
When do 
relaxation and 
breathing become 
self-hypnosis?
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Karen Duignan, NCT antenatal 
tutor and hypnotherapist, 
discusses the similarities and 
differences between the teaching 
of self-hypnosis for labour and birth 
and antenatal relaxation sessions. 

There is a growing interest in hypnosis and 
self-hypnosis as part of preparation for labour 
and birth.1 Some maternity services, such 
as NHS trusts in York and Wolverhampton, 
offer courses to parents. West Lothian NHS 
has successfully offered hypnosis with self-
hypnosis taught prior to labour since 1986. 
However, there is still a lot of ignorance and 
anxiety about hypnosis. Professor Soo Downe, 
who is running a randomised controlled self-
hypnosis trial,2 says:

‘Women seem to be put off by the term 
self-hypnosis. We found that it was adversely 
affecting recruitment to the trial and have 
now changed the parent information leaflet 
to say “deep relaxation”.’ 

Hypnosis isn’t a coma, sleep, or being in 
another’s control as often portrayed by the 
media, but an altered state of awareness 
similar to daydreaming, the conscious 
mind quietened and the unconscious mind 
focused, the body deeply relaxed. Hypnosis, 
with the client’s permission, changes the way 
the brain interprets experiences, changing 
perceptions, thoughts, behaviours and 
feelings as suggestions are offered to the 
unconscious mind within a hypnotic state. 
Self-hypnosis is the skill of taking one’s self 
into hypnosis. This can occur following a 
session with a hypnotherapist or practitioner 
who has provided a post-hypnotic suggestion 
of re-entering hypnosis at will. As a life skill 
self-hypnosis requires practice.

Relaxation and self-hypnosis
Hypnosis, self-hypnosis and relaxation in the 
birth context are closely related. If are you 
are skilled at helping people relax, you may 

already have seen signs of hypnosis in some 
of your clients. Hypnosis doesn’t rely on a 
pattern of breathing, but the susceptible 
clients in your class may comment on the 
deep relaxation or your lovely calming voice 
or think they have slept! 

There are many similarities between NCT’s 
yoga for pregnancy and ‘relax, stretch and 
breathe’ (YfB/RSB) approaches and self-
hypnosis. YfB/RSB classes teach women 
to listen to their bodies, calming the mind 
through breathing, visualisation and positive 
affirmations leading to a deeply relaxed 
state.3 Self-hypnosis for birth reframes fear, 
anxiety and sensations through positive 
suggestion and reinforcement, allowing 
deep relaxation. Both take place in a group 
setting. Perhaps the main differences are 
that YfB/RSB is taught to women-only groups 
and it is more physical, placing emphasis on 
women working with their bodies to manage 
the strong sensations of labour, whereas 
self-hypnosis usually includes partners and 
prepares the unconscious mind. Negative 
language, emotions and sensations are 
reframed, the mind is calmed and relaxed, and 
therefore the body is deeply relaxed.

So whereas traditional relaxation and 
breathing may, in susceptible clients, change 
into a hypnotic state, it is what happens 
then that differentiates relaxation and 
breathing from hypnosis. For the hypnosis 
and self-hypnosis to be effective (and 
different from relaxation), we use hypnotic 
suggestion (a positive suggestion given 
during the hypnotic state), post-hypnotic 
suggestion (a suggestion given in hypnosis 
allowing a woman to re-enter hypnosis when 
she chooses), anchoring (post-hypntoic 
suggestion using touch, sound or recall of a 
previous positive experience), forward pacing 
(being guided during hypnosis to imagine a 
future event in detail as the woman would like 
it to be) and glove anaesthesia (a technique 
for selectively numbing part of the body using 
the power of the mind).

Evidence of the effectiveness of self-
hypnosis for childbirth is currently limited 
and somewhat confusing. Landolt and 
Milling’s methodological review involving 
13 research studies shows how complex 
it is to study hypnosis and self-hypnosis.4 
Some studies were unclear as to whether 
women offered hypnosis were also shown 
how to use self-hypnosis during labour, and 
the amount and timing of preparation was 
varied. Although the ‘dose’ and the quality 
of studies was variable, they concluded that 
self-hypnosis ‘holds promise’ as a method for 
managing labour pain. Authors of an updated 
Cochrane review which combines the results 
of seven trials, in which 1213 women were 
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randomised to hypnosis or to control groups, 
broadly agreed, stating that ‘there are still 
only a small number of studies assessing the 
use of hypnosis for labour and childbirth’. The 
findings of no significant differences in use of 
drugs or women’s satisfaction with pain relief, 
or spontaneous births may represent no 
evidence of effect rather than evidence of no 
effect.5 Further, high-quality, research studies 
are needed

Should NCT offer self-hypnosis courses?
Some NCT classes provide a substantial 
relaxation element, and these are a useful 
preparation for labour. However, this does 
need to consist of deep relaxation, as 
there is no evidence that short relaxations 
are effective. 

NCT could go further and include self-
hypnosis or practitioner-led hypnosis in its 
courses However, there is a risk that with a 
crowded curriculum, too little time would 
be devoted to learning and practice of 
the techniques. 

The answer may be to offer standalone 
self-hypnosis courses, following the model 
of YfB /RSB courses. At present the options 
for NCT practitioners to train in self-hypnosis 
for birth are to go to an external organisation 
or take a bespoke course facilitated by a 
hypnotherapist. A level 5 NCT self-hypnosis 
training module is planned.
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