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THIRODUGTION

The process of the Fsychoprophyvlactic Fetliod of Child-
birth, Lamaze Technigue, has been receiving increzsing em-
nhasis during the past twenty wvears. Recelving its original
trial and utilization in Russia in 1949, it was modified and
introduced to Western society in 1951 by a French physician,
Dr. Pernand Lamaze. 1 As a result, the method has also spread
to the United States. One such organization which suwprnorts
the Tamaze Fethod 1s the American Soclety for Fsychowrophy-
laxis in Obste®rics, Incorporated. It was founded in 1960
by a group of physicians, physiotherapists, nurses and par-
ents, all of whom maintain that childbirth is a natural, nor-
mal nrocess. e Other notable organizations founded in receut
years which sunport Ilamaze ana other metihods are the Inter-
national Childbirth =ducation Association, the Childbirth

Without ¥ain Zducation Organization, and the Maternity Center

faged on Favdov's principles of conditioned response,
the psychopronhylactic Mebhod de-conditions women from child-

birth fears and misconceptions, and then by conditioning,

1, e Cq s
“Fsycho-prophylactic FMzthod of Childbirth (lLamaze tech~-
nique )" (New York: American Society for Psychoprophylaxis in

Obstetrics, Inc.)

“Tbhid.
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trains her to conscicusly control her activity and parbici-
®2te in the birth oi her child.% This mebhod Jdoes nolt and

is not expected to be a must for all women. Some women do

not care Lo know whiat isg happening during the birth process.
Por her, wmany methods of modern obstetric sedation, aralgesia,
and anesthesia are available and appropriate for individual
situations. PIut for the woman who 1s eager to participate
actively and fully and to iknow the true experience of child-

birth, preparation for childbirth training is indispemnsible.

Psycrhoprovhylaxis is verbal analgesia based on
the presnant woman., It is gquite different from
other methods of obstetric analgesia. It dewvends
on words as therapeutic agents.... ts basis is
the uze of conditioned reflexes.... It attempts to
equilibrate the brain (cortex) of the preznant wo-
man by creabing durin: pregnancy, complex chains of
condibioned reflexes wiich will be(nplled at the
confinzment. The pregnant woman learns to zZive
birth as the child lsarns to read or swim. ©She

comuletes this educaftion, and so understands the
sinple mechanism of childbirth and can adapt her-

=21l wren her confinsment arrives., She getls rif
of bad influences and merories she had previous
accunuiated which may inhibit her in the act of
birth.”

The Lamaze Vethod mentally and physically re-conditions
. R . .
the patient to control her receptior of pain.  'The basis
for this, as stated belcre, lies in bthe Pavlovian conuition-

ed response theory, DBriefly, the theory is as follows. One

“Ibid,

4Priscilla Richardson Ulin, "7The Zxh P
Birth®, American Journal of WNurs iﬁz, Vol. LXIII, Wo. & (June
]_(“}9) Do t?Oo

Shr. vierre Vellay, Childbirth Without Fain (Wew York:
L.F. Dutbon and Zo., Inc., 1896G7, p. 21.

PUlin, “The &kxhilirating Foment of Eirth", p. &0.
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perceives his enviroument bhirousi his sensory organsg, A

by

3

signals strize bthese or.ans, bLthey transmit them to the cer-—
ebral cortex of the br:ain for interpretation. 'fhey can,
however, also transmit sigsncls originating internally These
are spoken of as "proorioceptive signals” indicating the
body's position and "enteroceptive signals indicating func-
tionin# of various internal orgsns. As the cerebral cortex
develops, it acquires the ability to form, Zrouw, transform,

and extinct links between sigrnals having actual value for

3

She life of the organism, and correspording activities of
this orgaunism, They are, however, only temporary links which
last only as long as the signals are maintained. When the
signels are terminated there remain traces of the links, so
that the reflex could be brought back at zome later time.
Another system of signals is derivea froir speech, Yords act
upon nervous activity by links to esiablished facis through

& vrocess we know a8 learning,

This 1z Ghe process that Lokes place when a wonss comes

fi)
("3

bo asgociate the words “pails” and "uberine conoraction™. &4

lzarns from others who have experienced wpain associated with

)

contractions of the uterus, ©&ha alsc lesrns that although

e
—
-
4

uncomfortable, this psin is necesszry to fully exper-
ience bhe Joy of motheriood.

A conditioned reflex can only be developed and
maintained as long #s it is not inhibited by other
reflexes, The absence of conditioned asscciations
through speech, catazie of inhibiting reflex pain,
is due to the woman's ilgnerance of the exact physi-
ological process of childbirth for the association
between pain and uterine contraction is oractically

7lalmore Bonstein, M.D., Fsychoprophylactic vr@puratlon
for TPainless Childbirth (Tondon~ -
Books, Lbd., 19%%;, po. 20=-22,




the only trning the woman learns about her confine-
ment. ‘This lznorsnce nourishes sn enbire series

of emotional manilestations, zoing from apprehen-
sion t¢ fear ... and upsets the quilibrium of the
cerebral cortex. ’'ne onsebt of labor increases thais
exhaustion ... and weakens her yet more. 'The wo-
man is incapable of re-establishing the tonejof her
cortical activity, Decause she can not act.

Lamaze wreparation attempts to reorzanize the woman's
cerebral activity. This is don# by aprlying newly learned
conditioned refliexes and thereby, inhibiting pain reflexes
from uterine enteroceptions. ‘These newly conditioned re-
flexes associate ubterine contractions wivth actions on the

9

woman's part which permit her active participation.

Friefly, during the six weekly sessions of lamasze fLrain-

ing, the anatomy and vhysiology of pregnancy and childbirth,

neuro-muscular relaxation exercises, efficient manazement of
the body, and application of breathing technigues to be ap-
olied during childbirth, discussion of the role ol modern
obstetrical technieues, medicaticn, =nd anesthesia, and the

lmg and goals of psychoprophylactic nréparatlion are dis-
16

w

cussed and practiced,
For a complebe explanation of the Lamaze Hethod the
reader 1s advised to see the followingz: Dr. Flierre Vellav,

Ohildbirth Without Fain (Mew York: ©,F. Dubton =and Zo., lnc.,

»

1960); Fernand Lamsze, M.D., Fsinless Childbirth (TLondon:

¢

Burke, 19%8); Isidora Bonstein, F.D., Psychovrophvliacbic Fre-

parabion for Painless Childbirth (londonj; William Heilnemann

-~

B
I—bld‘og ppa 7)1"'5:‘.{0

G . .
“ibid., p. 22

Pzycho-prophylactic Method ol Childbirth (Tamaze ‘‘echnigue).



Medical Book, Id.,, 1958); and islizabeth L. Bing, Werjorie

- . . - s -

Farmel, and Alfred Tanz, M.D. 4 Practical Trailninz Course

for the Fsvechopronhvlactic Fethod of Childbirth (New York

FO, 1961).
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In selecting and analyzing a proulem for study, it was
decided that an exploration of the mother's participation in
labor would be most significant and vrovide more insight in-
to the effectiveness of the method. This problem was also
selected because of a felt need of this author for more in-
formatlon among thoss in the medical profession concerning
the objectives, goals, and practical applicatlon of the La-
mazg Fethod of Uhildbirth.

Thus, the problem explored was: Does the woman who U~
tilized the Lamaze FMethod of Childbirth conclude that it en-

abled her to more actively participate in the lalbor process?



CHATTER IT

REVIEW OF THE RELEVANT LITERATURE
Although many testimonials cen be found praising the at-
tributes of prepared childbirth, very little actusl research
has been done, especially in the specific area of the lamaze
Techniqgue. The most pertinent of the available research de-
rived from a review of the literature is reported here.
Lloyd H. Miller reports in the January 1961 issue of

Uhstetrics and Gynecolozy on a slan for chiildbirth education

which he set up in his private practice. The prozgram was be-
cun on January 1, 1951; 47%% mothers who delivereda 472& babies
particinated in this program during the nine year period end-
ing December 31, 19%2, ‘The instruction for the women included
four, two hour classes conducted by iLraines nurses., The Iirss
three <¢lasses were attended during the second srimesber and

-

the last aproroxinabely six weeks before the est

fuds
]
o}
]
fot
“1
an
pes
B

of confinemernt. Aress covered were prenabal exercises and
followinz 2 rather uvnstructured pattern, bowrics of interest.

! conclusions are as f@llowg:ll

ion for Znildbirth”, Cbste

lllloyd He Miller, "zZdu

1 -
rics and Gwvnecolowmy, Yol XVLII, No. 1 (Janusry 1961), p. 125,

10
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1. ducaetion for cnildbirzth has decreased the btobs
numnber of hours in labor.

2. It hag resulted in lower morbidity rate of moth-
5.

Rabies are born alert and seldom need stimula-

Cion.
4, Deliveries are much less complicated.
5. The avera@e blood loss is less.

&, 4311 mothers were miven the opportunity to watch
the 1r own deliveries and 75 per cent did so.

7. Support durinz laizor by vroperly trained person-—
nel was found to be essen Lla}

. ihe method U@:gred te help most patients.

~y

(&

Miller also concluded that it is bhecowming wore and more
important to have a patient satisfied mentall- and emotion-
211y with her medicsl care. imotions play a great part, but
also a great physical effort is required for delivery. There-
fore if mothers are trained for physical effort, the emotion-
2]l satisfaction will usually follow.

Czrl Tupper studied over 1,200 women who utilized the

natural childbirth method of Bead (=¢

Grantly Dick-Read,

-~

Crildbirtn Without Fear (New Yorik: Harper and Brothers, 1959)
1

, S ne g s . 1 . . ) . .
Irom 1950-1G54 inclusive.”™ He obtained the following resu

HANGE, PRINIFARAS MULTIPAKAS

*"cel'enb ceeeeeelT.7 Dercent .....46.5 percent
Very Good seeeseeceed " eeseelUe? "
Good .......27.7 " ceseel/ @ "
Helped ceseesec? O " ceeesl7eE "
Pailures seeceeee 3.0 i creee 7ol o
Carl Tupper, "Condition for Childbirth" Apmerican Jour-
nal of Obsbebrlcs znd Gynecology, Vol, LEXI, No. 4 {ipril
19567, p. 7oe.

Tupper believes thabt natural childbirth conditloning for

irtnh", American Jour-

12 . o
Carl Tupper, "Condition for Childb ,
(I, Wo. & (ipril 1956)

nal of Qbstetrics and Gvnecolozvy, Uol T
wp 756-740,
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labor is uszd rot & much for its relisel from paln as for

itz nsychological affect orn the woman, periuiitting her Lo de-
rive greater satisiaction from ha 2 baby, and this 1is a
most valuable addition.

This next study is based upon attitudes, feelings, and

eactions of doctors and nurses and people 1in many departments
who have worksd with parents and helped to develowv the pre-.
paration for childbirth program. The whilosophy of natural
childbirth was explained and discussed. It was made clear
to every patient that there was no such thing ss success or
failure. Zach person was trezted as anp individual with cer-
tain basic emotional characteristics. <The function oi this
natural childbirth program which took nlace a® e Sloane
lospital for YWowmen, was to helv sach woman develop her sbrengmths
to the fullest and tre ozlv evaluation of success was whetner
or not The mobhar was sstisfied with her exXperience. The study
compared almost 300 women who attneded a series of classes
with 500 who had not. No differences were found in BHlood loss
or lengt:> of labor, but those with preparation nesded less

medication and anesthesia and had more sporntaneous degliveries.

The greatest differences were shown among trose who haed orig-
: : S 1
inally requested the classes and attended tnem, g

*xrio; 0. Laird and Margasreb Hogan, "An Zlective Fro-
218 of Freparstion for hlldblvnh at the Hloane lospital
for uomen May 1951 to June 1953", imericzn Journal of Ob-
shefrios Qﬂ@ @3nggolgqv, Vol IMkIL 0. 3 (September 1995),

p. 645,



g_z
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(Obstetricians answerszd the followinZ questions:

1. Was the mowvher controlled throughout her labor?
2. was she completely cooper=ative Lﬂroughout:

5., #as she plezssed with her deliverw?
4, Was she hapyy with her baby?

Fothers were asked:
1. Are you sgabtisfied with vour experience?
2. Would wyou elect natural childbirth next time?
5. When did you experience the greatest degree of

nain or discomfort?
4, Are vou happy with your baby?
The physicians listened to personal accounts from each
mother and evzluated them on three points: »hysiczl, psycho-

logical, and social,

FVALUATTION OF 2720 RBCOHDL ReCpivad

HuccessfUul seeoecoccscooccos
R

e: NROHObl‘}’ LJUCC@SSful oo 0 0 6 ¢ 0000000 00 2L!
EC‘l:p:]." ?)UCC@ Si‘LLl e e e o000 00 e e e o000 00000 ,‘"‘E‘

UnsuccessSful cececeseccsne ¥
ot avaluabed ceceeevoooos wm seeessesess 5

Marion Laird, and Porvﬁvet Hogan, "An Elective Program
on rrepsraltion for Childbirth 9t the Sloane Ho: ;1t11 for Wo-

men, May 19%1 to June 195%," Americsn Journal of Obstetrics
and Cynecology, Vol. IXXII, Fo. 3 (Septbember 195%2), n. &475,

The obstetricians secored higher Than the mothers in

e 3 < 14

thirty-five records and lower in 30 records.
‘the following set of figure and tables are results of

psychoprophylactic preparation in 707 conflinsments at the

Maternity Hospital at Geneva. In thalt study, 25.5 percent

11p44q,



rated excellent, 4&.,5 percent =ood, 11.8 percent fair, and
15

P

14,2 percent failure.
Uslng sonewhat the zame criteria, Jr. Langze obbainsd

the following results in Faris until Getober 31, 14955,
2

;yceiléno
Very {(ood
Good
fair

82.96

10G.00

F, Hubert De Watteville, "The Use of Cbstetrical anal-

gesia ab the Maternity Hospital at Geneva," American Jour-
na2l of Obstetrics and Gyvnecology, Vol. IAKIII No. 75 (iarch

—'—'f‘},;)/), pc 453,5'

The criteria for the classification of the results in

these studles is a2s follows:

TABRTE 4

CPIOATTION OF REsUL

THET AFFRATBAL BY

FHYSTCTIAN OR MLIDWIFD

Lxcellent No feeling of nain. Fatient relaxed, calm

with perfect self-
control, no complainss,

. smiles.

zood Uccasional slight pain, Fo comnlaints, but some
perfectly tolerable, no termporary tension alle-
need for analgesia. viated by massszing.

Fair FPerception of disturbing Complaing, some rest-—
pain, desire Tor some lessness, occasional
analgesia moaning, but responds to

ordars aﬁd encouragements,

CLASS

Failure Tntolerable wain Sereamlng, restlessness,
nsvchomotor excitation,

no regooenss to orders and
encouragament.

HFeferernice: Soame as for 'Yanle

fH

. Hubert s %ﬁttévil}eg "The Use of Cbstetrical Analge
t € flaternity Iosglk 1 at Sensval, ﬁm@rican Journal of Qbot
ics and Gynecolowy, Vol IXXIII, Ho. 3 (March 19b7/), p. 482,




Usingz the sbove critexria. the results in the following
table ghow the avpraisal of the course of delilvery 1un women
(primivaras and multiparas) with and without psychoprophy-—
lactic preparstion, atb bthe Maternity Hospital abt teneva,
Hinetyv-two cases used psychoprophylactic preparstion and fifty

nine did not.



LALLE )

ATFRAISAL OF THE COURSE OF DELIVERY

VATERNITY HOSEITAL AT GENEVA%

%ﬁ“ EYCELLENT GOOD EALR FALLURE
a A Fa Fh /M Pa. P /H Pa Ph /M Pa Fh /¥
66
= 37
= 42 5
e ;
5 i -
- ; .
= 22
8 ! j 10}
i ; i 4
60
S 5
=3
ED-«
5d 30
jeai 27
i 13
i E 8 ﬂ
: 2 3 a
5’;1*: ——
&
S 4
b 3
=
g 17 % | 20 17
; % 8
é
6
N i
’F each s % 2 ef Ik ights of‘ o%u d. ‘th figu an‘taga
c oPRe h ac % re nc( te- o E%% I&%ﬁ. E;E?%‘j
%ung i % y 'im {za it %mn%?h@gagﬁlﬁ% R Al R R
ourcngi % i} Table 4, p.u484

1¢
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Table & shows how psvchopro:.hylactic preparation had in-

creased in use and wopulerit. ab the Vabteroity Fospital at

6]

Gepeva and compares it to obher typss ol analgesia used atb
the same institution during Hhe times period from 1950 o

June %0, 1956.

June 30
1955 1956

1,702 922

Year 1950 1951

Total Number of 1,410 1,406
Deliveries

Delivery linder 526 591 726 840 608 170 59
Trilene and Nitrous 32%  42% B 56% 39% 10% 6. 4%
Oxide

Delivery Under 63 n 40
4

. : _ 5 5 49 29
Fudendal Bloci 4.,4% 3.4% 2,9% 2,55 3,4%

2.9% 5.1%

bJelivery linder 81 72 35 2
“addle Elock 5.7% 5.1% 2,57 0.1% —mee e e
1

Delivery Under
Continuous Lumhar 1.
Peridural Anslgesia

7 16 38 152 106 108 48
%o 1,1%  6.4% 10% 6.9% 6.3%  5,2%

belivery By

Fsyc ﬂopro“hylactlc —— e mme—— 4 454 =50
lrepqratlon 26.5% of all deliveries

P, Hubert ne Watteville, "The lise of Obstebtrical Anal-
gesia at the Maternity “osnlbal of Geneva", American Journal
of Obstetrics and Gynecology, Vol. LXXIII, No. % (March 1957),
p. 474.

A.A, Barn reports on a study conducted over an eight@@h
month period on 190 patients from an antenatal clinic in
Ieicester Ceneral Hospital, lLeicester, inmiand. He concluded
that two improvesments were possible in improving psychological

care during prezuancy. iret is the abolition of lonsliness

and anxiety which can resulb 1n modern hospitaslization., Zec-

ond, a néew and practicsl Tool 1s nesded to eliminate suffering



i childbirth. These imnrovewentz were bhen accomplished

by a system based on three fundsmentals:

1 The patient was educated in the elemenbtary an-

atomy of childbirth.

£. The pain threshold was raised by mental concen-
tration.

3, 'The patient was made aware of analgesic asernts
and assured that they would be employed 1if necessary.

Forty patients, all of whom had anxiety about childbirth, un-
derwent the training, and were compared with 10C who had not
snd fifty who used Heads methodj; no differences were found
in length of labor or complications. bubt less analgesia was
necessary with sarn's group. In brief, the training consisted
of teaching the patients to achieve a state of extreme relax-
ation by strained ocular fatigue and suggestion. 16
Ap evsluation of a prepared childbirth oprogram was un-
dertaken by the Depasrtuent of Ubstetrics and Gynecolomy atb
Yale, All sixty-two women ir the study were primiparas who

were [irsi seen by theipr obsbetricians prior to the twenbilieth

znancv. Frenatal classes ware held for these wo-

week ol bnre
men with the content being mubtual toplcs of discussion, ex-

ercises, and relaxation techiniques., This study concludec
that the Type of person who utilizes a prepared childbirth
program is more important in deberumini.g its effect that the
oreparation ibtself. Ths data from this study <id not sup-

port previous reports concerning effects of preparation and

lhé.&. warn, '"Mental Concentrabtion--A Few and iffective
Puyvehological Tool foer the Abolition of Suffering in Child-
birth", imerican Journal of Cbstetrics and Gyrecclogy, Vol,
IXXXIIT, To. 1 (January 1G&2), pb £9-35,




support on the lengbih ol labor, reduction of scdarion, c¢tc,
It was then concluded that the ulbimate contribution of pre-
pared childbirth programs in this country will be to hely in
reversing the trend toward '"heavy sedation” and the use of
amnesia producing drugs. The did find, however, differences
hetween trose who were interested in and attendsd classes
and those who did not in that those who attended were older,
better educaited, from a higher occupational group and had
. s . 19
fewer fears about childbirth.
Chertok has compared the three most widely used methods
of prepared childbirth, namely the Read method, hypnosis, and
psychoprophylaxis. He found that relaxation was utilized

in varying ways in all metiods. JFor some relaxation is pas-

e

sive; others rsouire a more active approach. Honetneless,

it may be Cthought of as having effects at three levels: mus-
cular, central and psychotherapeutic. There seemed Lo be

no accurate and wvractical instruments for measuring the de-
gree of muscular relasxatiorn achieved, hut central relaxation
was brought avout by the mechanism of attention, or in Fav-
lovian terms, by focusing upon a ceanbter of cortical actbiv-
ity. Fsychotherapeutic rslaxation is accomplished through
suggestion. The Hussian school expresses this in physiologi-

cal terms (hypnoidal stalte with heightened suzzestibility);

the Americans in psychological terms (interpersonal sspects

"An Ohjective Zwale-

Lﬁ@r1“4ﬂ Journsl of
LT (Novenper 1962),

1?$1armmcm Davie and Trank
vation of a Frsvared Childbirith
Chatelrics and Gynecolosv, Vol,
pp 1195-1206,




of sugrestlon), Felaxation is practiced during prepsration
and during labor. bDuring labor, accerdin Te the kussian

theory, the analgesic effect occurs 28 2 r: sult oi posthyp-

by intrahypnotic effects.

goestion, The americeans maintain the effzcth results
18

Cn a theorebicsl basis, French provonents ol psychopro-

phylaxis mainvain that relaxation does not wory the same way

as in Read or hypnosis. These methods lead to passivity,

inhibitory states, and a lowering of the level ol conscious-

ness.

Fsychoprophylaxis advocates activity that raises and

maintains the threshold of cerebkral seunsitivity. However,

csome

correspondas neurologically to an inhibitory state.

express the view that a state of muscular relaxation
19

fizalkowskil has levied several strong criticisms against

met ods of psychophysical preparation and other methods for

the conduct of labor. HHe stabes:

The exclusive concern with the combat of labor bhe-
came the wealkr point in vsychoprophylsxis as well as
in other ?S?chomhvsical methods., As a result, a hos-
tile attitudse toward the methods of Qﬂarrﬁcolw_ic
anesthesia followed. In practice, furthermore, it
is difficult to dispense with the convichkion of the
necessity of pain, especiull” yvhen even its denial
is continua 11” being spoken of, for the atteabiom.of
the presnant womsn is thus COann rated upon it.do

Frepa

18 - . . - . L . e
~©1,, Chertol, "Relaxation and Fsychosomabic Fethod of
ration for Childbirth"”, American Journal of Cbstetrics

and Gvnecology, Vol. LAXXIL, No., 2 (August 1Y6l) pp 254-265.

Q -
Y1vig., p. 264,
20,

Wtodmimiery IFizalkowskil, "Mew Ways ol Psychophysical

Preparation for Childbirth", Americsn Jeurnal of Obstetrics
and Gynecolosy, Vol., XCIT, Wo. 7/ (August 1965), p. 1Ul8.
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He also advances the opinior that psychovrophylaxis has
made only pariial use of the principle thet lsbor is the re-

1t of inactivity and lack of participation by the patient.
His contention lies in the beliel that the suffering of the
labor patient has been dealt with, but the completeé re-educa-
tion which should include both the psyche of the woman and
the meaical approach of the obstetrician.gl

He continues by ncinting oui that medicine iiselfl has
contributed to the exaggeration of the suffering associated
with labor by excluding from the patient's consciousness that
important role she can play in protecting her baby during
the birth crocess. "his role among the other important top-
ics of prenatal instruction can best bhe presented in a groun
situation.

Pregnant women feel better in a group. 'They form
agsocistions with esch other =nd compete in LE cor-
rectness of the performance of ¢xercisesS.... The
mother who is well Drenareiﬁplays a superior mole in
the process of childbirth.<-
Carl Frowhagen, however, expresses the opinion that few

women can be nrepared for childbirth solely through indoc-
trination. H# contends that a dependable rwrancuilizer might
produce similar results in allaying fear ane anxiety in preg-
nant women who are psychologically unprenared for natursl

-~

childbirth.="

21 .
Ibid.
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““Ibid. p. 1020,
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“2Ibid., p. 1021
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- Carl Pfromhagen, "Manasvement of Smotional Disturbazances
in Obstetrics and Gynecoleogy Patients', Amcerican Journal of

Obstetrics and CGynecology, Vol LXXXVIT, No. z (e
pe. 134




The mental-hvziene a - proach has fastened a wvariety of
nrograms to relisve snxiety and tenslon in childbirth. How-
ever, no published re=ults have demonstraeted any signilicant
differences in criteria between women who have had specidl
emotional care and thoss who had not. These studies were the

T - 25 > ° ‘/_ 1:{:3 In . L;’.g/ v oe
following: Henry, 19377, Fries, 1941, Fries, 19447 Zim-
‘ ¢ i . 2 "0 . ?l'
merman, 1947,<° Clay, 1948, E Bowebyy , 1951,9 Caplan, 19517

Caplan, 1954Dd Caplan, 19575?,

25@.%. Henry, "Mentsl Hygiens: gurlnﬂ Pregnancy", Fre-
venbastive Medicine, Vol 1: 209 (19%7)  As quoted by Richardson
and Guttmacwer, p. 2.

. . - e s
2@y, Fries, "Mental Hygiene in Preguancy, Delivery, and
the Fuerperium", ipmta] HAvgiene, Vol XX, (nprll 1641) pp 221-36.

27%. Fries, "Psychosomatic Relationship Retween Mother
and Infant", Psychosomatic lMgdicine, Vol. VI, (1914), p. 159,
As quoted by Richardson and Guttmacher, p. 2b

S Cr
“SK A, Zimmerman, "Fublic Health Nurse and the bmotions
of Fregnancy”, Public Healbth Nurse, Vol. 39 (1947) p. &3.
5

Ag quoted by Hichsardson and Wutbmacher, p. 256,

12 3rp

29&. 5. Clay, "Guidance in Maternal and Infant Oars ‘i'wo
Fonths Zeiore and After Pirth of the First-Iorn”, Yediatrics,
Yol, II (194%) p. 200. As quobed by Richardson and Fubtt-
nacher, p. 20,

50 i - ., .

2 8. Boweby, "Maternal Care and iHental Health", #orla
Health Organization FMonogranph Heries, No. 2, (1951) D. Ce.
As quoted by Richardson and Guttmacher, p. 26,

51

G. Caplan, "Mental Hygiene Work ¥ith LZxpectant Mothers--
a Groum stchobheraoe tic Approach'", Mental rHyeoiene, Vol, XX
(1951), p. 41. As quobeﬁ by ilchardson and Guttmacher, p. 26.

2 , y . .\ N .

5 G. Caplan, "The Mental Hygiene Role of the Furss in
fleternal and Child Care', Hursing Cullool, VYol ITI, Fo. 1
(Junuary 1954), pp. 14-19,

220G, Caplan, '"Psychological iAspects of Maternity Care",
&aerican Journal of Fublic !ealbh, Vol., XIVII, Ho, 1 (Jan-
nwary, 1957) op. 25-51,
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‘the uses of hypnosgis was studied by Abramson 2nd Heron.

ffne results reported in The American Journal of Chstebtrics

and Gvnecologyv, Yol 59, 1950, showed that the use of hypnosis

resulted in an average rsduction of time of tne first stage
of labor by two hours and¢ the difference was even more in
primiparae. The sbtudy used 100 experimental subjects and
&8 com‘trols.54
Specilal programs promoting "natural childbirth", educated
chhiildbirth, mental concentration, JFavlovian conditioning, et
cetera, have yielded a grest deal of information, dAelaxation
is strived for and is accomplisthed through instruction, ex-
ercise, breathing and support by those attending the wmother.
"he preparation of Dick-Read emphasizes eliminating

fear whlch produces muscular tension =znd ultimately pain.

Thusg, allevisting fear would produce a2 smoother childbirth

7('

‘u

both physically and psychologically.”

Mandy, et al, conducted studies based on Feads metitod

in an attempt to assess the value of the preparation. Ey

comparing almost 400 pstients who perticipated with 400 con-

trols who had not, they found no difference in the lengtn

e,

of labor or occurence of complications,

AL
J.H, Abramson and J.&. Heron, "An Cbjective Iivaluation
ol Hyopnosis 1in (hsbebrlcC”, American Journal ol Obstetrics

and Gvnecolosy, Vol. ITIX (19507 p. 1829, 48 quoted by Lich-—

ardson and Tuttﬁﬁcher, 0. 27.
AL e s . s N o N .
UG, Dick-Read, Childbhirth Without Fesp, (New Yorik: lar-
a2
©h2)

v, et al, "Is lNatural Childbirth Natural?",
aigﬁa@, Vol, A1V (1952), p. 4%1. 4s QUOVOu
Tuttmacher, p. 27.




1

Aoberts, et al, cenducted classes and compared 10U0. wo-
men who particinated in classes and 35000 who did not. 'fhey
also concluded that no significant differences were shown in
length of lavor, mainbtenance of control by Lhe molher or oc-

curence of complications buf that there were diffcerences in

the degree of relaxation and amount of analgesia needed dur-

~
14

\_)d

ing labvor.
Van Auvken and Toirlinson also compared two groups of wo-
menn, 200 in each group; one grouv varticipated in a prepara-
tion for labor wrogram and the other did not. ‘thay found
shat the prepared patien:s needed less analgesia and anesthe-

sia, hed two hours shorter labor, reguired 1% percent less

delivery by artificial means, anc 5 percent less perineal

oy

. 5

trauma.
The Yale Praining for Childbirth Frogram reported by

Thoms and Karlovsky, concluded that aiter studying 2000 de-

liveries their regime zreatly decreased the number of de-

pressed ilnfants at birth, resulted in shorter labors, lew-
er ops tive deliveries, less blood loss, guicker recovery,

N . . .‘ ':';]
and @more sabisfied, happier mothers.”

§7H. Roberts, et al, "The Value oi 4ntenatsl Freparation,
Journal of Cbstetrics and Gynecology of the British umpire
Vol Lf (185%) p. 04, Es quoted by Richardson and Gutomacher,

29y .,B.D. Vanfuken and H,R. Pomlinson, "An Appraisal of
ient Training for Childbirthy, American Journal ol Obstelt-
- i\}

Fati
rics and 3yn@colowy3 Vol., LEVI (195357 p. 100. 4&s quobed Dby
Ricnardson and Gubtmacher, p. 27,

‘H. Thoms and =.7. Kavlovsky, "lfwo Thousand deliveries
linder a Training for Childbirth Frogram; a Statistical Bur-
vey and Commentary”, dmerican Journal ol Obstetrics and Gvane-
colomy, Vol 68 (July T954), vp. 270-C&,




The accumulated evidence from the preceding investiga-
tions suzoeslbs 1n general Tthat bhese groorzms rasult in a
decreased admirnistration of msdication with more s:ontarnecous
deliveriss, not @ drastic reduction in lengbi of lavor or
complications. txcept for the study done at Tale by Dlavis
and Morrone, none investigated the motivation and psychologi-
cal factors which prompted the women to attend classes, and
the possibility that their larvors might have been better
with or without premaration. Differences were found, but

. . , 40
none were of major iwportance.
"FMuch more intensive study of the psycholoiical

and socilal characteristics of participants and non-

participants is indicated. Until a control is used

which consists of women who would have wished for

but have been denied the opportunity of attending

classes, the effects of ezpectant-p&yent education

cannot be conclusively established. ~

An article by I.ee Buxton seems to summarize the preced-
ing material. He states that modern prenatal care up to
recent time has neglectad a very influential facet in maternal
welfare and labor and deliverys; the mental and emotional at-
titude of the presnant woman. However, progress in anything

must come in shages. With the refinements of adsgute phys-

ical care well established, psychological care can come into

LObtepaen A, Hichardson and alan

hearing -- Its Social and Fsychologicsa
Tiams and Wilkins Companyv, 19&7), p.

51

F. Guttmacher, Child-

E p,.’ “‘_“"‘V‘i_ﬁ"""
1l Aspects., (The wWil~
9

L

Ibid,



*
A

5

light., ''his need is yrapidly belng reslized hy the incresas-
ing numbers ol childbirth preparstion c¢linics in this coun-
try. 4Women are becoming better informed and are dersondinge
the preparation hopinz to be sble to anproach the labor and
delivery with anticipation, eagerness, and excitement, in-
stead of fear and dread. CUertainly every technigue reports

a truly impressive number of successful cases. Three-fourths
or more of the warticiwpants of any kind of childbirth pre;
pEration have had 2 successful delivery. It seems that child-
birth preparation of any kind is of great psycholo~ical value.
However, he states two possible objections to prepared child-
birth: 1. Time, expense and number of personnel needed,

2. Haym of preparation technigues for emotionally unst=zble
individuals. BRoth points bring to focus the need for care-
ful assezsment of the fﬁClllLl es desiring to carry on the

<1

progran, and also a sensible evaluation of every patient de-

o , o as o HE
giring preparation Tralnlng.

Matural childbirth is said to "work." PMsny claims
have been made: anxiety during vregnancy and pain
during labor and dellverv are reduced; a woman's
feelln@s about herself are improved, as are both her
feelingms toward and actusl rea CLlOHS with her hus-
pand and her bsby; thgzact of cnildbirth itself is
much more positive... ~

42 - R X . s s R
<¢. Lee Buxton, "Fsychoovhysicsl Wraining in FPrepara-

tion for Ohildbirth". as apwnears in Hzbernal Heszlth Nursing
by Yedell I. Hmith and J. William %orre, (I'rincetorn, New
Jersey: . Van Worstrand C¢., Inc., 1962), p. 1&.

"t

4z, - . . N .
2 eborah Tanzer, mturael Childbirth: Pain or Fesk
:rience?"  Pgvecholosy Todav, reprint, Cctober 1964, p.Z2.
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vhy dees natural childbizth enable women to effective-
iy conirol their own larors: What psycihiolomical forces aie
inherent in the prepsration? Some promising advances have
been made in the field of tesching and leszrning which can
explain these questions. 5Special techniques have been de-
signéd to arrange what are called "contingencies of rein-
forcement" which are the relations which prevail between
behavior on one hand and the conssquences of that behavior
on the other, with the result that a much more effective
control of behavior has bheen achieved.44 An organism learns
by making changes in his environment. Two recent principles
identifyinz this have bheen proposed. ©One is the law of if-
fect, This insures that effects do occur and that they oc-
cur under concitions which are optimal for producing the

changes called learninz. (nce.the reinforcement has been

estbablished, the behavior of the orgsnism can be shaped ab

4 second technigue permiis the maintenance of behavior

in ziven states of strenzth for lonz periods of time. He-

inrorcements continue to be important long after. an orgenism
lezrns to do something, that'is long after it has acguired

the behavior. *einforcement is necessary to maintain the

(s
VL

behavior in strengtn,

B.F. Skinner, "The =Hcisnce of Learning and the &rt of

”eﬁohinﬁ” as appesls in Frogrammed Learninz: Theory and
WCLlcebb” dendell I. Swith ana d. Willism Foore, (Prince-
ton, Hew Jersevy: D. Van Forstrand €., Inc., 19@;), p. 1o,
ARSI
~Ibid., p. 1%,
4.6
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Virginia Sendus states that the behavior znd attitude
of the prepared vnatient in the lasbor and delivery room camn
s : . uy
be accounted for by bhasic psychological nrinciples. To
do this one needs to identify the primary reiniorcement, the

responses that are made, and the stimuli that are to func-

sion as secondary reinforcers.plus the contingencies p*_r'esent.q'tj
Cne basic assumntion is nesded, that the production of

a child and the process of birth, with its associated sigzhts

and sounds, act as primary reinforcement for the normal wo-

man., 1t is a rewarding gmoal. Thus, previously neutral stim-

N . . . . . ., Le
uli will become reinforcing when repeatedly paired with it. "~

i

For the prepared childbirth palkient. there are revneated
paliring ol a neutral and reinforcing stimulil as she lisuens
to and reads abcout childbirth., She learns the seouence of
evenlts leading to the goal and the specific responses ex-
pected of her. Lach res:onse will in its turn produce cer-
tain recognizable consequences., wach physiologic change and
the feedback from each of her leasrned res:onses will become
a discriminative stimulus, telling her wha® to do next and
az a secondary reinforcenent, rewarding in its own right.

. . , ! 50
The closer each comes to the gosal, the more rewarding,”

¥7V1rglnla Sendus, "An Acadewic ¥sychologist Looks at
Haturasl Childeirth", Obstetrics and Gynecolozy, Vol, XIV,
Mo, 6 (becenber 1959), p. 820,

i~

50

Ibid., pp 520-821.
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entire process Lrom Lhe onset ol labor

socession of
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actunl delivery
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ated specific implications for traini:
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2, The patient must b=
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Various gtudies hnve beern undertaken

reactions to childbirth classes. A study of Z&%
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ations can

Fule-
periences

should

in a metropoiitaun suburban comwmunity wes dons when bheir
babies were btwo Lo three months olda. Atoul one halfl had at-
tended classes, some with thelr husbands., The classes con-

sisted of six to eight weekly sessions, some Wit

The interviews bto evaluste bhe classes were

lasted about forty-~five minutes.

carefully bubt non~-mecdically trained iay persons,

lIpia.,
P2Thid. ,

2 i1fred
Dorothy £. Clark,
Parents Classes',
1960), . 565,

&

Bock, wmmma L.
' 1u@ut Childbe

Hursing Cutlook, Vol ¥III, Mo,

h

structured,

S,

exercise

and

They were adminishered by

53

famaN
m

mothers'



The reactions to the classes are ag foliows., Fortby
percent ol the mothers who did mot abiend wid nolt conow Ltnat
there were classes. 4anobher onebhird said employment, and
transportation prevented them from coming. Cnl ons oub of
four said they weres "too busy” or "did not need the classes',
Twe thirds thought it would have been an advantage Lo abtend.
In general, the mobthers valued the class experience. 'I'nree
fourths of the motbhers who attended classes menbioned the
class as a good source of inform=tion about childbirti:, ba-
by care, and vregnancy. Cne half oi these r=bed it as the
single and most imvorbtant source. [more Tthanone:fourth

thought 2ll parts were valuahle. #Hixty five percent were

mable to name any subjects nob covered in class which
have beern helopful to them. O(One half of the mothers at the
tiwe of this intsrview had alresdy recowmended the class to

obher exvectant mobthers and 311 bub two of the remsinder

gsoid thst they would abtbend again 17 given bhe

¥obhers valued most. tha classes which had conbributed Lo Ghe
seneral vacerstanding of what presnancy, labor, delivery,

4

baby care wuld mean to them. Whay legast velued the sub-

Jeet matber ol the curriculum, They valued most Tha

S

opportunity to zein a bebter uncerstanding of Ghemselves 2

ol wnat is ovherwilse a strange experiencs,

cnowleds

bty

SO

ey felt trat to prolit wost, bhey needed Le be {fwree GO

croose thelr own curriculum and topics for discussion. HPhere
iz no indication from these dabta  that abtendance at oparents

was raelated to the mobther's reactbion o their child-
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bearing expariences. On Ghe obther hand, the classes mipht

possibly have provided those mobhers who abbended with the
54

o)
i

xbtra support not reqguired by those who did not attend.
Implications irom this study ars:

1. Fuch more needs to be done to relieve women of
concerns &nd anxierties in preer This should not
be done by lectures and ﬂﬁvice, huL by group discussion
and expressing and sharing concerns.

2. HMothers should not be left alone while in laber.
Frofessional personnel shouldbe =ssigned to them and
a simple change in visiting rules should bemade

5. Suggestions for classegs: adegute publicity as
to where classes are to be held, etc.; leadsers should
be trained in the use of group processes; nothers
should choose their own: topics and =xplore them to tnre
extent needed hy ti @m, they should have a chance to
VlSlL the hospital,

The purpose ol 2 svudy reported by Koldjeski, vwas to
oresent an analysis and descri:stion of contftent obtained in
unstructured group Lsaching experiences with antepartal pa-
tients. “he use of unstructured groups was one approach

K

emvloyed “o intezrate and apply select mental health con-

. L:} -
cewts in the ongoing public health program.“G

he conicepts of anxiety and frustration wers identified

as being relevant in woriking with mothers in the antevartal
period,. Nursing approaches were based on the reduction and
uge of anxisty to vromobte new lzarninz. ‘fhe unstructursd
aroup sxperisnce was sslected as one approsch in which the
cother could express feelings in a noo-judgmental sebbing
anG borougn balking oubt suggestlons and resssurance, would

become bhetter able He handle the atressses encountered in

Dixie ¥oldjeski, "Concerns of partal Mothers

Frﬁu“ Teaching ?xba~“ence and iImvlications for
\ ANA Clinicsal icm51o“a? 1966, {(New Yorl:

A;yleton uenyawv—,zofts, 1969, n. 117,




gro mobhers

evarydsy family living, %he partilcipants were B
frorn the lower socloeconomic class. The four major cabepories
of expressed concern were: 1, Information coenceraning ante-
partal problems, lavor asnd delivery. 2. Information about
snatomy and vhysiology. 3. Fears and aaxiety related to
labor and delivery. 4, Informatien relating to baby care
and Tamily management.57
Fears of labor and delivery was the most freduently in-
troducad topic by the mothers. Seventy eight percent ol the
fifty four tovic introductions on this subject were initiated
by the mothers, while twenty wnine percent were by the nurse.
Information relating to baby care and¢ family management was
introduced in a Irsquency of seventy one wpercent oi forty
one toplic introductions by the nursse znd twenby nine percent
by the mothers., Of the forty lfour townic introductions aboub
antepartal prowlems, labor and delivery, 1fty four percent

were by the wmothers and forty =iz percent by the nurse. In-

formatlon abouc arnatomy and physiology was introduced gix
e times, forty six percent by the wmoethers and [ifty four
percenrt by the narse. ‘'Mhess daba indlicate that mobhers in

croup Lteaching exveriences tend to select tovrics that are

sellf-oriented. TBolth catexcries, "feor and anxiety aboutb

labor and delivery™ and "informatlon on antepartal proble

lzior =nd delivery’ iancluded towics related directiy Lo ex-

periences and gitvabtions in which mothers would purticipate

.
.+

'Q



in a personal and desvnly involved manner.:
IToplicablons for henlith tesching with antepsrtal wothers

ar= thalt the ourvoses need to he svaluabed in bterms of the

patient's fears and anxieties, and that she is more concerned

about talking about hzrself than she 1s about learning the

technicgues of beilng a narent. This means that those who

teach the classes need the knowlsdge and ability to use in-

g

terpersonal relationships in order o counsel these mothers.S/

Furses very often ars bhe oneg who besch the anbtepertal

instruction, whether it be lamaze, nrenatal classes, parent's

)

élasses, etc., and it is a nurse who has most intimate cor-
tact with the paftient during her labor, delivery, ard hos-

nital stay, Since thig paper 1s orisnted toward nursing, a
discuszgion of the nurse's role wiith the laborin: patient who

childbirth preparation is essential.

;’ .

haz ha
Yursing hes an dntesral role to olay in aiding the lavoring
patlent who utilizes the Lamaze m:thod, The satient in la-
i

hor is 1in a stressful situation. isny agent that demands

Tivity zutomatilecally elicil’s a nonspe—

,\
»
o
-
o
<
o
o
o
<
-
i.....}
o}
(]

et fic defense mecnanism which raises rogistance Ho stiraosg-

ietaed bension

L.l

e, In this case, paln and assoc

pzant. Howsver, lamaze provides

to deal with it.  Pul sucoort

o)
<

fromn 8ll those who coms in contaoct with her i seggential.

25195a,, p. 121.

Pvig., op. 122-123.

60Hamq Helye, "The Dtress Byndrome’, American Jdournal of
Mursing, Vol LIV, WMo, % (March 1965%), p. 99.
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exists on pain and many con-

pren formed which lead Lo ressons for individuzl-

61

conhs
izing nursing care,

Four pr.mary concspbs of vain sre:

feeling stoate which is ovpositiz of pleasure.
the result of strong stimulation of any sensory

_ . sensation having its own speclalized neural
mechanicems.

4. 4 complex phenomenon involving both a ,éllng
state and 2 sessation with its own properities.

O

1.

The lest mentioned, more complex view of pain exists
primarily today <due To bthe influence of other disciplines
such =zs sociology, psycholoéy, anthropolozy, and »sycniatry.
411 are known to have dirsct influence on one¢'s percevtion
and response Ho pain.

‘ender reports on “wo consecuitive snd related studias
underibaken to test the velationship between supportive nurs-

ingz care during labor and the incidence of intrapartal vom-

re
O - o~ 635 R C 1 - ~ - -] .. . W e T - L
Lidng, One of her conclusions was Thst the nurse provides
"guilde wires" for the patient, miving of bobth her physical

: - : oy, DL
and emoblonsl strength.

It has bzen sald that natural chilabirth mothers nesd
no help in labor, snd that the nurse may in f2c¢0 be introd-
zace bo fesr sumonz pabtlenbts anc resenbment

The intent of supporiive nursing cars

2 Be MeB M fective Dursing
Oliniecal

]
196% ), D. 76,

,-13:"*\
e : -t
Fractice',

York: Avnpleton

ender,
in L 1*or“z
Applet Ou

172.




nt wherein the pabient can

A . o e e o R [ T P
SO nurse oo Jrlsceover Yhie

pmeaning ol the patient's bahavior, Only then can she help
the wavient modify her behsvior in relation Ho the labor
process., In natural childbirtn, bthzs nurs: becomes & "link

and hor hyushend., ©Thi

to the oubtszide world” for the pati

of ziving birth, thus

(-wg'

ily becomes consumad with the

tending o withdraw. sowever, aftsr bhe expsrisnce, they

are velry very expressive, someblmes to the polut of haing
e md e 20w e e At .
oveirwhelming, These pareats who have ecucated themselves

e
i

childbir®tn process are idealislic, ™ “They have learn-

ed how onz's body czn be consrolled so tnat childbirth need

not be the painivl exverience of others. Also, since the

advants chiildbirth are spread a great deal by

Vword—-of-moutn", the euneriences parents will bhe

arfected by those in the ovresent. v&, nurslng can
heln in 8 vari @f;_\:" o1 WaYE

E"% -y
1., ‘ihe
VRTIOu6

oonurss
thods of pr
el i i}éi(_

are.

nd outb wha
helr expectaitions

Hurse
Ho. Y

”lo"ﬂnce Hoff, "Watural Childpinth

Kl k)
; cricon Journal of Fursing, Yol,
i’u‘. llé.:)l '

Prursing s e 1735,

"Natursli Childbirth”, p. 1451.
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2. lMriendly accepbance oi the pabient, her husbhand,
snd their metnod are of zre~t imvortance. fhe |

be <deeply invoelved znd particlicatling in the bi
her child, and nezds support to accomplish her

3., Information 2z Lo the paiient's prozress should
be freely given since it ig the ?ﬁ%i@ﬁt 5 guide to her
acbivity znd bre-thing petterns,

4. "Emotional support is the “@ﬁu¢41 core ol the
nurse's role in nabural childbirth," < She j
¢ither by supporiting the husband, thus indirectly sup-
proting the mother; or she can do 1t directly throuzh
»oc kyuhblnm, coaching her on breathing assurance, etce.

If the nurse has established good repport with the
patient during admission and early lsbor, she can pro-
vide emotilonal suprort even at inbterrupted intervals,
if necessary, bacause she 1s a4 person in whom th@7pa-
tient feels confidence and¢ in whom she can trust.

lora Hommel renorts on nurses in private practice as
montrices, a professional who 1s trazined to @mive support 1in

. A 22N
tne Lamaneé m@tnoa.f

“he has trained about thirty five nurses
in the Detroit area in the Lamaze Fethod., Aflbter tralning
them, Lthey sre then assigned to hoswnitals to assist patiecnts
in labor,

Tne training orogram requirved for bthoze wishing to Ueach

ILemaze and abtend patients in labor is:

1. Albbendance at an entire series of six classes
given Lo expectant parents.

7O1pid., pp. 1451-1452.

L1nia., p. 1452.
2

[\)

Inid.

A
gpia,
- . N ey s m . .
Jlors ¥ mmel “Mq%ural Childbirth--Nurses in Frivate
ces 285 Monirices! ﬁﬂ@ricgn Journal of Fursingz, Vol.
0. 7(Jul“ 1969), p. L4077,
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ssions

hours sach, ;cﬁeavled over thrae
include:

&, A lecture by the obLsTetrician on the compli-
cations of lsabtor,

. ¥ricciples and techniguss oi psvchoprornhyl-
actlic mathod as apnlied To normal l=abhor,

C. g¥i"'cussion o1 probhlamw labors with consider-—
ation of phvsical and psvychological aspects and Tech-
nigues ol coaching.,

d., FHistory of the method, the urogram, and its
development,

e. Ubiscussion of statistics and their collec-—
tion with analysis of the form the monivrice is to
£fill ou¥ and discussion of the public relations role
of the monritrice.

f. Practice sessiens, testing the monitrice on -

her performance in subseguent lavors zsnd deliveries.

‘these monitrices have bheen found to have #ained excel-~
lent racport with the matients, husbands, and stalff. The
staffl especially knows thalt her presence assures csre for
ona woman, should they become too busy to give the attention

76,

they would like to.

7 Ibid,, pp. 1448-1440,
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HY POTHESES

1. The Lamaze method provides effective preparation
for labor in those women who choose to utilize it,.

2., fach self-determined action by the mother is pos-
itively reinforcing.

5., "Success" is not dzpendent upon absense of pain,

but on the feeling of setisfaction gained,



It was concluded by this author that in order to obtzin
significsnt research data, independent findings should be
sought. Three lLamaze teachers were contacted, two in the
Bloomington-Normal areas, and one in Feeria. 4 lisgt ol
eighty six names and addresses wass compiled. 'These names
were of women who had p=zirticipsted in the lamaze preparation
and had delivered. The list of those in the Bloomington-

Hormal area was completey; however, the 1list from Feoria was

10T . 1is was due bto tne facth thag some of Lhe women hoe
since moved =nd lelt no forwarding address. All the lLanaze

training sessglon following

consisthed of a s8ix weesk

the format mentioned asrlier,

A guestionnaire was then written which

puestions, It was sbructured so ag o obbain sulficient

background dsta, ves and no answvers to speciflic questions,

3

and also subdictive resvonses. 'Thess cuestionnalires were in-

to remaln anonymous; however, many respondents did

names.

questionnalires were sent out in late

& total of

Kovember, 1969, to be returned by December 15, 1964, Cf these

eighty, three wewre returnsd due To a change of addrsss with

4.0



no forwarcing address available, Zfherefore, sov nbty seven

cuestblonnaires viere octually received by Gthe women, and of
titis sample, sixty nine were returned. 4 second set of six
guestbionnaires were sent out in early Jsnusry 1970 to he re-
turned by January 16, 1Y70. *his second mailing was neces-
zary bo accomodaie those who were due bto deliver, but had nob
ag of the time of <he initial mailing. O these six, three
were reburned., This gave & total of eighty three guestion-
naires sent out, and a return of seventy two, a perceanbage

of #%.7% percent.
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RESELTS
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The results are as follows:

L. A4All respondents answered the first question ssiking

age, The range was from 21 Go 45 years with 25.8% being the

)

2. All 72 respondenis answered guestion £, Date of de-

livery. 'The dates of delivery ranged from Mawch 16, 1968 to
enber 22, 19068. It wag fellt that recent experience with
the method would yield the clearest snd most accurabe responses.
5. There were 71 responses, 98,061 percent of the total,
to guestion 3, asking number of previous preznancies. 39 (54,93
percent) were primivaras; 32 (U45.07 percent) wers mulbtiparas.
L, 'There were 71 ressponses (98.01 percent of the Gobtal)

to gusstion 4 concerning number of living children., The

nothers had an avera of 1.49 living children,

5. 'There was 100 percent regsponsse Lo the guestion, "have

vour had any previous children useins bhe lamaze mebhody” 7l

(985,61 paercent) never used Lamaze bafore, and 1 (01.29 percent )

G, Suestion O, "Have you used any mebthod obher than

Lamazet", was auswered by 100 percent oi the women, with 70

(87.2¢ percent) having never used ¢ mebhod obther than La

o f L

previously, and 2 (2.72 percent) having used obher methods

np



7. 2, Shere wse 100 percent

cenit said they atitended all sezsion 85,

b, Of the 21 who 4id not attend, 19 (86.56 percent)

responded to o=yt b, "If not all, wihich onss did you atbtend:?

—

10 (52.6% percent) sthended sessions 1 through 5.

no

sercent) atitended 1 bthrough 4., 2 (10.53 pevcent) abtiended
1 through 3, 2 (10.5% percent) wissed 2 sessions, 1 ane 6
1 (5.26 percent) missed sezsion 2. 1 (5.26 percent
session 1. 1 (5.26 percent) miszed session 3,
'"he segsions were as follows:

Session 1: Introduction, objectives, theory, and moa

theory of co:nditionir anabonmy and physiclosy

s3]

(10.53

missed

of wmregnancv, labor., and <el lvery, explanation of bthe stages

of labor, and the hushband's role.

Sessions &, 5, and 4: Neuromusculsry exercisas, relaxa-

tion and bresbring Technigues.

wne hagd used the method.

(-\

Sesslon 6 Review, practicing of all exercises, breal

abitend the smesgsslons?! giong weare athtended from An-—

o

do. 70 (97 .22 percent) resp

TG you antend sny additional sessionst' 42 (60 percent)

atbended additional session; 28 (40 percent ) 4id not,

Session H5: Tour of the obstetrical unit , btallk by coupld

vespondged to, "When did you
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“. 7z (100 parcent)

recsponded bo auestion &, with

656 (91.65 percent) saying that had practiced the exercises

28 recommended, and & (8,34 percent) saying they did not.

9. a2, 72 (100 psrcent) responded to the auestion,
"2id you use slow chest bresxthing in the bsginsing of your
labor?" 5¢ (81.94 mpercent) responded to theaffirmative.
13 (12.06 percent) szid they did not.

b. Of the 5% who did usge slow chest breathing,

ot

ug (&%.80 percent) combined it with effleuraze, and 19 (%2.20
percent) <id notb.

10. 71 (9:£.561 percent) responded to cuestion 10. &6
(92.92 percent) said they did use panting breathing, and
5 (7.05 percent) did notb.

11. a. 72 (100 percent) resoconded to the guestion,

"Did you use accelerated snd decelerated breathing

(76,59 percent) did and 17 (23.61 perceni) did not.

b, CIf the 5% who did use accelerated and deceler-

>

ased bresthing, 35 (89.09 vercent) corbined it with effleur-

1

age and 17 (%0.91 percent) did not.
( cransi-

94,61 percent) responded to “2id vou use

tional breathins 51 (85.92 percent) did and 10 (14.18 per-

cent) ¢id not use transitional breathing.

13, a. 72 (100 percent) resno "Was it neces-—

sary Tor you Go act against the vushing reflex untll you
were instructed teo push?" 37 (51.5%9 percent) found it

%5 (48,61 percent) 4id nob.



., Of the 57 who found it necessary to act asainst
tie pusiing reflex, 34 (91.49 nercent) were able to do 1%,
and 3 (&.11 perceunt) were not.
c. 61 (84.72 percent) snswerecd, and 57 (93,44 per-
cent) said pushing brought: relief and 4 (6£.56 nercent) said
it did not.
14, &0 (83.%% percent) resvonded to, "Could you relax
thz pelvic floor to aid the delivervy?" 50 (8%.3% percent)
could and 10 (15.67 percent) could notb.
15, a. 69 (95.8% percent) responded to, "lid you at
any time during wvou lsbor exverience pain®' 6% (91.30 percent)
experienced pain, and & (£.70 percent) did not.
b. Of the ©3% who did experience vpain, 1t was dur-

the following times:

]

,mTulnf‘ Transition 29 1E,0% D(—‘I‘CHHL
¥ 21l contrazctions 10 15.8 N
lzabor before transition & q,52 i
I delivery 5 .G i

i (prening, checling

A,

N

~3J

dilatation) 2 6.55 "

Whnen lost conbtrol 3 4,76 i
i did not breothe wibin conbraction 45 4,76 i
could not rslax 2 EPRRS i

¢ husband's supcort 1 1.59 "

c. Of the 23 who did experisnce pain, 51 (96.83%
percent) responded with the following methods Lo counteract
Tain:

4,10 pazo
40,98 ¢

24,59 i
11.48 i

[ AN

R S SQATUAAN

sueTory
gtilon

‘ihe above results were mertioned gingly and in



Thig these

S U LR e - /E"\ s oo b PR )
actbions brlns relisf’’ S {90,000 peveent ) sald

(10,00 percent) said no.

16, 71 (99.81 percens) responded to, "Were wou able to
deternine the progress of your labor and initiste the proper
activity?" 57 (80.2% percent) werse szhle Ho, and 14 (19.72
percen®) were not able Lo,

17, a. 68 (94,44 percent) reswonded Lo, "Were you able
to follow the directions of your hushand? &5 (95.59 percen
could and 3(4.41 percant) could notb.

b. 71 (99.61 peicent) responded to, "wers vou able
')

could follow the directions, and 4 (%.063 percent) could nob.

to follow the directions of the nursast™ &1 (85.92 psrce

in cowbination with this answer, 5 (8.45 percent) added

comments such as "Wurses gave no help”, "No directions’,

“Wrong directions', "Acted ms 1f

c. €% (95.8% percant) resvonded to, 'Were you able
to follow the directions of wour doctor?t &7 (972.10 wercant)
cetild follow the doctor's directions; 2 (2.90 percasnt) had
no dochbor present for bthe birth, or he offersd no helo.

"

Ooula vou mal

18. 70 (97.22 percent) regponded to,
conbrel of wvour activibty®" G2 (88,5, percent) could and

(11.4% percent) could not,

19, 71 (98.61 cercent) iould vou naintain

control of vour bresthing patiernst”

Lher counld, and 8 (11.27 percent) ss=id Ltrey could nob,

vou abls Lo




ny

& (8.5% percent) could not.

21, 71 (97,81 verceni) resconded to, "Yere vou ab
hresthe noraally hebween conbractions?' 70 (98,59 percent)
said they could; 1 (1.41 percent) could not.

22. 69 (95.83 percent) responded to, "Yere you able to
consciously relax?" 63 (91,30 percent) could; 6 (8.70 per-
cent) could not.

23, 71 (92.81 percent) responded to, "Ihrough yours ex-
verience with the Lamaze methed, do wou conclude that you
were able to actively particinate in the labor processt"

100 percent concluded that they were able to actively var-
ticipate.

24, 72 (100 percent) resvonizd to, "ire vou satislied
with yvour experience?” 66 (V1l.67 percent) were satisfied;
& {8,355 percent) were not,

25. 72 (100 percent) resvonded to, "Would vou recormend
the Tamssze method to a friend?" 72 (100 percent) answered

to the affirmative.

R

26,  fuestlon 26 provided the resvondent witn an oppor-—
tunity to exvpress any additional commenbs zbout her sxper-

ience. Zome very prowinent Irends boecame evident from thes

8

Fraise Tor the nmebthnod was foremost in these resvonses.
One woman commented that Lamaze was "the only way to go',
inother stated she Ycould stand ten wore labors, dub no more
ctildrenl" The ressgon: for this praise were mainly from the

fully

fact that the mother felt she was awake and awars

parbiclpating.



Cne resnpondent claimed She “succsss facter” 1o her la-
bor was bhe pavteipating role of her husband. The lrvor-

tzance of husband coaching and involwvenment was siressed con-
sistently by the respondents.

“he majority of the comments also contained detailed
accoun®ts of the course of labor and what techniques The wo-
man used and why, They also msntioned how they could have
periormnaed better in labor. Others stated they should have
practiced more.

“any stressed the wonderlul [eeling of closeness and
fulfiliment they lelt when tre labor process was siuared by
the husband and wife. They rezreted that the husbands were

not alw:ayvs aole to be allowed in the delivery room, and

)

expresssd the hope thait soon this would be changed. SHome

aise felt it was very lmporvant for amore docbors and nurses

to become familiar with the mebhod. They honsd that the
method would spread sand one felt that it should be resguired
for all expectant narznts.

In terms of pain reliefl, they stated that they zxper-
ienced pain, but lamaze enabled them to cope with their ﬁain
and turn it into ussful activity.

"he mothers ielt they were well prepared by the classes;
they knew what to expect, and how to handle it. They alsc

felt the method wase nmore beneficial o the baby and expresssd

.".)

nink sking bthey ovserved av

delight a2t the heslthy crie

)
]
ok
o

birtn.



Whis suthor concludes LtThet the Lameze mebthod i1s gainins
acceplbance rapvidly and will continue to do so 1in Ghis area.
The respondents are very enthuslasitic sboul the mebhod as
evidenced by the large percentage of questlonnalres and by
their 100 percent '"'recommendabtilon to a friend”.

Age appears to have an important ralabionshin to inter-

gzt in Tamaze wilth youngsr women comprising Uhe classes.

,_.v

Eut priciparas only ousnumbered the multiparas by Tive. The
family size appesred to be small, poszibly indlcating more
vime for bthe mother to attend classes.

-3

ol Heg-

Interest zensared ©o be mal

sions with The majoriity of aesslons.

0f bhose who miznged Ghe s saed

. It was

imt

cany practiced a8 recommend

and practice wes mentloned as & very ilm orbant Luctor 1in ine

- PN P PR W iy PP S N, v fimy o b he)
zncing ones oubcome witi the method,

‘erences and

l'v

The resulte also indicabte ilnaividual diil
preferences of patients and shows the diversity of the method.

A certain tecinicue need not hes uszed for s particular phas

of labor, bul can be dinbsreh or omivted 1f desired.

H
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“he results show that the respondents hzve utilized
the method anda technigues aszs taught in the six weelk course,
a2nd they have made adaptations to fit their own particular
needs and labors. 'fhey considered their experience to be
one of active participation andme with which they can truly
be satisfied.

This sample showed that lLamaze does offer significant
preparation for thnosge willing to utilize it. ILabor contrac-
tions were interpreted accurately and as signals to bhezin a
specific bresit-ing patbern which brouzht a variety of re-
sults. ‘these actions were reinforcing Ho the mothzr. This

study also clearly shows thab feelings ol success were mea-

sursd in terms otheér thean reliefl of pain, such as husband

o
b

and wife team work, being awaie and fully participating,

R

£

and being able to remain in control.

Alzhough this samole was =srell, it did show that the
Lamaze technicue did provide preparasion, the mejority be-
ing ¢ffective for tds arour ol womern, =acn tachnigus was
exnlored as to whe woman's use of 10 and resvonze to 1its

effectivensss. The preparation for this group did provide

A
no
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for active participation on the part of the lavorinz pa-
tient.

The results show that the technigues employed brouszht
the desired results in a majority of these patients.

Further areas wnich could be explored in the field of
Lamaze are the husbtand-wife relationship in labor, staif
reactions to Lsmaze patients, and how they perceive their
role with them, and class confent and teaching methods.

Other aress for research:

Biochemical and physiologiczl aspects and or alter-
ations in the mother during resulting labor from child-
birth preparation.

Motivavion of mothers who take classes.

Bocio-economic and cultural characteristics oi those
who utilize prepared childbirth as compared Ho those
who do not. Is there any significance in the verfor-
mance in labor?

Specific recommendations which can be made are: Class
content should be maintained at a high quality with uvse of
visual aids, class discussion of mutual interest tovics,
practice sessions, etc. Iameze should be includ«d more ex-
tensively in nursing curriculums and a thorough knowledze of
the goal and ohjectives of childbirth preparation shoule be

tauzht to insure the needed support to patients in labor.
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the followiru: hrisef explonstions deline the

in 1

fayj
i)
(k)

guast ionnaire.

The exercises are of two Uypes:

1. Limbering: which improve the mother's physical well
being and are not strenuous.

2. Muscle control and relaxation: -The mother is taught
that relaxation in lzbor is an active pnrocess. They are
treined to release btotally those muscleg that do not take
part in the progress of labor. Cloncentrating inteugely on
relaxing not only helps a motrer maintain her self control,
but contributes to tre inhibition of pain recewpntion.

The vurpose of the exercises is to condition the patient
to react instantly to the command "Relax!” v 1solating

iven muscle groups and forcing them o respond.

Preathing techniques are slow chest breathing, accel-

erated-decelerated, transitional andpanting,
Slow chest is a deep respiraticn which uzes primarily

the intercostal muscles. here iz lateral expangion of the

ribs and a rise and £211 of the ternum while the abdominsl

at rest. ''his bhreathing is used == soon a3

muscles remai
the patient feczls The need for conirol.
sccelerated—decelerated actively follows the characier
of the conbraction. It 1s shallow but incireases in rate 23
the strengbh of the conbraction increases and slows as the

intensity decreases.

i
\J1



Bapid supsrficial bresthins or ponting is intercostal,
rapld and shallow reg:irins intense concentrated activity.
“he whole body including, the 2bdomen is rslaxed, Fuanbing
is used when the mother is no® %o push since she can not
pant and push ai the same tine.

Transitional breasthingz is used at the time when the
contrsctions are most severe., The breathing is fasbter,
slightly deeper and has a more empheatic rhythm. It reguires
four, six, or eight fast panting bresths followed by & forc-—

ible exhalation. Tiis is conbinued until the end of the

contraction,

Hffleuraze is a wassaging technicue used to relax btense

77

zbhdominal muscles during 2 conbtraction,
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g deparimenisl honors saper en the Lamaze method ef childbirth. In crder to

sriesg, L nesd responsesn from womesn

oy

gtudy the me*hed endd evslusle its offsoiis

Like wovrsell vwho have used the wethod: B¢ would vou be so Bind as Lo snswer the
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"ollou

B hons ol 3

B Folleow the divectiong of the nurses? Jez o

2. Here vown s2ble to Tollow the dirveclions of gour docter? Zag Ho
1B, dpuld wou peintein sontrol of your activily? les Ho

el
L
w
"
&
Joowt
o,
s
T
€

madntain cuibrel of vour breething milerns? Jes HNo
23, Were wvou sbles te rest bsltugen contractions? Tas o

you able Lo breathe ﬂowﬁﬁlly between contractions? Yes HNo

22, Wers you abls Lo cﬁﬁg*iau%¢§ ?&1&{& Teg  Ho

4

2%, Through your éX?S?i@ﬂL” with the lewsze method, do vou concluce bhal you we
sble Lo actively participste in the labor provess? Yes o

P Are von satisfled with your experience? Yes No

25, HWould wvou recommend the Lamaze method to o friend? Yes - No

59
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