hypnosis may significantly improve African-Americans’ and Latinos’ per-
ceptions of participating in hypnosis before a colonoscopy. In fact, it has been recommended 
that a psycho-educational component be integrated into most hypnosis interventions in 
order to debunk common misconceptions (Rhue et al., 1995). Additionally, previous re-
search suggests that engaging in a brief hypnosis session can significantly reduce common 
misconceptions about hypnosis (e.g. hypnosis causes a person to enter an altered state of 
consciousness) (Green, 2003). For patients who seem particularly reluctant to participate 
in hypnosis, health care practitioners may also consider using motivational interviewing 
techniques (e.g. creating a decisional balance, encouraging patient autonomy, discussing 
values) to minimize resistance and improve overall perceptions of using hypnosis prior to a 
colonoscopy (Lundahl et al., 2010). 

Although the majority of patients expressed some favourable perceptions of using hyp-
nosis before a colonoscopy, approximately one third of the participants reported entirely 
unfavourable perceptions. Because of the brevity of the assessment questionnaire, it is 
unclear why this subset of the participants holds negative perceptions of pre-colonoscopy 
hypnosis. It is possible that factors such as medical mistrust (Corbie-Smith et al., 2002; Ra-
jakumar et al., 2009) or misconceptions about hypnosis (Green, 2003) may be contributing 
to participants’ unfavourable perceptions. Future qualitative studies are needed to better 
understand the variables which influence minorities’ perceptions of using pre-colonoscopy 
hypnosis. The results from such research could help clinicians develop tailored interven-
tions to improve such perceptions. 

The second aim of the study was to examine whether demographic factors (i.e. age, 
gender, race) predict African-Americans’ and Latinos’ perceptions of using hypnosis prior 
to a colonoscopy. Results indicated that together age, gender, and race only accounted for 
5% of the variability, suggesting no clinically meaningful relationships between these indi-
vidual factors and perceptions of pre-colonoscopy hypnosis. Therefore, it is recommended 
that all minority patients be screened in order to determine their perceptions of pre-colon-
oscopy hypnosis. 

The current study was the first to examine African-Americans’ and Latinos’ perceptions 
of using hypnosis before a colonoscopy. While the study provides valuable information re-
garding this specific question, a limitation lies in the limited generalizability of the data to 
other populations and settings. Future research needs to assess whether other populations 
(e.g. Caucasians, Asian-Americans) are open to pre-colonoscopy hypnosis and whether 
minorities are willing to utilize hypnosis in other contexts (e.g. before other invasive medi-
cal procedures). As previously mentioned, another limitation of the study is the lack of 
qualitative data regarding the participants’ reasoning for their responses. Although the 
questionnaire used in this study does not provide descriptive information, it proved to be 
a short, time-efficient, and reliable (Cronbach’s alpha = 0.95) method to screen patients’ 
perceptions of using hypnosis. 

Pre-colonoscopy hypnosis holds significant promise to reduce anticipatory distress and 
thus improve African-Americans’ and Latinos’ adherence to colonoscopy recommendations, 
potentially leading to a reduction in CRC mortality. However, this population holds varying 
perceptions about using hypnosis in this way. Therefore, the researchers recommend that 
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clinicians screen for African-Americans’ and Latinos’ perceptions of pre-colonoscopy hyp-
nosis in order to inform clinical decisions. 
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