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Finding a topic: 
Service users and clinical staff priorities 



Why is this a choice of place of birth issue?  
Greater expectations (Green et al 2003) 

• highly significant increase in ‘hoping to have an epidural’ ( 
9% in 1987, 26% in 2000) 

•  the proportion of primiparous women who reported 
feeling ‘very worried’ by the thought of pain in labour 
increased (9% in 1987 to 26% in 2000)  

• The proportion of women ‘not at all worried’ decreased 
correspondingly. 



The complex nature of physiological 
labour pain 

 



…and a paradox?  
Memory of labour pain 

• Recollection of intense pain at two months and one year associated 
with high rates of pain relief  

• Memory for pain at 10 months pn more persistent in those with 
epidural despite same pain scores at two months 

(Waldenström & Irestedt 2006) 

 

• In-labour pain and long-term memory of pain are discussed as two 
separate outcomes involving different memory systems 

(Waldenström & Schytt 2009) 



History of hypnosis in western medicine 
(from Cyna 2011) 1950’s onwards 

• Professional bodies recommended 
that obstetricians and 
anaesthetists/medical staff and 
dentists should be trained in the 
use of hypnosis  (BMA Working 
Party 1955/AMA 1958). 

• Reports published of success in: 
– dermatology and  warts  
– Migraines  
– Depression  
– Anxiety  
– surgical pain  
– cancer pain and associated nausea 



Hypnosis in current health care 

•  ‘hypnosis’ in pubmed: 12971 hits (April 6th 2014) 
• In controlled clinical trials register: 13 

– (SHIP) 
– Smoking cessation 
– Physical activity in pregnancy 
– post surgical recovery 
– post radiotherapy recovery 
–  reduction nausea and vomiting after cancer treatment 
– chronic pain 
–  inflammatory bowel disease 
–  relaxation in coronary heart disease patient 
–  pain control after termination of pregnancy… 



Aetiology… 

• the neural mechanisms 
underlying susceptibility to 
hypnotic induction and the 
hypnotic condition are poorly 
understood. (Egar et al 2005) 

• linked with efficiency of the 
frontal attention system,  

• characterized by a functional 
dissociation of conflict 
monitoring and cognitive 
control processes. 



Recent evidence for mechanism of effect 
(from Cyna 2011) 2000 onwards 

• Anterior cingulate gyrus is one 
of the sites in the brain affected 
by hypnotic modulation of pain 
(Maquet et al 1999; Faymonville et al 2000; 

Koyama et al 2005).  

• Suppression of neural activity, 
between the sensory cortex and 
the amygdala- limbic system, 
appears to inhibit emotional 
interpretation of sensations that 
are experienced as pain. 



Labour pain: Cochrane review of reviews: 
? Role for self-hypnosis 

 



Cochrane review of reviews 
What works? (Jones et al 2012, 18 reviews, 310 trials) 

• epidural 

• combined spinal 
epidural (CSE 

• inhaled analgesia 

• BUT: side effects 

  



Cochrane review of reviews 
what might work 

• immersion in water 

• relaxation 

• acupuncture  

• massage 

• local anesthetic 
nerve blocks  

• non-opioid drugs 



Cochrane review of reviews 
insufficient evidence of effect 

• biofeedback 

• sterile water 
injection 

• aromatherapy 

• TENS 

• parenteral opioids 

• hypnosis 

 



Cochrane review of hypnosis 
 (Madden et al 2012) 

• 7 trials: 1213 women 

• High heterogeneity/generally moderate-high risk of bias 

• Mix of timing, duration, number of sessions, group, one-one, self-
hypnosis and other-hypnosis 

• One undertaken for the first time  in labour 

• No significant differences for use of pharmacological pain relief, or 
most secondary outcomes  

• Some evidence of benefits for pain intensity, length of labour and 
maternal hospital stay in some studies 



Effect on pharmacological pain relief 
Madden 2012 



HATCh results: issues to consider 
(Cyna et al 2011) 

• Less than 50% of women attended 
all three hypnosis or CD  sessions  

• 26.0% in the Hypnosis Group and 
30.8% in the CD group complied 
with all parts of the intervention 

• Hypnosis training outside the trial: 

– 5% (7)  Audio CD Group 

– 5.6% (8)  control group (5.0%)  



HATCh results: compliance 
(Cyna et al 2011) 



Questions in designing a relevant trial 
(examples) 

• What are the active 
components? 

• How much, how often, 
group size, who should 
do it? 

• What is the optimal 
outcome? 





The Intervention 

• Two sessions of group self-hypnosis training with an experienced 
midwife trained in self-hypnosis techniques 

– 1.5 hours per session 

– At 32 and 35 weeks  

 

• A Self-hypnosis CD 

– 30 minutes long  

– Listen to daily 

 

 



Original and final design (summary) 
• Design - A randomized, non-blinded, pragmatic, feasibility study for an RCT 

contextualized by interviews, focus groups, diary logs and questionnaires   
Finally: a definitive RCT 
 

• Location - Two sites (Blackburn & Burnley) in East Lancashire Hospitals NHS  Trust 
Finally three Trusts, seven sites 

 
• Participants - Pregnant women expecting their first baby (and their birth companions). 

– Single pregnancy 
– Speak and read English 
– Not currently being treated for psychiatric illness 
– Not hypertensive 

 
• Randomization:- 

– Intervention – 400 (275) women (birth companions) receive  a self-hypnosis 
training package during the antenatal phase in addition to usual care 

– Control - 400 (275) women (birth companions) receive ‘usual’ antenatal care 

Finally, 680 from three Trusts 



Other elements 

• Ongoing systematic reviews (qual, quant) 

• Pre and post study questionnaires (staff) 

• Focus groups (staff in the trial team) 

• Questionnaires, baseline 36 weeks, 2 weeks postnatal, 6 
weeks postnatal 

• Interviews (women and partners) 

• Update of current meta-analysis at the end of the study 



Funding and sponsor  



Media interest 



• Largest study undertaken in UK 

• Second largest in the world to date 

• One of only two multicentred studies 

• The only one where birth companions accompanied 

women to the training sessions 

• The only one to do a post-trial meta-analytic update 

• The only one to use a PROM  
 

By the end… 



Some data… and some 
consequences 

BJOG May 2015: 
Tweetable abstract  

Going to 2 prenatal self-hypnosis 
groups didn't reduce labour 
epidural use but did reduce birth 
fear & anxiety postnatally at < £5 
per woman 

 
http://onlinelibrary.wiley.com/doi/10.1111/1471-
0528.13433/abstract 

 

 



Some more data… 
Qualitative interviews:  intervention group 

• 343 in the intervention arm 

• 48 randomly selected 

– 21 unable to contact 

– 6 declined 

– 2 did not attend session(s) 

– 2 pre-term 

– 1 did not turn up 

 

• 16 interviewed  

 



Interviews & Analysis 

INTERVIEWS 

• Duration = 35mins–80 mins 

• Interviews conducted between 8 & 14 weeks post natal 

• Semi-structured format 

 

ANALYSIS 

• Transcription of interviews 

• Thematic analysis (Attride-Stirling, 2001) 

• Generating organizing themes and a global theme 
 

 
  

 
 



The Participants 

Interview group Study group 
(intervention arm) 

Age (mean, SD) 29.6 (range: 20-38) 28.4 (SD: 5.5)  

Ethnicity 100% white British 95.2% white British 

Type of care 67% midwife led 87.8% midwife led 

Hypnotisibility 2 high 
8 medium 
6 low 



Results 

 

Unexpected 
Consequences 

Personal 
Preferences Finding my Space 

Calmness in a 
Climate of Fear    

From Sceptic to 
Believer 

Delays and 
Disappointments 



Calmness in a Climate of Fear 

 

• I remember being a lot more worried and then after 
these sessions [Self-Hypnosis] I wasn’t as worried 
…ummm…afterwards it was completely different but 
definitely it changed my thoughts towards it. It made me 
more…I don’t know…I wasn’t as scared. [Katy]  

 

• I think I was more frightened before I went to the 
sessions…umm…I kept watching that ‘One Born Every 
Minute’ programme and it makes you more frightened 
…ummm….but when I’d been to the sessions I did feel a 
lot calmer. [Shirley]  

 

 



From Sceptic to Believer 

 
• ….I was a bit sceptical about it [Self-hypnosis] but, 

as I say, when I went to the first class and she 
explained the physiological sort of thinking behind 
it…I thought ‘ooh, it  makes sense’….I understood, 
and I felt a lot more.... sort of positive about it. 
[Ruth] 
 

• I went into it thinking ‘this is going to be a load of 
rubbish’ and I came out of the first session thinking, 
‘that could actually work’. [Debbie] 
 
 
 



Finding my Space 

 

 

• I wouldn’t have had any time before I went to 
bed to be honest….that was the only time 
because I was a teacher so you’ve got all your 
work to do at night time and everything 
so…umm.. I did find it quite easy to just stick it 
on [CD], listen to it and fall asleep and....yeah, it 
was good for me. [Katy] 

 

 

 

 

 



Personal Preferences 

 

 

• I just put it [CD] on my 
phone, it was much 
easier and more 
convenient…I’ve still got 
it on there! [Vicky] 

 

 

 

 

 

 

 

 

 

 

 

• When I realised I wanted 
a water birth I started 
listening to it in the bath 
[Joanne] 

 



Delays and Disappointments 

This is a side effect of the self- hypnosis …I 

mean I may be completely wrong, but the way I 

read it was, because I wasn’t a gibbering wreck 

she [the midwife] thought that I wasn’t as bad 

as I thought I was because I was able to say, 

‘yes I am ready, please don’t send me home’, 

but I wasn’t really upset about things. So, yeah, 

I do think that was a side effect of being 

relatively calm.  
 

[Julie: Sent home and returned to be admitted 
in established labour 45 mins later). 

http://images.google.com/imgres?imgurl=http://www.art-galleries-schubert.com.au/www/keller/Keller05/Birth-of-a-Girl-Child_Big.jpg&imgrefurl=http://www.art-galleries-schubert.com.au/www/keller/Keller05/Birth of a Girl Child.htm&h=500&w=592&sz=70&tbnid=WakOYzBrb6YJ:&tbnh=112&tbnw=132&start=28&prev=/images?q=birth+art&start=20&hl=en&lr=&sa=N


Not just the hypnosis – learning about 
physiology was important 

  

 

 



Labour pain is moderated by 
relationships of trust in carers and self  

(Leap et al 2010)  

 
 -Leading to:  

• ability to overcome fears and self-doubt  

• sense of/(skills in) capacity to cope with pain 

• confidence  

-Resulting in:  

• pride 

• elation 

• empowerment 



Cost. Benefit. Mechanisms of Effect? 
Self-hypnosis as a vehicle for choice? 


