
Abstract
!

Aim: To compare the change of maternal outlook
towards birth due to a midwife led antenatal edu-
cation programme versus hypnoreflexogenous
self-hypnosis training for childbirth.
Method: Before beginning of the classes and after
the last class maternal perception on birth was
evaluated using Osgood semantic differential
questionnaire. The Gießen personality score was
evaluated once.
Results: 213 patients were enrolled in this study.
155 were in the midwife led education pro-
gramme and 58 in the self-hypnosis training pro-
gramme. There was no statistically significant dif-
ference between the two groups in regard of par-
ticipantsʼ characteristics, Gießen personality
score and initial Osgood semantic differential
scores. After the midwife led course childbirth
was emotionally more negatively scored (dis-
pleasure, tarnishing, dimension evaluation
[p < 0.05]), whereas after the hypnosis course
childbirth was emotionally more positively eval-
uated (pleasure, harmony, dimension evaluation
[p < 0.01] and brightness [p < 0.05]).
Summary: In this study hypnoreflexogenous self-
hypnosis training resulted in a positive maternal
outlook towards childbirth, in comparison to the
midwife led course. Further prospective random-
ised studies are required to test these initial re-
sults.

Zusammenfassung
!

Ziel: Vergleich der Veränderung der mütterlichen
Einstellung zur Geburt anhand von Hebammen-
geführten Geburtsvorbereitungskursen oder hyp-
noreflexogenem Training zur Geburtsvorberei-
tung.
Methode: Zu Beginn und nach Beendigung der
Kurse wurde die mütterliche Einstellung zur Ge-
burt unter Zuhilfenahme des Osgood-Ertel-Ein-
drucksdifferenzials gemessen. Der Gießen-Test
zur Persönlichkeitsbeurteilung wurde einmalig
angewendet.
Ergebnisse: 213 Frauen waren in die Studie ein-
geschlossen. 155 davon nahmen an Hebammen-
geführten Kursen teil und 58 bekamen hypnore-
flexogenes Training. Es waren zu Beginn der Kur-
se keine statistisch signifikanten Unterschiede
feststellbar in Bezug auf die Charakteristiken der
Teilnehmerinnen, im Gießen-Test und in den Er-
gebnissen des Osgood-Ertel-Eindrucksdifferenzi-
als. Nach der Hebammen-geführten Geburtsvor-
bereitung wurde die Geburt negativer wahr-
genommen (Freudlosigkeit, Trübung, Valenzdi-
mension [p < 0,05]), während die Geburt nach
dem Hypnosetraining emotional positiver bewer-
tet wurde (Freude, Harmonie, Valenzdimension
[p < 0,01] und Helligkeit [p < 0,05]).
Zusammenfassung: Hypnoreflexogenes Selbst-
hypnosetraining zur Geburtsvorbereitung scheint
stärkere und positivere mütterliche emotionale
Veränderungen in Bezug auf die Einstellung zur
Geburt auszulösen als konventionelle Hebam-
men-geführte Geburtsvorbereitungskurse. Wei-
tere prospektive randomisierte Studien sind nö-
tig, um diese Ergebnisse zu überprüfen.
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Introduction
!

In most high-income countries birth preparation courses are em-
bedded in current health-care practices [1]. Antenatal education
programmes have a wide range of aims, such as ways to cope
with pain and stress during childbirth, increasing womenʼs con-
fidence for childbirth [2]. Main reasons for women to take part
are to get information on physiological changes during preg-
nancy, reduce anxiety, and include discussions on various op-
tions and complications during childbirth [3]. Only a few studies
have assessed the effectiveness of antenatal education pro-
grammes. A Cochrane systematic review showed no consistent
effect of these courses, but only a tendency towards a better
knowledge, confidence, and competence was identified in small
studies [4]. Most health professionals recommend the courses
[3], even though aims, content and processes of antenatal educa-
tion vary considerably [5]. Evaluation of antenatal courses is dif-
ficult since widely adopted standards or guidelines are missing
[5,6].
Artieta-Pinedo et al. [7] identified decreased anxiety in women
attending antenatal education compared with non-attenders.
Similarly, Paz-Pascuale et al. [8] also found decreased anxiety in
women who attended courses compared to women not attend-
ing.
Hypnosis has been used in various clinical settings including
childbirth [9–14] and external cephalic version [15,16] and the
fear of patients prior to surgery has also been reduced using hyp-
nosis [17,18]. Hypnosis may have a positive influence on mater-
nal and neonatal outcomes, such as labour pain, duration of birth,
complications and postpartum depression, but recent random-
ised controlled trials did not show an effect [19–26].
The overall aim of this study was to investigate the change in out-
look towards birth after conventional preparation courses in
comparison to hypnoreflexogenous self-hypnosis. The change of
the maternal emotional state was evaluated using the Osgood se-
mantic differential score.
Materials and Methods
!

This study is a cohort study of pregnant women, who freely chose
either midwife led antenatal birth preparation classes or hypno-
reflexogenous self-hypnosis training for childbirth October 2009
to January 2010.

Course design
The midwife led classes were done by three different senior mid-
wives (work experience over 10 years [midwife A, B & C]). The
maximum number of women allowed in the birth preparation
group was 12 women. A sub-group analysis was also carried out
between the midwife groups. The 10 times 2-hour-sessions had
mainly informational content concerning the pregnancy, the
birth and the newborn child. As well as the communication with
other expectant mothers, the course units comprised exercises
for body perception and breathing exercises as coping techniques
for labour. The hypnoreflexogenous self-hypnosis training was
carried out by a doctor qualified in hypnosis (JR). The maximum
number of women allowed in the hypnosis course was 8 women.
In four 2-hour-sessions women in their last trimester of preg-
nancy were taught self-hypnosis techniques. In hypnotic trance
the birthing process was imagined. This method is based on three
principles:
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1. negative conditioned terms were substituted through neutral
terms,

2. the level of tension is reduced through hypnotic trance and
3. the self-confidence and the reliance of the expectant mother is

reinforced [10].
After the second session a CD with the taught hypnotherapy in-
tervention was given for home use.

Participants
Women were eligible to take part in the study if they were preg-
nant, German-speaking, at least 18-years-old and for the self-
hypnosis course the women had to be above 26th gestational
age. Participants were included in the trial after return of a com-
pleted baseline questionnaire and provision of consent. Ethical
approval was given by the local ethics committee.

Outcome and data collection
The Osgood semantic differential score [27–29] is a validated
questionnaire, which has been modified by Ertel and can be used
to quantify emotional changes [30–32]. On a list of bipolar scales
the participants had to score from −3 to +3 with a middle or neu-
tral point. For measurement of attitudes the semantic differential
is nowadays one of the most widely used scales. Three recurrent
attitudes have been identified: Firstly, the “good – bad” adjective
defines the evaluation. Secondly, the potency loads highest on
the adjective pair “strong –weak”. Thirdly, the activity factor de-
fines the adjective pair “active – passive”. These dimensions were
found to be cross-cultural [29–31]. Before the first class and after
the last course unit the Osgood semantic differential question-
naire was evaluated for the four words: “birth, baby, partner,
hypnosis”. The word birth was chosen due to the fact that the
birth preparation course should positively chance the view to-
wards birth. Similarly the word baby might be changed due to
the course. The word partner was chosen as a reference since this
would be unlikely to be changed due to the intervention. Hypno-
sis was chosen due to the fact that this was one of the interven-
tions evaluated in this study. Using the Gießen questionnaire [33]
a screening for psychological disorders was carried out. This also
enabled us to evaluate the different cohort groups for personality
differences. The dimension activity, evaluation and potency are
the mean value of all factors in that group, respectfully (see
l" Fig. 1a to c).

Statistical analysis
The data analysis used SPSS (Version 21, IBM© SPSS© Statistics).
Differences between groups were tested by a non-parametric
Mann-Whitney test. Two-sided p-values were reported for all
tests and a value < 0.05 was regarded as significant.

Ethics approval
Ethics approval was granted by the local university of Witten/
Herdecke ethics committee.
Results
!

213 participants were enrolled in this study. 155 hadmidwife led
education programme and 58 had self-hypnosis training. Due to
the small number of participants for midwife group C (n = 8) no
subgroup analysis was carried out. There was no statistically sig-
nificant difference between the two groups in regard of partici-
pantsʼ characteristics (age, school education level, university
166
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master degree, parity, pregnancy complications, premature la-
bour contractions [l" Table 1]), Gießen personality score (l" Table
1) and initial Osgood semantic differential scores. Similarly, no
difference was identified in the two midwife led education pro-
grammes (midwife A and B) (l" Table 1).

Midwife courses
Overall the participants of the midwife led courses (n = 155) had
a statistically significant change for the word “birth” only for the
dimension evaluation (more negative outlook; p < 0.05; l" Fig. 1).
For the word “baby” the dimension activity (p < 0.01), evaluation
(p < 0.05) and potency (p < 0.05) were statistically significant dif-
ferences detected (l" Fig. 1). Similarly, for the word “partner” the
dimension activity (p < 0.01) and potency (p < 0.05) were differ-
ent. No difference was found for the word “hypnosis” (l" Fig. 1).
Therewere no statistically significant differences on the semantic
differential scores of midwife A and B. For the word “birth” the
midwife A group (n = 113) had a statistically significant change
towards arousal (p < 0.01), displeasure (p < 0.05) and tarnishing
(p < 0.05). Group A had a positive change (bad outlook into birth)
in dimension evaluation (p < 0.05) and indulgence (p < 0.05)
(l" Fig. 2). For “birth” the midwife B group (n = 34) only had one
statistically significant change towards quickness (p < 0.05;
l" Fig. 2).

Hypnosis courses
For the hypnosis group all dimensions were highly statistically
significant different (p < 0.01) apart from the word “baby” the di-
mension potency and for the word “hypnosis” the dimension ac-
tivity (l" Fig. 1). The hypnosis CD was listened to at least twice a
week (mean 2.5 ± standard deviation 1.8).
For the hypnosis group (n = 58) highly significant changes
(p < 0.01) were identified towards movement, noise, arousal,
negative change (more activity) in dimension activity, pleasure,
harmony, negative change (i.e. positive outlook into birth) in di-
mension evaluation, emphasis, fortitude, strength, negative
change (i.e. positive outlook into birth) in dimension potency for
the word “birth”. Similarly, in the hypnosis group for the scales
allegro and brightness statistically significant changes were seen
(p < 0.05; l" Fig. 2).
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Fig. 1a to c Osgood semantic differential dimensions before and after the
course for the words “birth, baby, partner and hypnosis” (as coded in dif-
ferent colours) for the midwife led education programme (n = 155) and
hypnoreflexogenous self-hypnosis training (n = 58) (* p < 0.05; ** p = 0.01):
a evaluation (positive values → “bad”; negative values → “good”);
b potency (positive values → “weak”; negative values → “strong”);
c activity (positive values → “passive”; negative values → “active”).
Discussion
!

For the first time this study demonstrates the change in emotion-
al outlook towards birth in women after midwife led preparation
courses and hypnoreflexogenous self-hypnosis training using Os-
good semantic differential score. Even though the midwife led
courses had a longer duration, the womenʼs emotional change
was less marked in comparison to the hypnosis course. For the
midwife courses the emotional change in regard to “birth” is in
the wrong direction. The women had a statistically significant
change towards the unwanted polarity (displeasure, tarnishing,
dimension evaluation; p < 0.05), whereas in the hypnosis group
the participants had a change towards the wanted polarity (plea-
sure, harmony, dimension evaluation (p < 0.01 and brightness
p < 0.05). These differences cannot be explained by differences in
personality dimensions in the two groups (Gießen test p > 0.05).
Between the two largest midwife course groups there also was
no difference found in the polarity direction. The natural birth
approach aims to decrease muscle tension, which is induced by
fear and leads to labour pains [1,34]. Training in relaxation and
Streibert LA et al. Clinical Study: Change… Geburtsh Frauenheilk 2015; 75: 1161–1166
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Table 1 Baseline characteristics of the study population for midwife A (n = 113), midwife B (n = 34) and hypnosis group (n = 58) (n. s. = no statistically significant
difference, p > 0.05).

Midwife A Midwife B Hypnosis p-value

Maternal age (years)
" ≤ 25 16.1 11.8 7.4 n. s.
" 26–29 24.1 23.5 22.2 n. s.
" 30–35 39.3 29.4 44.4 n. s.
" ≥ 36 20.5 35.3 25.9 n. s.

School education
" A-levels 61.3 57.7 62.5 n. s.
" Technical diploma 21.3 30.8 20.8 n. s.
" Secondarymodern school 17.5 11.5 16.7 n. s.
" University (master) degree 40.5 34.6 41.3 n. s.

Born in Germany 93.8 100 83.7 n. s.

Expecting first child 70.2 66.7 68.8 n. s.

At least one (missed) abortion 8.3 11.1 25 n. s.

Pregnancy without complications 94.0 88.9 89.5 n. s.

Premature labour contractions 20.2 23.1 15.6 n. s.

Premature labour before 34th gestation age 52.9 50 100 n. s.

Gießen test
" Social resonance 4.79 ± 0.77 4.65 ± 0.67 4.42 ± 1.02 n. s.
" Dominance 4.29 ± 0.71 4.23 ± 0.73 4.27 ± 0.72 n. s.
" Control 4.53 ± 0.66 4.03 ± 0.76 4.13 ± 0.78 n. s.
" Prevailing mood 4.19 ± 0.91 4.07 ± 0.81 4.22 ± 0.66 n. s.
" Penetrability 3.48 ± 0.85 3.28 ± 0.82 3.77 ± 1.16 n. s.
" Social ability 3.01 ± 0.78 3.07 ± 0.67 3.63 ± 1.36 n. s.
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education of the physiological process of labour is intended to re-
duce fear and tension and as a consequence mothers should ex-
perience less labour pain [1]. Lamaze [35] introduced relaxation
as a conditioned response to labour contractions, which includes
various breathing techniques to interfere with the pain signal
transmission from the uterus to the brain and improve oxygena-
tion.
Emotional reactions have also been shown to influence pain ex-
perience [24,36]. High levels of fear, anxiety and emotional stress
are important factors in a womanʼs experience of childbirth pain
[24,37,38], which may result in postpartum depression, post-
traumatic stress syndrome, future caesarean section or a reluc-
tance to have more children [24,39–42]. These study results
demonstrate that the outlook towards birth can be influenced
by a midwife and hypnosis course. A higher impact has been seen
during the hypnosis course, where the womenʼs outlook onto
birth was statistically significantly positive (dimension evalua-
tion; p < 0.01), stronger (dimension potency p < 0.01) and more
active (dimension activity; p < 0.01) after completion of the hyp-
nosis course. For the midwife led courses only the dimension po-
tency was changed (p < 0.05), however the womenʼs Osgood se-
mantic differential score was worse (i.e. towards “bad”). Further
investigations are required as to why the midwife led courses
showed negative outlook towards birth. These study results are
consistent with previous study on hypnoreflexogenous birth
preparation in the perception of birth and quicker convalescence
time [10].
As expected, there was a large positive change in the womenʼs
emotional score of “hypnosis” in the hypnosis group (pleasure,
harmony, dimension evaluation [p < 0.01] and brightness
[p < 0.05]), whereas in the midwife led courses no differences
were detected in all factors. Nowadays there are still large reser-
vations and false beliefs with regard to hypnotherapy even
Streiber
though hypnotherapy has been certified as an effective psycho-
therapy in Germany.
The limitation of this study lies in the factor that the study design
is only a prospective cohort study, which tried to exclude a per-
sonality bias of birth preparation course via the Gießen personal-
ity test. Furthermore the differences in midwife course sizes have
been evaluated on the ground whether there are any statistically
significantly differences between the groups. Obviously, these re-
sults do not demonstrate that the women do have less birth pain
during labour and only show the outlook i.e perception before
birth. Further prospective randomised controlled trials are re-
quired to test these initial findings and evaluate birth outcomes.
Conclusion
!

Hypnoreflexogenous self-hypnosis training seems to induce larg-
er and more positive maternal emotional changes towards the
outlook to birth in comparison to midwife led courses if women
choose self-hypnosis deliberately. Further prospective random-
ised studies are required to test these initial results.
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