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ARSTRACT

«

. The objective of the present study was to approach an

understanding and description of the hypnotic hifthing

pxpéripngP(‘ Thrge couples expecting children were trained
to use hybnotic tpéhniqups themselves, 1in prppératinn for
cﬁi]dbirth. The program bf ihstruction included four
basic components; relaxation, post—hypnotié suggestion,
autohypnosis,oand conditioning of the expectant father.

Apn attempt was made to explore the va1ﬁp nf hypnosis

before, during and after childbirth using a,qualitative
methodolrgy. The reactions, impressions and
recommendations of the participants regarding utilization

" of hypnotic procedures prior to delivery were accessed
\ :

through discussion during training sessions. Subsequent

to delivery, couples were invited to share their

experipnce'0f<EEB}6}ind”Fh%&K1§ion techniques for

~.
e

.

childbhirth and the postpartum poridﬁ\$n\ﬁn unstructured

intofview with the reseacher. The porsona1\;&b@rjpnce of
each couple was presented in a,caﬁﬁ study form. Thé\\‘\\_
patterns, themes and characteristics common toka11 thgpe
cases were then used to write a gonefal ﬁ?ﬁcription of the
'hypnotic birthing exéer{encpﬂ This description exposed
features of thtetricai hypnosis that were considered most
imbortant to theyindividUa1s who used it. in childbirth.
Many o% these features were emotional in nature and

related to an active participation in the birth process

and a shared involvement between the woman and her



hushand. The advantages of this modality moéf frequently
emphasized in the literature did not seem to he of equal

impartance to the participants in this studJ. The

.

elements identified by couples as most significant
A\ .

provided guidelines for the continued usage of obstetrical
hypnosis. Rased upon their experiences and suggestions,

the author made;tasbmﬁ@ndations for the use of hypnosis as
' ':’\; *l;\f:q o . ,fi

a method of prpnéywyxgr@paration qgn“*"

needs of the expectant parents.

vi
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Chapter 1

Introduction

1 : ,
Introduction to the Study /

It is dffficu]t to conceive of any act mocﬁlintegra1
or basic to humankind than tHat of birth. Tnﬁéed, it is a
process that is as old as the human sbeci@s/ﬁtse1fiand
represents not only burvheginning, but é]sg our

o y »

continuatioh. Yet, despite this thensy§e legacy, debate
continies over the best way to bear cbé]dren; The
solution to this age old prob1ém isjégmp1ica2;d by'the
fact” that what i§ most desirable iﬁf1abhr and delivery for
medical peféonhel'may he very different from what fslbeéf
for the mother ahd child.

deay childbirth constifﬁtps a popﬁ1ar and
contrerrsia1 issue as socj%ty'Has bequn to recognize and
feactAto the influence tﬁét modern medicine has had upoﬂ
, , Jan

1t'dUring the paét.cenﬁUry. With the movement toward

/ .
/

hospitd] delivery and/the routine use of analgesic and

/

é?%esthetic,drugs,/Girthing has become less of a natural
physib]ogical proc;ss‘and more of a surgical procedure
underfaken by doctors and nurses (Alman & Lambrou, 1983;
Verny, 1981). There has been a tendency to defégh the
éxpéctint‘mother from thé,birthvpnocess and re&uce her
ré]e»to that of é functioning_ohject (Werner, Schaub]e &
Knudson, 1982).

The current trend has been toward returning control

to the woman, a1]owiﬁg her to play a. more active part in

v

¥
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thé birth of her child. Fathers have also Become involved
as they attend the lahor and d911vpry and often have a-
s1gn1f1cant role in the birth process. A variety of
methods have been déQP]Opéd to help prepare women to give
birth 1n_theAsafost, most natural @ay'possib1e.

- Obstetrical hypnosis constitutes one of these methods and

was the major concern of the prpspnt sfudy

The History of Hypnosis in Birthinq

‘Recently, the wuse of hypnosis in obstetrics has been -

enjoying increased aiféntibh aﬁd accppfanCP after having
PXpPP1PnCPd d1m1n1shod popu]ar1fy for almost twenty years.
Very little wr1t1ng and 1nvp§t1gat1on has bnen done 1in
this area 1n ThP 1ast rwo dpcadpq w1Th the ma30r1ty of
‘related 11tprafurp Pmanaflnq out of the 19%0 s. and Par1y
1960's. Like many>othpr Trpndq the ise of_hypnoticf
tpcﬁniqueé in h1rth1nq has seen periodic fTugtuations in
popu]ar1fy over fhp years‘ ‘

The origins of this modality date back more than a
cpntury\as fihsf>rpported by Q%gand;;g 1860 lw1nko1sfefﬁ,
1958). However, with the ad;9  of %nhd]arion anaesthesia
in the early 1000'5; its use 1Zi:¥2tetricspxperienced a
relative decline. JIt wq;n‘t until the 1950's that people
again‘bpgan fo cons{dgiééhp potential role that hypnosis

-and other psychophysical methods could play in the

management of childbirth., Specifically, researchers and

s
E S

clinicians, hav1ng esfah]wshpd The physical and

psychd1ngica1 dangers associated with the use of

N
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chemoanaesthesia and analgesia for both the mother and
thjid, wére,interested in investigating ways that w&men
could experience a safe, painless and emntioqa11y
satisfying labor and delivery without\fhe use of drugs.
As Roig (1@61—62) wrote: |

With the use and abuse of these drugs, the resﬁ1ts

have héeﬁ deliveries from which,thp‘mothérs wake up

hours later having completely forgotten, having an

amnesia for the birth experience. This not only

" breaks the maternal-filial re]ationship - of

fundamental importance in the psychié evolution of ~ ,

The’chi1d but it is alsn detrimental in relation to

the Grganic aspect. (p. 14)

1t was this ;ime that saw a pro]iferation‘of'Tntetest

invfhe ?o-ca]]ed psychological approaches to pain

reduction in\]abnr and dPIivery; including natural

chi]dhirth; the psychoprophylactic mefhod and hypnotic

procedures. However, it was the first two tHatugéined

popuiarify, and as mentioned previously, hypnosjsragaﬁﬁ - _ /
: ’ N : //

suffered 'a decline.

The aécrpasé“in hypnosis research -and practice
relating to\ohstetfics wa§ largely the result of
misconception; w{th reqards to its use. These being that
it requires extehsive'prebaration and application timé; it
neceséarily produces amnesia and loss of control in theﬁ o

patient and, it has the potential for causing

psychological damage (Werner 2t al., 1982). 1In addition,



-

|
The American Psychiatric Association, 1n a 1961 posi%ionv
paper, suggested extensive training if practiyigners werp'
to make safe use of hypnosis in obstetrics. 'Tﬁis further
discouraged involvement and as Werner, Schauble and

Knudson (198?2) statéd,,”With these restrictions, it is not

surpr1s1ng that pracf1c1ng obstetr1c1ans withdrew or chose
(O

other psychoprophylactic methods" (p. 164). It is only as

1

'thpsé and other myths are chd]]enged and.disproven that

the use of hypnosis ¥n birthing again begihs to gain.

respect -and therience a rebirth. Just as Janet predicted

when he wfote; "Tf my work should not be comp1eted now, it

S

will be later on, when the tide of fashion brings back

hypnosis, and this will happen as sure1y as the tastes of

our grandmothers will return" (Roig, 106T>62; p..15).

N

Statement of the Problem .

.

I
.

In the past, many investigations have been condﬁ?ﬁ%{i

.

to evaluate the use of hypnosis in obstetrics (Abramson &
Heron, IQSO; August, 1960; Davidson, 196?:; Gross & Posner,

1963; Kline & Guze, 1955; Michael, 1952; Tom} 1960,

M111iamson, 1975; Winkelstein, 1958).“ The great majority

of fhpse were undPrTakPn by prarf1c1ng obstetricians whn
were able to use their patients as subjecf for research.
A number of advantages and disadvantages of employing this
met hod of‘pfeparation hav9¥hggn}ﬁdentified'byvthese
studies and, yet, almost aT1’define success in terms of

the amount of anaesthetic requiréd during Tabor and

~delivery. _That is, if a woman is able to give birth with

\\
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Tittle or no-medfcation, the hypﬁns1§ Py cons1dprpd
sUccessfql. The amount of anapstheﬁlpf@r”ana1gesic
administered jis a conveniently d@figéa; measurpd'and
compared dependent variahle and therefore 1end§ 1tselfvtb
‘experimental analysis. | |

However, in aécepting a d;crpase in médicatibn as Ehe
only deterginant of positive outcome, other important
variables that are more d1ff1cu]f to ohqerve or measure
are given ]Pss afrpn*1on (Speigel, 1963). Co1a1;21 (1978, -
P. 51) said that this represents a familiar dilemma in
psycho]ogica1'1pvesfigation, wheré often, in the name off
objectivity, only variables that‘can he‘Witnesséd,
duplicated and quantified are'cbns{dered to be valid. The
~resulting bias has led to an absense of human experience
variables in social science research, as fhoy generally do
not conform to rignrous operatinnal definitions and are |
therefore not thought to be Tegitimate psycho]ogicai
content. Such a rigid approach tn psych010q1ca1 1nqd1ry
miyst be rPcon§1dpred if the rosparchpr hopes’ f& gaLn 1n.Q;¢ .

vow 0.‘ P LR

undefstand1ng of complex human events, emotions ?@dh¢ R
processes., |

0f particular interest in the present stﬁdy'aré the
peréona] experiences of women and men wholhavp employed
hypnosis in the birth of their children - a topic whicha!f
has not been approached directfy in previous

iﬁvpstigations. The information and insights that they

can provide both during training and after hirth of their



|

\

L

A \

chi]d, will contribute to an understandiig of obstetrical

Hypnosis and are of potential value to thnéo involved in

3
\

its use. | o \‘ |

A second area that will be considered 'in this study
involves the methads emp]oyea in obstetrical hypnosis.
The tfaditiona] st#ategy is very dependent Jpon
1nstruction given hy thg obstetrician throughout the
pregnancy and, upon his-presencnvaf the birth. Generally,
he hypnotizes the expectant woman when she' comes for
rpgulér visitsL and trains her in useful hypnotic
techniques in preparcation fof her confinement. During the
labor and delivery, he fs then solely rasponsible for
trance induction and appropriatevsuggestioné and guidance.
While this approach has the advantagé of creating a close
- and personal relationship between the woman and her
doctor, it also makes her vory'Hependent upon him.
*NDependence of this nature may not be pr%ctical nr
"desirable at a time when physicians nften arrive just in
time to deliver their patients' babies or when unknown
physi‘ians must preside over the birth,

Other approaches, however, a]]nwvfor more
independence and personal cohtro] on the pért of expectant

7

%

parents who choose to use hypnosis in birthing. Alman and

Lambrou (1983}, Ambrose and Newbold (1980), K1ine and Guze
(1955), Malyska and)ChrfétenSPn (1967) and Schneck (1952)

are amohg those who adYocaté the use of self-hypnosis as a

training or conﬁitigﬁﬁng procpﬁurp in obstetrics.



Self-hypnosis has the woman takpycontrnl of the induction
and maintenance of Hpr own trance state and the choicé nf
any hypnontic techniques she may employ in giving birth.
AthOSP and Newhold (1080) also suggest conditioning of
the expoctantvfather or the lahor coach; so that he is
respons{h]e for inducing the trance and making related
suggest{ons during labor and delivery.

Roig's (1961-A2) hybnorpf]pxogpnous procedure is
different again in that formal trance inductibn is not
generally npcessary; Pathpr the woman prsgréSSPs through

the labor and delivery in a Sfate‘of v%gil.' Thatnis, she
rpmafnS»awakégand comfortable Throﬂghout, guided by
post-hypnotic suggestions made during her Eqaining, n

addition, a study hy Pascatto and Mead (1Q67¥ﬁ1ndf%a$?dﬁ;u
e P

e, .
N

that these bost-hypnotic suggestions could be made by a
person othér than the ohstetrician aﬁd nots"even present at
the birth, |

The present huth0r hP1j9ve§ that all of these methods
arpvva1uab1p, both technically, and in the independence
they afford fﬁg expectant couple. They can be used alone
or in.combination to develop a training program suited to
the needs of the individual couple - a program which will
ideally prepare them to manage this facet of the labor and
delivery on their own.

Purpose of the Study

The obhjective of this study was to evaluate the

personal experiences of individuals who use hypnotic

>



techniques in childbirth. Three women in their third
trimester of pr@qnanty.WPrp fauth to use hypnotic
techniques in preparation for labor and de]ivpfy. Their
husbands or chosen labor coaches attended the training
sessions and were actively involved in the process.
[nstructiﬂh was aimed at preparing the couple to manage
the hypnotic procedures hy themselves without external
guidance. The amount and type of training given was
similar for all couples hut ultimately dependent upon
their personal needs and characteristics.

Mttempts were made to assess the experience of using
obstetrical hypnosis before, during and after labor and
delivery. - Information was collected during the training

Y

period whfch reflected the participants’ progress and

'
reactions as well as their concerns and suggestions. Tn
addition, subsequent t6 the bhirth, quided interviews were
conductéd with the couples to arrive at a personal
description of their 9xppriencns‘during chi]dhifth and to
determine some of theijr retrospective thoughts and
fpp]iags regarding the event. Pre-labor and post-labor
interview questioné explored the proposed characteristics,
%dvantagps and disadvantagos associated with this method
of preparation, Cnncentration'waé a]so'given to other
possible aspects of the bxppriencp that have not been

mentioned in the Jiterature, but, rather became apparent.

during the interviewing process. An opportunity was
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provided for the sharing of information that could lead to
new insights.,
Information qathﬁrbd hefore and after the Tahor was
{ .

then. systematically aﬁﬁly7pdnfor common themes, patterns

A LY

and generalizations., *fhe breéentation of these

-

commonalities along Wﬁ;h unique findings specific to each

couple, allowed for g ¥pscription and greater

hxgﬁjence of using hypnosis in

L 1

i

* 5:\ - 4- . . 3
The study was qgualitative in nature, aiming at a

understanding

hirthing. :
subjective evaluation and description of the use of

-hypnosis in birthing. The findings are presented in the
form of case studies. In addition,. a description of the

[N

experience in question is given.

Importance of the St ue Y

The praﬁpntvsfudy investigated the us; of ohstetri&a]
hypnosis from-t?p pérspektivpvof the men and women who
employed it in the birth of their children. The research
is»significanf in a variety of ways.

1. The results helped to determine the usefulness of
this method of prenatal preparation - including khp
specific indications and contraindications of its hsage,
during trainiﬁg, childbirth and post-partum periods, from
the point of view of those who have experienced it first
hand. |

?;;Fepdhack from partjcipants PxpOSPd particularly

2 ¢

affective and ineffective components of obstetrical
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hypnosis as well as ways in which 'he approach can be
amended or improved.

2. Information gathered is of value to those who
practice or advocate the use of hypnosis in prenatal
preparation.

4. Findings may lend support to the natural °
childbhirth movement and to all those who desire an
alternate moansgof encountering a natural birth that is-
hoth safe and meaningful fnr those involved,

Nefinition of Terms

For the purpose of this study, the phrase hypnosis
training is synonomous with relaxation training. As a
result of stage hypnotists, the mass media and the popular
press, the layman commonly has a ponr understanding of
hypnosis. The word conjures up thoughts of witchcraft and
mysticism {True, 1954) and is often thought to involve
mind control and surrendering of the will. Conversely,.
the idea of relaxation training.is unintimidating and
carries with it little societal stigma (True, 1954). For
this reason, it is accepted as an a]ternatQ'pHFﬁ§9 ﬁhat
may be more appropriate for some individuals. h

The medical terms used in the present thesis are ‘ T .
defined below: |

adnexa - fallopian tuhes and ovaries. \

anaesthetic - an agent that produces insensibility to

pain or touch.

analgesic - a medicine which relieves pain.



anoxia - deficioncy of oxygen.

asphyxia - a decrease in the amount of. oxygen and a
increased amount of carhon dioxide in the body as a result
nf some interference with respiratjon.

cervix - neck nf the uterys.

confinement - the process of childbirth and immediate
récovory from it

dilatation - the process of cervical npening to allow
the baby's head to pass through,

episiotolmy - surgical incision fhroQQh the soft
tissue onutlet of the hirth canal to complete delivery,

parturiiinna- the Rét 0% giving hirth,

perineum - the soft tissue outlet of the hirth canal.

transitinn - conversion from prp—lahof to dctive
lTahor.

uterls - an organ of the female for containing and
nourishing the emhryn and fetus from the time the

fertalized egg is implanted ta the birth of the fetus.



Cﬁaptpr If«
Literature Review

N Intfaduction )

The purpose of this chapter is to pfovidp an nverview
of the literature and research relevant to an
hpdprétanding of abstetrical hypnosis which served as a
foundation f;r the present study; Gonsideration is first
given to the pain experience of labor and d§i1vory and its
physical and psychological detpf*minants.Q A description
and comparison of the various alternatives available to
women in coping with the discomfort of childbirth is then
presented. The prosposed advgntages and disadvantages of
obstpt;ical hypnasis are outlinéd with emphasis placed
dpon r@seafch which both supports and qJestions their
va]idfty. Fina]]y,’fhp procpdurps, techniques and
training methods which have hepn and continue to be
employed in hypnotic birthing are 9x91ore?7“‘\, |

The Pain E{Bgfience

The dissue which is commonly of greatpst‘§bncern to
expectantwmothprs with regards to their 1ahory5nd delivery
is the pain asspciated with this event. Like concerns are
reflected in fhé objectives of researchers and t1in1cian§
to eliminate this pain whether throudgh the use of drugs,
hypnosis or natural childhirth mefhods. Roﬁg (106i—67h)
summarized this gpneral.sentiment along wf{h his biases.

when he wrote: ' ’

12 : . ¥
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Motherhood heing the most blessed act of nature that
it s, should not be accompanied by pain. Thus the
means for painless childhirth should have heen

within man's reach ever ﬁinép the first woman hecame

a mother, and should he found in nature itself, in

the human mind, source of energy and power-which

properly guided, can accomplish much. (p. 14)

The Tate 19th century saw increasing recdgnition of
pain reductinn in childbirth as a desirable and morally
acceptable achjevement for all involved (Hilgard &
Hilgard, 1975:; Kline &‘Guzp, 1955). It was at this time
that certain individuals finally "dared to #hallenge the
ancient edict 'In sorrow thou shalt bring forth children"'"
(Kline & Guze, 1955, p. 14?\l

‘Tt is, however, puzzling that'a process as integrally
basic and natural as childbirth should be so'bainfu1
(H11gafd % Hilgard, 1975). Sauter went so far as to say
that there is no other normal physiological act that is as
routinely accompanied by pain (cited in Roig, 1961-62a).
Tt is this‘apparpnt incongruity thch has 1ed many to:
question the discomfort experienced during confihpmpnt and
to suqgest tﬁat it may have a large psychological ’
“component (Haft1ahd, 1971; Hilgard & Hilgard 1975:; Kroger,
1977; Michael, 1952; Read, 1953; Roig, 1961-62a,b).
Hartland (1971) wrote: ’

If is gehpra11y believed that women suffer great pain

and discomfort dufing chi]dh{rth. [ndeed, the

13
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/! avorage woman has had fh1§ fact dinned into her so
[
cons1sfant1y fhroughout the ypar: fhat she is bound

, to suffer pavn at .her conf1npment bacause her .mind
has been Cond1t1on9d to it. (p. 305 )

Roig (1961-62a) refprred to 1abor pa1n as a

s &

"biological habit" estab11shed by hear1ng that labor and
&
delivery are painful. He quoted Carba11o who described

the expectation of pain as fa transmission'througﬁ
:genprations, ﬂof'of prejudices, but of b1o1ogwca} habits,
which, are passed from mother to daughfer alm%st with the
samefwncorrupt1b1e force of the genes” (p.‘2); ft would -
~seem that Tn‘our civilization we are conditioneﬁ to
believe the pain hatura11y and'hecessér11yvaccompanies
labor, and it is this anticipation that is at least
part]y, 1f nof pnf1r91y respons1h]e for thp degrep of pain.
9xp9r19nc9d (M1chap], 1952) .

Abramson and Heron (1960) Suggested that painful
ch11db1rfh Tike .many of the H%%?icu]tips and ﬁ]]s that

humans suffer, is caused by societal traditions and
- ] - "S
customs. Their claims are supported by widelyvy held
3, :
%

beliefs that women- in other parts of the world do not.

experfénCP undue discomfort during labor and delivery
- 1Y o ..
hecause they have 'no cultural expectation of painful

» s

childbirth. . .

True (1954) aTSo acknow]édged the role that

33

suggpst1on and expectaf1on play in the pprcept1on of pa1n

but. caut1oned aga1nst accepting Tabor pain solely as a

J
9



product of modpfn ciVi1ization; He cited the findiﬁgs of
studies which indicated that; cohtrary to popular though{,
;ﬁf?qmen in contemporary pr%mitivp societies also éxperience
,H%Scomfort in chi]dhfrth but tend to be more subdued in
th{f re%ﬁqyse to it. True concluded that Their apparent
?fpedom’%}om pain is therefore more of an expected
cultura] response than an éctua11ty.

@ :
Other theorists place greater emphasis on the
possible physio]ogic determﬁ%agts 6f Tabor pain (Daqforth,
'971: Pritchard & MacDonald, 1980). bDanforth (I§7i)

pointed out that because pain is clearly associated with

"the occurance of uterine contractions, “theyﬁxrds

contraction and pain have come to be synonymous" (p. 519),

'vHe reviewed a number of-;heories that‘havé‘heen advanced
to éccouét forﬁuteriﬁp pain in childhirth: "...causes of
pain in labor may he stretching of the cervix: traction
upon -the péritonium, adnexa, and supporting 1i§aﬁents;
disténsion of soft‘parts before the ad;ancing head;nand

\breséure upon the urethra and bladder" (p. 520)l Limited

neéognifion was also given to psychologic factors that are

influencial in the pefception of labor pain. Danforth,
‘however, éonc1uded that thefp still is no good, complete
'f;xplanation for the discomfort experienced in labor and
‘de11very. _ e
Harfladd (1071)'a1so'recognized hoth a‘physjo1ogica1

and a psycho1ogica]'compohent to the pain of labor and



_d;1ivery. fhe dispomfort, hp‘iaid, is caused by two
factors. Firét, the contractions of the'uterus and the
stretching of the birtH canal as the héhy is heing
expelled, and secdnd, "a psycho]oqica1 ov9r1ay‘of feér,
ianxiefy and tension arising from expectafion and belief"
(p. 306). )

Yet labor is ac:natural physiologic process (Pritcﬁard
&.MacDbna1d, IQRb) and theoretically should hurt no ﬁore
thafi any other normal. function of the body (Michael,
1952). This is not to say fhat'chi]dbirth fs necessarily
Pasy. Just\as thplword'“1ébor“ suggests, it ﬁnvolves hard
work, effort and some natd%a] discomfort which can seldom
be évoided. Perhaps, however., fHe feér, anxiety, tension
and th;ir,re1atpd pain can.hp rcducéd-kHartland, iq71;
Kroger, 1977).

Chémica1 ana9sthet1c agents have been used for years‘

: : \ ,
to deal with labor péinfwithout complete consideration 0f
its origins. As H@rt1and‘(1q71\ rpasoned; "Since the

causes of pain during childbirth are largely

psychological, it is obvious that the most effective

lU

method of dealing with them must also be psycho1ogica1"'
(p. 305). In addition, Pritchard and MatDonald (1980)

” ‘ . :
pointed out that because of inherent difficulties, there

exists no completely safe and satisfactory method of
reTieving the pain of labor and He]ivery. These ideas

coupled with knowledge of the.risk< to maternal and fetal

health associated with the use of chemical anaesthetic

16



agents CPrtain}y indicated a need, anH\motivated a search
for different methods of dealing with'abstetrié‘pain.
..Trup (1954) lent support to this search stating that "Good
obstetric practice should concerd itself more witﬁithe
preparation of a woman's mind and less with the "
administration of npx{ous drugs” (p.‘375);
liigkelstein [{1958) described the 1dea]"anaesthetié
and ana]gpsfc agent for ohstetrics: |
Itvmust.be one haying no toxic effects on either
mother or child; one Which selectively plfmihates fhe
&5 pain sensation;’dne which promotes a mavimum of
vo]untéry cn-operation and yet allows the méther fhe
-tot\a\T\&xpé_rience of childbirth. (p. 152)

He - also emdhasizod that ;

Tt must maintain and -not destroy the rapport between:

mothervaﬁd haby:Which is set up af the time of the
separation of the two as distinct individuals. 1t
must insure the fi&i that fﬁe.dé1ivery experience
carries with it most of thé pleasant and few of the
noxious features of parturition. (p. 157)
lﬁ%hemica1 anaestﬁesia at best only meets a few of
these albheit optimisiic requirements. In seeking to
secure a method which comes closer to fulfilling these
codditions, anfindividua1 is faced with a variety ofi
alternatives. These are génera]]y referﬁed fo as
psychological methods for the management of childbirth and

~acccording to Gross and -Posner (1963), fall into five

k-1
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differpnf catagories: 1. The Read method’of Natural

. Childbirth, 2. The ?sychoprophy]actic or NeoPaviovian
mefhod,'?. S;hu1tz's Autogenous training, 4. The Lamaze
method, and 5, Hyp%{tic traininqul Jacohsen's Progressive
Reiaxatibn has also been included among fhese‘hy some
authors (Navenport-Slack, 1975). Fpr the purposes of the
present &1Scussioh, however, consideration will be given
to the most popu15r of'th@se: 1. Natural ﬁhi]dhirth as
#introducea by Grantleyv

Nick-Read ahd 2. The Psychoprophylactic method of
Velvovski, pqpou15rized hy'Ferdinand\Lamazp,_andfthe ways
in whiéh these épproéches are similar to, and'di%ferent
from-obs%etrica] hypnosis.

Psycholongical Methods of Prenatal Preparation

The Read Method

- Although interest in psychological methods for the
manégempnt'ﬁf‘chi1dhi}th existed-éar}y'in tﬁe 20th
century, their popularity waned as the QtiTi%ation of
:d%ugskhecamp more roufine. Kline and GuZe (1955) credited
Gnant]éybnick—Read with the reinfroduction of interest in
.this area. They degcribed him as the leader of a new
movement tdwara recognition nf Tabor and deiivery as a
comfortab]e'process for women trained in relaxation.

| Read's approach is founded upon his belief that
) Unbearab]@ pain should not.Pxisttin fabor and that any

discomfort experienced is the result of muscular and

18
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nprynus tension caused by a fear of childbirth (Hijgard &
Hilgard, 1975}. ‘He made an important contribution with
his oxp]anatioﬁ of the fear-tension-pain rpverhera€0ry
cycle (Roig, 1061—6?3). His theory identified fear as the
main determinant of painkin childbirth - "féar whiéh is a
product of society's view of childbirth as a forrifying
Pxperioﬁcp" (Werner et al., 1982, p. 161). Tﬁis fear in
vturn lepads to.tension which ultimately prodqces pain |
(Hilgard & Hilgard, 1975). Read introduced to obstefrics
the idea of dea]iné-at A psychophysical level ‘'with the
fear in ordpr'to break the circuit, cHanginq the woman's -
attitudes, and thus reducing or avoiding labor pain
a]fogether. )

Read's Natura].chi1dbirth methnds included "factual
.instrucf%bn regarding chi]dh{rth; physiothqrapputié-
practices, especially relaxation and breathing exercises;
and psj%hd\ogica] methods’thaﬂ inspire confidence and
carefu1{§ inc0rporate suggestion [bhut a;oid hypnosis 1"
(H{lgard 3 Hiigard; 1975, p. 105).

The Lamaze Method

’ , ,
Tnterest and popularity enjoyed by Read's approach

~was partly upset by the introduction of the
Psychoprophylactic method to North America.
Psychopréﬁhy]axis, or tamaze‘as it is commonly-known, is
based upon the blocking of conditioned reflexes of’pain,v
in a Paviovian sense, through the provision}of a counter

stimulus (Lamaze, 1958; Werner et al., 1982).

4
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Acéoﬁﬁing to Bing (1Q665, the Lamaze method also has
its foundation in the helief that women éxperipncp two
types of pain during labor and delivery. 0One is.
physinlogidd ‘pain and the other is anticipated pain which
s the result of fear, ignorance and prejudice. Lamaze
deals with the-svcnnd»typp of. pain through an educﬁtivp
process ‘which ié described well hy‘Hflgard aﬁd Hilgard
(1975) |

Teachiﬁg includes what happens in the course of a

normal prpgﬁancy; the Pavlovign thesis of relieving

pain by eliminating fear; rPSpiratOﬁy oxprcisés;
neuromuscular control, thrbugh ro]axatiqn; and the
approp;iﬁte responses during labor and delivery. An.
important aspect of the procéss is the participation
'of the expectant mdth@r throﬁghout; The training
commonly includes the father who becomes a |

participant also. (p. 106)

[t is interesting to note that Lamaze has its origﬁhé
in Hypnosis; specifically fhe hypnosuggestive method
promoted by Platanov, a Russian psychotherapist during the
iQ?O's and 1930's (Alman & Lambrou, 1983; Hilgard &
H11gard;.1075). Success with the use of this hypnotic
procedure for fhe'de1iyéry of babies led to its refinpment
hy‘VéTvovski, resulting in psychoprophylaxis., Aftpr heing
exposed to this method during a vigﬁt to Russia, Ferdinand
Lamaze introduced‘the ideas of Velvovski to France,

England and North America with his book Painless
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Childbirth (Hilgard & Hilgard, 1975).
A Comparison ,

A]thougﬁ?fol]owprs'of both Natural CH11db1rth and
lLamaze recognize the existence of suggestion in theif
training, tﬁ%y vehemently deny that hypnosis is involved
(Hilgard & Hilgard, 1975; True, 1954; Werner et al.,
1982). This is in part because of the misconceptions and
stereotypes surrounding its hse. As AmBrosp and Newbold
(1980) Pxp1ain9d;’"when Grantley Dick-Read began his work,
the word 'hypnosis' undouhf]y'conveyod A suggestion of
.something sinister in the miads of many" (p. 263). In
reality, there are many'FPatures that Lamaze, Read's
Natural Childbirth and obstetrical hypnbéis share in
common. These include the emphasis placed upon
relaxation, focused attention, conté@]]ed breathing and
Suggostioqs that women will ‘he able to handle the stresses
involved in childbirth (Hilgard and Hilgard. 1975),

There are many authors who have sugge;ted that‘thp
re]axation téchniques\emp1oyed in the Lamaze and Read
approa&hps are 1ndi§tinguishab1e from hypnotic techniques
(August, 1960; Mandy, Mandy & Farkas, 1952). Samuelly
(1972) Sphcifica]]x'addrpssed the similarifies between
Lamaze conditioning and hypnosis.“HP po1nted out that
tHese methods have the same necessary and sufficient
requisites. Roth depend upon the narrowing of an

individual's .field of attention and the focusing of one's
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attention on a.specific activity. Based upon the results -
of his single case investigation of these twa methods of
prenatal preparation, Samuelly concluded that "there is
little in the Lamaze method which is not hypnosis" (p.
138). | |

Davenport-Slack (1975) in her cnmpé}ison of
obstetfrical hypnosis with all other types 6f antenatal
childbirth training found that, even in térms of outcome,
it is impossible to distinguish between these approaches.
Hilgard and Hilgard (1975) however cautioned against
assuming that because these methods overlap in their
teéhniques and their psychnlogical consequences, they are
necessarily identical. They acknow]@ddpd the similarity
and compatibility of these appronaches and yet suggested
‘that hypnosis is actually superior to the Lamaze and Read
mpthohs in that it allows for greater flexibility in terms
of the techniques that can be useggénd their scope of |
app]fcabi]ity. ﬂ

An historical review would suggest that the Read and
Lamaze methods represent thensibns or modifications nf a
much older hypnotic approach. Although extensive research
has proven them effective, they both have the disadvantage
of requiring elaborate education.ahd instruction and,
commonly 1on§ sessions of physical and respiratory
exprcises (Roig, 1961-A2a). Tt is not however the

intention of this discussion to suggest that hypnosis is



hetter than ofhor typps of childbirth preparation, only
that it constitutes a viable and practical alternative.
Advantages of Obstetrical Hypnosis |

The positive indications for the use of hyphotic
techniques proposed in the literature are certainly
extensive., Perhaps the most.olpgaﬁt, however, is the
tendency for women, with or without antenatal training, to
spontaneousty enter a mild hypnotic trance during tabor
(Ambrose & Newhbold, JORO; Werner, 1963-64),

fienerally, hypnosis.has heen considered an
appropriate and uépfu1 technique for birthing because ﬁt
is a ré1ativp1y simple, uncomplicated procedure which does
not require great amounts of skill or training for
appltication (KFOQPP‘&’DPLPG, 1643;Ni111amson, J975), In
addition, no apparatus or undue expense is involved,
making it ideal for hospital or home delivery (Kﬁogpr A
DeLéa, 1942). Hosconi and Reda (1958-50) described
obstetrical hypnosis as having a double advan%age in that
it benefits both the mether and infant. For this reason,
the additional advantages of using hypnosis in labor and
delivery will be considered in terms of the positive
results this training has for the mother and the positive
results it has for the child. ‘

Advantages for the Mother

Relaxation.

The greatest value of hypnosis in birthing is often

"felt to be its ability to produce mental and physical

7?3
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relaxation., This dincrease in rol;xation and concomitant
dpcrpa59bin tension provides an if@a] state from which to
reduce the fear associated with childhirth (Delee, 1955
Williamson, 1975). As mentioned previously, it is the
fear and related mental and physio]ogicé] anxiety which
have been established as céusa] factors in the production
of pain (Hilgard & Hilgard, 1975)., Therefore, the
interruption of this cycle constitutes an important

corettary to reduction in the subjective experience: of

~ ot CAugust, 1961; Delee, 1955; Kroger, 19077),

Mental relaxation is also felt to produce muscle
relaxation which in turn produces cervical and uterine
relaxatjon, thereby reducing associated pain and
facilitating dilatation of the cervix (Roig, 1961-67a).
According to Davpnport-S]ack(lQ7S\.howpvor, the data which
would support this assumptibnﬂare lacking. She dintroduced
an alternate explanation that perhaps cnnnentratfon on
rp]axafion actUa]]y serves to direct focus of attention
away from the discomfort rather than to reduce it.
Navenport-Slack also questioned suggesfions that hypnosis
results in a decrease in subjective parceptions of pain
given the obvious difficulties in measuring such a

nebulous entity.

Nuring Pregnancy.

.

Hypnosis is not only of value to the woman during ha s

labor and delivery but also may be very useful during her

.

pregnancy in the alleviation of various accompanying

24
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symptoms (Roig, 1961-62b). Ambrose and Newhold (1980)
listed a numher of antenatal disturbances that can be
improved through_hybnothprapy. These include hearthurn
and flatulence, nausea, backache, pruritis, insomnia,
hypertension, and in some <ituations, even threatened
miscarriage. Hypnqsis has also heen found useful in
dealing with Hyperemesis Gravidarum, a condition of
excessive vomiting that may he experienced by some
pregnant women (Hartland, 1971; Roig, 1961-62h) .

Reduction in Mpii@afﬁnh.x {

Obstetrical hypnosis has been shown in many studies
to significanf]y reduce the use of anaesthetic and
analgesic drugs during labor (Daviason, léﬁ?; Gross &
Posner, 1963; Kline & Guze, 1955 ; Kroger, 107%: Moya &
James, 195/0; Qascat?o & Mead, 19A7; Williamson, 1975).
Tn K]%n@ and Gu}e's (1955) investigation of 20
hypnotically conditioned expectant women, 57% received no
Hruqs during delivery. In the opinion of delivering
obstetricians, of those women who did require
supplementary drugs, 17% utilized less than average
dbsages, 237 utilized average dosages, and only 3% needed

more than the average dosage. :
|

Gross and Posner (1963) included a control group in
their. investigation of obstetrical hypnosis. Their
findings showed that 2% of the hypnotically trained women

(194 cases) were able to manage -their delivery with no



chemoanaesthetic agent. Whereas, all but two of the
control group suhjpcfs [106 cases) required some type of
anaesthetic. Closer inspection of patient characteristics
indicated that the hypnosis was more successful for women
who had given birth previously than for first time
mothers. |

The results of a study conducted by Williamson (1975)
also indicated that women using hypnosis were given the
vsma11nst amount of analgesic drugs. She compared 70
patients trained in ‘autohypnosis with maéched groups of 70
(patienté given physiotﬁprapy relaxation training and 70
patients given no antenatal training. Fifty-nine per cent
of hypnotica1}y prepared subjects had no analgesic drugs
compafpd with 0% of the women in the physiotherapy group
and with 1.4% of the women who héd no training.

‘Recause with thé Qsp of hypnosis, the amount of
medication administered is generally redhcpd, the rplatﬁd
risks of maternal damage are lessened if not'Pffminated.
In addition, the wqman's labor is likely to progress

v
normally not having been altered by sedative and

anaesthetic agents which tend to have a depressant action

upon uterine contractions (Ambrose & Newbold, 1980; Nelee,

1955; Kroger R DelLee, 1943). The recovery from birthing
is usually smoother as there is also a decrease in the

undesirahle post-operative effects brought on by drugs

b

(NDelLee, 1955).
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Hypnotic Anaesthesia,

Some women are ahle to achieve complete anaesthesia
through hypnotic training, although it is g#nofal]y
believed that this is possihble in only 20% of selected
patients (Kroger, 1977), Hypnotically induced anaesthesia
is understandably superior to that 1ndugpd by drugs
considering the safety of its administration and the
increased ease with which hypnotic anaesthetic is Y
controlled (Williamson, 1975), Hybnosis dbes not rpqairp
injections (Krogef R Delee, 1943), does not cause any
dppresgion of PPSpjrafory or circulatory functions
(Hartland, 1971), and its effects may he imposed or
withdrawn at‘a%y fime, unlike chemoanaesthesia (Kronger &

i

Nelee, 1943, Téue, 1954) & TIndividuals capable of hypnotic
anaesthesia are not only able to apply this skill during
Tabor and delivery, hut‘a1so to provide anéesthpsia for
fhp‘thomiha1 and perineal area s?ou1d an episiotomy or
any other surgical procédurp be necessary.
vapno—ana1gesia is also ideal for women unable to use
analgesic or anaesthetﬁc drugs (Williamson, 1975).

Qémposure and Control,

»

[t has been reported that women who employ hypnotic

-~

techniques in birthing are generally composed (Pascétﬁ&ﬁkhf

1

Mead, 1967), calm, relaxed (Williamson, 1975) and

cooperative (NDelLee, 1955; Michael, 1952). They are

therefore better able ta assist the obstetrician when ‘{
4 ' *

necessary (Ambrose gpNeWbo]d,_lQRO; Delee,; 1955).¢ Thesé

2
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women are considéred tq have go ' control over

contractions (Krbgpr;“1977i, and often an immediate

1
i

awareness of theksécond'stage_of labor (Werner et al.,
1982). That f%f'nﬁ1ﬁké unprépared women who commonly push
prematurely, they}seem to know natura]]yuwhén the cervix

is dilated enough for the birth of the child and at £his
point, experience'an‘unmistakable urgé,td’bear down. Théy
apparently have‘mgfe control over the expulsion of_the..
head;and shoulders which r@ducg§ the risk of perineal

o . .

démage (DeLee, 1955\3

‘e

Reduction in Operative Techniqﬁgsf* .
mﬂbétetrica] hypﬁosi: has.aTso‘hEen.Credited with a
decrease iﬁ“the;neéd'fqr;opprative téchnfques.during Tabor -
and delivery (Kroger, 1977).- Gross and Posner's {1963)
research showed that hybnoti;a1]y prepared subjects had
more sbohtéﬁedus deliverieé than Eh;if control grdup
.{cougte}éafts; and‘theréfofe enjoyed a,concomitént
reﬂugiion in operative de11vefies; Davidson (1962) ahdv
True (];54) also repnrfpd a decréaSe in perineal damage
s _ ‘ . .
and.thé need for epfsiotomies among womeﬁ"trained in
hypnésis. | .('
| Reéoverz. : ‘ :
‘)SinCe women trained in hypnosis'do not becbme as
fatjguéd, there is less pgcurante of obstetric shock
during labor anﬁiaelive?y (Ambrose & ‘Newhold, iQRO;v-

Hart]and,~197l;,Krbger, 1977) .- The.raiséd resistance to

fdtjgde he]ps‘faci1itate a.normal process Qf labor, -



» their study. An dinvestigation

1

thereby 1es§éning maternal exhaustion especially during
the often lenghty first/stage ?DeLee, 1955). Women who
use hypnotic techniques in giving birth also tend to enjoy

a rapid, uneventful recovery, free from complications

" (Alman & Lambrou, 1983; Ambrose & Newbold, 1980; Hart1and,

1971 Kroger, 1977; Mosconi & Reda, 1958-59\. ‘Groés and

"~ Posner (1963) erorted.a marked improvement ‘in the

postpartum course of thévhypnoty-a1ly prepared subjects in

Y Pascatto and Mead (1967)
using po%t-hypnoticnsuggpstion to prepare u;aed mothers
for labor and dg]ivery a]éo found superior postpartum
recovery in theﬁhypnosis condition compared with a matched
cantrol g;oup. Specifically they noted less post~Tlabor
insomnia, headaches and(preast discquokt.

Buxton (1962 pointed out the routine experience of

postpartum depression among women who use chemical

~anaesthetic in bhirthing (cited in Werner et'al.ﬁ 1982) .

If hypnosis is able to reduce the.use of d}ugs with this

effect, it may indirectly lessen postpartum dépression.'

Tt is also possible to stimulate lactation (August, 1960)

v

id ease of hreast feeding through the use of
post-hypnotic suggestions, both of which impron the

qutpartum period (Davidson, 1962; Hartland,.1971;
'Y ' B

N :
Nif%iamson, 1975, a

U g

Labor Length.

Another feature that is commonly cited as an

advantage of using hypnosis for the mother is the

79
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'shoftening of 1éhor length fAhramson & Heron, 1950; Cheek,
19573 Kroger, 197;~;,,qogpr % Nelee, 1943; M1"chaei., 1957;
Williamson,#1975). Kroger (1977) estimated that the first
st;ge of 1550r is decreased by As much as three hours 1ﬁ a
first pregnancty and by more thar two hours in subsequent
pregnancies. Abramson and Heron (1950) cohpared 1ab0r“
lTength of 100 hypnotically brppared women with 88 control
subject§ and found a Stafistica1]y éiqnificant differpﬁce
in the mean ]ength of.thp first stage;, The average for\
Pxperimen%a] subjects was. 8,32 houfs as compared with
10.31 hours for women.in the control condition. Michael's
(195?)‘r959arch a1sovshowed‘a diff@rencé in ﬁuration of |
the first stage, a]fhough not s{atistiga11y sigafficant.'
The mean 1ength.f0f the‘ﬁypnotic suhjectslwas 13 hours 30
minutes, voréusrl7 hours 22 minutes for control subjétts;

There is however controversy wifh regérd to claims
that obstatricaT hypnos%s leads to sharter labors. 1t -
seems thafjfhe measurement of labhor 1ength_is confounded

- by other variables such as means «of establishing when
labor begins (Ro{g, 1961-62a: Werner et al., 1?8?\}
Obvious1y}‘determinafion of the onset of lahor will

-%Q&f}uencegits recorded duration. Some researchers depend
UponAfﬁe degree of cervical di]afation, while others rely
upon the woman's se]% report as to when labor heéanli
(DaVenpprt—S]ack,‘]975).7 Winkelstein (1958) reasoned that

"since it is difficult or almost impossible to determine

)

Sh



the onsef of labor, the starting point, (dn his . study),
"was the patient's admission to tﬁe hosp%ta]“ (p. 154), p
Certainly, this inconsistency in measurement
“jeopardizes any general conclusions. If the woman is
simply asked Qhen she went into labor it is nbt hard to
see how hypnosis could act as a distortion of reality.
That is, if indeed hypnosis facilitates relaxation,
comfort; and an e19vafed pain threshold, the trainéd

Cdindividual may not be aware that she is in labor (Gross &

Posner, 1963). Therefore, it may seem as though her Tlabor

\ R

is shorter when in fact this Ts-only an artifa;}\vf/the
preparation (Ne}ner et’al}, 1982). |

A study undertaken by Dévehporﬁ—Slackcand.Boy]an
(1974) compared 1ahor‘1angth determined by cervical
‘. di1atatibn withshat estahlished thrbugh self report.
T?h‘e"y found th”he length of labor was twice as_.long (8
houggﬁ if verbal repoft was u§ed than with cervical
di1ﬁtafion of 2.5 cm. (4 hours). Among the self-report
subjécfs, prepared women did.report shorter labors than
nbh—prepared women., However, when cervical dilatation was
used as the criterion ofjonsét, varfability in labor
1qngth for both -prepared and non-pEeparéd groups Wwas
reduced. The findings of this~invest{gation suggested
that the preparatidn itself wa§ not responsible for
reducing the duration of tabor. v

Roig (1962-62a) pointed out that hypnotic deliveries

are actually not outstanding for their rapidity. They



often.take pféce at a 1ater'date than expected and include
a pro]dﬁged first stage. Werner's (1953—64) question
seems appropriate hefp; "Why would 1abor he hurried and
vintenSGV»(p.‘IQ) especially when it invo]vés a relaxed,
fearTess ‘and happi1y‘expépfant mothér? |

\

Emotjonal and Psycholgpgical.

Perhaps the greatest advantages of using hypnotic
technjqués in giving birth are émotiona] or psychological
in nature. Thesé’henefits are often undervalued by
researchers more interested in the amounts of anaesthetic
or anaTgesic administered (Spiege], 1963). Women who are
»BypnoticalJy'prepared are able to actively participate in
the birth process. Davenport-Stack (1975) suggestéd that
T &his'abi]ity to be actively involved that is most
responsible for posifive chi]dbirth.experiences. She
bexpLained that "the amount of control a woman has over her
own Tabor seems to be a centré] factor in accounfing'for a
:successfullchi1dbirth outcome” (p. 276), and that "perhaps
the greatest contribution of chiltdbirth preparation is
that it eﬁab]es wdmen to have far more safisfying gnd
rewar&ing chi1db}rth e*périences“ (p.275). |

Recause ;he yoman expériences the delivery more
‘comp]ete1y, sheheﬁjoys a gfeater fee]fng of accomp1ishment
and fUlfi}]ment (Alman & Lambrou, IQRO). Mosconi and Reda
(1958-59) noted a "particular state of euphorfa” among

these women, which they attfihutedﬁto'successfu1 use of

| hypnosis in delivery. Williamson (1975) stated that the
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‘majority of these women rph@mber‘their 1$bor as a pleasant
and happy experieﬁfe to he enjoyed again. Tn her
follow-up questfoning, she found that 70% of subjects who
were hypnotically trained described labor as a pleasant
experience,” compared with 23% of subjects who received
pgysiothérapy (breathing)bpreparation ahd 33% of subjects
who Had no prenatal training. Miahae1 (1952) suggested
“that the mothér-child relationship may actually be «
enhanced since the mother dées not have unpleasant
memories of childbirth and therefore fdoes not consciously
or unconsciously blame her child fér the suffering shp may
have experienaed. . |
It has been found that regardless of the sﬁccess of
hypnotic 5e]ivpr19§, most indiyiduals support hypnosis and
wish to employ it in subsequent pregnancipé. Rasédvupon
his stﬁdy‘ Tom'(1960); who opposes the routine use of
'hypnosis in obstetrics, noted that "regardless of tha.
results, all but one of the patients'thoughtlhypnnéis was
worthwile and a'grpat help during labor and all wanted to
wuse Hypnosis again for the npkt delivery" (p. 224). The i
psycho1ogica1 benefits of this method of preparation are
also recognized by Kroger (1977) who stated that hypnotic
childbirth is an "intensely gratifying experience for well
adjusted mothers" (p.“?QQ), and by Roigi(lqﬁl—ﬁ?a\ who
addeﬁ that "the motﬁpr really feels sfhe has given life to

‘her child, seeing him and enjoying him from the first

moment of hirth" (p. 11).
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Qﬁvantgges for the Child

Physical Well-being.

Thprp ;are also a number of pofpnf1a1 health henefits
to the ch11d when hypnotic techniques are used 1in
Bhirthing. The most important of these relates back to the
féduction in the u;é of chemical anapsfhetic and analgesic
ageqté associated with this method of preparation. These
drugs have been direct]y linked to depression of /
circu]atory and respiratory functions of the unborn infant
hecausp they "incur some degree of oxygen deprivation to
the fpta] brain (Ambrose R& Newbold, 19805 Clark, 1956;
Gross & Posner, 1963; Hartland, 1971; Kroger:%1077).
R§1ated fetal anoxia or asphxia may also result in
cerebral damage (Kfogen,-1977; Williamson, 1975).

Moya and James (1960) reported that “"some degree of
biochemical asphyxﬁa of brie¥ duration occurs as a result
of thé birth process and is a norha1 finding in newhOﬁn
infants" (p. ?2026). Recovery from this asphyx%é is oﬁevof
the first adjustments the infﬁnt has to make. They
compared the fu]]_ter; babies of 21 hypnotically trained
wbmen to a matched group of babies bhorn under a variety of
anaesthetic régimens; The hypnosis group showed a
significantly greater ability to recover from asphxia than
non-hypnosis iﬁfants.‘ Similar results were found in
Pascatto and Mead's (1967) investigation."ThPy notéd the

superiority oninfants-born under hypnosis in establishing

and maintaining effective ventilation. None of these
[ ] : .
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infants required oxygen after delivery; whereas, 5 out of

15 control infants did. !

In deliveries whpfp women are hypnotica1{y prepared =
and therefore able to manadp their fabor with 1ittle or no
aadicafion, thpro4{s a related decrease in the incidence
of infant delivery trauma. These children may enjoy
additional Tong range benefits since the nature and.
quatity ofxohstetrical drugs potentially have serious and .
long lasting effects on the development of the child
(Werner et al., 1982). |

Because hypnotized women are in a relaxed state not
only emotionally bhut also muscularly, there is also a
reduced risk of fetai injufy. Infants are less likely to
suffer intracranial damage when being born (Ambrose &
Newh01d, 1980) .

ggenata1;

The relaxation and general suppression of fpgr and
anxiety experienced by women who have been trained in
hypnosis during pregnancy is also thoué%t to henefit the
fetus in Qtero (Roig, 1961-A2a). Tension in :Eévprpgnant
woman very tikely has a‘hpgative influence upon her unbhorn
child. Recently, there has been much more research
dedicated to understanding to what extent babies are being

educated and impacted before birth. Verny (1981), in his

book The Secret Life of the Unborn Child, recommended that

the mother nurture her unborn child by taking care of

herself, thinking good thoughts, interacting with him

el
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through words and touch, listening to relaxing music, etc.
- hasically providing a warm, caring environment for
physical aéd psychological growth. '

Although, the effects of music, speech and parental
emotions on the unborn have not been c]ear]y established,

.

there is evidence tﬁat fhe endocrine and horﬁona]
mechanisms involved in maternal tension have a negative
influence upon the fetus. Chronic anxiety in mothers has
been linked to irritability, restlessness, diarrhea and
intolerance for food in newborns (Sontag, -1954). The
general calm experienced by hypnotically prepared women,
even during tHeir.prpgnancips is therefore of potentié]
value to the heajth of their child.

Recovery.

Mosconi and Reda (1058-59) streséed'fhat An
considefﬁng the value of obstgt;ica1 hypnosis "one must
notice tﬁe condition of the in%ant at birth who is always
vigorous without any sign of sufferjng or difficu]ty in
bhrpathing“ (p. 39). Amhroép and Newbold (1980} stated
that "it is the rule for bahies horn under hypnosis to cry '

s
iusti]y and breath normally as soon as they are separated
from their mothers” (p. 269). Mothers of these children
reportpd‘that their babips}hsua]]y do not have restless
nighfs (Roig, 1961-62a), and the majority of them sleep
through almost immediately (Werner et al., 1982). Roig

(1961-62ab) described these infants as quiet with an

unusual nervous equilibrium and explained ‘that "these
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babies enjoy the best maternal-filial relatioas hecanse
they are products of deliveries which are p]pasanf
memories for the mothers - of fundamental importance for

the future evolution of the psyche" (po. 171,
: . )
The significant increase in emotional and physical

comfort pxporiencpd by the mother has positfvo
implications for the héh&, pspecially in terms of maternal
bonding. In addition, women who have learned to use
hypnosis for relaxation aré'Béttprlprepared to deal with
future familial stresses, an ab{1ity which can be of
considerable value to the emotional life of the family and
newhorn infant (Nernér et al., 1987),

Disadvantages of Obstetrical Hypnosis

There are relatively few disadvantages associated
with the use of hypnotic techniques in Ylabor and delivery
and those that oxfst are largely logistical iﬁ nature.

In one of fhe earliest controlled studies of
ohstetrigcal hypnosis; Schultze-Rhonhof concluded that the
shorfcomings of this approach are those of time and the
availability of qualified hypnotists, both of which he
felt could he eaSiTy OVércomP (cited in True, 1954,
Still, hypnotic training is considered to SP very time
consuming, and to require tong hoﬁrs of preparation. This
fime requirement is often cited as a negative aspect of

employing this method (August, 1960; Fpning, 1961; Tom,

1960). Although the number of sessions necessary to
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‘ ,
adequately prepare a woman for hypnotic delivery differs
depending upon the individual woman, as well as the
clinician 1hv01vpd, patients are generally seen at least
six times prior to delivery (Ambrose & Newbold, 1980).
Kroger (1977) suggested that the number of sessions méy
actua]]y'rangp anyvhere from one to ?Obor more.

This problem of time can be partiaﬁ]y avoided by
training women in groups, especially at the beginning
stages, and‘supp19menting'w1th individual treatment when
necessary.. Hilgard and Hilgard (1975) advocated group
training not only because it conserves timé but also
because pregnant women tenﬂ to haJ; similar concerns and
in a group setting théy Aaj enjoy a mutual support
generated by the Sharingxéf a common e{pprience.

Temporal cohcerns‘ére not however an issue for all
practitionérs as many recognize the cost-efficiency of
time expended in light of the advantages (True, 1054
Werner et al., 1982). Davidson (19A2) stated that "the R
time spent antenatally and the personal §$tpntion 1nvo1vgﬁ
are we11ﬁwohfh while to produce such objective and

PN

subjective henefits to the pregnant woman" (p. 953). R
| A

Stereotypes.

b

Certainly the myths and misconceptions th;t abound
with regards to hypnosis in general may pose an additional
pr&bl@m (Kroger, 1977). There exists a prpjudicp
(Hartland, 1971), or stigma (Wf]]iamson, 1975) against the

idea of hypnosis itself. As Abramson and Heron (1950)



explained, "The difficulty has always been that the lay
pprs6n has felt that there is something mysterious about
the procedure and as a result has been fearful about
submitting himself to it" (p. 1070). Even if a woman
using ohstetrical hypnosis is able. . to see past the
superstitions and stories perpetuated by the popular
press, she may have to deal with ashospital staff who are
ignorant as to the true.naturé of hypnosis (Hartland,
1971). They may not understand the process involved and,
therefore, disrupt the woman's éfforts.

Susceptibility and Depth,

Annther factor that is often considered to 1imit the
usefulness of hypnosis in childhirth is the finding that
some individuals are not susceptible to hypnosis.
However, the percentage of these peaple may represent as
Tittle as S% of the population (Wi]liamSOn, 1975). In
addition, the Va11du§§ of such‘c1aimgkhave been
challenged. Wolberg (1948) helieved that eventuakl ali
people would rospond favofably to hypnotic suggestion if
attempts at induction were consistant enough.

Among those individuals who can go.into frange, only
about 20% reach suff{ciént depth to éﬁﬁieve complete
énapsthetic (Hartland, 1971; Kroger, 1977). Winkelstein
(1958) Howéver, found no coordination between depth of
»trance and successful management of delivery, and Mosconi
and Reda (195R-59) wrote that "it is not necessary to

reach a state of profound trance; a light trance is

19



sufficient”™ p. 37). Abramson and Heron {1950) also
questioned the importance of depth in hypnotic training.
Instead, they emphasized the phenomenon of relaxation
which can be easily induced in a lighter trance state.

Psychosis .

Although obstetrical hypnosis constitutes a favorable
method-of antenatal training for most interested women, Tt
is contraindicated for individuals who are deeply

disturbed or béythﬂ{iijﬂj11iamson,'1975). These people

—

—

tend to be difficult to hypnotiZP\(Kroﬁérthglll\énd the

——

——

episode (Ambrose & Mewhold, 1080).

Training
TH@ main aohjective of antﬁnAta1 hypnotic training is
to teach ;HQ pregnant woman to become ‘completely relaxed,
hoth mentally and physica]]y;ito achieve a trance state;
to remove fear and apprehonsjon‘and to encourage '
confidence and well-being (Hartland, 1971), Hilgard and
Hilgard (1975) explained that practitioners who wish to

notic technique$ for childbirth are faced with a

variety of choices regar epcifics of the training ¢

they will prgvide. Their decis?ons_inythis respect

largely refgxtt personal preferences and 1ocaﬁ customs,
Such things as the ideal time to comménce training

will differ from one theorist and-practitioﬁer to another.

Werner (1959) suggested attempting the preliminary

induction at the end of the\woman's_fifth month of



pregnancy. Wheréas, Tom (1960) began preparatory sessions |
during the seventh month and Mosconi azd Reda f1058—59)
recommended the Heginning nf- the eiqh%h’mOﬁth.v Third
trimestér instruction is also supgprted“hy Hi]gahd and
Hitgard (1975) and Clark (i956) because ‘of their bhelief
?hat a Qoman‘s anticipation and motivatibn are greatest at
éhis stage in her pregnancy. Auqust (19gﬂ) even induced
trance® in some women for the first time dﬂrinq their

1abor, however, this practice is genpra]]yfnot advised

\

unless” the woman is particularly receptive or very
A

\
5@fatjgued (True, 1954).

. A
, Ambrose and Newbo]d (1080), NDavidson (1962), and
AN

g ~
rt\and (1971 differed in that they advocated training

throuéhouf pregnancy, sfat1nq that “ft-.is important to
SCthW]P the first visit as soon as poss1h1o afte‘l!
ronﬁrn\ahon There are a number of reasons why pam
tra1n1ng is favorable. First, the sooner in the pregnancy
that‘myths, fears, anxieties and tensions are rgmoved, the
|
moré 1ik%1y it is for the wolhan to have a po§it1Qe
attitude koward her labor and delivery and to lTook forward
to it wité{p]easant'anticipation. Secondly, .as mentﬁoned,
hypnotic téchniaup@
R !

the prevention and improvement

can be employed quite successfully in

dﬁspbmfdrts
'duﬁing'ﬁfﬁgﬁﬁﬁcy (Hébt]and;'10713.‘ Ambrose and Newbold
(1950) mentiéned an additiona] advantage Bping'the |
opportunity &F.thé hypnﬁtist to discover the best approach'

and technigUeé to use with specific clients.
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The operatof must alseo decide Whether or not hypnosist
Shqqu be attempted with the woman duriné the first
interview. Hhr%]and (1971)‘wrote that never; Qnder any 

.
éircumstances(@ould he induce t@énce during th; ihitia}
meeting. Others see no harm in‘therinduction of
superficial hypnoéis at-this time (Hi]gard & Hilgard,
1975). Any acceptahle method of trance induction is
'fsuifable for obstetrical hypnosis (Ahrgm§on & Her;n, 1950;
Michae1: IQB?). Agasn. the<e particulars represent
ihdfvidﬁa] choices t-at depend tipon t“e'womaﬁ involved and
the style of the hypnnatist. fhis f]exiﬁi]ity also applies
to the number of visits necessary fo- adequate training as
well as their schédu]ing. Cnnvra11y; however, it is
édv%sabke_to sep-the’woman quite often at the beginning,
"wh11eirapport énd the hypnotic.sfate are being

'mitablished, Sessiofs may then become less frequent, and

" then more often again in the last six weeksvof pregnancy

§
ot

(Ambrose & NeWhold, 1980; Hartland, 1971). Résearch has
. 0

shown that most women can be trajmed in five to eight

sessions {(Clark, 1956; Gross & Posner, 1963) .

The sperifjcs of training are obviously the choice of

; S -2 .

the hypnotic operator and ¢heir client. Still, there are , x
a number of things that most theorists agree should be -
included in the first session. An attempt should be made
. , | o |
to: put -the Pxpect-ntﬁg%ther at ‘ease, to.establish rapport
and to ‘'gain her confidence and trust (Kroger & Delee,

1943; Michael, 1952).'§It is useful to assess her

o
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attitudes towards bbegnancy’and cHi]dhirth and to deal
with any fear and apprehension hy reassuring'her that
birthing is a pérfeét]y normal physiologial prOcéss that
need not. involve any undue diScohfort or pain (Hart]énd,
1971;‘Mfchae3, 1952). ' A general description of the
dynamics of labor is important as well as an explanation
‘of what role hypnosis caﬁ potentiaiTy play in this procefs
(Michael, 1952; Roig, 1961-67a: Werner, 1959). This
explanation may take place when the wWoman is conscious or
in a trqqcp state.

Expeétant mothers should also be told that if tHey
require'medicatgon during labor, it will hé avajlable and
that they‘shou]d not consider themselves a failure if this
is necessary (Werner, et al., 1982). As Krogeré(l@??)
wrote "It should. be stresséd again and again tﬁgé the
purpose of,hypnogis js to minimiée,'not to eliminate drug
requireménts# (p. 231). Participants shduld nLt fee{ fhey
have to “sign a pledge" agafnst the use of anaesthetics.

Cheek (1957) emphasized the'importancedof incentive
in a'succeﬁsfu1 hypnotic‘de11very. He Su@gested that the
percentage of good hypnoticbpétients apb}oacﬁps 100% when
thp hypnotist is able to‘imparﬁ incentive énd>motivation'
in.the client. Fostering of mofivation éhou]% aléovbegin
dﬁfing the 1nfta1léession and be.maintained_ﬂhroughout
trdining. | |

: ’

Sub%edhpnt meetings generé11y concentréte on teachfng

the woman to relax andkto'repeatéd1y attain the deepest
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possible state of hypnosis. She is given post-hypnotic
suggestions that exalt motherhood that are of positive
~value to managemenF of pregnéﬁcy and tﬁe ultimate labor
and delivery (Hartland, 1971; Roig, 1961-62). 1In
additién, thé woman may he taught .a variéty of other
hypnotic methods for use during birthing which depend upon
the personal approach of the practitioner. Many of these
techniques will be dnscfibed below.
“ | ' Techniques
Suggestion

The variety of useful suggestions that can be made

once a woman is in trance are limited only by the : s

éreativity of the hypnotist. Some of the. ones which are

recommended most commonly in the lTitérature gre as
follows; | | oy
—Chi]dbihth is a joyful experience.
-You wi]f)co?tinue‘to keab fit and well throughouf

A@ . \

your pregnancy. . ) _—

“Labor is a perfectly normal process of the body.

—Recahse‘1abor is a normal physiological process, it

shogld he no more uncomfortahle than any other function of

~ .

“the body.
-You will look forward to the birth of your child

with feelings of confidence, pleasure, and happiness,

D

rather than with fear and apprehension,
P

o

- i
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-Your Tabor will“be painless. The only sensation’

that you will feel will bhe a tightening or pressure in the

‘lower abdomen and lower back during uterine contractions.

(NEVER use the phrase "labor pains").
“You will experience your contractions as relatively
pleasant sensations.,

. . - }
-Contractions will be experienced as pressure,

-comparabte in every way to normal physical exertion.

(Care must be taken not to abolish sensation altogether or
the woman may not bhe aware-.that she is\in 1abor);

-You will remain calm and're]axed during
contractions.

-The moment that a contracty 1S gone, you can

forget about it.

Suggestions'can also be very useful in encburaging

postpartum adjustments and recovery. ‘For example;

-You will feel fit and well after gahe birth of your
child. |

-After the birth of your child, your breasts will

;»producp plenty of milk and you will be able to breastfeed

L wifhoui-difficu]ty.

-Your breasts will he full and heavy but not painful.

i+

-You will experience numbness in yoﬁrJﬁerineum during

 the"entire-hospita1 stay.

i

-You will pass water without being catheterized, you
will move your bowels without enemas.

-You'Tl have a good appetite,.



.
-The entire hospital stay will seem like a pleasant

vacation.

Autohypnosis ’

The abilityAfor a. woman to put heréplf into hypnqtic
trance can prove tn be a very va]uab]e asset‘regard1ess of
the depth attained. A two year experimental study
conducted by Kline and Guze (1955) indicated the general
effectiveness of se]f—hyﬁnosis 16 childbirth for most of
. the people who»QSed this method of breparation. Ma]yéka
and Christensen's (1967) invégﬁigation combined | -
se]f—hypnosis and prenatal pheparation'c1asses., Résed
upon their F25u1ts, they concluded that "tgaining in
autohypnosis during.prenata1 classes helps any nurse or
doctor serve his patient better and helps almost every
patient during the who]e'pregnancy - before during and

4

after labor! (p.191-92),

g

When uéﬁng autohypnOsigﬁithe woman is responsible for |\

putting herse]f into trance, and js therefore less
dependent upon the pracfioner, wh?ther this is an
ohstefrician, nurse of a psychologist (Kline and Guze,
1955). The production of physical and mental relaxation
produces an analgesia that is due to a reduction in fear
and anxiety rather'thaﬁrdirpct suggestion. This technique
should be taught to the expectant mother early in the
training go she has the opportunity to practjcp at home

and gain confidence in her ability (Hartland, 1971). -
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Hypnosis caﬁ be self-induced during labor in tWo
wayé. The woman can put her self into trance at the
beginning and maintain it for the.majority of the labor,
br she can self-induce trance at the start of each
contraction and maintain it only until the contraction
ends (Ambrose & Newhold, 19805 Hartland, 1971). Hartland
outlined a procedure for tﬁa;hiﬁg autohypnosis throu@h
post-hypnotic. suggestion;

In a few moments...when I count up to seven...you

will open.your eyes and be wide awake again.

After T have wakened you up,‘I shall talk to you for

a minute or two. VYou w111't2fp put yodrse]f straight

off to sleep again...into a sleep, just as deep as

this one. You will lie ﬁ}fk,wgémfortab1e...fix your

pyés on a spot upon the ceiling and count slowly up

to five. As you count...your eyes will Become more

and more't{rpd...you will feel drowsier and drowéjer
;and; the moment you have reached five...your eyes

will close immediately...and you will fall _ 5

immediately into a sleep, jyst as deep as this one.

(p.318)

Glove Anaesthesia

Gltove anaesthesia is a usefu1 means of relieving pain
and is attained through diféétysuggpstion. First,
anaesthesia is produced in fhe hand by stroking it and Q
suggesting that it i§ becoming numbh. The ‘woman practices

producing the glove ‘anaesthesia .and then transferring it

[



to other aréas of the body. The side of the face 'is
usually first, and then the abdomen and perineum (Ambrose
& Newbold, 1980; Krogér, 197%), all in rehersal for
relieving the pain of contractions during labor. The
trainer generally tests for the degree of anaesthpsfa with
a pinch or a pinprick. Kroger's (1977) verbalization for
glove anaesthesia is as follows;

And now you will go into a deep, hypnotic state, way

down deeper and deeper! Y%% are going to produce

glove anaesthesia. As 1 stfoke this hand, it is

+

going to get numb, heavy, ahd woodlike. When you're
® sure that your Hand has bp%tme namh just as your
gu%s would be after your dentist 1njécted procaine,
you will then traﬁsfer this numbness to your face.
With every movement of your hand toward your facey
it will get more numb and wooden]ike; When it
touches your face, press the palm of your'hand c10$p
to your face, and when you are certain that the
numbness has trahsfprred from ydur hand to 'your
face, drop your hand and your arm....{(p. 237)
Subsg itution
A minor or-secondary symptom can be substituted for

a p-n experienced during labor in the same location where

th- ~momfort was origina11y felt. Although the feeiing
is "mpletely relieved, it is replaced with a less
painfu . perhaps innocous sensation, i.e. light tingling

(Hitgard & Hilgard, 1975).



Nisplacement

In this technique, the symptoms of the contractions
are displaced fo other arpas.of the body. The rhythmic
contractioﬁs of the uterus may be transferred to the
hands, for example, thus shiffing attenﬁion away from any
abdominal discomfort (Hilgard, 19757 .

‘stsociation N

NDissociation may take a number of forms. DNonald
Coulton 4(1959-A0) developed a technique known as partial
body tfance or partia]lghysical dissociation, }n which he
had the woman divide her body into upper and lower halves.
She was then taught to hring her upger body out of trance
while leaving her lower body, inc]udingvthe uterus, in 3
limp, inert, insensitive trance state. 1In another form of
dissociation, the woman is asked to notice a person
sitting acr0§s from her whose description cofresponds to
her 6wn. When she can see the person, the hypndtist
attembts to anaesthétiie this—diésociated self., The woman
.Ls‘pncouragnd to accept that her hallucinated image is
‘anaesthetized and then to let the image disappear. At
this point,‘it is‘very common to discover the patient has
herself been anaesthetized (Werner, 1959),

-Hallucinations

Ralph August popularized this method of imaginative
. i . , . . ‘
separation 1r1ﬁ$1ch the woman's attention is diverted away
from labor to a pleasant activity - one which has been

previously established as part of the person's experiental

19
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hisfory. She is encouraged to experience some pleasant
fantasy or to undertake some activity in her mind. The
personal preferences of the individual can be determined
to did in development of the hallucination. ‘It is best to
choose events which take place bver time rather than
f]eetﬁng ones, hecause of the often lengthy duration of
Tabar. Some common examples. are sw{mming, dancing,
playing fhe piano, watchiné tp]évision, or taking a long
car trip, with activities involving physica1’movem9nt

being particularly effective (Auqust, 1960-61).

Time Distortion

The ability to learn time distortion can be very
useful to the woman 1in labor. Some degrpé of fempora]
distortion is common for most peaple in'a trance state,
however this can be fUrther enhanced hy direct suggestions
(Coulton, 1959-60). The perceived duration of 1ahor.can
be shorfpned using this technique. In addition, it is
possible to make the contractions seem to last only a fpw
seconds and the 1ntérva1 between them to seem like a
‘fifteéh to twenty minute break (Cou]ton; 1959-60; Werner,
19599, |

The Journey (The author's title)

This technique was mentioned in Great Expectations
(JuTy, 1983), a magazine for expectant parents. Tt
involves educating the woman as to thé dynamics of birth
concentrating specifically on the delivery path.

[TTustrations are extremely useful as they show where the



baby is at each stage and what positjnn they are in. This
aids the woman in visualizing the event. She is
ehcouragpd, while hypnotized to make fhié Journey with her
~child and to appreciate what a wonderful and happy ‘
experience it is. This technique seems particularly
powerful in that it allows the woman to feel she is
protecting and quiding her child through its birth.

Conditioning the Expectant Father

Certainly, childbirth has emotional significance not
only for the expectant mother, but also for the father.
Some primitive cultures even practice a ritual
participation of the father during pregnancy and
confjnement referred to as couvade (Crasi]nefk &4 Hall,
1975, p. 253). |

In modern society, it has become the norm for the
-expectant father to participate in childbirth by
_éccpmpanying the woman into the labor and delivery room.
'Tn thé case,of:hypnotic birthing, ;E is‘possih1e to
1nv01§9 him in the prdcess by putting him en rapport with
the woman, as described by Ambrose and Newbold (1980).
This is usually accomplished by having the hypnotist
suggest to the woman while she is hypnotized that she will
accept the 1nstructiqns of her husBand to go into trance.
A cue or signal is then established, such as a shoulder
touch of counting to five. The hugband 1s then invited to

attend sessions and ‘attempts to hypnotize his wife using
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thé cue. The procedure is repeated several timés in order
to give the hushand con@ddpncp in his ability.

This approach has obvious benefits when the woman
cannot. attain autohypnosis or when the hybndtist will not
be attending the bhirth, ‘Hnwevpr, its greatest value {;
that it allows the hushand to actively participate in the
birth of his child and fosters a feeling of cooperation

and a team effort in lahor,

»
L]

A discussion of techniques used in obstetrical
hypnosis would not be complete withoug consideration of
Séntﬁago Roig-Garcia's f1960—61a) contribution. Roig's
Hypnoreflexogenous method is actu;T]y more of a total
approach to birthing than‘just A technique. rHis method .~
geprpsonts A combination of the Pavlovian concept of.
conditioned reflex and hypnosis. It is based upon Roig's
helief thastdégestinn is the most basic and typical
reflex in humans. He uses suggestioné, very similar té
the ones mentioned earlier, to alter the conditioned
reflex of associating pain with lahor. This may not spund
much different from techniques already discussed, howéver
it is unique in that "Roig is concerned with managing
delivery in a staté of 'vigi]', a state of wakefulness.,"
(Merner, et al., 1982). Traditional ohstetricai hypnosis
usually involves the use of tfance during labor and

delivery. That is, as soon as the woman is uncomfortable,

either she, her husband, or a hypnotist induces a trance

h?



étate that is then maintained for the majority of the
lTabor. Roig's approach does not require that the woman be
in trance during her conf%npmpnt.A Rathﬂ’:‘she rgmains
awake and comfortable, guided by post-hypnotic suggestions
made during training. Roig pg@?ﬂinpd{A
The low excitability of the cortex ohtained by deep
psycho]ogiéa] sedation of thé Qrganism, the abolition
of the negétive emotions whicH is fear of delivery,
and the substitutinn by the contraction of the pain
response constitutes the tripod on which our method
sustains itself fundamentally, (Roig, 1960-Ala, p.
).

Labor in vigil s« - an ideal way for women to experience

the birth of their child and if necg it could be

5

supplemented by other hypnotic techni i.e. trance

Jn

induction.
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Chapter TI(

Methodology

§$ Rationale
' 3 . . . ‘
~The present research utilized a qualitative case
study methodology in the invectigation of ohstetrical

hypmvsis. The primary goal was to develop a greater

3

understanding of/fhe phenomenon of hypnotic birthing and
to provide a sﬁﬁgictive description of the experience of
using hypnosis as a.mnthod of prenafal preparation.-’ {he
‘objectives of this research were best met through a
qualitative approach - a méthqdology in which the aim is
exploration, Hifferentiatibn and understanding (Peavy and
Hunnisett, 1983).

This type of PPSPaPCh was also cons1dpr9d appropriate

T

because it fo]lows an 1nduct1vo discovery oriented

process, The rosparchwr"'

"t,

g1mst1 h %pec1f¢r q&§orvat1ons

f;awg %%porwesk(é%a1nh$6t

& Sta1nbeck 1084\

data are ro119cted* examrﬁbﬁ andm’;'orporAfed Mnto the

definition (Ppavy @nd Hunn1§eft IQR3) In _]pnon, the

'{

participants are :darpd ro he YhP actua] éxﬁerts in

b,‘fgthe 1nfdrmaf1on perceptﬁons and
5\ ) ‘ . v
.fee11ngs that rh9§ﬂq arp that u?t1maf9]y lead to an .

£ T
understanding of, Qh; éxppr1encc be1ng stud1ed W For this
f >¥=r .
tﬁp %fatus of co- FPSPaFChPrS

“this apbroach.

-

reason, they asgp“

(Colaizzi, 1978 k1nghorne (1979) exp1a1n9d that "the
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part of an experiment, but as a full participant in the

search” (p. ?20).

Compénente of thé case study approach as outlined hy
food (1956)1wpre a]so ﬁﬁé1uded in the desggn h;cause they
allowed for presentation of the participants' history,

characteristics and training as well as their personal

>

accounts of the experience. All of these factors provided

organization, and detail which potentiatly led to greater

understanding of the phenomenon.
OQualitative research methodology attempts to
determine "the subjective aspects of people's behavior"

(@ogdan & Bi]keﬁ, 1982}, and is therefore very dependent

upon the particular behavior or experienc eing studied.

As a result, there exists no clear-cut de<
@®1k%cting or'%nalzying data when doing qualitative
h&séérch. Rather, the literafure on the qua]itative and
case study approaches gives only recommendations for
conducting this txpe of'rpsearch, th]ining compénents
which should Qpnp;a11y be inclbded. The researcher is
then responsible for using the%e general guidelines to
develop a design which best satisfies the objectives of

their investigation. ¢In addition, Peavy and Hunniset®

. 4
(1983) pointed out that gqualitative research design is

. ) N l;’;a
usually flexible and tends to evolve in complexity as the

i
data are collected and considered.

informant is not treated as a subject heing observed as ~
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Procedure

The design of the presenf investigation incofporated

3

various elements suggésfed by Colaizzi (1978), Good

L)

(1966), Peavy and Hunnisett (1983) and P%]kinghorne
'(1979),.as well as addiﬁionalvuniqUP stages that were
necessary>1n ¢Qﬁducting this‘pﬁrticu1ar research., A
dqiéi]ed description/of the specific steps followed in
this studj'of obstetr{§a1 hypnosis are outlined below,.
“1.'A£ tﬁe outsets it was‘imporfant to idenfif& the
unj{ of 1nve9ﬁigation.‘ As'this octurred prior to the

Pilot studies, the definition of the experience under

study was understandab]y vague and unrefined, and yet

““served as a initial -guideline for the'ea#1y stages of

~

research.
" ?. General research questions were generated baseds

upon the characteristics and description of obstetrical

as upon the'presuppositions of the researcher. .
3. Three pilot studies -were conducted with voluntary

participants in ortler to explore issues addressed in the

research questions. 1In addition, through pilot research,

the investigator gained experience in using hypnosis as a
Méthoa‘of prenatal preparation and identified important

componentg bf the training and expefi@nce that wou1d Bgﬁ'
applied 1ater:1n the study.

4. The unit of investigation being studied was

-

-hypnosis proposed in the professiéna1 Titerature,-as well
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‘reconsidered and redefined based upon the finddings of the

pilot studies. “ .
ch questions were reformulated and

5.
‘additio _§earch questions wére generated.

. A training program for the usa\of hygnosis as a
method of - pr@ﬁ/ta1 preparation was dévé]dped. This
program ihc]uqéh the basic components of instruction to be
employed with all research participants. MThé methods and
techniques used were b?sed'upqn the professional
literature, tHe results of p{1ot étudi@s and the personal
expectat{ons of the resparcﬁer. |

7. Three couples wére‘ge1ected %s’partig%pants for
research. No attémptﬁwas‘ﬁade to use a standardized'
sampling procedure ornto have the participants be
representative of all 560ﬁ1§8‘expecting children. ,Rather,

.

their involvement was dependent upon their personal -

antérest in learning hypﬁoSis‘ahd using At“inKthe birth of
their child. Tn add1f1on the expectant woman Qas
required;to be in 'her th1rd trimester of pregnancy and The
couple was asked to mage a comm1tment to attend training
sessions and follow-up interviews together,

Pertinent personal and Tife history data was
co11ectpd on all couples. Conceﬁtrafion‘was giVen to
information that was re]evaﬁt to both training and aﬁ
understapding of their experiences. -

. . _
18;28€iween six and eight one hour training sessions’
were ﬁ;ﬁdmctéd with ésch of/the cdup1es'indﬁv{dua11y, The

I ) ' E *

B
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(3

numbenlwéduired depended upon their persona]lneéds and

charhcterﬁ%tics.' During these sessions, each couple was
Y

taught to use hypnosis in preparation for childbhirth. .

Mpetingé were scheduled roughly one week apart and all

took place at the University of Alberta Education Clinic.

Specific details of the training are described 1nvChapter
‘ ) ‘ ) -* .
V . o . : v * v i ' .

9. During each session, time was allocated to
discusgion, both before and affer the actua1<tra1qiﬂg.'
This provided'an bpportunity for interaction between’thﬁﬁﬁg'

. : B | .
researcher ana the participahts. 'The couple Was 1nv1teﬁ," |
ito ésk questions voicpxconQefns; react to the procedures
and givevadyice. Tn fyrn, the resaarcﬁér was abTe to .
check‘but tHP progrpss\bf tfainihg ana the ,validity of
emerging patterns., | S ' n¥ 

10. %o]]owing each session, careful notes were made

I -

outlining the techniques and procedures used and their

: : b4 .
apparent .ef fectiveness, the reactions of the couple, to

. %&‘:‘l' £ . . b . . ' .
these techniques, and their general behavior and attitude. -

during the session. In addition, the researcher

documented topicCs of discussion including the,concérns,

impressions an# questions of the couple as well as the

themes, genérafizations, patterns'and metaphors that ”
| 3 . .

P >

- R R ' .
became’ apparent in conversation. .

11.. At thL beginning of each meeting, the content of

¥

4‘written.summarhes from the previous sessions were reviewed

[\ *



with the couple. Revisions an
as necessary. ’

lé. Within a month follow
child, an open ended interview
couple during wHich'they were
experience with.obstétrica1dhy
nohdirectiQP type of interview

superior to standardized quest

for the collection of data as

particidants to freely express their personé1 thoughts and

feelings, regarding the use of

Questioﬁnajro orﬁsca1evit9ms W
individual “inmsights or awafpne
on the expectations of thévauf
characteristics of the pxpefie
Stainbheck (1&84\ support ;his

that "the Unstructured;kﬁpén—e

i

subjects to answer from their:

‘rather than from one structured:by prearranged questions”

(p.405). “
Durfng the infefv#gw,j;he
Jeééh;éodpje to‘dQSZnibe'theif
'>W§§§%@derto seek;answerﬁ;tq re

¥
A

4

oo
_emphasis was placed upon elici

o w . : .
“@prnformation was not offered in

. a;ﬁ.d o o .
reactwon;;of-the participants -

~

d clarifications were made

ing the birth of thei;

was conducted with each
%nVited‘to share their .
pnosis. An unstructured,
was considered to be
ionnaires or ratidg(sca]es

the objective was .to allow

hypnosis in birthing.

ouid unlikely have accessed
sses as they wou]d be based
hor regarding the

nce. Stainbeck and

point of view. They statgd
néed approacﬁ allows the

own frame of reference

résearcher in1t1a1Ty.ésked
own experience. An attempt
search{questions when such
the description. HOweveE,

ting the subjective

]

ES

rather than verification of-



)

characteristics proposed in the literature., A1l fo]]dwFup
interviews were taped with the consent of participants.

13, thes were made from the taped interviews.

14. A case description-of each couple was written
using informapion gathered both during training'sessions
and follow-up interviews, .

fs. An analysis of pre-labor and post-Tabor notes was
undertaken ih search‘of common themes.and pa}ferns,
.generé]itieé, consistanqiéﬁ and 1nconsi$tan¢ies.‘ ‘
Experiences specific t% particular couples were also
ddentified and nbtea.

16. The resulting themes, patterns and gpneralitfes
wpre"integrated. |

17. A description of the experience of uéing

obstetrical hypnosis was written identifying the essential

elements and pattern of the strutture.

Role of ther RéeSearcher
] N(

. R © ‘g .
The researcher was responsible for all facets of the

present investigatinon including; development 3? the !
training program, recruitment of participants, training of

ﬁarticipants, and cbnducting follow-up interviews.



¥

Chapter 1V

Preliminary Research L
Ao

o Tntroduction e

vy

In Chapter I[TT the 2volving nature of the qﬁéT?tat1VP

}esearch methodology was introduced and déspribea. Tt was
explained that as researchers collect an data duh&ng the
course of this type of fnvestiéation, their understanding
‘of what is being examined undergqgoes elaboration, amendment
ahd redefinition. The design of a qua]itativé‘study‘and
the questions it addresses arp'a1so’f1exib1e'and are offen
¢« revised to suit.changpé iﬁ the 1nveStigators'v -
understandinqvof the experience beihg studied. TIn this
chapter, an attempt will be made to reflect the evolution
of thé present study and its growth in specificity as new
information from pilot research was'considered‘and

intergrated.

Prior to Pilot Studies

Refd're pilot resedrch was conducted, the researcher's
geqeraT de;inifion of the unit of i&&estigation was;
The experience of using hypnosis during Tabor and
de]ivery for the woman giving birth.
The related research questions were based updn
descriptions b?ovided 16 the profeséiona1'1iterature and
U duxp
upon the.1nvest1gg§or's expectations. They were as
follows; -/

1. Can women benefit from the use of specific

‘ A{'\r :

P S i : A

‘pgm}1c e% ingiving birth? - -
L : Ko 2
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2. Does hypnosis»produce mental and physical
relaxation during labor and delivery? . )

3. Does the use of hypnosis influence the woman's
subjective experience of and reaction to labor pain?

4. Do women trained in hypnosis enjoy feelings of
control and composure during childbirth?

5. Is childbirth an emotionally satisfying and

" rewarding experience for women who use hypnosis?

Subsequent to Pilot Research
. Training of and 1ntera§tion with pilot pérticipants
rxposed many new awarenesses regarding hypnotic birthing,
which lead to revision§ in the researcher's undprstanding
of the experience. These revisions, in turn, resulted in
changes in tﬁe approach to research and in the objectives
of the present study.

Genéra] changes included (a) viewing the use of
hy%nosis withfn a wider sbope - coﬁsidériné:ﬁfé inf]upnce
not»on1y‘upfn labor-and delivery, but a1;; durihg a
prpgnantydandothe postpartum period,‘(ﬁ) p]écing more
emahasis upon the involvement of the father in hypnotfc
training, de]ivpry and early parenting, (c¢) consideratijon
of fhe potentia]lithuPnées of 0bstetrﬁta1_hypnosis'on;QHe

infant, before, aurﬁng'and after delivery, and (d) greater

recognition of the emotional, psychologica1 éhdf'

¥
1

interactional facetskof usihg ffn“hirthing;a7

2 investigation

4

It was necessary'ﬁdu&@éa;
e ‘ BT -
~in ofder ‘to reflect the aboves
o % o T '

\ .. W
c Ny AT e . ot \%e
S o s v )

.

orientation.
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The unit ‘of investigation was then defined as;
The experience of using obstetrical hypnosis, before,
during and arter childhirth for the mother, father
and infant.
The researchbquestiOhs were reformulated and expanded as
fo]iows; | |
".1. I% the woman inf]uenced'before, during and after
delivery by training in and use of hypnotic techniques -
specifica]iy relaxation, post-hypnotic suggestion,
autohypnosis, and trance induced hy husband?

2. Does the wohan enjoy‘prenata1 benefits such as the
ability to relax, bodily comfort, energy, ability to
sleep, pleasant anticipation af childbirth, feelings of
preparedness etc., when she practices hypnosis during
pregnancy?

| 3. Does the use of hypnosis produce mental anH
physica{ relaxation during labor and delivery?

4, No women trained in hypnosis'enjoy feelings of
:compoéure and control during childhirth? |

“5. Does the use of hypnosis influence thpkwoman's
subjective experience of and reaction to the discomfort of

birthing?

6. Do women who use hypnosis feel they have played an
active pért in the birth of their children?
¢

7. Is childbirth an emotionally satisfying and

rewarding experience for the women who use hypnosis?

63
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f. Do hypnotically prepared women experience a rapid

)

recovery from childbirth? -
9. Are hypnotic techniques of value to women after
childbirth? %

10. Can the father play @ role in the use of
hypnosis, hpfnre,bduring and after dp]i;ery? 1 ,

11. Ts it heneficial Togistica]]y to involve the
father in tfaining and make him responsible for partiéu]ar
facets of the process?

12. Does the father's involvement contribute to a
rewarding and satisfying pregnancy and childbirth
experience for the cbup1e? ‘
‘ §

‘13. In the parent's opinion, ﬂs the infant influenced i
by.the use of hypnosis, before, during and after'de1ivery?'

# The fihdings of pitot research also led to changes in
the approach to training resu]ting in the development of a

specific program for instruction. This program will be

described fn Chapter V.

B £
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Chapter V
Training Method and Participant Preparation
Laizﬂiﬂszizﬁ
In the present chapter, the training procedure

femp]oyed with all research participants is described.
5First the essential cHaracteristics of hoth the initial
contact with participants and their first session with the
trainer aretout1ined as these are important to the
;u]fimate success of training. A description of the
components of instructinn used by the researcher is then
detai1;d.

F_ Contact

and Meeting

During the initial contact with potential

. First

participants, the researcher provided a'brﬁef description
of the study and its objectives. The requifements of
involvement were exﬁ1ained and related questions were
answered.' In éddition,“the coupTe.was asked to check with
the woman's obstetrician to determine if he or she
supported participation and fto provide their doctor with
the researcher's name and phone number should the
physician desire more information.

The setting for the first session and all subsequent
meefings wag a 1arge‘room which comfortably accombdaﬁpd
three adults. Couches, conventional chairs and hypnosis
chairs (high-backed with body support) were all available

for use. Because many pregnant women are actually more

comfortable in a reclining position than sitting, they

hbH



were given the opportunity to decide where they would
prefer to he induced. Husbands were also invited to sit
where they wished. The room was‘dim]y‘1it in order to
create a relaxing atmosphere.

The f%rst session included many of the componénts
recommended in the literature as well as some unique
features. The researcher attempted to establish répport
gnd initiate a relationship wifh‘tho couple. This was
accomp]ished, in part, through discussion of and reaction
to their feelings and expektatfons régérding pregnanc;,
childbirth and the use of hypnosisl Related fears,
apprehensions and misconceptions were seriously considered
and relieved when possible.

. The process of labor and.delivery waé‘reviewed and
relevant terms were infroducpd and defined, i.e.
confinement ,  episiotomy, transition, etc... Participants
were familiarized with the conﬁopf of childbirth as a
natural physiological function that theoretically should
be no more uncomfortable than any other other hbdily
process {Michael, 1952). The use of drﬁgs in. labor and
delivery was also discussed. Couples were éncoufaged to
rpcognize that although reduction in the.usé of medication
is an admirable goal, it is not as important as having a
healthy baby and a s;fé and meaningful childbirth
experience. Tt‘was stressed that they should not feel
they had failed if spmp anasthesic or'aﬁa1%9{ic wWas

required for labor and delivery. Personal information was
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also collected from participants some time during the

first meeting. This‘p$r1y discussion had an additional
function in that it allowed the rpséarcher to assess the
couple's relationship as husband and wife and to

anticipate any conflicts they might have regarding
childbirth. ‘ Y,

The expectant woman was ﬁhon giveﬁ @he opportunity
to experience hypnosis as her hﬂsband observpd. Trance
was induced gradually for the first time through a
progressive relaxation technique. The woman was
encouraged to concentrate on different parts of her .body
(beginning typically with either her-féet or her head) and
to notice relaxation spreading 'slowly throughout,
replacing tension. This process-was continued ﬁntil the
woman Was-comp19te1y retaxed and in trance. Hypnotic
trance was ‘confirmed with an arm levitation.

Trance was deepened further throﬁgh'a pleasant
fantasy initiated by the opPratér. This fantasy 1nv0}vpd
anything from a wa® in the park to a hot aﬁr balloon
ride. An attempt was made to appeal to all senses in
order to determine which were most powerful for the woman,

Pnsitive suggesfinns were made for the continued good
health and fitness of the participant during the remainder
of her pregnéncy. In addition, it was suggested that she
could PnjO%ﬁngp relaxation during childbirth. Finally, a
cue was established with the woman -so that she would be

able to enteér trance more quickly in the future. This cue
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‘
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consisted of the operator firmly‘qﬂ%sp1ng/<er shoulder and £

sl

c]ow]y counting to three, The womaﬁ§%4§\%%nd1t1ohpd f@g
enter a deep trance whp; fhpsaaev:nts o%%urpd togpthpr and
when it was her qpnu1no dps1re fo ﬁn so.~ She was then
brought out of trance and the romainder of the first

session was devoted to discussion.

Training Program

The program employed in preparing participanté to use
hypnosis in ch%]dbirth incorporéfed a variety of
compnnpnts which will be detailed below. Again, maﬁy of
these are mentioned in the‘professional literature and are
traditional in obstetrical hypnosis, whereas others are

unique to the present investigation. B i N

Three Deep Rreaths | « ' S i
" This technique is similar to the Natural Childbirth
strateqy gf'”deep cleansing breaths" 1n_that tHe woma;' | i*_‘5
thinks of herself inhéling relaxation and exhaling tensinﬁ¥
- in essence,‘c1eansing her body. However, in.its presaht‘ ‘ f«_
usage, the woman was also encouraged to visualize the
event . (She was first asked tovsgﬁp1y become aware of her = .
breathing and then to shut her eyes and try.to see the : " B
"breath of relaxing air" coming up through her feet, along. |
_the back of her body, Ub'ovar“thE“tOﬁ—Qf her head, and—__
down the front of her body, literally puéhihg out tension -
and anxiety. The woman w%s told to inhale to the count of |

10 and exhale to the count of 10 and it was suggested Qhaf r

each brreath would leave her more completely relaxed.



v,C‘ltain]& this technique represents a skill that

requires consi&erab]e rehersal. However, with sufficient

z

practicp; most wsmen.wprp able to relax their bodies and
minds completely in three deep breaths. The Londitioning
cue of asshoulder grasp %nd,counting to three established
during the first Sess$pn was then applied in order to
formally put thé womanxip trance, a]though, on many
.occasions, she was a]reaxi in trance at this stage.
Deepening Trance |

Generally, deepening of‘trance Wwas neceésary only in

the first few inddctions whi]thhe cue for trance waS

<
'

‘being strengthened. Yet, most women expressedenjoyment

with this facet of the session. For this reason, it was

continued, in one form or another, throughout training.

Perhaps, however, its function changed from that of

deepening to provision of a pleasurable extursion.

[t was discovered in pilot resear@gh that fantasies
“ "' u’ '

involving water were very powerful for-labor and delivefy.

v

. They were therefore used in deepening of the hypnotic
.state. One of two diffefent fantasies was generally used
by éhe trainer a]%hough actual, verbalizations were never

identical from one session to the next.v The first of
these had the expee%ﬂﬂt*wOm%ﬁ»standing benpaQ@ a gentte
waterfa11.' She was asked to conceéntrate on the Sensation

. \
of the water as it poured down over her body# draining

\\gwﬁy\&gl\jiiipmfort, tension or anxiety, She was

: \.‘\
encouraged to think of—herself gradually becoming part of

\
\

A\
\
\

2
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the water a's she f}oated weightless]y out to.sea. The

second fantasy was very similar hut bpgan w1th the
\v

-

parg1c1pantv1ay1ng on a sandy, trop1ca1 bPach As the
l} came in{ it wow]d creep slowly up the 1Pngth of her

4
body,‘and again wou]d dra1n away t@ns1on pressure and fear

tid

ﬁﬂwhen 1t retreated back over the saqd. She too wowld be
fota]]y encompassed by the water“ugtil‘she felt part of

. . L3

the'rushiﬁg waves. A
MM"The specific?1an©qup and'metaphonsruséd in fhese'

fantasies were responsibtle for the creaf1on of r1ch
2

1mgges, connecflons and react1ons,ﬂand were therefore
JcrUcia] to he effe€t1venesg ,of this fpchn1qué. Aijimp1e

vprba11zaffﬁ//is prov1ded bplow as an 111ustration. v
04' Now...I'd like for.you‘to 1magine,fhét YOu'fe

standing on a smaoth, cool rock ..a smooth cob] rock

. wsﬁrroundpd bﬁa;afpr...f[P Pock feP]S 50]1d ahd"f_f .
';.\ 4 o % .
S*FOHQ anPath your fee and you pngoy how cool and

l.\\‘J
9mooth 1% fepls...and now you are aware of a gentlp

\‘v

&aterfa11 Jusr above and b9h1nd you and as you e

pos1f1on yourself ben@ath ii, you can fae] the‘ vi N
8 cTPanswng~water pour genf]y down down...down Qver
w VERTE S

e K body..\f]ow1ng gpntﬂy ﬂOWn f$om“your headﬂ g10ng

rms _d,tor§p;\ov9r the curve of your stomach B
R . e ’ B -
and‘d Wn‘%oyr'Teés..vanfpthe wqter fee1s S0 good, SO

'wgnderqulandjrefceshihg.g.as 1n.genf1y pours down



m,

fdown..;doun over the length of your-body, %t

cleanses you, it drains awayqany pressur;! tension,i
-or anxfeﬁy that‘mightiremain in youn body...and you’
can feel the tension and pressure dra*ning out of u‘
~ your -body, being pulled out by'fne gentTe deu‘of

water...leaving you, sd comp]ete]y re]axéd, S0

tota]]y ro]axig and ;omgortah1e.t,peacefu1,aida1m... .
‘and perhaps yoiﬂ;anfevpﬁﬁgpé FhP tensions and-fears

leave you as\they d%cumd%atgdwn a poo] just beyond

your feet...and as‘tnié pool growsllarger;;iWou feel o
Tmore and mdne:re1axed..;more‘and more‘chfortab1e...
“;Eaim..}deacefu1...and relaxed.. .atc..

&

Husband_pn'Rapport . ’ .

Towards.thé endwnf the second  session, the cue for
thance 1nducf1on Was transferrpd to the husband so that he
Q&&wou1d a1sq @e ‘able fo 1ﬁdu5€ hwsgw1fp This techn1que not
N . o : ,
;2:1y allowed, fhp fathpr to he act1v91y involyed in labor . &§§5‘
and'd911VPry~bqt also encouraged the coup]e t@ act aé a |
team . 1; a;n1pv1ng a neward1ng and: gman1ngfu1 Ch11db1rfh o oo
i;exger1ence.l wh119 the éxpecfant woman was hypnot1zod thn
;emdfionai)and 10g1s&1ca1 adianpages ofvcond1t1on1ng her. .
RQSSéndprrp pxplained " She Was*gTven suggestidns ny.theA
Tra1nnr To go . 1nK% hypnot1c’tranCP wheﬁ her husband

£y % s m& ‘
pmp]nypd the estab11shed cue, and when 1t was her wish-to

|

do $o. Thp woman was. a]sa &o1£§ﬁ%aF ggfh f1me $he and hor

\- o
Lo d.

"ffhe wouﬁ@ be able to.go

husband @ract1ced th13 pro@-

‘1nto trancp,mone easi iy, more qu1ck1y, and more “d eply.
| ' ' Ry : E f




«

|

The couF1e was-instructed f& practice at least fwice daily
ﬁn,order td become very comfoﬁtab}e with the‘pbocess. In
addifion, the huébaqd was invited to put his wife into .
trance during sassionsAwith the frainer. + He wés also
quouraged to follow through with storytelling, fantasies

and useful suégestions once he had hypnotized his wife.

Autohypnosis

The pregnant "'woman was introduced to the techn{que of

/
autohypnosis during the third session. While hyb7btized,

the-ad&antages of being able to put oneself into trance

were impressed upon“hpr./‘The operataor then descrﬁbéd.the

B ; ,
hypnotize herself. = She was told that if she shut her

process she would go through (the cue) in order to

eyes, took three deep @feéths, and then began to count
slowly backwards from 35;'hy the time she reached 30, she

iwou]d be in a deep state of ‘trance. After repitition of

Py [
3

 €h9 inétruét{oqgg-thé trainéﬁ ﬁggﬁalfy lead thé'Womaw
,thf&ugh‘the proééss, verbalizing fhe Syéps 1nvo1ved.f;TF9
‘woman was then.bfought{out ofntfénée aﬁd after brief
discuésidﬁ, ﬁés_ésked to hypnot%Zo her§e1f.. Assisfance
was provided when necéssafy. Oﬁca«the'woman‘w%s }n tiancé
again, it was suggésted that she_prabtice this‘technfqué,
often at.home‘and«theveach time she did, she WOuTa relax

more easjiy,fmore'quﬁck1y and monre deepjy:

Post - S- st ’ 7 g ey |
Post-hypnotic w%£g95t1gns o sag |
~ Although suggestion was used. extensively in all
.o I T s

elements of training, there werg,fbme suggestions that had

/ , .y _m&ﬁe@ o
e A A

/
g, [
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very spgcific p%rposes. The hajority of eachtsﬁéston was
spent in making these specific suggestions which would
ideally have their influence at a later date or over a
- future périodiof time.. These are outlined below in the
approximaté oﬁder that they occured during training

sessions.

r

For Pregnancy. -

Positive suggestions for pregnancy beg@ﬂ during the
initial session and continued throughOUt training. Their
-purpose. was--to help the pxpéctant women to enjoy good

~health, comfort, and ﬁwbositive attitude‘during'the often
] . o ' i Tl .
diffiktult third trimester of pregnancy. Some of the

suggestions use mbst cbmmbn]y were;
~You will continue to feel fit and well throughout
‘the remainder of your pregnanty. Healthy, fit and well.

-Deépite your-inbre#%dng size, you'11,9nj0y lots of

a

energy and have no difficulty Conducting your normal daily

activities. .
-You will feel very proud of expecting a child and
will express this in you're interaction with others.. -

L.

)You will continue to perform normal bhodily fupctions

quite easily, without difficulty “or discomfort.

[

For Labor and Delivery.

NPT L Y - : N
Suggestions given for the actuial labor and delivery
~also began early in"training.although they tended j%o .
become-more directed and specific as theuevent‘agprOaChed,

That is, during early sessions, suggestions conceptrated .
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on allieviating related fears, r?framing pirthing as a
normal physiotogical protess and building the association
between relaxation and ch11db1rth Gradually, more
cons1deraf10n was given to the occurrence of rnnfrart1ons,‘
their funct10n, and how they would be oxperjenced. In the
41ast‘coup1e of sessions, a,detai1ed déscription of the
prq;éss of lTabor and de]i;ery Wwas maae alnng_wifh specific
suggestions for how the woman would tdeé]]y react at that
Ctime. gﬁ%é frequently uséd §$99éstions included;

-During the birth of your éhi{é zou wi]1 be just as

mentally and physically relaxed as you are at this moment

. . f?." : L 3 . . "
-You will 1look forwar@jto the birth of your child
. o _ a g
knowihg »ﬁtwyou will be relaxed and comfortable.
. B : o ‘3, ' ' \ o
::g(fhﬂvmdhirth is a p‘erfpcﬂyfnorma] phy~§io1ogica1 o : @
e -« 4

process...one for wﬁgch yoﬁf bodym1s S0 weﬁ1 &{eparpd
ready. Because it 1; such a norma1 funct1on for your
bddy, it should be no %ore‘djfficujt 08 uncbmfortab1e than
any other normal funétipn...like Snegzaqq.’r hav%ng ar
bowe]?moVement. e ® ‘

-By relaxing your body .,working with 1t;1nstead~oﬁg
! A

against it..;you will- rp]ax and qo. w1th the rhythm1c K

contractjbns‘of your qterus,know1ngvof phelr very

' r\mbortant work. | : E

s -You will we]come pach Eonféacf1nu knowfng fhat pach
hrings you c1059r fo your; goal. closer to thp birth of

your'ch31d,., F]OSPP to the mompnf you w111 ho1d your baby
SR R B

in your arms.

N R N e .
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-There will be no undue discomfort associated with
contractions...you will experiﬂﬁce them only as a

tightening or pressure in your stomach or.perhaps in your

lower bhack. . B
¥

-You will know when youw are in labor because you will

begin to experience a periodic tightening or pressure in
kY ! .

your stomach Qg;lo

. : back...you will be very e}cited but
ind Pelaxed and in control. R
i 7 - ey

will remai

B labor when you wish to practice,

Y

-A% the-qontractions become more frequent, they will
I . N ) .
~also become more intense...but you'll find that as they

» o . N
get stronger, you will become more relaxed, calm and"

fre]“:a,i(f*, . » - , . L, ‘
...-When your-contractions are 5go0 7-minutes -apart,
0ou'11 know that it is time to go to the hospital.

-At the hospital you will remain calm and

+

re1axedn..co—opera§ing with yourwdoofor and L ‘ .

®

hurses...welcoming each contraction.

=1f yoﬁ'd fiké to relax more comp1été1& of juét“neéd

a little rest ‘6r break while at the hospital, you'll .

':,Simp1y put yourseff 1nto“tnante or ask your husband .

{actual name used) to put you in trance.. =~ e T
actual na ‘: Y 3 § S A

~When your cefvix‘is dilated enough for ‘the Birthoof

™

your child, your_ doctor will ask you to push or hear-down.

t . . b

N J W P
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[t will be yery pasy for you toy COmp1y ‘with h1s/hpr

wishes. You'll pu§h when asked and stop when

asked. re]axed and an control Ih1s will seem very
. ren
simple and very natural.: B : ‘
B - . ”
For Postartum. - “:‘ & ‘
s LAY

Poqf hypnotic suggesr1on was a]sm uspd to 1mprov9 the

g i ‘
postpartum period. Thesp suggest1on¢‘?9r9 g1v I@pWomen

in the later part of training’ “and 1nc1udpd some of the

following; . : oL {Mm “;
: . .

&ff?r giving blrfh ..you will be very. thr1]]pd w1th

your agcgmp1wshm9nt .very excited and proud

—YOU%ﬂ1 be fu11 of energy and _able to gnt up soon and

Jmove abouf Pas11y. )
Lo

-You may‘have(i‘few stitches if an episiotomy was

necessary, hugfthe will not bother you at all.

I

i -Your breasts will be full and heavy with milk on the

third day af%ef your child's bifth or perhaps before...but

they will not be uncogifortable. ‘\k, - &nm "2

-You' 11 enjoy the sensation of full breasts knowing

that the m11k you produce will ‘nourish yohﬁ child. 3&ou'11

DY '
. enJoy breastfepdwng (th1s suggestlon made on1y§§%¢women

intended to breastfeed). ‘ ' ‘»“HHQﬁE,

 ZYou will be ab@e to urinate- Pas1]y and w7]1 have .a
3 . ’ ’
‘,

bowel movemént by fhp third day : o
-You Mi]l have a good apppt1tp and w1]1 sleep well.

i
~Your_ who]@)h05p1r@1 stay will seem 11ke a pleasant

7 -

-
_vacation.. *
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\ -You'11l be able to employ your ability to relax or

N

w}a] ask your hushand (actual name used) to help you relax.
anytime affer the hirth ‘or your child,. o
‘For Future Depth. -

K
3

During each session, it was suggested to the.woman
~that every time she, her hushand or the trainer attempted
to induce her, she woqu'go 1ntodtranc9 more easi]y,'more

‘quickly and fiore deeply. This suggestion was generally

repeated several times.

For_Strengthening Cues.

G T K B TR A, N —— s T : i . b\g&_‘;}
- « ‘4,' e * , w&i’. . «w.-mf_fv,,,.“ﬁJ e o TS . L j;., S :
"Both Bf the cues established for the woman ta enter

@$trance were s{rengthened through post-hypnotic suggestion.
. o

This was accomplished by repeating the instructions and

verbalizations for these cues each time she was hypnotized

and suggesting to her that she would rospond t0 them

’/

readily if it was her desire to do so.

ioitional Features of Training
{nggiqgwﬂggband tg,ﬁ&ggriehce Trance.®
It becdme apparent during pilot studies that the

observing hushands were often influenced hy the inducthn
éf‘trance with:thejr wives. They expfessed frustration
with resisting‘%he urge t relax, thinking‘that'if was
impeféﬁive for them to.remain alert. With future co&pTes
the trainer gave husbands the opportunity to exberiencé
trance ﬁ]gng*wifh fhéir”QiQes-iF‘ﬁg'Wa;}their.wish to do
so. This not only a]]owedbthp'men‘to bé%ome fam{iiar with

the'process itself but also-made them more susceptible to

77
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the instructions and valuable suggestions given to their~

wives., Husbands were assured that their awareness of what
was occuring would actually be enhanced while in trance so

\

they did not have to worry ahbout missing sé’pthing.

M

nhancement of Self-Esteem, Confidence and Security.

“The trainer made efforts to build the self—esteem;

canfidence and on]ings of safety of the expectant; woman

through the use of metaphor #suggestion and.thp“%gp#fﬁ%ion
A |-

of koy words. Again, water images provided a,pawgicu1arly

2

powerful vehicle for this purpose . Thé‘gharﬁ‘J
strength, power, control and cé]h were emphasized {n
deepeninq fantasies, and hecame key words usﬁy in the
various suggeéti@ns. Images of safety and security were.
a1s0 abundant and had related significance for childbifth
as is Pvidencéa in the following passage, |
...and as you continue to relax deeper and deeper...
heing cleansed and renewed by the warm, gdnt]é water
...you' 1l bégin to feel very fluid as if you.were a
part of”theiwater...ac if you were.water, gen&1y
flowing down and down...being carried away ﬁo'sea on
-a‘anP...ahd you feel .so much a part bf all that is
- : . : . ’ !
\\\\\?r0und you...so comforfab]e..iso peaceful...so
familiar...as if you helphg..i&ouybe]ong jh th}s
pjaco:;.and ydu'ré ]Ui]%ﬁ by the roar of the océah,
by fheuswish of the surf as it creeps é}onéltﬁé sand
...theQ? sounds are éd familiar now...so comforting

cand soothing...just Tike. a 1ulﬁahy...as you are

ristics of
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rocked to and fro, to and fro...gently rocked by
the ﬁovempnt of the waves;.;as the arms of the
ocean emhrace you;..rocking to and fro...just as a
mother wou]d\rock her tiny child in her afhs...so
safe, so very safe and secure...etc..

Again, key words ,such as safety, comfort and belonging

were repeated at different Stéges of training to

strengthen these feelings and provhde contiﬁui;y.
Reframing. |

During the course of training, the imstructor qften

v

encouraged participants to accept a mnre positive or
" B N &

optimistic perspective when they communicated ideas,

attitudes or perceptions which were .negative in

orientation and potentially gOUntePproductfvﬁ‘ This was -,

gpnéra11y accompli'shed throtgh a,pfnceSSﬁH Qﬁf}aming; 2

) ) Tyl ) " i
The “trainer would sugdest an a]ternate way of viewing the

participant's perception w1th hopes of producing chanqp
Reframing was used hofh durwng hypn0t1c trance and |
conécious states. Some of the more frequently encountered
uses of ?his_tpchnique were;

. fhe reframing of labgr pain as manageable
discomfort (The word “pain” was never used during training
or jnteraction with‘partﬁcipants). -

?.. The reﬁramjng of uterine contractions ffom
something dreaded and unp]pasént to a functional occurance
that wou]d brwng the coup]p closer to the1r u]twmafe goal

Ea)

- the birth of their h11d



3. Reframinguof angiety, fear and apprehension

related-to childbirth as natural excitement and pleasant

anticipation of the event. )

4. Reframing of bodily discomfort and awkwardness

.

often experienced during late pregnancy from a nuisance to

a welcomed indication that soor the baby would be born .,

Practice. <‘.

At the conclusion nf eath session, the trainer

- >

_stressed to the couple ‘the importance of practicing th

skills they QPrP Tearning.. Tt was recommended that a

, , ,
specific time be set aside eich day for the husband to

induce t(rance wi his wife and for her to practice
-

autohypnosis. eduling of this rehersal was left

Y
.

thg%&ouplé. They wefe, however, &ncouraged to attampt
2 . - “
inductions in a variety of differgnt settinhs i.a. the
S g A R )

kitchen, the car, the neighbor's house{ etc., in . order

P .

that they not only become proficienttwith the process buth

<

also with using it whenever and wherever.necessary.

(=)

to

]

-

4

&
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experience, R .

e

was edited.,

hl 5 X \{”e ‘t
. i v e
.
[
: ; ¥
Chapter V° )
Results’
Lq oduction: .

v

This chapter presents the reSU*%% of the current

investigation of obstetrical hypnosis. First, the

experience of each couple is reported-"# the form of a .

case study. A general deécriptinn of the experience 1in

question is then given, based upon commonalities inherent

in the case studies. This description will follow the

framework outlined by the research questions. Additional,

unexpected findings which do not conform to-this format = %

into the accoufit of the - i
[N . . : |

are reviewed and incorporated

Case Studies

he.case study.was considered to he an
"

means of reportang each couple

]

apbropriate

and useful experience

with obstetricé1-hybnosis. It provided the investigator

¥ . .

-with organizéd informatien from which .to approach aﬁ/, ‘

. iy PR ‘ L - I

“understanding and *description of the experience in N
. o - L2 )

a0 . Leov e oo i,
.generat. - . e : '
) . ‘ S s~

»
Y -l

Fach case erFPSPnfS a condpnsat1on of dafargafhered
, s N
dur1ng rrawnTng and fo]]ow-up 1nt9rv1eys

\l“

poppnt1a11y load to a gre&&ﬁ'

Supor,f{icia] y ro&

exper1epce,
For pxémp1é, hPCBUSP many Of thpQF:

i
4

of, and reactions to training were simi]ar for 971

o

The - ahthor wés . ¢



‘changes in the instructor’s approach to training based

'Foup19,&1 2 o 'i . . | ‘\f, .

participants, only those aspects 6&f inﬁtrqctfon‘Qchhi

stood out in their uniqueness or adged importance were

el
a

includéd. ~

Attempts were made to refle e attitudes and
3

feelings expressed hy the partmants. Towvards this
. - P “
end, their actual responses w«ra 1nc0er?atpd in the

description whenever po<§1h]§‘ ‘

1

Just as the findings from pilot reseatch altesred the
investigator's understanding of the experience in

question, so too did information gathered from research
» ' '

pafticipants. Recause these §ouples were trained
serially, it was possible to reapply discoveries made with
each to the instruction of, and interaction with the next.

For thi% reason, the three cases are presented in the

ordar -that they occured. This way the reader can follow
— Al . " &

R

upon the experiences and recommendations of each &ouple.

The actual names'of rééoarchxparticipangs_han been  w—

i

changed in ordpr to,pnsurp their anon1m1ty

~ - I

Miche11o 30=amd“John, 26 ; bpcamé 1nvo]vpd in the.

bt

pnespnt sfudy affpr havrng heard ahout it from a colleaque ~

‘of fhp FPSPBPChPP Michelle was an 1nstrucf0r in Mpd1@ﬁﬁ

A

Prov1nc1a1 Government. The couple had been married for
a 0 LN

two ybars and WPFP‘PXDPCtiﬂq theijr first child., They

hpgan rra1n1ng during Michelle's seyventh month of "

y'- = ':-; 'r*’” . - “,u_ P ¥ N =y {.,‘ S,

*ﬁabqratory 9c19hce and;J&hn "worked s a p]anner for the W A
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, . C ‘
preqngﬂiy and atﬁgﬁ&pd a total nf seven prpﬁaratory ) .
SPSSiOA%”GpaCPd roughly one week apar}.} Michplfp and John
had completed aaprenéth1 prograﬁ through a local hospital '
hgt were somewhat dissatisfied with the jpstruction‘ '4
provided. They were both ontthiaqtic about learning and
app]ying'hypnotic tpchniques”for pregnancy and childbirth,

Michelle had previousty been involved iﬁ hyénotﬁprﬁpy
and was ‘therefore familiar With the process. She
responded well to iﬁitia] trad%e'induction and fn’her
opinion achieved gréater QthH.than_she.had in khq past.
THrQuqhouf training, Michel;o nften PxppfﬁpncadAamnosia

v

for the content 0f sessions while she wag” hypnotized. 2
Nuring the third session she admittpd to the instructor
her helief thatrghe was ﬁctua]Jy falling ag1eep. Michel Tery,

. . f 5 L
also assumed that hpgausa she could not recall all of ‘the

& N i

suggestions ~qgade, she would not benefit fr&@;them.‘ The” L

\ , » ; i
instrugtor explained that amnesia is a normal occuraqte-
B “ i : ; O
, I ‘ ey e b '
for some individuals whenghypnotized. " -1t was pointed oyt
that Michelle always returned from france when the trainer
- r. A \ JLr
>

ked her to,'wﬁich suggested that she was indéedf?

taS —
. /Xi\_

*
‘ . . ) : ? L e
responding to what wds being said{ In addition,‘§he§q .

) . . - . : ¢ ‘ .
reacted to many of the post-hypnokic suggestions.made in

ttaining, indicating her awareness at other than .a

. . ) [ ' D

‘conscious level. L L
John seemed very committed to sharing the experience.

»f childbirth with Michelle and becoming involved in the
o, S . ' o <€ N
process., He was however comewhat sealf-gonscionus*and
N - .

% H T

2t 4
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"lacked cbnfidence-in employing -the hypnpéfé with her. As®

a result their initial ‘attempts were not very successful.

- /“’ ) - . ’ )
/gnhﬁ/ﬁften commented that he was not as effective as the
/ . . .~ . >~

- - )
trainer. Michelle stated that although she was able to

relax wheﬂtddhn induced trance, she seldom reached as deep

~a trance state as during sessions. The instructor

!

ehcouraged the couple to continue their efforts and

‘étresgedjthévimportance of praétice.
Thpyv61d"have“greater Sﬁtcess with induction of
tranceflatér in nrainiﬁg.: They.hofjced an 1mproveméqt
when John duit trying'tq fmitate the Sty]é and %
verbalizatiops'of_the trainer and begén to trust his own
inc]inatiohs. "This was éspecia]]y evi&ent }nﬁhis
deépenihé‘ofﬂtrance._ When Jnhn‘dsed"PxperieiZRS that the
chp{e'had in Coﬁmon for this pu}posé, He”fplt more

comfortable with gLhe procedure and considered himself more

effective., In addition, Michelle commented that when John

personalized the fantasies, it made the experience more.
‘ R ‘
meaningful for her,
Michelle had an interesting reaction during trante

when the instructor made speéific suggestions ?é}ating to

~ Tabor and delivery.  She displayed a noticable twitching\\

of her hands and facial muscles. This was especially true
when uterine contractions were discussed. Once out of
trance, she was asked how she experience this. Miche11e

ekp]ajned a %ee1ing of "éoming up" and not being as deeply

a4
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\“ \ - . ¢ . .
. 4 .

relaxed. §h9 also mpnfwoned fhat she could- rnmpmbqr most

’
Al

of the suggesf1onslmade du\1ng th1s time.
: Rofh John and M1che11p PXpPeSSPd PnJoyment'Q1thi
‘tra1n1@§ sess1ons and thp1r co:%om1fant aftereffects; ‘\>
M1chp119 rpacted pos1t1v91y to suggest1ons made for_eése
ofnpregnancy - especyaT]y‘ones whjéh refrémed minor Bodi1y
deéomforts (ie; backache) and c1umsiness as indications |

»that th91r ch{lﬂ would soon be born..»M1che11o Sa1d that

\\

ShP actually bogan tn appr9c1afe the mean1ng of theso

/sensat1ons and a]most 1ooked forward to the1r occuyrance,
She also noticed a progressive impravement in her attitude
towards'labbr'and'dalivery.

; . .
John apppared to gm1n confidence in the. uf111ty of

I

P N

hypnos1s for pregnancy with W1s awar@ness of Michelle's
progress. He a]go seemed 1nt@resfpd in exper1en01ng
traﬁce'hfmse1f. At fhp trainer's 1nv1tation,ﬂh9%a110wed
himself to go"into_tr@nce during.oné session and was
pleased with his own ability fo.reTax.

Michelle enjéyed feaéonab}e success Qith'the cue;for
autohypeosis but be]iéved that it was most useful in |
produging re1axatibn - a state she considered fo be ~>
differentbfrnm hypnotic trance. She found‘{Fé*ihrée Deep
Rreaths %nd the éutohypnbsis cue very usefyl in helping
her to r91$x attain comfort and fall asleep during the
last part of her pregnancy.

Although John and Michelle completed training, they

had only limited opportunity to brattice as Michelle went

o

-~
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e n
into labor three weeks prehature1y. Inifia11y, Michelle
was unaware that she was in labor. Retrospectively, - >

howeveh, she recalled héving to urinate at regular

jntéryé]s the previous nfﬁht She woke up the fo]low1ng

"morning feeling ' s]ugg1sh" with some t9n51on in hpr back,

regularly, e?ery 16 minutes. The=1ntérva1 between'quﬁ;k1y'

v

i
i
¢

but went to work as usual. MichelTa walked home in the

-\ <
Ly

afternoon Sth] not'having considered fhat she might be in

-

labor and on}y Pxperlonc1ng what she qa]]ed "twinges"

Soon, she rpcogn1zpd that these tw1nge§ were occuring
!

~

decreased to 10 minutes and>then to 5 minutes shortly

~ R . ‘ . . . .
“after., Mich%1]e and John still questioned the : N .

‘discbmfort ', .

significance;of these sensations as she was having no

-

“ : ©

o~

Aftpr a warm bath aqd a trip to M1che119 s office to

sfra1ghf9n up, the two proceeded to the hosp1fa1 arriving
\

at about Q:OD p.m... An internal examination confirmed
: ‘ 1 0

.
~

™~

that Michelle was in labor with 2 cm. cervical dilatation.

She. was given a routine preparation including an enema

which increased the intensity of her contractions. At 3
' ‘ -

minute intervals, Michelle reported that sHe was then

‘aware of the contractions and expé‘”@ncéd_them as

managable menstral cramps. One hour later, her cervix was

_

8 cm. diTated. The assisting nurses expressed surprise

“with the prbgress of her labor and with Michelle's

composure. | A ,



At about thig point, Michelle found it necessary o -

Tie down and'askedgdohp to help her jefax. He applied the
. ‘ ¢ ' S
established cue and then "took Michelle on.a journey",

<

‘John said that it was difficult to continue the fantasy

hecause. of ihterrgptions by nurseé who wantedvtO\know what
he,was doing. Michelle was legs aware df Fhese,
distratfions. She indicated that the induction helped her
to relax but shP‘questjonéd whetherior not\she weﬁt,into
trance. |

Ry ¥:30 p.m. the contractions were much stronger and

more frequent.w Michelle still felt very much in control,

P

breathing deeply through each contraction. She accepted a

4

shot of demerol which helped her to relax further.

An houralater, as nursing shifts changed, a new nurse

entered the room andvasked Michelle how her "pains" were.

Michelle reacted very négétﬁve]y towards the nurse's
comment, defiantly stating that she was not,experiencing

"pains" but rather "contractions". It Xas at about this

time that the couple noticed a/fﬂange-in the progress of

labor and Michelle's attitude towards,‘and management. of
contractions. She began to experience much more
discomfort and was asked if she would like an epidural

anaesthetTC‘aé it was no longer safe to administer

demer61; Michelle refused and jhstead tried nitrous oxide

©

without much relief of discomfort.
By 2:00 a.m., it became apparent that Michelle's

cervix had regressed from 8 cm. to 6 cm. dilagation. The

4
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epwdura] anaesthetic was aga1n recommendod and the couplp

der1d9d toqefhpr that chhel]e shou]d accept it. After
adainistration of the anaesthet1c, she s]ept for 2'hours_
until it begah'tohwéér off. |
T Her cervix was fully dilated (10 cm.) soon after and
she:was asked to begin pushing. ‘This Was‘a difficult task
as Mic%e11@$£ﬁd'nb regained comp]ete sensation bé}ow her
waistp_ Aftef 1 1/?vhours of pushing, the obstgtrician
opted fof a forceps‘de]iyery. This did n;t‘distress the
coup]é. In fact they remembered thfs time~wfth great
'#ondness and'described their mood as excited and.euphbfic.

‘ M1ch@11p g&&g_b1rth to a 6 1b. 7 oz..girl just after
10:00 a.m.. The 1nfant was reportedly vefy healthy but

_ .

did deve]op a condition of jaundice, hot uncommon in
prématﬂre habies, and some colic in the weeks following
de]ivefyﬁ_

| Michelle felt sheirga11y\Tbounced'back" after
- delivery. She experienced a "burst of energy” and ha& nol
difficulty’férforming bodily functions. She said "1 Qas
~1iteraTJy on a high for days". Although she was éwaré of
increased emotionality, Micﬁel]e explained "I cried tears
of joy, not debreggion". -

John and Michellq's memories of; and mttitude towdrds[
the birth of thefr cﬁild were ve#yipositive in spite of
the difficulty they had. Michelle commented "I never want,
to forget it.. It was jhst such an exciting thing". The

couple believed that Michelle had acfua11y been in labor

~
~
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' Q’ ' ) :)' ' * \ | } .
~for oved# 24 hounrs but was unaware of this fact. She said
N ' '™ p“ ‘ 2 i o ' {

she felt it ‘'was just too easy to be the real thing, They

: i 3" Ty & . ) .
“hoth attributedsths relativesease to Michelle's physical

"fitness and to post-hypnbtic(suggéstfon§‘madp during ”
mrgghing. The couple felt that the. hypnosis had been most
effective 1n[thfs respect during the initial part of
1abgr. In addition, Michelle cons{derpd her training in
relaxation to he~instrﬁmenta1'in the degrePAof contrbl %nd
calm she enjoyed eVen.when cbntrations Qerp moEe intense.

John said.thaf it st rewarding to be actively
inv01ved'ﬁn thé>1gbor and de}iVery through the use of
hypnosis. His‘responsigiiities és the facilitator of
Michelles relaxation 51]OWed him to be a contributor in
“the procpsé and play a "higher emotiona]vroTe” beyond jhst
'being-presentég |

Mi?hé11e and John did express some disappointment
with the pr§b1ems they encountered in light of how well
thgy managed the labor up to a certain point. They felt
they had not practiced the hypnotic'techhidues enough

beforehand and were not prepared for the distractions

S ) . o e
present in tgé hospital envirgonment. They also felt their

expectations were both inconsistant and unrealistic. The
couple were however excited about having another child and
said they would definitely use the hypnosis again in

preparation, but would practice more in advance.

The investigator asked the couple if they thought the

nurse's reference to pain -had any influence beyond

89



a0

aﬁnoying Michelle. They stated Fhat it may have impaired
her ability to—consentratfﬁmé rpmaining‘rvlaxpd given that
the 1Ab0r hecame nhfiréh]y more difficult for Michelle
_f0110w1ng the nur;; s comment .
Michelle and John were inyited to evalutate the {
'utility of their traiﬁihg in-hypnosis for childbirth.
They“indicated that the hypnotic techniques were useful
prénata11y in prohoting re]akétioﬁ and %élping Michelle to
s]eep.? In chﬁldbirfh, they were especially p]Pdsed with
the effectiveness of post-hypnotic suggestions made during
traiﬁing for the initial stages of lahor. In particu]ap
they credited suggestions which ‘encouraged composure and
control, and those which descrfbed the sensation of’
cOntréctions as pressures and tightening. However, when
fhe‘utérine'contractions increaﬁed in frequency and
sthengthi they fe1t-thesi/suggpstinne no longer had as
much‘influence. | . 3 | A
In the couple's opinion, théy‘were.neVPr successful
in the induction of trance durfng‘labor but believed that
their attempts had helped Michelle to remain r91axpd zand
.1n control. M1chp]1p said thaf although she had
experienced d1scomf0ft with contra§t1ons, she continﬁed to
réCanin their purpose throughbut and Eef@sad to consider
theﬁ painfu].
‘John and M1rhe1lelsa1d that one of the key benefits

of uqlng the r91axaf1on tpchn1qUes 1n ch11dh1rth was he

f9911ng of cooperation it.gave them.. They felt that
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J
together they were actively working towards aypostive and
memorable experience. ‘

Michelle also mentioned that the autohypnosis was
important to her in the first couple af weeks at home wd th

her new baby. She said that the self-impnsed relaxation

was very helpful in coping with a colicky baby and her

natural fatique. .
R LS ‘ A
John and M@%ﬁﬁ‘ A" made the f01laming recommendations
:‘v g v:,,'v o » ) ('—-‘" "3‘ o i N
: e . Do N
for improvement of hypnotic traininj MA{e of the
. S
™~

hypnotic teéhniques;
1. The hushand and wife must be ancduragod to

prapticn often in order to bpcome very comfortable with

usiqg the hypnosis together. The proceSS'§h0u1d be so

well rehearsed that it is almost rote and can be imposed

-rggiiilg§s of the surrounding conditions.

2.‘Trainingksh0u1d begin earlier in the womaﬁ's
pregnancy..

3. The insfructor should spend time during training
considering the'exppctatjons of the pérticipahts regarding

’*M\
lTabor ‘and delivery, and the use of hypnotic techniques in

. this process.

4, Ypon the goup1e's arrival at the hospital, medical
personnel assisting in the labor and delivery must be
infdrmpd of their intentions to use relaxation techniques
during labor. Attempts should be made to enlist their

support and cooperation.
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The researcher made additional discoveries in the
training of and follow-up discussion 'with Michelle and
John .

1. The po;nr of sugqpé}inn to create change’
r@@ardlpqs of the stafu@ of the speakpr} as evidphcedlﬁyié
the apparent effect inthp nurse's reference fo‘pain. 

?; The importance of the hushand taking over from thé
trainer at some stage, and assuming thpl;php of primary
Facilitator of relaxation with his wife

3. The p1pganép and utility of reframing postpartum

Temotionality as joy rather than depression.
Couple #2 : ‘

Karen, 30, and Ed, 31 bec;me participants in the
present study after being to]d of it by a fellow StuQent
of the researcher. Karen worked as an executive sefretary
before the birth of their child and Fd was Pmploypd as a
real estate agent, Kérén and Ed had been married for two
years., They’hpgan training late in Karen's seventh month
of pregnancy‘with théir first child and attended a total

,Of eight preparatory spsgions, The couple were attendfng
childbirth preparation classes simultaneously wfth their
‘hypnotic training. They shared their he]ipf\?hat the two
methods were compatible and would complement each other in
labor and d91ivery.

Neither Karen or Ed had ever been hypnotized before
but they did not seem at all hesitant about the

experience. Karen had some difficulty relaxing deeply



g

durinq th? first induction., The trainer suggested that
she was probabhly jus£ pr;zjﬁg to herself that she was in
contrdf{uénd having Pstahlishpd.this, she would likely ’
allow herself té;qn into a deeper trance during subsequent
inductions. This proved to ho‘a useful suggestion as
Karen re]a*ed more completealy during the following qusian
and attained progressively greater depth thoughout
- L]

training. She did however admit that the development of
trust J4n the trainer was critical to her L]Ptting go".

The depth of Karen's trance was .influenced during
pvery sessionf when the instruc;or'bpgan making specific
squpstionsvz;qarding contractions and-the process of
labor. She said that in”itiény she could feel herself
risp'nut of trance, tense Jp{ and then relﬁx again. Her
tensjon was visahle to hoth the trainer and her husband:
Karen expressed some concern with this occurrence when out
of trance. The instructor reassuréd her that she probably
Just wanted to pay clogn attention to these suggestions
for labor énd delivery and therefore "perked up" a bit:

Roth Karen and Ed were enthusiastic participants
dur%ng training sessions. td seemed particularly
fnterésted in‘the process and any potential role that he
might play. He found himself influenced by trance
induction during the first meeting and was therefore‘
invited to relax along with Karen in the future.

The couple seemed quite committed to practicing what

they were learning in training. -Although they had some



)\ initial difficulties when Fd indncéd trance with Karen,
they soon became successful and seemed to enjoy their
newfound skills, Encqurageheﬁt.and praise by the trainer
further strongthéhed their confidehce. Fd said that with
practice he became morpccomfortable creating his own
fantasies for deepening Karen's trance. He o%tpn employed
voxberipnces, images, sounds’ptc. that were fami1iar to
hoth of théﬁ.or that they had shared in the past. Roth
Karen and Ed found thosé attempts to be effective and
mutué]]y satisfying. | .

It is interesting that Karen and Fd transferred roles
when practicing at home. That is, oﬁ at least one
occasion, Karen induced trance with EH. Their déscription
of this and other practice sessions led the tréinpr to
believe that they WP;P comfortahle with the hypnotic |
procedures and genuinely having fun with their
application,

Autohx&yosis was taught to Karen during the fourth
session., When the trainer brought her-out of trance and
requpstod that she employ the cue just describgd to her,
she stated that she could not recall it. At this point,
Fd began to verbalize the procedure without prqvocation
from the trainer+ -This was thought'to be a signiticant
demonstratfon of his involvemént. Karen responded

) ) .
promptly and completely. The cue for autohypnosis was

actually more effective for Karen than the one established

94
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for use by Ed and fhn‘trainer. At her rpquos+, {t Was
used exlusively to induce trance. *

Karen aiso had success relaxing hersglf with tﬁg same
cue and practicéd.as much as twice déily. She said during:
the sixth session th;t the skill was already usefyl to her
in producing calm and. relieving anxiety. karpn, howeverf
indicated that she was Hpber able to achieve as deep a
trance state as*when Fd or the trainer heV%pd her to

‘rplax.

" The water metaphors employed by the instructor 'in
deepening of the hypnotic state were particularly powerful
for Karen - so much: so that she extended th?jr\pﬂﬁ“%6~
trance induction, When she, her hushand, or the tfainer‘
applied the chosen cue for trance, Karen experienced a
wave ru;hing in over her body and rpléxing her very
deeply. Much like the cue itself, the wave hecame a
consistant and dependable feature of her induction; Karen .
also expreésed pleasure with the waterfall fantasy used

1 Lo

for‘dpepening. vShe shared with the trainer, her

experience of re{axing very deeply when taking a‘éhower
because, for her, it approximated the sensation o¥ the
waf;}fall.

During the final two sessionsi the trainer initjated .
discussionlrpgarding Ed and Karen's expgetations of labor
and delivery and th; role that their hypnotic training

- would play in childbirth. They were ‘encouraged to

continue this discussion at home and consider how and when

x
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they planned to use the hypnosis. Attempts were made to
put them in control of the process and application of

- \\\
techniques,

Karen went into labor at 1:15 a.m. on Christmas DNay,

Ny

shortly after her membranes ruptured. At the time, <he

.~ ‘
was two weeks overdue. Initially her contractions were

sporadic and did not impede her efforts to sleep. Soon,

however, Karen was aware of a stabbing sensation in her
back (the word "pain" was never used,in her descrip[inn)
which maintained for the Auration of labor andAdeTivery.

Although the sensation was more or less continous, it was

.somewhat more severe during contractions. The discomfort

she experienced made Jt diffijcult to sleep. .Ed induced

trance three times during the night tn help her relax.,

Karen felt these attempts were bgneficial in producing

relaxation but said that he was not able to go into a

deep trance statd, being distracted by the bhck
discomfort . ‘ -7

Karen and Ed went to the hospiéa1 At noon on
Christmas Qay. They were encouraged hngursos to move
about throughout the afternoon. Kéren said that she had

very little awareness of the contractions. She felt only

“the then continous and intense back discomfort.

V

f

By late afternoon, Karen found. it necessary to lie
down, Fdudid not formally induce trance again until early
evening. He applied the'cue and d&epening verbalizations

many times with reasonable success, but did not follow

-
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Through with 1pngfhy fantaswps or suggest1ons. Fd sa1d

[

'thaf he ;onf1nued to fa]k about reltaxation r1ghT up unt11

/

':the1r ch11d was born xaron fe1tyth1s encouragement from
Ed had bepn 1mportanf througoout. She said she also
appreciated gde’gohcodtration'on_breathing-madeu%o
‘ traihﬁng As the Thrée Doep Rfeatﬁs were invéTuable to her
“in maintaining control. a
During thpﬂevpn1ng, karpn and-Ed were told by toeiru'
doctor Thaf a caesarpan 99cf1on might he Wecpssary given
that the baby was in a transverse posjt1on_and 1t5'hpad
wds_ngi'pngagpd, }t’uas at this time that Karen said her
.uhypnotic oroinino was Wﬁéﬁmoét va1uable ‘ﬁThp Trancé Was
~most effocf1v9 whpn I found out I Efghf h;zp to have a
caesaraanp  T turnpd 1nward and made pveryth1{g in me

relax. 1 knew I had fo relax. 1 was rea]]y into my

N

’

.body"

Kdron ‘began d15p1ay1ng signs .of dohydraTwon at dbouf
8:00 p.m.., She was therefore put on an 1ntravenous 11qu1d
which o1so‘pontafn9d a hormone for,ohp 1nduct1on of 1abor
éHe waé'givén an injpctjoh of deuero1 at about the same |
‘timevaich f;lfeVed some of the discomfort.she\was
experiencingfaod a]]owod hprrto rest hetween\contréctions.
;Karen was howpver rafhor d1sappo1nted that’ the demerol
made her fpp] disoriented., She sa1d 'I d1dn t 11k9 bp1ng
out of if.‘ 1 wanted to be aware of overyth1ng

Shorf]y afteerhP domero1 ‘wore’ off, Karen experiehced

an "urge to push™. "An interna1,%xaminatjon confirmed that

. - . ) o,
.. . B
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her cervix was 10 cm. dilated - sufficient for the passage

6f,the baby. The physician had‘beén éuccessfui in moving

. ' / )
- the baby into proper delivery position making it/possih]n
. | . , " .
for Karen to give birth vaginally. oo /

. , X . ) - ! ‘/ 3
-Once in the delivery room, Karen was told to bear
. . . /‘A‘

down during contractions. The coupleIVerfﬁuch pnjbyed

. this stage.of childbirth. Although it T@éted for over an
hour,"Karen said she was full of énprgxfénd found.it oasy‘
" to relax hetween pushes. Her desvr1pt1on of her emotional
state pr6v1dpd a rather elegant metaphor for@Thp pnf1re.
event ., ”Ip was like all of a sudden I was just born...I‘

just came alive,
1

~.baby girl short1y hefore m1dn1ghT

‘Karen gave birth to'a 7 1b. 15 3/4 oz.

ﬂho_enjnyed a speedy FQFOVPPy Fr‘nm childbirth and

stated "I.really bounced phck”. Karen was out of bed and "’
: : / ' .

moving about soon after/ﬁa1ivery; AMthough she did

expeﬁféncerolevated 9@6%10na1ity about three days aftpr

'gﬁviégvhirth, she e%p%ain@d that she did not consider

ngsplf to be dpprpéspd only excited and énxibus to fake‘

hpr baby home.

Karen and Ed weré pleased with their ﬁhi1dh1rth
ekperiencp and proud of how théy hand1ed.itl _Thp
delivering obstofr1c1an had comp?pmenTpd them on their

‘

management of whaf he considered a d1ff1cu1f labor and

d911vpry ¥1v9n fhat Karpn Pndurpd over. 720 hours of back 4
Yabar. Fd also commpntpd on Karpn s composurp and
poswf1ve aft1fudp fhroughouf ' "Karen was so strong and - -~

2

3



she laughed a Tot." He also cqnsiderpdj#imse1f an
”1mpdrtant contributor" in the process and felt they had
shared in fhe experience of giving birth.,

In evaluating their instruction in and use of
! _

.hypnotic'techniqueé,_Karenfand Ed made a number»of

.a relaxation techntqup_narher than » pain killer, they

interesting qémments. Fd said thét hetfe1t ﬁt was very
important to recognize the usefu]npss‘of the hypnosis not
Just for labor and‘de11vefy, but a150'b9fore and after.
He and Kﬁrpn reViPde‘f.s funr+10na11ty during pregnancy
in helping Karpn To FP]]PVP anx19ty and to fa11 asleep, |

In addition, fhpy dpscrwhpd fh@]r prarf1rp nf the skills

as qometh1ng wa roqu sharp something we could do

Toqpfhpr To makp our 9xp9¥1onco a good one.,

a+ bPCauSP fhey 100P9d at hypnosié as

-

Ed 9xp1 1n9di}ﬁ

were not disappoihted with its usefulness. ,Karen said
that a]though'shefhad some discomfort, she felt her

contractions would have heen very managable had it not

hepn for thp severe stabbing, sensations she 9xp9r1oncpd in

hpr hack She added "I st1%?Areﬁusp to use the word
"paint " ' [i>/ |
| Theicoup1e considered thé suggestion§ made dﬁring
trai#ing which reframed pain as managable ﬁiscomfprt and

referred to contractions as useful occurances to have heen

i
'

~especially effective. They expressed disappointment that

they were Aot able to achieve a deep state of trance

during Karen's labor. However, her description of
g .
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“turning inward" would seem to contradict this assumption
and suggest that a forﬁa1 inductjon was. not crucial to
relaxi¥ng deeply. : ‘ " ’

The couple explained that they regarded the hypnotic
techniques as usef@1 tools that they applied to improve

the quality of childbirth. They did not consider the
R i .

hypnbsis to have been the underlying process of fhe whole

" event. Karen and Ed felt their use of ,hypnosis would have -

1

been more affective if they had been introduced to it |
earlier in thé pregnahﬁy.‘ They were however pleased with
*the degree of proficiency they had reached and were
eh%husfastic about using re]axation Techniques during
kamen's next ﬁfegnan;y and chi]dbfrth.

Karen indicated that she w;s still acti&e]y'using
autohypnosis fo hefp he; relax. She believed this allowed
her to be a "calm mom and a bptter mom" and,hp]ped her to
cope with her recent'1ifestyle'change.

Fd and (arén felt that the relaxation that Karen
eﬁjoyed during pregnancy, as a result of practicing the/
hypnotic procedures, had hbén 1nstrument;a in their héving
‘such a good baby. Théy'dpécrihed their chi]d‘as cq]% and

relaxed "just like her mom." They also expressed[éome

pride that through their use of hypnosis and participation

in prenatal classes, they had nurtured and cared for their

¢

child prior to its birth.

=

The couple's recommendations to the trainer for the

improvement of fraining were as follows;

100
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1. A]thougH eight §Pssions were adequgte for
training, it would have been befter tp spread them out
over the entire pregnancy. Coup]es CSM]dePP the frainér
once a month in fhp hegwnn1ng and. perhapq more often.
towards the end of prognancy This w0u1d g1ve them th@
,opportun1ty to pracf1r9 .and become very familiar w12? the
procedures. | |

' é.iDurwng ‘training, the 1nsfrucfor shou]d SUggP%f fo

the couple, thaf fhpy will automat1ca11y use the hypnos1s
as soon as the woman gopq 1nf0 1abor Th1s will 1psspn
the chances of fhe coup]e forgptf1ng to apply their sP1T1S'
din the 9;?1t9mpnf of thp occas1on. | |

3. Fons1deraf1on shou]d bp given to the tless po§1f1v9
or routine occurances 5f ]abor and\ﬁp11vpry
Specifically, the couple should be prébﬁ(sd for the
‘possibility of back'1abor;>caesarean sqctigﬁf\foreéps
delivery, epidural anaesthesja, etc.. The trai;;:\gﬁﬂgjd
suggest that fhe'qoup1e will remain relaxed and in control
in thé.event that these occur. |

Other 1ﬁportant findiﬁgsnwhfch were noted by the
inveétigator in Karen and Ed's case inc]uded;

1. The importance of ﬁhe.éouple devefgging trust in
thé 1nvestigatof, not only as a trainer but also as a
per§on'sharfng in‘a\Xiry sighific?ht part-of their Tife,
Rapport is best nuétured thfough a warm and honest'
fappfoach_and'a genuine fespectffor the pérticipénts{ pdiht

of view.



' . %%@W,

2. The ability of fho fra1n9r to @Pnerafe enthusiasm,
romm1tmpnf and a pos1f1ve attitude nncovfrusf has been

quah11shpd

3. The importance of consfstancy and structure in all

facets of fra1n1ng to provide ThP coup1p with, f9911nge of

contral anﬁ security with which to approa}h a new

-

experience. Fons1stancy was nnherpnf in rhe order of

.events in each tr51n1ng‘sess1on, the er9f1t10n of key

S

words, images, metaphors and fantas1es,,and the use of

established cues. Foup]pq were Pncouraged to maintain-a

structure in their own pract1cp sess1ons wh1ch would
1dea11y_make,the process mpre autnmatic, dependab]e and

pasily applied to the actual childbirth.

Couple #3

Shafon, 31 and Roger, 32, indicated intefest'in being

participants ih the present study after having‘been

introduced to if by the investigétbf. Sharon was a
full-time student doing posfgraduatp work and Poger was‘
emp1oyed as a tawyer, The couple had been mﬁ*rwpdvafa
eight years. and were expoct1ng their f1rst ch11ﬁv lThPy
began training dufing Sharon's seventh month of.pregqancy
and attended six préparatory seésions;l The Eoub1e were
~Just cdmpleting‘pTenata1 classes when they began hypngtjc
training. | o
Sharon. had experienced hypnotié trance on several

revious occasions and had seen the instructor once ear]
p Ny ¢ y

in her pregnancy for the ‘alleviation of nausea. She

»
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;considered herself a fa1r1y gona hypnotic subject but
mPntion;d that she commonly had‘di ficulty visualizing the
images used by the facilitator and dould never really find
the\ahstract “sdfe place" so often af}uded to in

re1§¥aiion therapy; Much of the first session was spehtA
in helping Sharon to feel safe throug% the use of a
céncreﬁe fantasy which‘;pppalpd tn other than her visual
senses. She was pleased with the success of this

induction stating that ghnorealiy.enjoyed feelings of
safety and security., Roger was also positive‘in his
evaluation. He admﬂtteA to Having'hnen skepfical; and
'said that.he Was impressed andfintrfgued by what he h;d
witheSsed.'-He also"experienced an urge‘to relax himseTfu
during this first session. 'THp_inétrucfor invited him to
go. with the urge in future meptﬁhgg. | .
Dhring the second seésion,.Sharon'admitted to heing
" rather afraid of childbirth in spite of‘her helief that it
was a natural process. She had been experiencing_some |
,distohfort in her lower back which séemednto exagerbafé'
her .pprehensions. The traineh attempted to reframe
Sharon's anxipty,éé natural excitement and encouraged her
to accept the discomfﬁrt as a sign that the baby was
‘growing and would soon he born. Related sugggﬁtigns were
. pade whiie she wasvboth in and out of trance. Sharon
reéctpd pqsitibely to these suggestions. She displayed a
progﬁessive}yIMOre qptihﬁstfc attitude during training »

~that she-and Roger were aware of-and pleased with.

-



Although Sharon continued to experience some back
discomfort, she indicated that knowing what it represented

made itwmore to]prabfe. The 1nstrué$or Coﬁtinued to work
on improvement of the discomfort dur{pg‘séssions and urged
“Sharon to do the same at home throughvre1axing. She
gradua11y‘1earned'to lTocalize the sensation and keep it
from spreadidg. In addition, shelfound that when éﬁe went
into a deep trance, the discomfort would disappear
a1togefher{

Sharon reacted well to maﬁy of the 6thef
post-hypnotic suggeétions made during trqinfnq. However,
she often experienced a ﬁempbrary“riso from trance and a
twitching of her hands and forehead when the trainer

!

initiated discussion of contractians, pushing etcl.@_ﬂnce,
s R : ?

when the potential experience of an PpisioTomy was v
mentioned, Sharonﬂs entire body shook suddén]y; She did"
not recall this reaction when she was bcoﬁght out of
trance but édhitted that she was afraid of the procedure
and questidnpd 1£s necessity. |

"whpn Shéron attained a deep trance state, she
commonly had an accompanying spn;ation of spinning.. She
was frightened by this feeling the first time_it bccurad
but bégan to enjoy it on subseqﬁent‘occasfonsl The |
tfainer employed this spinning in deepening the trance
6urfng one sessién and had very éood results. Sharon said
she had never been fn a deeper t?ance and commented "Wow,
I went to China." Aftpr-Havfng been in a deep trance |

7.

>
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state such as this one, Sharon explained that she
initially experienced disorientation and then a tremendous
burst of energy. In her words; "T" suddenly feel I can
take on the world."

Roger and Sharon were quite concientious and
imaginative in réhearsinq-fhobhypnotic techniques.
Although their first attempt was admitted1y.c1umsy and
comical, they stated that it was much more effective than
they had expected. MWith practice, Roger seemed té gfow
increasingly more comfortable as the facilitator of
Sharon's relaxation. 0On one occasion he even put himself
into trance while inducing her.

Roger was especially creative in how he deepened
Sharnn'; trance state. He did such things as describing
1ega] cases he was involved in, reading magééine
advprfisements; making up nonsense stories etc., with a
favorite fantasy bheing in-depth descripgions of wine
tasting. Sharon was not ﬁnly’p1pasnd with the
effectiveness of these strategies hut also with a.creative
side of her hushand she had not previously bheen aware of.
At the trainér's rpcomméndatjon, the couple also attempted
to induce trance under less than ideal conditions. Again,
they were 1maginaf#vp in fh@ir éfforts.' They practiced,
with the radio on, in bright lTight, in the car during a
long trip.etc..

SHaron and Rogef did have some less successful

practice sessions. 0On one occasion, Roger had Sharon

» -
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going for a swim - an activity she enjoys. She, however,

\
\

began to tense up and experienced a twifching in her legs.

~Sharon explained ”I)1u<f wanted out of there, The couple

d with thiq'nccurrnnco The

.

)
were rather conrorni
instructor downp]aye itd q1qn1f1cancp and’ suggested that
Sharon's "twitchy" 3£ gds were perhaps a sign of some

emotional "fw1frhy§fﬁ:ﬁ at the time., Tt was pointed out

e\’

n reflect a person's feelings.

- A
R

& ’$1arly on another occasion later

oy ¢ {‘i.
RSN

in fra1n1nq whon RoqprLMadp some specific squp§t10n§ for

labor and dPWivory. Again, they were dissappointed in
light of the success they hadvhpen having.- Sharon was
reminded that she often experienced a rise from trance and
some tension even when the trainer made suggestions
regarding labor and delivery. Perhaps the relatively
stronger sensations she felt with Roger were a result of
his inexporienceuwith such suggestions and his failure to
make sm;bth transitions frdm deppeniﬁg fantasies to
discussion of labor and delivery. The couple was
reassured, praised fo} their progress and encouraged to
continue practicing. The instructor also suggested that
they establish a signal ie. a raised index finger, that
;haron could use during trance to indicate that‘she was
‘uncomfortah1e or anxiqus. That way, Roger would know to

switch the emphasis of his verbalizations to something

that might be less intimidating.

b
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Sharon was fairly successful in employing the cue for
ﬁutohypnosis hut in her opinior i< never able to achjeve
asrdpep a state of relaxation as when Roger or the trainer
induced trance. Although she seemed pleased with her
ability to relax, she questioned whether she ever put
herself jnto trance, ‘Sharon found the autohypnosis
especially helpful during the last parﬂ of her pregnancy
when she would awaken in the night. She said thab\she did
not have difficultly falling back asieep after she %e@aﬁ
to use the self-hypnosis cue. Roger also commented on the
pffpctivenpss‘nf hypnosis in helping Sharon to sleep.

This discovery seemed to give thﬁ couple more faith in thé
usnfu]nessbof the hypndtic procedures. As Roger stated

A

"This stuff really warks. Sharon hasn't slept sb wé]] in
a 10ng'tih9.f | ' h (//
The sixth session was spent in conversation between
Sharon and the instructor as Roger was delayed /An gourt.
This uhoxppcteﬁ occurance provided an opportgnity for
Sharon to share some of her fee1ings about training and
the use of hypn&tic techniques as well as her expectations
regaraing childbirth., Her change in attitude froﬁ the
initial sessions was quitp dramatic., She displayed an
optimism regarding labor and delivery togethefvwith
realistic expectations of the event., She did not seem fo
anticipate an Paéy or simple experience but bplieved that
her preparation could make éhj]dbirth both'mofe/managab1e

and meaningful for her and Roger.
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Sﬁaron a]sn;commentod on how much she and Roger‘had
gotten out of using the hypnosjs together., She felt it
had brought them closer to one another. Not only did it
provide an enjoyable activity they could shdrp as a couple
but alson, at times, aﬁ intimate and meaningful encounter.
She said she could hardly wait until the baby was born so
that'shp could induce trance with Roger, The trainer
entouragpd her to assume the role of facilitator even -
before that time, if she wished,

The con§$rsation continued once Roger arrived .and
included discussionkof the potpntfal occurance of
caesarean section, back labor and epiduré] anaesthesia.

Sharon gave birth th weeks pafly and therefore the
couple were not able to attend {he final traiﬁi;g session
planned.

| Sharon's membranes ruptured before she actually wént
into Ylabor. The coup;e were advised to come to the
hospital to protect against infecting the baby. They
arrived at the hospital at 1:00 p.m.. Sharon was still
not experiencing contractions however. She and Roger
spentimﬁst of the afternoon walking about the halls,
Rogér-}n&ucpd trance twice with fairly good results
although their efforts were interrupted by medical
personnel enfering and leaving the room to check on
Sharon\s condition.

During the afternoon, Sharon asked 3gn attending nurse

how she would recognize a contraction. The nurse assured



-

her that she would know because it would he very painful.
Sharon told the interviewer "That really scarad the hell
out of me. T went in cgpnvinced that it wouldn't ‘we
anything but fairly uncomfortah1é aﬁd pvery time [ turned
around, someomv was talking about'pain.”

At 5:00 p.m., Sharon's obstetrician decided to induce
her labor with a synthﬂtic oxytacin administered
intravenously. Two hours later, thﬂcontr$ctidhs were ?
to 3 minutes apart hut :hpiwas St having no sensation
nf them. Ry 9:00 p.m.y she began to experience a
tightening .in her stomach and hack. Thq couple decided to
do another inddction £0 help her relax. This time,

however, they informed the nurses of their intentions and

asked -for their cooperation.
‘ . By

Roger put Sharon into a trance using the shoultder cue .-

and then went through 45 minutes Of‘various,fantasins
including soaking in a hot tub and a wing _tasting. Sharon
. ~

said the induction was very effective and that She was

b e

able to go into a deep trance. \gff -

She continued to experience very managable

gl

contractﬁqns at ? minute intervals until ahout 11:00 p.m.
at whiéh‘poiht she had "three real hard contractions." |,
Her obstetrician was, however, concerned with her slow

progress and therefore increased the dosage of intravenous

oxytocin. This had a sudden and dramatic effect on

Sharon's contractions. She explained, "1 went from

a
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he began using various aspects of the hypnosis. He

nothing, to three tough contractions, to hard labor, all
in twenty minuteg, "

By 11:30 p.m. Sharon was having a lot of difficulty

l

managing the intensity of her labor. Rndpr suggested

using the hypﬁosi§ to help het relax but she refused.

[nstead the couple attempted breathing techn?qups they had

“learned in prenatal classes. Unfhrtunatp]y,"they had a

great deal of difficulty with this. Sharon said the

&

rhythmic brpathing actually made her hreath more quickly
and lose control ﬁn the process. After 25 minufcs, fh;
céup]éL“gave up,“! By this time Sharon was angry and
frustrated. She said "I was fighting every contraction.
T lost all focus and coﬁ}ro].“ At this point, she was

3

given an injection of morphinéAto he1p\hpr retax although
Shanon‘fe1t that it had no effect.

After another}han hour of strugglihg,‘Roger asked a
nurse for help. She was ah%p to show the-coup1e how to
slow down Sharon'szﬁreathing. According to Roger and
Sharon, the nursp,usp& d&h approach very similar to the
Th}ep Dpzp Rreaths tgﬂght in hypnotic training. For this
reason, théy caught gk»guick]y. Sharon felt that élowing
down her breathing really made a'diffprenco. "Gradya]ly [
bpgan'horking with the cont;aétions again instead of
fighting them." |

{nce Roger saw the i%provpment in Sharon's composure

i

explained, "First l.started -pacing my voice to Sharon's

110
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brpafh1ng ‘Thpn, in between each contraction 1 fr19d to

get her- as much 1nfo trance as I rou]d by us1ng The cue.

;Sharqnofound th1s:very helpful stating “I went 1nto trance

betweé{\every contrgction. “That made ‘the. 1asf hour -of

Tabor quite managab1e.”‘ She adm1ttpd to fee11ng a lot of

)

pain when she was fighting Eye contract1ons,but said that

. - - . ,
~. once she regained control, the sensation was that of

e
intense tightening and manmagable discomfort.

B . ) ) ng, M .
Ry'l-AE a.m., Sharon's cervix was dilated enough for .

\

Her to b@g1h push1ng She did not however exﬁerience an

1nterna1 urge *0 do so. The coup]c was transferred- to fhe

~delivery room. %haron pushed dur1nq each contract1on and

- Roger attempted to induca trance in the,interya]s between

using his voice and the shoulder cue. After an hour,

‘Sharon said?she was fatiqued and very discouraged as she

could tell her pushihg'was*notfworking. Her doctor

retunned and decided to use ﬁ%ﬁ¢eps for de11v€ry since the

baby's head was not deséending'into the birth canal.

%

SHaron‘said,She did not resist at‘a11'becéﬂsobof hpﬁ/grust
for the obstptr1c1an

'\ }At 3:20 a.m., %haron gavp birth to a 7 1b, 15 oz.
boy. The 1hfantlsusta1ned some fac1a1 bruises. from the
forcpps but was oTherw1se in gobd condition.

Unfortunafe]y, on1y genera] %mggesf1ons were made for

the. poe%partum p9r1od because the couple m1ssed the f1na1

.

Aprpparatory session. Sharon however 1nd1cated that in her

lop1n1on, thp post- hypnofwr suggestmon whwch descr1bed

J

LI

[
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wfélt,pxgﬁﬁed,‘happy, a little scared, iots

112

postpartum'emotiona1ity7ds joy .and excitement was, and

continued to be more useful than any>other. She said_”]

“Qfé]t like T must have been having what they call

e

postpartum déhression, but I didn't feel depressed. I
bf things...but
not depﬁessed. Your suggestion rea]iy stuck."

 @Roth‘Sharon and Roger felt their childbirtH

experience had been a good one. They, however, believed

.that the induction of Sharon's labor had made their

management of childbirth more challenging. Sharon did not
experience a gradual huild-up in the intensity of

contractions, but rather went into hard labor suddeh1y

when the dosage of oxytocin was increased. This made it

difficult for her to maintain control.

£y )
The couple were very grateful for-their hypnotic

training, especia1ly considéring the’prob1ems they had
with breathing techniques taught in prehatal classes.
Roger referred to their use of Hypnosfs during childbirth
as the.."saving gracé.”j Anﬂ Sharon said "It made the
différence bhetween me say{ng I really want tb do this
again and I will never have another child in my 11?9.“

She added that she would - handle childbirth better next

time because she knew what to expect and had faith in the

g ]

“hypnosis.

Roger sﬁid that he enjoyed being active1y.inyo1ved in
the hypnotic process. During training he was pleased that '

he could make things easier for both Sharon and himself,
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And he said that during chi]&ﬁirth "I played A very
“integral part -.relaxing Sharon between each'contraétion,
anA 1 th my'owﬁ be'dn?Mg it , i relaxed too." Roger
also shared his belief that.xhings would have b@en.much
different if he'had not béen invofVed in thﬁs way.
The\couplé were a 1itt1e‘disapppintqd that they #éd
notﬁimmediage1& appliéd their hypnotic‘sk111s at tHe stage
in 1aBor when Sharon lost control. Yet, they-&ere pleased
that together theylwpre ahle to get things "back on
track." | | Y
“Iﬁ evaluating the features of thpf% trainingbthat
were most important andbﬁéd tHe greatest -influence, Roger
and Sharoh first emphasized thé positﬁve aspects of using-
.%ypnosis‘hefore thejf child was- barn . The‘trainer's
reframing suggestions were Helpful in improying‘Sharon's
éttitude towérds pregnﬁ%cy and childbirth., The ;oup1e'shw
practice apparently Bréught them closer together and
provided an imporfant shared activity. In éddition, Rogér
felt thaﬁ hisAinduétfons were helpful in relieving |
Sharon's tansion and anxiety during the last month of
pregnancy . _The~éutohypnosis cue was a1§o uséfu]
mprenatally in helping her to rpﬁéx éndfto‘fa11 hack aé]eep
after awakening in the night. o . |
X ‘
Nuring chjjdbirfh‘, the'c‘o’upjé beﬁeve'd that the
relative eaée Sharon expéfienced when she first-went into
lahor was the fpsu]t of post-hypnotic suggestions made

9

durﬁng training'whichldeschbed the sensatiom of



contréctions aé tighteningwor prpssﬁro.v'They a]éo
considgred their successful induction of trance at‘thié
stage to have heen instrumental in Sharoé's qompnsure.
When thé contractions beca@evmoré difficu1t,“the
suggestion that each was functional and wou1d-bring‘thpm4
closer to the moment their child onTd be bofn Was
particﬁl%r]& éfféctiVeg‘ Shéron said‘She found herself

naturally repeating this suggestion during contractions

and noticed that Roger also emphasized this association in.

~his verhaTizations{‘ They were both velry pleased and

: \('»—«.\

Jperhaps a little surpriséd by how well they were ab1e'to>

apply the hypnosis late in labor to relax Sharon between
D
contractions..
Sharon repeated h9r7h9119f that the mnst powerful
suggestion of all was the one that positiveiy reframed

postpartum depressjon; " She felt it made a great

difference -in her post-labor gdjustment.v Although, Sharon

‘did not consciously use the autohypnosis cue during

childbirth, she told the interviewer that she had employed

it many times since in order to rest during the day ﬁnd
fagﬁgback asleep after nightime fpédings._ She stated "I
just take the three deep hreaths, start counting o
backwafds, and 1'm gone."

The couple made a decisibn to continue using the
ﬁypnosis tdgether. As Sharon said'“lt‘s snméthing we
don't want to lose. Né've decided to induce each other

once or twice every weekend."

114
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Roth Sharon and Rohér said they were 1ookidg forward
to having another chiid and using hypnosis as a m;thod‘qf
preﬁarafion. They however recognized the importance of
practice‘énd suggested th&f thpy would bg better rehearsed
for.the‘nekt hirth. | | |

The couple's recommendations for the jmprovement of
“training and the use of hypnotic techniques were as
fo11ow§;' ‘

1. Tréinﬁng éésciogs should bégin_ear]ier in the

~.

Qcy'inlorder that she and her husband have

;amp1p opporfun1¥v for pracf1cn nf hypnot1c tochn1ques and

woman's pregna

\\

_anoympnt of fﬂph

r poswr1v9 §1d9ffocfs -Sharon indicated
how va]uah]e The éh111ty to relax wou]d havp hepn dur1ng
the 1n1+1a1 monrhs o¥\prognancy
| 2. Thp coup1e qhof*d\hp encouraqu to pract1ce the -

deepehing'fantasieé usedvi}‘training in add1t1on‘to their .
DOwWn originaTAVAriafions, hecauée;of tﬁéir abiiity to
dppppn the trance qu1ck1y and conswstanf]y f

3. If poss1b1e, the coup]e should be prpparp ‘forbthp
pofentié].OCQurance'of panic and loss of_contro1/pn the
‘part‘of»thé‘Woman.  Perhaps it could be suggest%d that -
théy“app]y,a banticu]ar cue or,fd]]ow'a sequendge of e;ents{
that would he]p the woman- rpgawn composure anm focus.

The 1nvpsfwgator madp a number of other%ﬂ1scover1ps
regarding~pb§tptrica1 hypnosis in the traini

g of .and

discussion with Sharon and Roger. .~ -
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1. The impdrtanceiﬁf using smooth transitional
bridges betweenndifferent-parts of an hypnotic‘induction
waé digcoveredQ This is éspecié]ly trqe wheﬁ_fhe
.facilitator finishes a deepenihg fantasy and begins
‘discussion of Haboi and delivery. Although the trainer
made this changé as.subt1ely as pdssiB]e.usﬁng metaphor
~and significanpvphrasps’ih thé tfansition;.huShandg Qere
not as 1ﬁc1ined‘to do this. Theireéu1ts were géneréle

-

negative for their wives and included anxiety; a rise from
: : : Vi '

~trance and in Sharon's case, some physical discomfort. TIf

husbands are to successfully take over, and assume all

facets of the induction from the trainér, they, should be

encouraged to make these transitions.

2. Setting aside one session late in training solely.

for discussion, as an opportUnity for the sharing of

problems, concerns, ideas, and recommendations was felt to

"-bé'potentia11y useful.

3. The husbandfs‘agi1ity to take.the skills aquifedv
1n'trainfng.aﬁd to creafive]y elaborate, éxpand and
,peréonaTize their’abplication was r;cbgnized. .Tn_Sharon
and Rogér‘s case, the 1ntprviewér'was particutarly
intrigued by Roger's spdntaneoué use of his voice timed to
Sharon's breathing as a means of 1n1tiating‘ré1axati§n
late in }aﬁor. This represented a more subtle, almost
Erfckspn{an, apprdagh to trance'inductidn whitﬁ was

o _ : .

e}eQHht]y applied‘hy a-.relative novice.

[
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. " A DNescription of Hypnotit Birthing

Tn this section, a génera1‘descr1ption of hypnotic
birthing is extended based upon the commonfexperipﬁces of
the three research couples. Presentation is made within
‘the framework of the:rfspafﬁh QUéstions, a1though much
overlap occurs frOm ane question to the next; Tn_ |
addition, new discoveries Beyond the ekppctationé of'the
investigator and the houndaries of the research quesfioﬂs
will be reviewed. ,

Tt is 5meftant to remember that the following
deécrfpfinn is based upon t#ﬁ reflections and subjective
féé1ings bf the pﬂrticipants; Tt is certainly impossible
to determine what specific reactionS'and results tHe
trajninq in énd ﬁsp nf hypnééis were‘responsib1e for.
This 1§ nof however considered important. Rather, it is
the subjective impressions -and attributions pf'the men ﬁnd
women .who used the hypnotih‘téchniques that\are being
addfessed in thn‘present study. |

1. Is the woman influenced bpfofe, during and after
dé]ivery by training in and use of hypnotic techniques -
épecifica11y, rejéxétjon, post-hypnotic suggestion,
autohypnosis, %nd trance induced'by husband?

' There is no duesfion that 1nstrqctiog in,and use of
 hypnotic-pchedure;'had its iéf1uencé'over not only labor

and delivery but also the prenatal and'pdstnatal'heriods.

The specific effects within fhese Stages will be discussed

in more detail below. Jt is, however, important to\poiht“
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out here that while the women were all simi]ar]y'
inf]uencéd“ﬁﬁ%@ general sense, they displayed a real
]

'individualiﬁy Jdn.their response to' the various hypnotic
tpchniques: They reactéd quite uniquely to the procedures
.emp}o&ed;;ﬁnd not a11‘procpdurps were Pqu;11y gffective
vfor all participants. In'addition, once thé woman had
diéco?ered-which specific teChﬁiques, cues, fantasies and
suggestions she profﬁrfed; she and her husband tended to
' persohasz; them eve;.furthér‘and make them their. own.

Genera]iy, the ability to relax was considered to be
invaluable héfohe, during Snd‘after de{ivery; réga}d1ess
of the woméh's individual approach. The post-hypnotic
suggestions made ?n fraining'also’tended to‘be quite
effective at different stages-of‘prégqaﬁcy; labor and
postpartum, Pariticu]ar]yvusefui we}e those which ,
1. aimed t0 improve comfort and attitude during the '
remainder of pfégﬁancy; ?. reframed birthing as a ﬁprmai
pﬁysioiogicaT function, 3. reframed coatractions as useful
and desirable occurances, 4. reframed pain as managable
Hiscomfort, 5. stressed'confro] and composure duringv
childbirth, and 6. reframed postbarium‘emotiona]ity a§ Jjoy
aﬁd é%citemeht. |

oo Autohypnosi; was most useful to the women in

fdcj]itéting re]axation; None hPWever believed that they
axperienced aé deep brléomp1ete a trance state'when they

induced relaxation them§e1ves.' Trance -induced by the

husband was another successful facet of the hypnotic



program. 1t was particularly useful in the promotion of
retaxation antenatally and in the management of .
chi]dhirtﬁ.

2. Noes the woman enjby'prenatél benefits when she
practices hypnosis during pregnancy?

Hypnotﬁc trainihg'was c]9aﬁWy‘advantageous to the
woman hefore childbirth., Many of therhpnofﬁts experienced
were the resu1t of an abi]ity to Eplax at will, either
through the use of au%nhypnosis or with spouse
faci]iﬁating relaxation. Thesé benefits included re]ief"
of physical and mental tension and the ability to attain
sipep\1atp in pregnancy. Thére were also two |
psychological advanﬁagpg common to a11‘partic1pants.
First, a fep1ing nf being actively involved in preparation
for a safe and meaningful childbirth @xporienép and
éocond, an increasingly positive attitude towards
“pregnancy and birthing over the éoursp of traiﬁfng.

.3; NDoesf the use of hypnosis produce mental ﬁnd
physical relaxation during 1abo; and delivery?

Participants consistantly credited post-hypnotic
suggestions made by the trainer during instruction for the
 re1axati0h and general comfort they enjoyed early in
]abor. lTHey considered éuggéstiohs which talked about
childbirth és a nafura] function, reframed pain as
managable discomfort and described uterine_contréctions as
useful and desirable to have been the/most effpciive in

this respect. However, once labor became more intense, a



more active approaéh to relaxation was required., Again,
couples were unique in their app]icatibn of hypnotic
techniques during labor and generally emp]fy@d personal
variations which were most successful in Sract*ce
sessions. Although not all women felt they actually wept
into trance, each found that the use of the hypnotic
procedures during childhirth helped her to relax.

4., Do women trained in hypnosis enjoy feelings of
composure and control during labor?

Again,_there»was a similarity in the descriptions of
the hypnotica]]y_probarpd women., . All communicated.
fee]ings of éontro1 and composure fnrvthe majority of
their labor. However, when contractions became frequent
agd more intense WAfa in labor, they generally experienced
anxiety, fatique aﬁd concomitant feelings of decreased
‘Cbntrn]. It was at this point that they considered the
hybnotic training to be ﬁarticu1arTy“importantvbecausé
"they were able to transfer control to their husbands.
Thpvmpn‘then assumed responsihility fonr the~fac11jtatfon

of composure with their wives.

5. Does the use of hypnosis influence the woman's

subjective experience of and reaction to the discomfort of

hﬁrthing?

“In the present 1nvest1gatfon, the use of hypnosis by
no meéné aho]ished thé dfscomfort of childbirth. A1l of
“ the women experieﬁced discomfort, Pspécié11y Tate in

Tabor. The hypnotic training and use of hybnotic
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tpchniqﬁns during labor were however felt to he
‘instrumenta1lin the woman's ability to cope with this
discomfort. Post-hypnotic suggestions wHich reframed pain
as managable discomfort and.contractions as useful and
desirable were most important. The participants genpra]fy
avoided the word "pain" in training, accepfing‘that
uterine contractions would be quite managable. This
orientation was reflected fﬁ their descriptions_of Tabor
and delivery where they spoke of intense but managab1e
*ig' ~ening when describing fhe sensation of contractions.
\Women also found that through réquafion, they were able
to work with the contractions instead of fighting thpm.and
thereby lessened the feelings of d{Scomfort somewhat .

6. No womén who use hypnosis feel thay have played
and active part in the birth of their children? |

As mentioned previous]jL tﬁpiwomen felt they were
actively workjﬂg to improve the quaiity of chi]dﬁirth by
pafticibating in prenatal hypnotic training. After
delivery, they communicated pri&e and relief that they had
consciously decided to he involved in this respect. AT
believed that their 1abbr wou}dbnotwhave gone Aas we]T‘had
they not undertaken to prepare thémse]ves and act.asy
active participants. Tt was also ihpor?ant to them that
their husbands were involved and had a role to play.

A’7. Is childbdirth an emofiona11y satisfying and ‘u

rewarding experience for the women who.use hypnosis?

[
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Regardless of their specific childbirth experiences,
all women expregsed'a very positive attitudp>when“
discussing the birth of their children. They described it
Cas a Joyful experience they never wanted to forgét and
sha}éd personai fpelingé of pride with their own
performénce. Each Suggésted avhe1ief that preparation for
the event made 1f‘a more rewarding expefience. Tn
~addition, all were anxious to give birth again and employ
the hypnosis in prepa;ation.'

8. No Hypnoticaﬁlx prepared women experience a rapid
rptovery from childbirth? -

Although all women felt they had "bounced back" after

-

He]ivery, none directly credited tHé~post-hypnotic

. S o
suggestions made for recovery as responsihble. Hypnotic

training was however considered influencial 1n-the_
1ah9111n§ of postpartum emotionality. The suggestton

which reframed depression as joy and excitement was felt

to be especially beneficial in post-labor adjustment. “ ‘\\\

— T

9. Are hypnotic techniques of value to the woman
after childbirth?
!

This was another topic ébout whic%,research
participants shared remarkable agreeme%t. Without
provocation from the interviewer, all expressed B1easure
and some suprise with the usefulness of autohypnosié'after
chiidbirth. The self-hypnosis cue was employed by fhe

women for two key reasons. First, to attain fast relief

from tension during the‘day in coping with 1ifesty1g//‘
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changes and, second, fo fall back asleep after‘nightimp
feedings. The women indicated that they wanted to
continue using the hypnosis with their hushands. fhey
also shared a belief that they could be hetter mothers if
they were relaxed mothers. |

10. Can the father (husband) play a role in the use
of hypnosis hefore, during and after defivery?

The fathers, most definitely played an important if
not crucial role in the use of.hypqosis. They acted as‘
active participants during training, 1earning how to use
/hypnosis to achieve relaxation along with their wives.gﬁ
This active invalvement seemed to foster a team approach
to childbirth hotﬁ in preparation and the actual event.
‘The men assuﬁad‘thp role of trance facilitator after the
Cué was transferred fé them. Ry the end of training, they.
wefe more effective than the trainer in this respect
because of the personal approach they took to indbctfon
and the relationship they shared with their wives.
Through prac?icg of h}pnntic %échnﬁques at home, the
hushands notjonly'improved fheir skills and prepared for
childbirth, but also benefitted their wives at the same
time by producing relaxation.

During 1abo; and de1ivery,'the.men.were grateful that
the hypnoéis atlowed fhem to continue p]ay%ng an active
part»beyond just being present. They felt their use of

.hypnotic procedures was integral in childbirth and

be]ieyed.thingé would not have gone as well if they had
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' AT :
not been so involwved., They also felt that they had shared ¥
in the act of giving birth,

11. Ts it beneficial logistically to involve the

&
father (husband) in training and make him responsible for

particular facets of the process? b

The most obvious logistical advantage of including
the father in the use of hypnosis was that it reduced the
role of the trainer as the facilitator of trance. \ :
Certainly it was more practical for the husband to‘he the |
person respdnsih]o for holpknq his wife to relax as he
could apply this skill any time during tﬁp day or nigh*,
This‘rb1ationsh1p hecame even moFP important in childbirth
whére‘thp husband -was prestnt and ready to play and active
part and.{ﬂb trainer did not belong.
| 12. Does the fathe:?s (hushand's) involvement
contrihufp to a rewarding and satisfying pregnancy and
2chi1dbirth experience for the couple?

Many of the psychological benefits of the father's
involvement have already been alluded to. Again, both
male ‘and female participants enjoyed the opportunity to
:act as a team, working towards a positiVP chi]ﬁhirth

» v

experience. Rehearsal of techniques during pregdéﬁcx\

L e

provided them witg a sHared;activity that was not only ;%é
" beneficial but a1§o fun. In addition, the husband's
relaxation of hi;\Wifp and use of personal fantasies
reportedly brought the Cdupl;s closer together in an

intimate and meaningful interaction. , ~

‘ -



In diScussing labor and dsl{QeEy, the womén all
emphasized the 1mpor§ancé of their husbands presénce énd
active participation. in the birth of their child. Both .
the#men and women shé%ed positive fee11ngs regarding’ their
birthing experience qnd §aid fhey WdU]d nof‘hHVe,donp.{t
any otherkway. | |

13. In the pafent's opinion, is the infant influenced
by the usé gf hypnosis, before, Huring }nq afteryde11verya

“ Nisc®ssion with parficipants dUring training éxposed
.théirvbelief that tHey were doinca ;dmé¢hingfposit1ve for
their baby before 1ts=bin§h by prep§$}ﬁg for childbirth.
Tﬁewé Was a}so some suggestion thatithe re]a*ation enjoyed
4hy'the womén as a result of ﬁsing hypnosfs was benefjtiné
the Tnfant.in‘utofo.‘ Pafttcjpants#did Hot shafevahy
common opinions regard}ng the influence of hypnosis on the
ChiﬁdrdUTingjhr immediate]y ffter delivery. However,

~

A hﬁcause mothers were able relax around their new babies in
: w o
the days and weeks subsequent to childbirth by using -

hjpngsis, the parehts Fe]t their newhorns were also
relaxed. 'They”be1{éved that ‘their personal stress or lack
of it direCtTy iﬁf1unnced thefr child.
There are a numbér of éther findings coﬁmon to 511
‘ Partiﬁipénts that do not: fit within thevfrahework'of the
research duestjons., T?eyware Bowexer'imbortant to an
$ ’ ’

understanding of the experience of hypnotic birthing and

will therefdre he itemized below.
. N ,




1. While hypnotized, the women consistantly
. ) ) . @
experienced a sensation of "coming up" or a rise from
trance when the trainer or their husbands begaﬁldiscussidn

of labor and” delivery. They also tended to display

physical signs of ”twitchi%ess” when specific mention was

made of contractions, pushing, épisiotomy, etc.. Tﬁesé
"occurance§ were accepted as 1ndicat}ons’of the women's
;active'perceptibh while in tr.vLegand begame use%u1
. , ) I

diagnostically in‘determihiﬁg are#s of concern for them.

. 2. A11 women ekﬁreéspd some §kep%icism regarding the
achjevement'ofﬁa trance when using the cue for .
autohypnosis.‘ They qenerai]y felt-that they could not
reath as deep a state of relaxation on their own as when
the trainer or their gboﬁsps acted as facilitator. Tt
seemedﬁto‘he important foriﬁhp women to disqrihinate
hetween re]é*at{on and trance 1in thig réspect..
| 3. Participants expressed some frustration over the
distractibns in the hospital enyironmehf and the
disruptionvof their attempts at reTaxation 5&.ﬁedicai"
personnel. They agreed 'that the doctors and nufses had to
e made aware, if not. included in the couple's efforts if
the. hypnotic procedures were to be effective,

»

Tabor indicated that@iheir susceptibility to suggestion
. 5 LRy, , R R

?

was elevated whiTe‘they were in this condition. This

o

seemed to he the case whether the women were in or out of .

-
trance.

5

4. The women's -descriptions of their reactions during -
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5. The use of s1ow‘rhythm1c breathing as initiated by
the Three Deep Breaths was particul%r]} useful for the
wﬂmon in producing calm and helping them to regain
cnmposdre after a difficult pontractinn.v

6. A1l women accepted @Wé]gesic drugs during labor at
the recommendation of their doctors. However, this did >
not seem to be an issue for the participahts. None had
feelings of failure as a result. They fp1t'oﬁ1y‘some
disappointment that the mpdwcat1on dpcreased thp1r
‘awareness of Mhat was occuring.

7. Refore and after chi]dbirtﬁ, all women éXpre%sed a
’w1sh to act as thp fac111tafor of rp1axaf1on with fh91r
hushands. In add1t1on, fh@ men said. they 100kpd forward
t0'héimg on the.rece1v1ng‘9nd o% Sn induction. These
;‘\desires‘were tﬁought to reflect £h9 co‘ub]@s‘I enjoymeét of
hypnosis hpyond just a method of chi]db%rth Bréparation.

8; Part1c1pants felt sdme rptrospect1vel
d1sappo1ntm9nt that THPy had not pracf1ced Th@1r hypnotic

skills more prior to 1abor and de11veryw A11 believed

“they cbu]d have been better prepared.

58
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Chapter VIT |
Discussion

Introduction

Tn this chapter the results of the prpsent‘
fnvestigétion arp‘reviewed and discyésed'as they relate to
previous studies and Jiteréturevon the topic of o
obstefrica] hypnosis. Recommendations are made for the
continﬁed Qsage of this modality based upon resparch.
findings. .In addition, the authar makéé.suggestions fof
fpturé research in the area.ahd gonsiders the limitations

of the current studyz

Relationship to Previous Research

Tradftioné]ly,.obstetr%cé1 hyphbsis has represented a
précedure employed g]most exclusively by obhstetricians.
Fof this rea the apprdach and ohjéhtives of‘1£s use are

v

lxm&dica11§ or ed. Concentration is placed upon the

a{ﬁakiatfon of pain, the prbdutfjon of aﬁaesthesia, the
minihizatioh of drug usage apd a réddctfdn in tabor
.]pﬁgth. Reports of ohstetfica1'hypnosjs are generally.
written by medica1 doctors, fncorporate medical o
terminology apd appear 1in proféssiona] joﬁrha]é. The

. theories which have been advanced in the area of
obstétrica] hypnosis also ref]eét“this orientation., In
reviewing them, dne is given the impression of a process
of Qbstetriciahs, by obstetricians and for obstetricians.

Hypnosis has seldom been prescribed or promoted as a

mechanism to be used by the layman in childbirth,
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"Although the aVeragé person has access to informatjon

'kpgardjng hypnosis and its use in lahor and dp]ivefy; he
- or she would <he unlikely to app]y it to prknatal
‘preparat1on for a number of reasons Inc1uded among»these

‘are myths and stereotypes surround1ng 1ts'use, the belief

that”hypnhsis is a complicated procedure for which one
must underge extenéfvp training and; the lack of specific

instructions for app]icakion. As a result, obstetrical

_hypnosis is not generally the method of choice in

preparation for childbirth unless the woman's obstetfician

shows an interest in it and is willing to use it with her.

If hypnosis is ever to become a successful and popular
method of antenata1‘training in the same way that the Read
and Lamaze methods have, it must undergo some chahges;

Most dimportantly, its usage must be extended to the women

and men expecting children and its approach must reflect

thejr'npeds.

The objeétive of the presentviﬁvestigation was to
éva]uatp the personal experiences of individuals who used
hybnotié techniqdes in chi]dﬁirth;-and in so doing, to

N
approach aAgreéter understanding and description of the
exppfience“in Qenpral Towardq this end, it was . npcessary
to dove]op a program of instruction for training men and
women to use relaxation techniqups - a'prqgram whfch put
coﬁtroT and fesponsibi]ity for app]iéation in their hands.
By training the participants and fhen‘%equesting their

-

subjective impressions of using hypnosis in hirthing, it .
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was felt that new and.impoffant information could be
accessed. The resdarcher hobpd to jdentify the féétures
of obstetbicq]ihypnosis whiéh were of partfcu]ar value to
the users. This was aécomp1ished, in part, through an
active interchange with particibants during which they
were invited to shdre concerns, ask questions and make
recommendations. The training.ﬁrogram was bonstant1y .

amended in order to apcomodate their needs.

[t is important to discuss the findings of this étudy-

as they compare and contrast with previous research and
professional literature pertéining tolgbstgtficaL
hypnosis. AC9}ta1niy validation or 1ﬁva1idat{dh of the
results Qf other‘stﬁdieg'is impossible given the djf%prent
objectives of and'methodb]ogy used in the present
research. However, it 1s'reasﬁnag1e_t6 consﬁder how the .
findings of this'inveétigatﬁon relate to those which have

preceded it, .

Perhdps the most ﬁnteresting diécovéry madé was that
the features of obstetrical hypnosis, which have
previously been identified as its gfeatest advantagés;
hold less relative importance fdf the actqa]lparticipants.
Above all, the literature emphasizes the agi1ity of

hypnosis to.-reduce the need for analgesic and anaestheﬁic

égents. Other Ben@ffts stressed include production of

hypnotic anaesthesia, decreased labo% length and reduction.

in operative techniques. These constitute the major

concerns and criteria for success in the investigations

130



131 .

and.writings of Abramson.and‘Heroh/(IQSO), August (1960),-
Davi;son (1962), Gross and Posner (1963}, K#oger and Delee
‘(1943), Michae]~(195?), Mosc0n1 and Reda‘(1958-59), R%jg
(1961-62ab);‘Tom (1960),‘frue (1954), Williamson (1975),

and Winke1stéin (1958) - indeed the great majority of

!

reSearchéré and theorists in'fheufield. ‘Again, this
perspective reflects the medical orientation of these
writers. Théjr'infpre§t in.thesé areas is certainly nbt
Without foundation. Roaiization of such benefité in
childbirth would be beneficial to both the woman and her
doctor. HBwever, based upon the findings of the present
study; they do not appear to be.df t;ntamount'importance
to the wdmen giving bffthkor their'spousps.

It is this'authﬁ?'é héjief that ff'the sucCPss'or/
failure of obstetrical hypnosis continues to be evaluated
in terms of jts ability to produce the abbve éff%ctsw it
is uh]iké]y that it will pver becéme-a’viab1q method of
prenatal preﬁaration. Expecfatidns'of”howioh;tetricd1
hypnosis is henpfﬁcia] definitely influence the
characterisics of its use. The advantages which have been
emphasized in the 1itpratureAanH thp'result%ng approach 7 \\
simply do not coincide with thbse aspects valued by
pérticipants or their requirementi in appTiCafion, as
identified in this study.

A number of common beﬁefits of using hypnosis in

birthing were exposed in discussion with research

participants. “Many of these are emotional or’
. . ,
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'
interactional in natufe. Such qua1}tiqs seem to be
undervalued or downplayed in the_iitoraturp p;qhaps

;-

because the women involved were not generéﬁ]y asked to

éva]uatevtheir'expéripnce, "Gross and Posnerk(196é)“
suggestpd'fhat a1th6ugh pmo%iona1 or psycho1ogicé1
benefits can not he numerically assessed in a statisticaf
gensa, fﬁey are not without. significance,

The mnstvimporfant features nf'usjng hypqotié
téchniques in 'birthing, according to the people-who
employed them -in the prpéént'study, are as follows;

1; llse of hypnosis prpnataf1y allawed the expectant

- parents to he involved in preparation for childbirth.
Couples believed thdt they were making'a conscious and
active effort to improve the qﬁa]ity of their birthing
experience through their training in and practice of
hypnotic procedufes. |

- ?. The husband was included in all facets of training
and was g%ven specific responsibi]ities'in the usé of
hypnosis. This made it possible for the husband and wife
to work as a team both in prepafatioﬁ {or Mildbirth and
during lTabor and doiivery. The importance of Spou§a1
in?o]vement concurs with Samuelly's (1972) discovery that
women have a gtrong eﬁotiona] need to share the birth‘
experience With their husbands . When this opportﬁnity-is
n;t avai]ab]e, thé experiencélis Tess satisfactory.

NDavenport-Slack {1975) also suggested that women find
i ‘

~childbirth more rewarding when they are allowed to have



their .hushand present, This is a characterisfic which has
long been recognized by proponents of Lamaze (Hiltgard & -
Hilgard, 1975; Lamaze, 1958). “Not surprisingly, it is
also important in the use of hypnosis.

.?. Reﬁearsaf of hypnofic techniques providédva shared
‘act%vity for the coup]e‘that was not oniy enjoyable and
useful, but a]gb fostered feelings of closeness and
intimacy. Accérding té Samye11y (1972), this closeness

has traditionally been an advantage that the Lamaze

method, which has always included the hushand in training, -

has had over obstetrical hyphosis.

4, Trajning in and use of hypnosis was useful-to the
owoman prenatally in the relief of tension and anxiety, and
in the attainment of sleep. Through positive
post-hypnotic qugestions, women also enjoyed improvement
in their general attitudé tqward pregnancyvand chi]dbiﬁth.

1
~The,value of hypnosis 1n¥rp1i@vinq the symptoms of

I

prégnancy was describodfpreviou§1y by Ambrose and Newbold
(1980), Hartland (1971) and Roig (1961-6?h). However, it
was not introduced as something that the couple cou]d‘do
themselves. 4

5. Utilization of hybnotic tecniques also allowed for
active participation during childbirth - a fackor which
had considerable emotfonal significancp‘for both the
‘husband and wife. This characteristic was emphaéized hy

Navenport-Slack (1975) as a positive side effect of

prenatal preparation, She suggested that the ability to
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participate in the birth of one's own child is more
respaonsible for a positive experience than the specific
techniques taught in preparation; She wrote "It seems
likely that any factor which facilitates participation in
childbirth will also function to fosteﬁwposigive and
rewarding childbirth experiences" (p. ?75).

6. Women pnjbyed feelings of composure ‘and contrb]
over contractiops for the majority of their labor.

Similar henefits were proposed bymPaséatto and Mead (1967)
and Williamson (1975) who %tated>{hat women who use
hypnotic procedures are gener;11y composéd, calm and
relaxed during Tabor.

7. Although women did experience Hiscomfoft during
labor, they found that the use of hypnosis helped them to
cope with 1t.r‘Post-hyphotic suggestioh% made during
training §uccessfu11y reiﬁamed labor pain as man?geab1e
discoqfort. Thi; achievément Alone made parti;ipants more
optimistic and relaxed about childbirth. Suggestions were
~also P%fﬁCtiVQ Huring labor ‘and delivery in helping the
womanvto think of contractions and their:accompanying
discomfort as functional occurances. In addition, women
found that tHe use éf hypnotic techniques, dgring 1$bor
actually lesseped the discomfort expgrienced.

The belief that the discomfort of birthing involves
Jpsycho]ogica] causation has bgen extended by many

theorists in the area (Hartland, 1971; Hilgard & Hilgard,

»i975; Kroger, 1977; Michael, 1952; Read, 1953; Roig,
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iq6i-6?a,b). The results of the present inVPStiéation
would tend to support this idea since the use of hypnosis aa
decreased negative anticipation of pain and also reduced
_subjective feelings of discomfort in 1a;;ﬁ. The author,
however, supporté the positions of Bing (19A9) and
Hartland (1971) who“propnsed that there is bhoth a
physiological and pgych01ngica1 component to the Q
discomfort of childbirth. éarticipants communicatoﬂ a
pércepfion of natural, unavoidable discomfor%uggsociatpd‘
with contractions which was worsened by their physical and
‘monta] tpnsioh. |

Recongnition of actual physical discomfort dbes not .
necessarily mean tha;‘women wi{i exp@r%onca untractable,
intolerable pain. Relaxation clearly provided a vehicle
for managing the discomfort o? childbirth. - waevpr,‘
'suggPStjons in thé Titerature that all unpleasant
sensations associated with childbirth can he allievated
through the use of hypnosis do seem rather optimistic - at
Teast given the approach utilized in th%’pregent
ihvpstigatﬁon. As Davenport-Slack (1975) suggested,
concéhtrationlon relaxation may actually function to

_ AR

‘direct focus away from discomfort(rather't@ir#@bﬁe it.

8..The women involved did nét experie*@égéostpartuh
dep}ession. Although théy felt an elevated emotionality

in the first few days following childbirth, they lTabelled

it as -joy apd excitement rather than depression. This

benefit -was considered to be the result of a specific

Ey
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suggestion made during training which positively reframed
the common feelings of depression in new mothe%s. Buxton
(ﬁitéd ib Werner et/a]., EQR?) also suggested a reduced
occuranﬁe of postpartum depression émong women who use
hypnosis in childbirth. He, however, attributed it to a
decrease ip the/use nf anaesthntig‘drugg.'

9, Training in reTaxation continued to bg of value in
‘tho po;tpartum period. Autohypnosis yastgspd by new’
mot-hers in the days and weeks following de1ivery. They
emp]byed it primarily to hejp'them‘reTax dUring\#he day .
and to fall asleep at night. Couples fe]t'that'fﬂe
relaxation enjoyed byvthe:women had éoncoﬁitani benefits
for theinpﬁboﬁh {nfant lending support:ﬁvaénnér'ef al.'s
(1982?2) sﬁggestibn-;f the same nature.

'_Recommendatﬁons for Continued: Usage

'Hhen the parents are éctive]y i;vo19ed in using
hjpnot%c techniques for bhirthing, the resu]tihg |
,des;riptfon of the exppriente is quite.differemf'fPOm that
which is docu-ented in the 1Htératﬁre. Mpsfvnotab1y, fﬁe
participanté pmphasized'dfffefent featureS-of.its Usqge as.
being ihportant. 'In‘additibn, they exposed Advantag;s!of
this method which-ﬁave not'previoUsTy'beea reported. If
‘hypnosis is to be emp1dyed successfully és a méghndrof
antenatal preparation; the éspects which are va1updfby
particibants hust be recognized and‘sﬁou1d guide its

’

usage .



Rased unon the findings of the present study; the
‘author makes the following rdtommendatioﬁs for using
hypnosis as a methodvqf'phenata1 prpparatioﬂ.

ﬂ 1. Obstetrical hypnosis should represent a method
that the‘woman and her spouse or chosen labor coach can

learn, practice and utilize together as a team.

?. Instruction must involve a manageable training

o ,
program that is within the abilities of the common person.

It should be adapted fo the individual needs and
requirements of the participants and its application
should be simple and stpaightforward.

3., Consideration should be given to the value of

hypnotic techniques. before, during and after childbirth.

The training prngram should incorporate features which are

aimed towards improvement of these different stages in the

birthing process. |

\

4, The objectlvns of- the participants in using

oy

hypnosis in birthing must be respected.

¢

5. Obstetrical hypnosis should be considered as a

méans gf producing reiéxation which will ideally provide a

mor9 manageab1e, comfortaﬁlevaﬁg\meaningfu] childbirth
experience. _ | | L -

AL Th?%@ppréach to hypnosis must fit within‘
mainstream obstetrics to hé‘effectﬁvel It shou]d.be seen
as an aid or‘adjunct tO'traditiona1 jaborbénd dé15very

practices rather than an alternative or threat. Itfs

s
e
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usage should not be intended as a panacea for obstetrical

delivery.

\
NN \
' Future Research = ' )\ /.
- Very little research hag been undprfakéﬁ\ ﬁéh .

j\
contributes to an understanding of the 9xppr1pﬁ€£ of using

hypnosié‘in birthjng.' Additional studies are indicated in
¢confirming the findings of this investigation and in
exploring their re]iabilify when variations exist in the
characteristics of participants and the specifics of the
approa;h.» —

A11 participants in the present sthdy were expécting

heir first child. It would be interesting toc§%e
QEup1es who have a]ready had a prewous childbirth
experience react in a similar fashion to the.use of K
hypnotic techniques. “ \ o *

There was great agreemenf among participants tapt

training should have begun 9ar1ier\in the woman's
Pe

P

pregnancy. Research could be conductgd to determine
whether this change would make the couple feel more
comfortahie and proficient with the p;ocedures and better
prepared for childbirth, One migﬁt also discover .
additional prenafaa advantages with early onset of
training. |

The‘generai techniques of re]a;atfon, poét-hypnoticl
suggestion, autohypnosis and husgand en rapport were

chosen to make up the present training-program because of

their relative simplicity and ease of application. It

138
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would however be beneficial to‘traﬁniparticipants in some
of the other hypnotic procedures sudch as glove ’

anaesthesia, time distortion, dissociation, displacement
etc., in.order to determine their effectiveness and

pracf1ca11fy
A study wh1ch trains part1c1pants in grodps rather
than individually would also lo advantageous. A similar

utrainimg’phogram as utilized in this study could be
applied to several cou. les at once. TIn addition, a

combination of individual and qroup ‘nstruction could be
investigated. Research is definitely rednired in the area
of program development relative to using hypnosis as a

method of . prenatal preparation. ' \
C \

Limitations

. Ay
%

There are a number of limitations inherent %@ the

v%kesent investigation whilch must be taken into \\‘ ;

. i / A ; . L . .

consideration when~app]yiﬁb the results. Baﬁause th\\
. \

methodology was qualitative 1nvnatUre, ity 1s 1mposs1b1p\To"
. AN

N\,

draw any causal relationships between the use of hyDHOSJS'\

and the effects and bénefits-mentiohed by *the
Vo
part1c1pants.f“

¥
The fhrpp coupWeS whith sprvpd as research-

vt

participants volunteered. td’fake parf in the sfudy ‘No

attempt ywas made to choose p90p1o who were reprpsenfaf1vo
v

«
of a]l«coup1es§@ﬁpedt1ng ch11dren. ‘Fon th1s reason, the

ersu1ts cannoT be genpra11zpd across Th1s popu]at1on. In-

-

add1t10n thp descr1pt1on of thp exper1ence of hypnot1c

o

~
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‘birthing wa§ Baseﬁ’upbn commoné]ities and pattern;,p{;senf
in the experiences of only the three cbuplesﬂﬂﬁﬁwtherefore_
applies to tH;se people alone.

Finally, although Thp 1nvest1géfor made no atfempts
to “lead part1c1pants to ver1fy research expectations, it
is possible that they reepondpd in a way which they felt
wou]d please th@ rpsparchpr or cast them in a more
positive 11ght. _ A_f

. Cdnc1u§%on'

'The éxperiencg of hypnotic birthing as génena1jied
from the dpscr1pt1ons and réﬁctidns of THP threelreséarch
couples would suggest thaf hypnotic techniques are of
value in anfenata] prpparat1on The methodology 9mp1oyed%
allowed the researchpr to detprm1ne which feaﬁwres of fhé
‘experience were considered most important to the
part1c1pants. o : ‘ .

The resulting structure was very different from £hét
which is ddtum@nfed in the'exigting‘Titeratufe on
obst;tficaT hypnosis. ,Tﬁi$>was vehy‘1ike1y because the
present investigation approached'understandiné fromva'
dﬁfferent pérspectjve - that of the expegtant parents.

:The‘infonmation and jnsights they shared are-not only
important to an understanding of.the'hypnotic birthing
experience but also provided somé basid® guide]inésvfor its
dnve10pmenf as. a v1ab19 methéd of prenatal preparation.

In add1t1on the successes enjoyed by participants

contribute to a restoration of faith in the utility of
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.

hypnosis and encourage a rebirth of its usage in

obstetrics;
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