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ABSTRACT 

A survey of twenty-three married women who had used hypnosis for 

the relief of discomfort during childbirth was done to determine some 

of their feelings and attitudes about their experience. A structured 

interview, consisting of fourteen open-ended questions was used to 

gather data about why they had chosen hypnosis, their main concerns 

during pregnancy, labor, delivery, some feelings they had about the 

nurses attending them in the hospital, and various ways they felt 

hypnosis had or had not helped them during this period. 

The majority of this sample felt that the nurses were understand¬ 
ing of hypnosis and of what the woman was trying to experience. A 

small number of the sample felt the nurse had failed to give the support 

needed, and had expressed negative feelings that adversely affected 

the woman as a patient. 

The main reasons given for choosing hypnosis as an aid to child¬ 

birth were the influence of others and the fear of labor. The main 

concern of the majority of the sample during their pregnancies was 

the well-being of their baby. During labor and delivery the majority 

felt no concerns. The majority of the sample would elect to use 

hypnosis again in a future pregnancy, and found their experience with 

hypnosis useful to them in other areas of their lives. The small 
number in this sample who would not elect to use hypnosis for a 

future pregnancy had at least two things in common. One was that they 

had not originally chosen hypnosis for their pregnancies, but had 

used hypnosis for other medical reasons. Also in common was the fact 

that, following delivery, they did not experience benefits from hypno¬ 

sis in other areas of their lives. 



CHAPTER I 

INTRODUCTION 

The use of hypnosis for the relief of discomfort of pregnancy, 

labor, and delivery is regarded by many physicians as a valuable tool 

in obstetrics. 

That hypnosis is a powerful anesthetic agent no one can 

deny. This is amply demonstrated in obstetrics by the use of 

hypnoanesthesia alone in cesarian sections. 

While working as a nurse in obstetrics this investigator observed 

women utilizing hypnosis as a method of pain relief during childbirth. 

It was noticed that some of these women often did not arrive at the 

hospital until nearly the end of the first stage of labor, yet appear 

quite relaxed and comfortable. This was rarely observed in women not 

using hypnosis. 

It is believed by many investigators that women using hypnosis as 

a method of pain relief during childbirth need less medication and 

2 3 4 
anesthesia, and have shorter duration of labors. 3 3 

^Buxton, C. Lee, A Study of Psychophysical Methods for Relief of 

Childbirth Pain, (Philadelphia: W. B. Saunders Company, 1962), p. 52. 

2 
Callan, T. D., "Can Hypnosis Be Used Routinely in Obstetrics?", 

(reprint. Rocky Mountain Medical Journal, August, 1961). 

3 
"Hypnosis and Psychologic Anesthesia." Briefs. Vol, XXIV, No. 7, 

(New York: Maternity Center Association, Sept., 1960). p. 110 

^Abramson, Milton, and William T. Heron. "An Objective Evaluation 
of Hypnosis in Obstetrics. (American Journal of Obstetrics and Gynecology, 

59: 1069-1074, May, 1950), p. 1072. 
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Considering the above advantages one wonders why more women do not 

choose this method of pain relief from childbirth. This also makes one 

wonder how women who use hypnosis in childbirth feel about their ex¬ 

perience. What part does the nurse?s ability play in helping the patient 

maintain relief from discomfort during labor and delivery? 

Textbooks in obstetrical nursing offer little information about 

hypnosis other than to briefly describe the method and list the advan¬ 

tages and disadvantages. Seldom is anything mentioned about how the 

patient, who chooses hypnosis, might feel about her experience. 

Childbirth is a very significant experience in a woman’s life. 

Deutsch states: 

If the disturbing elements within and without are well 
mastered, if the delivery follows a normal course, and if 
by direct emotional influence or other means the excess of 
fear and pain is successfully reduced, childbirth is the 
greatest and most gratifying experience of woman, perhaps 
of human beings."* 

Our nursing textbooks tell us: 

Perhaps at no other time during the maternity cycle is 
the nurse in such an advantageous position to give nursing 
care as she is during the time of parturition. 

5 
Deutsch, Helen, The Psychology of Women: A Psychoanalytic Inter¬ 

pretation. Vol II, Motherhood. (New York: Grune & Stratton, 1945). 
p. 248. 

6 
Fitzpatrick, Elise, and others. Maternity Nursing, 12th ed. 

(Philadelphia: J. B. Lippincott Co., 1971). p. 237. 
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Travelbee says: 

The nurse as a "technical expert" or "coordinator" can- 
not take precedence over the nurse as a knowledgeable human 
being who cares. To care for, and in caring for, to care 
about is the very heart of nursing.7 

A survey of nurses' attitudes toward and knowledge about hypnosis 

in 1969 led to the recommendation that further research was indicated 

with regard to patients' attitudes and feelings about the use of 

hypnosis. 

Statement of the problem 

What are some of the feelings and attitudes of women who have used 

hypnosis for the relief of discomfort during their pregnancy, labor, 

and delivery? 

Purposes of the study 

1. To describe how the patient using hypnosis for the relief of 

discomfort during childbirth perceives the nurse who is caring for her. 

2. To determine these patients' main concerns during pregnancy, 

labor, and delivery. 

3. To investigate the reasons women give for choosing to use 

hypnosis for the relief of discomfort during labor and delivery. 

^Travelbee, Joyce. Interpersonal Aspects of Nursing. (Philadel¬ 
phia: F. A. Davis Co., 1966). p. 2. 

g 
Willett, Merlyn. "A Survey of Nurses' Attitudes Toward and Know¬ 

ledge About Hypnosis." Unpublished Master's technical paper, Montana 
State University, Bozeman, Montana, 1969, p. 37. 
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4. To determine if the woman using hypnosis during pregnancy, 

labor, and delivery will elect to use hypnosis in the event she becomes 

pregnant again. 

Basic Assumptions 

1. The memory a woman has about her pregnancy, labor, and delivery 

is more important than the actual experience. 

2. There are two routes for pain, one physical and one psycholo¬ 

gical. 

3. The nurse has not taken part in the prenatal hypnotic training 

of these patients. 

4. The nurses’ knowledge of the patients' feelings and attitudes 

concerning hypnosis in childbirth may affect the nursing care of these 

patients. 

Methodology 

The research method used to obtain data for this study was the 

survey. The survey, or descriptive study, is intended to obtain accurate 

9 
and meaningful descriptions about a certain situation as it exists. 

For this study a structured interview was used to gather the data. 

The questionnaire was constructed and pilot-tested on seven women 

in the Bozeman area who had recently delivered babies with the help 

of hypnosis. The questionnaire (Appendix) was then revised in order 

to more effectively obtain data to describe their feelings and attitudes 

toward their experience with hypnosis. 

9 
Hillway, Tyrus. 

Mifflin Co., 1964), p. 

Introduction, to Research. 

209. 

(Boston: Houghton 
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The investigator knew of one physician in the Bozeman area who 

used hypnosis with his obstetrical patients, and inquiry led to a 

second physician in Montana who also used hypnosis in obstetrics. Both 

physicians are in general practice and have had training in the use of 

hypnosis. The physician in Bozeman had attended approximately four 

percent of the women delivering babies in Bozeman during the year 1970 

and the physician in Anaconda attended approximately sixty-two percent 

of women delivering babies in Anaconda during this same period. 

This information gives some idea of the percentage of women in these 

two areas that chose hypnosis over other methods of alleviating 

childbirth discomfort. 

A list of married women who had used this method was obtained from 

each physician. The investigator asked that the list be impartial as 

to benefits derived by the patient. In an effort to obtain a represen¬ 

tative sample it was decided to give the investigator all the names of 

patients most recently delivered. By this method the investigator 

was able to obtain interviews with twenty-three women. The interview 

took place at each subject's home and involved approximately one hour. 

Definition of terms 

The first definition of hypnosis is one that the American Medical 

Association agrees with; however, for the purpose of this paper, the 

second definition is listed which further defines hypnosis as it is 

used in obstetrics. 

Hypnosis: "A temporary condition of altered attention 

in the subject which may be induced by another person and 

in which a variety of phenomena may appear spontaneously 

or in response to verbal or other stimuli. These phenomena 

include alterations in consciousness and memory, increased 

susceptibility to suggestion, and the production in the sub¬ 

ject of responses and ideas unfamiliar to him in his usual 
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state of mind. Further, phenomena such as anesthesia, paraly¬ 

sis, and the rigidity of muscles, and vasomotor changes can be 

produced and removed in the hypnotic state.'* ^ 

Hypnosis in Obstetrics: "An attitude resulting in a special 

form of behavior. It can be presented as a purely educational 

process, whereby the patient is trained to understand, tolerate, 

and accept a necessary and desirable sequence of events toward 

a laudable goal."^ 

It can be used for elimination of discomfort during labor and 

delivery, and can be used in conjunction with analgesics and anesthetic 

medication when their use appears desirable. 

Primipara: A woman bearing, or giving birth to her 

first child. 

Multipara: A woman who has delivered two or more viable 

infants. 

Limitations of the Study 

This study is limited to twenty-three subjects in the Bozeman and 

Anaconda area, therefore broad generalizations to the total population 

cannot be made. 

■^August, Ralph V. Hypnosis in Obstetrics: Obstetric Hypno-Anesthesia. 
(New York: McGraw-Hill Book Company, Inc., 1961). p. 8 

11Ibid., p. 8. 



CHAPTER II 

REVIEW OF LITERATURE 

Hypnosis for the relief of childbirth discomfort is considered 

a psychologic or psychophysical preparation for childbirth. According 

to Buxton, over twenty different techniques of psychophysical prepara¬ 

tions can be identified. Although different names are used to describe 

them, they fall roughly into four groups. These are: . 1) natural 

childbirth, 2) autogene training, 3) psychoprophylaxis, and 4) hypnosis. 

In reviewing the literature we find that Eastman and Heilman say: 

Moderate interest in the psychologic methods of pain 
relief in labor has been maintained over the past two decades. 
Factual information is not easily elicited from the vast num¬ 
ber of publications, many quite unscientific and far from 
dispassionate. According to Gross, all psychologic methods 
have as their common goal the elevation of the threshhold of 
pain through physical and mental relaxation.^ 

One reason only "moderate" interest in these methods has been 

maintained and that "factual information is not easily elicited" has 

been explained by Abramson and Heron, who state "the difficulty has 

always been that the lay person has felt that there is something 

mysterious about the procedure and as a result has been fearful about 
3 

submitting himself to it. 

"^Buxton, C. Lee. A Study of Psychophysical Methods of Relief of 
Childbirth Pain. (Philadelphia: W. B. Saunders Co., 1962). p. 12. 

2 
Eastman, Nicholson J., and Heilman, Louis M. Williams Obstetrics, 

13th ed. (New York: Appleton-Century-Crofts, 1966). pp. 471-472. 

3 
Abramson, Milton, and William T. Heron. "An Objective Evaluation 

of Hypnosis in Obstetrics," (American Journal of Obstetrics and Gyneco¬ 
logy, 59: 1069-1074, May, 1950), p. 1070. 
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Greenhill offers a slightly different view, stating: 

It is unfortunate that most physicians consider hypo- 
tism as charlatanism, because hypnosis is exceedingly 
useful in various fields of medicine; it should be used 
more extensively in obstetrics and gynecology.^ 

In reviewing textbooks in obstetrical nursing one finds, as men¬ 

tioned earlier, little information regarding the feelings and attitudes 

of patients who use hypnosis during pregnancy and childbirth. Fitzpatrick 

and others state that "the patient is insensible to outside impressions, 

except the suggestions of her attendant."^ 

Davis and Rubin (1966) mention that hypnosis has become more popular 

in recent years, but suggest that the interested student refer to "one 
6 

of the many treatises on this subject." 

In an earlier edition (1962) Davis and Rubin say "the nurse should 

be familiar with all of these methods of analgesia, for she will follow 

the labor closely and carry out a very important role at the delivery."^ 

In a 1970 textbook we find one and one-half pages devoted to 

hypnosis. Lerch states that the use of hypnosis is "considered when 

chemical analgesics and anesthesia are contra-indicated." This same 

author says that the nurse should remember the patient using hypnosis 

4Ibid., p. 1070’ 

^Fitzpatrick, Elise, and others. Maternity Nursing, 12th ed. (Phil¬ 
adelphia: J. B. Lippincott Co., 1971). p. 197. 

£ 

Davis, Edward M., and Rubin, Reva. DeLee's Obstetrics for Nurses, 
18th ed. (Philadelphia: W. B. Saunders Co., 1966). p. 238. 

^Davis, Edward M. , and Rubin, Reva. DeLee^ Obstetrics for Nurses, 
17th ed. (Philadelphia: W. B. Saunders Co., 1962). p. 205. 



9 

is in a "suggestive state" and that "conversation must be chosen with 
8 

care, and whispering should not be engaged in at the bedside." 

Willett in 1969 reported: "Textbooks of obstetrical nursing con¬ 

tained little if any information about hypnosis until the past few 
9 

years. Even some of the newer editions give no mention of hypnosis." 

Buxton reports that there is confusion between hypnosis as it is 

used in childbirth and "natural childbirth", saying: "It is often 

stated that Read's relaxation training is actually training in hypnosis, 

but not called such."^ However: 

Dick-Read, to his dying day, insisted that natural child¬ 
birth is normal, that a minimal amount of supplemental anal¬ 
gesia or anesthesia for some patients was acceptable, and that 
is his method had no relationship to hypnosis in any manner 
whatsoever.H 

Dick-Read explains that his method of natural childbirth enables 

women to have their babies by using physiological principles. His 

method is based on using the mechanisms with which, as he says, the 
12 

healthy female is equipped. 

g 
Lerch, Constance. Maternity Nursing. (Saint Louis: The C. V. 

Mosby Co., 1970), p. 180. 

9 
Willett, Merlyn. "A Survey of Nurses' Attitudes Toward and Know¬ 

ledge About Hypnosis." Unpublished Master's technical paper, Montana 
State Univerity, Bozeman, Montana, 1969, p. 10 

"^Buxton, op. cit. , p. 37. 

"^August, Ralph V., Hypnosis in Obstetrics: Obstetric Hypno-Anesthesia. 
(New York: McGraw-Hill Book Co., Inc., 1961). p. 29 

12 
Dick-Read, Grantly. Childbirth Without Fear. (New York: Harper 

and Row, 1944). p. 221. 
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The following quote, published in 1950, helps clear up the con¬ 

fusion between natural childbirth and hypnosis. 

Inasmuch as Read's technique depends on the use of edu¬ 
cation, (physiological principles,) relaxation, and sugges¬ 
tion, and inasmuch as hypnosis also depends on relaxation 
and suggestion, it was felt that if the Read technique was 
carried a step fur^jer and a trance induced, the results 
could be improved. 

A registered nurse reported in "The Canadian Nurse" her personal 

experience with hypnosis. She reported that hypnosis went along well 

with natural childbirth and suggested that since many doctors are 

interested in using hypnosis the nurse should become better acquainted 

with the procedures that are involved. As an expectant mother and 

nurse she stated since childbirth is such an important experience for 

women it was the "duty of the physician and nurse to help her remember 

this experience with pleasure and contentment — in lieu of nightmare." 

As nurses we need more factual knowledge to assist us in caring 

for the patient using hypnosis in childbirth. For this reason we should 

systematically investigate and determine how these women perceive their 

experience with hypnosis in childbirth and the care they receive. 

One of the earliest reports about the relief of labor pains by 

hypnosis was made in 1880 by Dobrovolskaya in Russia. He reported 

eight cases where hypnosis had been successful and considered the method 

to be harmless. 

13 
Abramson and Heron, op, cit., p. 1069. 

■^McElreavy, B. H. "Hypnosis in Obstetrics." (The Canadian Nurse 
Jan., 1965). p. 28. 

^Velvovsky, I., and others. Painless Childbirth Through Psycho¬ 
prophylaxis: Lectures for Obstetricians. (Moscow: Foreign Language 
Publishing House, 1960). pp. 87-88. 
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Abramson and Heron say that one of the earliest and most complete 

studies done on the use of hypnosis in obstetrics was by Schultze- 

Rhonhof in 1922. Schultze-Rhonhof reported success of 89.5 percent 

in seventy-six cases, and concluded that there were two main disadvan¬ 

tages of hypnosis in obstetrics, both of which he felt could be over¬ 

come. These were: 1) the time necessary to condition the patient for 

delivery and 2) the presence of someone at the time of labor who has 

16 
been trained in the technique of handling these patients. 

Since it would be impractical for the physician to be present 

throughout the early stages of labor it becomes a nursing function to 

offer these patients the support they need in the doctor’s absence. 

Factual reporting of the feelings and attitudes of women who have had 

experience with hypnosis during their pregnancy, labor, and delivery 

will give nursing educators more material to consider when planning 

the basic education of nurses. 

If psychophysical training programs do nothing else, 

they are serving a useful purpose in urging a re-orientation 

on the part of the obstetrician and the labor and delivery 

room staff in their attitudes toward the parturient woman. 

This would appear to be most desirable since Heetderks (1960) , 

in talking about hypnosis, noted: "apathy or occasional hostility 

18 
toward the method on the part of the nurses." 

16 
Abramson and Heron, op. cit., p. 1070. 

17 
Buxton, op. cit., p. 16 

18 
Heetderks, B. John, Jr. "A Method for Using Hypnosis in Obstetrics." 

Rocky Mountain Medical Journal, reprint, September, 1960. 
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August also stresses the importance of the attitudes of the 

labor and delivery room personnel and asks: "Is the patient *en 

rapport* with them and they in turn with her?" Or, "Does another 

physician or nurse, in passing, make comments which may be misinter- 
19 preted and so produce fears?" This again is further evidence that 

questions of this nature are important and should be asked of the 

woman who has used hypnosis so that we can avoid such comments that 

might affect the patient's ability to gain the maximum benefit from 

her training. 

In making some analogies between the birth process among primitives 

and among civilized peoples, Deutsch states: 

Our modem birth helpers do not suspect that the woman 
in labor passively yielding to them attributes to them many 
magic powers, in order to conquer the disturbing fear that 
has taken possession of her.™ 

The patient in labor looks to the nurse for comfort when her 

doctor is not there. As modern "birth helpers", we can use this 

attribute to the patient's advantage by making each word and action a 

meaningful one for the patient. Perhaps women who elect to use hypnosis 

originally recognized in themselves this "disturbing fear" that Deutsch 

speaks about and can benefit a great deal from an understanding nurse. 

Investigating the reasons these women give for choosing hypnosis and 

attempting to determine their main concerns during their pregnancies, 

labors, and deliveries should shed more light on this subject. 

19. 
August, op. cit., p. 37 

20 
Deutsch, Helen. The Psychology of Women: A Psychoanalytic 

Interpretation, Vol. II, Motherhood. (New York: Grune & Stratton, 
1945). p. 208. 



CHAPTER III 

ANALYSIS OF DATA FROM INTERVIEWS 

Twehty-three women who had used hypnosis for the relief of dis¬ 

comfort during pregnancy, labor, and delivery were interviewed in 

this study. The interview consisted of fourteen open-ended questions. 

Occasionally the women gave more than one response which will account 

for responses totaling more than twenty-three for some of the questions. 

Responses to each question will be summarized in a table when appropri¬ 

ate. Supporting literature will be cited in the analysis when it is 

available. 

The first question was to obtain background information as to age 

and education of the woman, number of children delivered, and length 

of labors with and without hypnosis. Questions two through seven 

elicited reasons for choosing hypnosis and explored feelings and con¬ 

cerns during pregnancy, labor, and delivery. Questions eight through 

ten had to do with the patient’s feelings toward the nurses attending 

her in the labor and delivery room. Questions eleven and twelve asked 

about the degree of comfort provided for women during labor and delivery. 

Questions thirteen and fourteen were designed to determine if the woman 

would choose to use hypnosis in a future pregnancy, and whether or not 

her experience with hypnosis is helpful to her in her everyday living. 

Each of the fourteen questions, the responses, and the discussion 

will be presented separately and in order, with the exception of 

questions five and six , which will be discussed together. When 

percentages are used, they are reported to the nearest whole number. 

Question 1(a): Number of years of education? (b): Age at the 

time of the last delivery? 

The years of education and the women's ages at the time of their 

last delivery are presented in Table 1. The average number of years 

of education was 13.6 with a high of 16 years, and a low of 10 years. 

The most frequent number reported in this survey is 12 years' education. 
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TABLE 1. NUMBER OF YEARS OF EDUCATION AND 

AGE AT TIME OF LAST DELIVERY 

Number 

of 

Women 

Number of 

Years of 

Education 

Age at Time 

of 

Last Delivery 

1 10.0 25 
1 12.0 23 
1 12.0 24 
1 12.0 27 
1 12.0 34 
1 12.0 37 
1 12.0 44 
1 13.0 20 
1 13.0 22 
1 13.0 40 
1 13.5 45 
1 14.0 19 
1 14.0 30 
1 14.0 30 
1 14.0 34 
1 15.0 29 
1 15.0 34 
1 15.0 36 
1 15.0 42 
1 15.0 45 
1 16.0 25 
1 16.0 34 
1 16.0 42 

Total 23 313.5 741 

Average years of education = 13.6 years 

Average age at time of last delivery = 32.2 years 
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In reviewing the literature we find slightly different reports 

concerning intelligence and the ability to be hypnotized. One investi¬ 

gator reports that the woman need only average intelligence to make 

use of instructions leading to the hypnotic state. This same 

investigator noted that often the intelligent, educated woman makes 

more demands and is more critical of her physician than women from the 

middle and lower educational and social levels. He says the more 

educated woman may be slow to accept training and require more 

attention during labor and delivery while the woman with less education 

and intelligence will put implicit faith in the omnipotence of her 

doctor .*■ 

Another doctor believes that the best subjects for hypnosis are 

those whose intelligence is above average; however, he mentions too 

2 that women with high IQ's can be poor subjects for hypnosis. 

The only two women in this survey who later respond "no" and "un¬ 

decided" as to success in relaxing during labor and delivery, had 

fifteen and sixteen years of education, respectively. 

The average age of the women in this survey, at the time of 

their last delivery, was 32.2. The youngest was nineteen years, and 

the oldest was forty-five years. August states that age in the range 

of fourteen to forty-six had not, in his studies, been a bar to 

3 hypnosis. The women in this survey fall within his same age range. 

August, Ralph V. Hypnosis in Obstetrics: Obstetric Hypno-Anesthesia. 
(New York: McGraw- Hill Book Co., Inc., 1961). p. 42. 

2 
Heetderks, B. John, Jr., "A Method for Using Hypnosis in Obstetrics." 

(reprint. Rocky Mountain Medical Journal,. Sept, 1960). 

3 
August, op. cit., p. 125. 
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Question 1 (c) ; How many babies have you delivered? 

(d): With how many babies did you use hypnosis? 

The total number of babies delivered by the twenty-three women 

in this survey was 105. Of these 105, there were sixty-four babies 

delivered with the aid of hypnosis. In every case the babies delivered 

with the aid of hypnosis were those most recently delivered. Some 

women had delivered their first babies by the traditional method 

before being introduced to hypnosis for the relief of childbirth 

discomfort. Once used, hypnosis appears to be, for these women, 

the method of choice. For example, one woman in this survey had 

delivered eleven babies, the last five babies being delivered with the 

aid of hypnosis. 

The total number of babies delivered and number delivered with 

the aid of hypnosis by the women in this survey is show in Table 2. 
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TABLE 2. TOTAL NUMBER OF BABIES DELIVERED AND NUMBER DELIVERED 

WITH THE AID OF HYPNOSIS 

Number 
of 

Women 

Total 
Number 

Of Babies 

Number Delivered 
With Aid of 
Hypnosis 

1 1 1 
1 1 1 
1 1 1 
1 1 1 
1 2 2 
1 2 2 
1 2 2 
1 3 1 
1 3 2 
1 4 3 
1 4 4 
1 4 4 
1 5 4 
1 6 1 
1 6 2 
1 6 3 
1 6 3 
1 6 5 
1 7 3 
1 7 5 
1 7 5 
1 10 4 
1 11 5 

Total 23 105 64 

Average number babies delivered =4.6 

Average number babies delivered with aid of hypnosis =2.8 babies 



18 

Question 1 (e): How long was each labor? 

In this sample of twenty-three women we can compare the length of 

labor of sixty-three deliveries using hypnosis with the length of 

labor of thirty-nine deliveries without hypnosis. The average 

reduction of labor in the deliveries using hypnosis was two hours. This 

is shown in Table 3. 

Abramson and Heron reported an average reduction of labor of two 

hours in a group of one hundred women using hypnosis compared with 

eighty-eight women not using hypnosis. There were primiparas and 
4 

multiparas in both groups. 

One investigator reports an average reduction of labor of 3.7 

hours in primiparas using hypnosis, and an average reduction of 

labor of five hours in multiparas using hypnosis. This investigator 

5 was reporting on 161 women, seventy-nine of whom were using hypnosis. 

August, an obstetrician who used hypnosis, reported on his own 

patients, saying that shorter labors are a benefit maintained by 

other investigators; however, this is not supported by his own statis- 
6 

tics. 

Abramson and Heron. "An Objective Evaluation of Hypnosis in 
Obstetrics." (American Journal of Obstetrics and Gynecology, May, 
1950). pp. 1072-1074. 

^Callan, T. D. "Can Hypnosis Be Used Routinely in Obstetrics?" 
(Rocky Mountain Medical Journal, reprint, August, 1961). 

g 
August, op, cit., p. 146. 
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TABLE 3. HOURS OF LABOR, TOTAL SAMPLE WITH AND WITHOUT HYPNOSIS 

Length of Labor 
Labor 

Using Hypnosis 
Labor 

Not Using Hypnosis 

Hrs. : Min. 

Number 
of 

Labors 

Total Hours 
of Labor 

Hrs.: Min. 

Number 
of 

Labors 

Total Hours 
of Labor 

Hrs.: Min. 

00:30 0 1 00:30 
00:45 1 00:45 0 — 

01:00 5 05:00 2 02:00 
01:20* 1* 01:20 0 — 

01:30 7 10:30 0 — 

02:00 2 04:00 0 — 

02:30 4 10:00 1 02:30 
03:00 4 12:00 4 12:00 
03:30 2 07:00 0 — 

04:00 5 20:00 5 20:00 
04:30 2 09:00 0 — 

05:00 7 35:00 6 30:00 
05:30 1 05:30 0 — 

06:00 2 12:00 4 24:00 
06:30 1 06:30 1 06:30 
07:00 5 35:00 4 28:00 
08:00 5 40:00 2 16:00 
09:30 1 09:30 0 — 

10:00 1 10:00 1 10:00 
10:30 1 10:30 0 — 

12:00 3 36:00 1 12:00 
14:00 1 14:00 0 — 

15:00 2 30:00 0 — 

16:00 0 — 1 16:00 
18:00 0 — 2 36:00 
20:00 0 — 1 20:00 
23:00 0 — 1 23:00 
24:00 
** 

0 00:00 2 48:00 

)tal   63 323:30 39 306:30 

Average hours of labor using hypnosis = 5 hrs.,8 mins. 
Average hours of labor not using hypnosis = 7 hrs., 5 min. 
* Delivered twins with 1 hr., 20 min. total labor 
** One patient reported a labor of 60 hrs; one patient delivered by 

Cesarian section; neither are included in this table. 
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When we separate the primiparas from the mulitparas in this survey, 

we find the average length of labor for the primipara using hypnosis 

is 8.6 hrs. Comparing this with the average of 9.0 hours of labor 

for the primipara not using hypnosis we see very little reduction. 

This is shown in Table 4. Note that both groups of primiparas have 

shorter labors than the fourteen hours which is reported by Eastman 
7 

and Heilman to be average for primiparas in general. 

^Eastman and Heilman. Williams Obstetrics, 13th ed. 

Appleton-Century-Crofts, 1966). p. 403. 

(New York: 
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The multipara’s length of labor with and without using hypnosis 

is shown in Table 5. Here we can compare fifty-three labors using 

hypnosis with twenty-seven labors not using hypnosis. The average 

length of labor in the multipara using hypnosis was 4.5 hours. The 

average length of labor without hypnosis was 7.4 hours. The reduction 

in length of labor of multiparas using hypnosis was 2.9 hours. 
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TABLE 5. HOURS OF LABOR FOR HULTIPARAS WITH AND WITHOUT HYPNOSIS 

Labor Using 
Hypnosis 

Labor Without 
Hypnosis 

Length 
of Labor Number 

Total Hours 
of Labor Number 

Total Hours 
of Labor 

Hrs.: Min. Labors Hrs: Min. Labors Hrs.: Min. 

00:30 0 00:00 1 00:30 
00:45 1 00:45 0 00:00 
01:00 5 05:00 1 01:00 
01:20* 1* 01:20 0 00:00 
01:30 7 10:30 0 00:00 
02:00 2 04:00 0 00:00 
02:30 4 10:00 1 02:30 
03:00 4 12:00 3 09:00 
03:30 2 07:00 0 00:00 

04:00 5 20:00 5 20:00 
04:30 1 04:30 0 00:00 
05:00 6 30:00 5 25:00 
05:30 0 00:00 0 00:00 
06:00 2 12:00 1 06:00 
06:30 0 00:00 0 00:00 
07:00 5 35:00 4 28:00 
08:00 3 24:00 1 08:00 
09:30 0 00:00 0 00:00 
10:00 0 00:00 0 00:00 
10:30 1 10:30 0 00:00 
12:00 3 36:00 0 00:00 
14:00 0 00:00 0 00:00 
15:00 1 15:00 0 00:00 
16:00 0 00:00 1 16:00 
18:00 0 00:00 2 36:00 
20:00 0 00:00 0 00:00 
23:00 0 00:00 1 23:00 
24:00 0 00:00 1 24:00 
** - — - — 

Total 53 237:35 27 199:00 

Average hours labor of multipara using hypnosis =4.5 hours. 
Average hours labor of multipara without hypnosis = 7.4 hours. 
* Delivered twins with 1 hr. 20 min. total labor. 
** One patient reported a labor of 60 hours; one patient delivered 

by C-section; neither are included in this table. 
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Question 2 (a): In coming to this doctor for your pregnancy did 

you understand that he uses hypnosis? 

Yes 16 

No 5 

Other 2 

The two women in the "other" category answered that they were al¬ 

ready going to this doctor before he started to use hypnosis. 

Question 2 (b): If the answer is "yes", why did you choose to 

utilize a method that uses hypnosis? 

Fear of labor 4 

Influenced by others 9 

Confidence in hypnosis as a 
method 3 

Other 3 

Under "other" responses were: 1) I do not believe in using drugs; 

2) I was curious; and 3) I wanted to be awake. 

Kroger states that women who chose hypnosis usually have a "high 

degree of compulsiveness and a desire to please the father-figure (the 
8 

obstetrician)." Five of the nine women under the category "influenced 

by others" indicated that the "other" was their doctor. Kroger also 

believes that fear of childbirth is only a superficial reason given 

for choosing hypnosis. He believes some other underlying reasons include 

"fear of pain in general, fear of death and fear of what might be said 

when they lose consciousness." One woman answered she was "curious." 

g 
Kroger, William S. Clinical and Experimental Hypnosis. (Phila¬ 

delphia: J. B. Lippincott Co., 1963). p. 192 

9 
Kroger, op. cit., pp. 192-193. 
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Kroger lists curiosity as to the birth process as another reason fre¬ 

quently found; however, the woman in this survey did not specify if it 

was curiosity of the birth process or of hypnosis itself. 

One woman responded that she chose hypnosis because she "wanted 

to be awake". Deutsch states that some women experience a barrier 

of separation between themselves and their child when they have been 

unconscious during delivery. She also suggests that this feeling could 

be a possible reason for failure of a satisfying mother-child relation¬ 

ship to develop."^ 

Question 3: During prenatal classes (or visits to your doctor) 

you learned that relaxing during labor and delivery is important. Do 

you think that what you learned enabled you to success in relaxing 

during your labor and delivery? 

Yes 21 

No 1 

Undecided 1 

Callan states "hypnosis can be induced in most patients who elect 

to use it with a medium state being attained by about eighty percent, a 

light state by ten percent, and the somnabulistic or deep state by 

about ten percent. 

10Ibid., p. 193 

■^Deutsch, Helen. The Psychology of Women: A Psychoanalytic In¬ 
terpretation, Vol. II, Motherhood. (New York: Grune & Stratton, 1945). 
pp. 250-251. 

12 
Callan, op. cit., reprint. 



26 

The woman answering "no" to the above question stated she did 

not really choose to use hypnosis for her childbirth but was already 

using hypnosis for her migraine headaches when she became pregnant. 

This could account for her "no" response. 

The woman who was "undecided" about her success in relaxing during 

her labor and delivery stated that she was able to relax during labor 

but that during delivery she experienced pain which surprised and un¬ 

nerved her. Her baby was breech, which could account for this 

reaction. 

Question 4: How many classes did you attend, or how many office 

visits did you make? 

The responses to this question are shown in Table 6. 

Kroger states that the number of sessions needed with hypnotic 

training varies from one to twenty, but that if anesthesia is not 

obtained after ten visits the outlook for success is poor. Kroger 

also stresses the importance of the patient understanding that hyp- 

13 nosis is intended to minimize drug requirements, not eliminate them. 

13 
Kroger, op. cit., p. 196. 
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TABLE 6. NUMBER OF VISITS OR CLASSES ATTENDED FOR HYPNOTIC TRAINING 

Number of 
Patients 

Visits or 
Number 

Classes Attended 
Total 

1 4 4 
1 6 6 
1 7 7 
1 8 8 
2 9 18 
5 10 50 
4 11 44 
5 12 60 
3 13 39 

Total 23 70 236 

Average = 10.3 visits or classes attended. 

One physician in this survey starts the induction of hypnosis at 

about the fourth month of pregnancy, the other physician begins around 

the sixth month. The average number of office visits or classes 

attended by women in this sample was 10.3, with a high of 13 and a low 

of 4. 

Question 5: What did your husband, mother, and friends think about 

your utilizing this method? 

The responses to this question were grouped under three categories 

of approved, disapproved, and uncommitted. These responses are shown 

in Table 7, along with the responses to question six. 

Question 6 (a): Did their feelings affect you? 

Yes 4 

No 19 

Question 6 (b): If yes, in what way? 

We know from social psychology that we are influenced by what 

others think. Yet only four women answered "yes, the feelings of their 
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husbands, mothers, and/or friends affected them." One woman (14) 

whose husband approved, but her mother was uncommitted and her friends 

disapproved, responded that it worried her "that others did not quite 

believe it either." Another woman (3) whose husbnad said it "was up 

to her", said his feelings bothered her and she was afraid at first, 

but was able to discuss these feelings with her doctor. The other two 

women, (19 and 22) who answered "yes, their feelings were affected," 

were aware that their husbands1 approval made them feel more confident 

in hypnosis. Neither experienced disapproval from mother or friends. 

One woman (13) received disapproval from both her husband and 

her mother. Some of her friends, however, had used hypnosis during 

their pregnancies and recommended it highly. This woman responded 

that the feelings of her husband, mother, and friends did not affect 

her and that she was pleased with her own experience with hypnosis 

in childbirth. 

There were only two women (7 and 16) who did not have approval from 

at least one category; however, both responded that their own feelings 

were not affected by lack of approval from others. In analyzing these 

responses one must keep in mind that all twenty-three women received 

approval from their doctor, who can be considered a "significant other". 
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Question 7 (a): What was your greatest concern during pregnancy? 

Concern for baby*s well-being 15 

Concern for own health 2 

Other concerns 4 

None 2 

Grouped under the category "other concerns" were: 1) "would 

hypnosis really work?" 2) "would I have twins again?" 3) "pain 

during labor and delivery," and 4) "knowing when to go to the hospital." 

Deutsch says that some normal fears during pregnancy are, "Am I 

really pregnant?" and "Is it really a baby?" She says the woman worries 

that something is wrong if the baby moves more or less than usual and in 

general feels that "her possession is insecure." 

The most frequent concern mentioned by the women in this sample 

was "concern for the babyfs well-being." This was mentioned by fifteen 

women. The second most common concern was for the woman's own health. 

Two women stated they had no concerns during pregnancy. 

Question 7 (b): What was your greatest concern during labor? 

Health of the baby 3 

Pain and inconvenience 2 

When to go to the hospital 2 

None 16 

Deutsch says that childbirth requires a tremendous mastery over fear 

and suffering, yet despite women's "anxious concentration on her own ego, 

the idea of service to the species and concern for the child assert 

themselves."^ 

14 
Deutsch, op. cit., p. 215. 

^Deutsch, op. cit. , p. 215. 
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Only three women in this survey responded that their greatest 

concern during labor was the health of the baby. Two others mentioned 

the pain and inconvenience, and two reported that their greatest 

concern was to know when to go to the hospital. One woman felt that 

she would be able to relax as soon as she reached the hospital and 

was anxious for her contractions to be strong enough to justify going 

there. The other woman responded that she kept waiting for her con¬ 

tractions to get to three minuted apart so she could go to the hospital. 

She said they never did get that close, so she went to the hospital 

anyway and delivered the baby thirty minutes later. 

It is interesting to note that where only two women responded 

that they had no concerns during pregnancy, sixteen reported no concerns 

during labor. The patient using hypnosis is in a relaxed state, and 

the fact that they had no concerns at the time of labor would be an 

expected benefit of hypnosis. 

Question 7 (c): What was your greatest concern during delivery? 

Health of the baby 4 

Pain and inconvenience 4 

Own health 1 

None 14 

The two women who were concerned about when they could go to 

the hospital reported that their concern during labor became that 

of pain and inconvenience. Another woman, who had no concerns during 

labor, became concerned about the health of her baby when she learned 

that her baby was going to be delivered breech. 

These changes may have taken place because, as Callan points out, 

there are varying degrees of hypnotic states with about ten percent of 
16 

the patients reaching only a light state. This could enable these 

16 
Callan, op, cit. reprint. 
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women to remain relaxed during the beginning stages better than the 

later stages of labor. 

Question 8 (a): Do you believe the nurses on the obstetrical 

floor who were helping you have an understanding of hypnosis? 

Yes 18 

No 0 

Do not Know 5 

Question 8 (b): Will you give a reason for your answer? 

Eighteen women answered that they did believe the nurses had an 

understanding of hypnosis, and their grouped responses were: 

Nurse participated in suggestion 16 

Nurse mentioned hypnosis 2 

All eighteen women answered that the nurse either openly referred 

to hypnosis or made comments such as "you really seem relaxed", which 

led the patient to feel that the nurse was understanding of hypnosis. 

Other responses grouped under the heading "nurse participated in 

suggestion" were reminders from the nurse to relax and stay calm. 

None of the women responded "no", or that they believed the 

nurse did not have an understanding of hypnosis. Five women did 

answer that they did not know whether the nurse understood hypnosis. 

Their grouped responses were: 

No reference made to hypnosis 3 

Other 2 

The responses under "other" were: "I could have done without the 

nurses, they made me nervous" and "the nurse wanted to give me gas 

and my doctor had to tell her I was using hypnosis." 

Dr. Werner, in describing "an ideal delivery under hypnosis", 

mentions that during the second stage of labor in the delivery room, 

the woman is reminded that each contraction lasts only a few seconds 
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and that she should work hard at that time and will then be able to 

take a long rest in between contractions. The woman is also reminded 

that she will be rewarded for her hard work with a "feeling of a job 

well done".^ 

None of the women in this survey mentioned that nurses were suppor¬ 

tive in the ways that Dr. Werner mentions. If nurses understood and 

were aware of some of these suggestions that can be made to the patient, 

they could, with the doctor’s permission, participate more actively 

during the second stage of labor should it be that the doctor is 

scrubbing and is not right in the delivery room. 

Question 9 (a); Was the nurse in the labor and delivery room under¬ 

standing and helpful in what you were attempting to experience? 

Yes 16 

No 7 

Question 9 (b): If the answer is "yes", explain how she was helpful? 

Calming and comforting 12 

In continuous attendance 3 

Instructive 1 

August has constructed a list of instructions for nursing person- 
18 nel in the "Art of Medical Relaxation Utilizing the Science of Suggestion." 

"^"Hypnosis and Psychologic Anesthesia." Briefs. (New York: 
Maternity Center Association., Sept. 1960). p. 109. 

18 
August, op. cit., p. 127. 
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Abramson and Heron feel that the results of women using hypnosis could 
19 

much improved if the nursing personnel was adequately trained. Some 

of the suggestions for the nurse made by the three physicians listed 

above include: 

1. Speak softly and gently to the patient. 

2. Limit conversation with the patient to necessary questions 

and answers. 

3. Inform the patient of any manipulation by the nurse or 

physician before the manipulation is done. 

4. Always suggest relaxation and sleep during and after any 

procedure. 

5. Eliminate undue noises, such as cries from the delivery 

room, and complaints of other patients. 

6. Use only words, statements, and questions that have favor¬ 

able connotations: for example, avoid words like pain, 

worry, fear, and use instead the words contraction and 

concern. 

One woman in this survey responded that the nurse was helpful 

"by making your family and everyone just leave you alone". A percep¬ 

tive nurse will recognize when a member of the patient’s family or 

an attending friend is not of benefit to the patient and can suggest 

that this person might enjoy a cup of coffee in the waiting room, or 

in some other manner persuade them to leave the room. 

19 
Abramson and Heron, "An Objective Evaluation of Hypnosis in 

Obstetrics," (American Journal of Obstetrics and Gynecology, May, 
1950). p. 1073. 
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Question 9 (c): If the answer is "no", explain in what way she 

failed. 

Seven women answered "no" to question 9 (a). Their grouped 

responses were: 

Lack of consideration 3 

Incompetent procedures 1 

Other 3 

An example of "lack of consideration" given by two women was that 

the nurse asked too many questions about the patient’s contractions. 

August in his list of instructions for nurses, states that the nurse’s 

hand on the patient’s abdomen will tell her of the patient’s contractions 

This seemingly small bit of information would have helped at least 

two women to have better memories of the nurse’s contribution to her 

comfort during her labor and delivery. Three women whose responses 

are listed under "other", each mentioned that the nurse really did 

not have much to do, and that the doctor was the helpful and under¬ 

standing person. This could mean that although the nurse did nothing 

special to make the patient feel she was being helpful and under¬ 

standing, neither did she express any negative feelings. This will 

be discussed following question 10. 

Question 10 (a): Were there any negative feelings expressed 

by the nurse in the labor and/or delivery room that influenced your 

degree of comfort or strength of contractions? 

Yes 4 

No 19 

20 

20 

August, op, cit., p. 127. 
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Question 10 (b): If your answer is "yes " will you give an example 

of this? 

Lack of consideration for privacy 
or feelings of patient 2 

Procedural incompetence 2 

One example listed under "lack of consideration" was "the nurse 

asked me if this was my first baby when it was my sixth. She made 

cutting remarks." Referring again to Augustfs instructions to nursing 

personnel, he says, "Your words are very important. How you say them 
21 

is still more important." If the nurse was aware that patients using 

hypnosis are very sensitive she could be more careful of her tone of 

voice, even in rushed times. 

One woman remarked that "one nurse wanted me to take a shower ten 

minutes before my baby was born, but she just did not know any better". 

Another woman remarked that for her fifth baby she wanted to move 

into the delivery room so she could help herself, but the nurse told 

her she was not ready. The woman said she "caused a big scene and the 

nurse moved her in". Perhaps both of these negative examples could be 

cited by women not using hypnosis; but if the nurse is aware of the 

benefits of hypnosis she might be more prepared to expect that this 

woman often knows quite well how near her baby is to being delivered. 

21 
August, op. cit., p. 127. 
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The woman using hypnosis can state when the expulsion desires begin, 

and for this reason it is not necessary to make frequent rectal or 

22 vaginal examinations to determine when the patient is fully dilated. 

Question 11: How would you describe the amount of discomfort 

you experienced during labor and delivery? 

Primiparas Multiparas 

Not bad, no pain, 
easily tolerated 3 14 

Bad, hard, quite 
uncomfortable 1 5 

In a study by Abramson and Heron with one hundred women using 

hypnosis, the authors reported that "the patients felt that the 

training made parturition easier for them". As these authors explain, 

since a primipara has no previous experience with which to compare, a 

report of "easier to bear" possible means just that it was easier than 
23 

she had expected it to be. Abramson and Heron concluded that hypnotic 

training shows greater benefits to the woman who is having her first 
24 

baby. The number of women in this survey was too small to make any 

conclusion of this type. 

22 
Briefs, op. cit., p. 111. 

23 
Abramson and Heron, op. cit., p. 1071. 

24 
Abramson and Heron. "Hypnosis in Obstetrics." Experimental Hyp¬ 

nosis. Edited by Leslie M. LeCron. (New York: The Citadel Press, 1965) 
p. 296. 
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Question 12; Were you given any medication in the labor or delivery 

. rooms to help you'relax or to relieve discomfort? 

Primiparas Multiparas 

Yes 4 8 

No 0 11 

Although no attempt is made be either of the doctors in this survey 

to avoid the use of drugs, slightly less than half of the women repor¬ 

ted they did not require any medication either for relaxation or relief 

of discomfort in the labor or delivery room. 

Question 13 (a): Would you like to have your next baby, assuming 

you have another child, utilizing the same method by which this baby 

was delivered? 

Yes 21 

No 2 

Question 13 (b): Will you give some reasons? 

Awareness of experience is 
desirable 16 

No fear 4 

No pain 2 

Other 7 

Responses under "other” include: 1) I feel this method is faster. 

2) I think it must be the best way to have babies. 3) I can use hypnosis 

on my own now. 4) This method is safe, no drugs. 

Deutsch gives many examples of women who feel they have missed 

a vital experience and "behave in an unusual fashion after a techni- 
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cally perfect painless delivery".^ This reaction should not happen 

when hypnosis is used, for as Kroger states: "Eliminating the dis¬ 

comfort of labor does not impair those sensations and experiences that 

are a healthy part of natural parturition. A well-trained and respon¬ 

sive patient, freed of pain and discomfort, can dehypnotize herself 
26 

for as many contractions as she wishes." 

Two women responded "no" to question 13 (a); however, one woman 

qualified her response, saying, "I would use hypnosis if it was with 

an obstetrician". This woman reported that one of the biggest advantages 

of hypnosis to her was the relaxation she felt during pregnancy. 

The other woman responding "no" to the above question gave as 

her reason the fear of after effects of hypnosis. She had six children, 

using hypnosis with the last two. She reported that for a while after 

her sixth baby whenever she watched television she felt herself hyp¬ 

notized. One physician reports that slipping into a spontaneous trance 

can happen, and is something that should be remembered and safeguarded 

against by defining for the patient the specific principles of inter- 
27 

vention. 

25 
Deutsch, op. cit., p. 251 

26 
Kroger, op. cit., p. 198. 

27 
Briefs, op. cit., p. Ill 
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Question 14 (a): Do you think your experience in learning some¬ 

thing of hypnosis for obstetrics might be helpful or useful to you in 

other areas of your life? 

Yes 13 

No 6 

Never thought about it 4 

under "yes" responses were: 

General relaxation and sleep 
with ease 13 

Helpful for surgery and 
dental work 2 

Other 2 

Responses under "other" were: 1) "I used hypnosis to make my 

warts disappear." 2) "I believe it would help a woman during the 

change of life." 

Kroger reports that many investigators have reported that warts 
28 respond to hypnosis in sixty to seventy percent of the cases. He 

also reports good results in treating menopausal symptoms with suppor- 
29 

tive hypnotherapy, oral estrogens and sedatives. 

One woman reported that following her sixth pregnancy she had a 

severe gum infection. Her doctor used hypnosis and she felt she was 

more relaxed and the dentist used less novocain. She reported that 

all of her teeth were pulled on the same day. The value of hypnosis 

28 
Kroger, op, cit., p. 217. 

29 
Ibid., p. 213. 
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in the field of dentistry is not new. Burgess reports that fear and 

anxiety can be greatly alleviated in ninety percent of dental patients. 

He also reports success in teaching the patient autohypnosis. This 

way the patient can place himself in a trance, produce anesthesia 

in the mouth, control his salivation and bleeding and awaken himself 

upon signal that the dentist has completed his work. Some patients 
30 

can also induce posthypnotic anesthesia and rapid healing of tissue. 

Thirteen women reported that hypnosis was helpful in getting them 

to relax during the day and in getting to sleep at night. Often men¬ 

tioned was the busy, hectic state a large family can get into. The 

women reported that at these times they could go into their bedroom, 

or any quiet room, and by using autosuggestion could become calm and 

relaxed. Sprinkle states: "Self- hypnosis may be of considerable 

help for a person who wants to develop the habit of controlling his 
31 

temper and maintaining a calm, dignified manner. 

One doctor reports that mothers who use hypnosis "go home in a won¬ 

derful frame of mind". He also says many of his patients tell him that 

the baby they delivered with the help of hypnosis is "the best-behaved 

baby they ever had". This, he feels, is due to a mother who is calm 
32 

and confident. 

30 
Burgess, Thomas 0. "Hypnosis in Dentistry." Experimental Hyp¬ 

nosis, A Symposium of Articles of Research. Edited by Leslie M. LeCron. 
(New York: The Citadel Press, 1965). p 326. 

31 
Sprinkel, R. Leo, and others. A Student Guide to Self-Hypnosis. 

A mimeographed manuscript. (University of Wyoming, Oct., 1966). p. 20. 

32 
Callan, op. cit., reprint. 
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Women who responded "no" gave as their reasons: 

Too time-consuming or inconvenient 4 

Do not think hypnosis can work in 
other areas 2 

Autohypnosis is a highly suggestible state in which suggestions 

can be directed to the self. It require strong motivation and diligence 

to be effective. Four women reported they did not have time for this 

and two reported they felt hypnosis would only work for them in the 

area of childbirth. Kroger states that generally autohypnosis is 

induces as a specific technique taught by the physician. He says 

that some patients can achieve this without prior conditioning, but 
33 

that this is the exception rather than the rule. 

Both physicians in this study explain autohypnosis to their 

patients. Those who are able to achieve this are encouraged to prac¬ 

tice at home several times a day for relaxation periods. 

33 
Kroger, op. cit., p. 90. 



CHAPTER IV 

SUMMARY, FINDINGS, AND RECOMMENDATIONS 

Summary 

A survey of women who had used hypnosis for the relief of discom¬ 

fort during childbirth was made to determine some of the feelings and 

attitudes these women had about their experience. 

A structured interview consisting of fourteen questions was used 

to collect the data. A total of twenty-three women were interviewed 

and their repsonses were grouped and analyzed. 

Findings 

1. Seventy-eight percent of the women in this survey felt that 

the nurses on the obstetrical floor have an understanding of hypnosis. 

2. Thirty percent of the sample thought the nurse in the labor 

and delivery room failed to give them the support they expected. 

3. Seventy percent of the sample thought of the nurse in the 

labor and delivery room as helpful and understanding in what they were 

attempting to experience with the help of hypnosis. 

4. Negative feelings expressed by nurses in the labor and/or 

delivery room adversely affected seventeen percent of the women in 

this sample. 

5. During pregnancy the greatest concern of the women in this 

sample was the well-being of their baby. This was expressed by sixty- 

five percent. 

6. Nine percent of the sample said they had no concerns during 

pregnancy. 

7. Concern for the baby dropped from sixty-five percent during 

pregnancy to thirteen percent during labor, while the majority (seventy- 

percent) said they had no concerns during labor. 

8. Sixty-one percent of this sample reported no concerns during 

delivery. Pain and inconvenience along with concern for the health 
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of their baby were the next most frequent responses. These categories 

were each mentioned by seventeen percent of the sample. 

9. The reason most frequently given (forty-seven percent), for 

choosing to use hypnosis for the relief of discomfort during pregnancy, 

labor, and delivery was that the woman was influenced by others. The 

second most popular response was fear of labor which was given by 

twenty-one percent of the women. 

10. Ninety-one percent of this sample would elect to use hypnosis 

in the event that they became pregnant again. 

11. Fifty-seven percent of this sample have found their experience 

with hypnosis useful to them in other areas of their lives. 

12. The nine percent of women in this sample who would not elect 

to use hypnosis in the event of another pregnancy have at least two 

factors in common. These are: 1) Their first experience with 

hypnosis was not during pregnancy. They had been introduced to hypno¬ 

sis for the relief of insomnia and headaches. Because of success in 

these areas, they continued using hypnosis for the relief of discom¬ 

fort during pregnancy, labor, and delivery; however, the expected 

relief was not forthcoming. 2) They did not feel that their experi¬ 

ence with hypnosis was helpful to them in other areas of their lives 

without the doctor’s assistance. In other words, they did not feel they 

were able to benefit from autohypnosis. 
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Recommendations 

1. Further study should be made to construct a questionnaire 

that could be used by other investigators to determine feelings 

and attitudes toward pregnancy, labor, and delivery, regardless 

of the method chosen for the relief of childbirth discomfort, 

so that comparison studies could be conducted. 

2. Since some women in this survey felt that the nurse failed 

to give her the support she needed and expected, it is recommended 

that in-service education about hypnosis be made available in the 

hospitals where hypnosis for the relief of childbirth discomfort 

is utilized. 

3. So that the obstetrical staff could be more understanding 

and better prepared to care for all their patients, it is recom¬ 

mended that a questionnaire be constructed that will elicit some 

of the woman’s feelings and attitudes toward her pregnancy, labor, 

and delivery, and especially toward her hospital experience. This 

could be completed by each patient before she leaves the hospital. 
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APPENDIX 

QUESTIONNAIRE 

(a) Number of years of education? 
(b) Age at the time of last delivery? 
(c) How many babies have you delivered? 
(d) With how many babies did you use hypnosis, and which 

ones? 
(e) How long was each labor? 

(a) In coming to Dr. for your pregnancy did 
you understand that he uses hypnosis? 

(b) If the answer is "yes", why did you choose to utilize a 
method that uses hypnosis? 

During prenatal classes (or visits to your doctor) you learned 
that relaxing during labor and delivery is important. Do you 
think that what you learned enabled you to succeed in relaxing 
during your labor and delivery? 

How many classes did you attend, or how many office visits 
did you make? 

What did your husband, mother, and friends think about your 
utilizing this method? 

Did their feelings affect you? If "yes", in what way? 

(a) What was your greatest concern during your pregnancy? 
(b) During your labor? 
(c) During your delivery? 

(a) Do you believe the nurses on the obstetric floor who 
were helping in the labor and delivery rooms have an 
understanding of hypnosis? 

(b) Will you give a reason for your answer? 

(a) Was the nurse in the labor and delivery room understand¬ 
ing and helpful in what you were attempting to experience? 

(b) If the answer is "yes", explain how she was helpful. 
(c) If the answer is "no", explain in what way she failed. 
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10. (a) Were there any negative feelings expressed by the nurse 
in the labor and/or delivery room that influenced the 
degree of your comfort or strength of your .contractions? 

(b) If "yes", will you give an example of that? 

11. How would you describe the amount of discomfort you experienced 
during labor and delivery? 

12. Were you given any medication in the labor or delivery rooms 
to help you relax or to relieve discomfort? 

13. (a) Would you like to have your next baby, assuming you 
have another child, utilizing the same method by which 
this baby was delivered? 

(b) Will you give some reasons? 

14. (a) Do you think your experience in learning something of 
hypnosis for obstetrics might be helpful or useful to 
you in other areas of your life? 

(b) Will you give some reasons or examples? 
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