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Although systemic medications and regional anesthetics have
become popular in recent years, other techniques that do
not involve medication have also been tried in different
centers with varying success. There are instances where a
mother may not wish to use medications or regional anal-
gesia for childbirth, or pharmacological options may not
be available in some parts of the world. In these situa-
tions the non-pharmacological methods have been found by
many laboring mothers to assist in dealing with the pain
of labor. These techniques include hypnosis, psychoanalge-
sia (natural childbirth and psychoprophylaxis), the Leboyer
technique, acupuncture, transcutaneous electrical nerve stim-
ulation (TENS), aromatherapy, touch and massage, maternal
movement and positional changes during labor, and water
birthing.
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Hypnosis

Hypnosis has been used for relief of labor pain for a long
time. Hypnobirthing was introduced in the nineteenth century
utilizing techniques for fear release and relaxation. “Women
attempt to relieve all anxiety and reach a loose, limp, rag-
doll relaxed state, then the body can do what it was designed
to do during birth, without limitation and resulting discom-
fort.”1,2 Hypnobirthing classes often meet once a week for
2 h a class beginning at the 30th week of pregnancy over
a 4- to 5-week period. The hypnotherapist usually does not
accompany the mother in the birth. This method attempts
to modify the perception of pain through self-hypnosis and
post-hypnotic suggestion. An example is the imagining of
being in a safe place often symbolizing the pain as some-
thing that can be separated from conscious recognition thereby
attempting to recognize less pain. Some goals of hypnotherapy
include: reduced need for pain medications, less fatigue from
labor, bringing together mother and the baby, and decreas-
ing hyperventilation. This method also attempts to make the
birthing process less scientific through the replacement of
conventional birthing terminology with less scientific descrip-
tives. Examples of this include calling the birthing coach a
birthing companion, catching the baby is called receiving
the baby, and uterine contraction is referred to as uterine
surge.

Hypnotherapy has no recognized risk factors to the
mother or the unborn fetus. Some of the recognized disad-
vantages include1–3: one randomized trial has shown the
mean duration of labor to be longer in the hypnosis group;
decreased popularity among many obstetricians because of
the increased time required for adequate hypnosis prepara-
tion compared to standard medical pain relief methods; the
level of hypnotic state required to tolerate pain of birthing
may lessen the memory of the birth process; and relatively
small success rate of adequate hypnosis. The advantages of this
technique include minimal maternal and fetal physiological
interference.1–3
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Psychoanalgesia

Natural Childbirth

Dick-Read originated this concept in the 1940s.4 He
explained the mechanism of labor pain in relation to anxiety
and fear and prepared women to have a determined fearless
approach to labor in order to minimize pain. Dick-Read is
probably is the first to advocate using controlled breathing and
relaxation techniques during labor. A major study at Yale New
Haven Hospital in 1946 showed that using techniques based
on the Dick-Read method decreased the amount of anesthesia
during labor. Presently, there are several nursing groups who
encourage pregnant women to learn the breathing techniques
during antenatal preparatory sessions. Women are encouraged
to pursue these techniques before opting for pharmacological
methods of pain relief. However, the final success is variable
as this method requires substantial motivation from all partici-
pating members for the entire duration of pregnancy, labor, and
delivery.

Psychoprophylaxis

Lamaze is the originator of this psychoanalgesic technique,
and it became very popular among women who tried to
avoid medications during labor and delivery. This technique
involves education of parturients regarding “positive” condi-
tioned reflexes. It involves continuous labor support (by the
monitrice or doula) and the use of a repertoire of relaxation and
breathing strategies. Lamaze believed that controlled, condi-
tioned breathing exercises were effective in blocking women’s
perception of pain of contractions. The advantages of this
procedure include the avoidance of any medications which
disturb maternal physiology, as well as avoidance of fetal
depression from narcotics. However, the success rate of this
technique varies considerably, and parturients may request
systemic medications or regional analgesia when using this
technique. Interestingly, one study shows that parturients pre-
pared for delivery using psychoprophylaxis techniques need
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less analgesia during labor and delivery than unprepared
parturients.5

Leboyer Technique

In 1975 the French obstetrician Leboyer described “birth with-
out violence.”6 According to the author the psychological birth
trauma of the neonate can be reduced by avoiding noise, bright
lights, and other stimulating events of the delivery room. Hence
Dr. Leboyer believed in delivering the baby in a silent semi-dark
room and also avoiding stimulation of the newborn immedi-
ately after the delivery. Earlier, in Boston Hospital for Women,
Leboyer delivery was popular among a few obstetricians in
conjunction with either systemic medication, local anesthetic
via the epidural route, or no medication. Anesthesiologists
and neonatologists faced unique issues such as problems with
maintenance of neonatal temperature and improper lighting for
adequate evaluation of the babies.

Acupuncture

Acupuncture techniques have been used in China both for
surgery as well as for pain relief. It has been used for thousands
of years to assist with pain control, addiction, nausea/vomiting,
and many other purported uses. In theory there are more than
365 points along the 12 meridians (energy paths) of the body.
Interruptions of energy flow (surgery, labor etc.) along merid-
ians break up the harmony of the body producing feelings of
pain or uneasiness. Very fine needles are placed at specific
points to redirect energy to correct paths that has been inter-
rupted by surgery or labor. It is hypothesized that acupuncture
works by interrupting or inhibiting pain impulses sent to the
brain or the stimulation of endorphins in the body. Very fine
sterile needles are placed just under the skin at strategic points
along the body by a trained acupuncture professional. These
needles are left in place for varied amounts of time and are
often connected to a small electrical current to assist in pain
control. Acupuncture may be done for several weeks prior to
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delivery in weekly hour-long sessions. Limitations include: nee-
dles need to be placed by an acupuncture professional, risk of
infection at needle site, and placement of needles in labor may
limit the mobility of the mother.

While most studies have shown no difference in the pro-
duction of endorphins some suggest there is a shortened first
stage of labor when acupuncture is administered over multi-
ple sessions several weeks before birth. However, the reported
shorter first stage of labor could be inaccurate as these stud-
ies were not consistent in measuring the duration of first stage
of labor. In a recent Swedish study, acupuncture was adminis-
tered by midwives who had gone through a 4-day course on the
use of acupuncture during labor. This study found that “women
who received acupuncture were half as likely to request an
epidural during labor, and less likely to ask for other types of
pain relief, such as nerve stimulation therapy or a warm rice
bag.” However, the treatment appeared to have no significant
effect on how much pain the women said they were feeling,
according to the report in the British Journal of Obstetrics and
Gynaecology.7 Recently, there has been a considerable interest
in this technique where the authors noted acupuncture could
reduce pain experience, active phase duration, and oxytocin
units. Patients were satisfied with the technique and no adverse
effects were noted.8 However, another study did not replicate
these results.9 Acupuncture might be more effective for nausea
and vomiting of labor than labor pain relief.10

Transcutaneous Electrical Nerve
Stimulation (TENS)

TENS has been used for chronic pain therapy as well as
relief of acute postoperative pain. Although the mechanism is
not exactly known, the different hypotheses that have been
put forward are (1) modulation of the pain impulse reach-
ing the substantia gelatinosa and (2) liberation of endogenous
opioids.11,12

TENS has been used for the relief of labor pain with variable
success. Skin electrodes of conductive adhesive are placed over
the T10–L1 spinal region bilaterally; TENS can also be applied
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in the sacral area during the second stage of labor. Because
of its inconsistent success, this technique has never become
popular in this country.13

Aromatherapy

Aromatherapy has garnered attention recently as a way to pro-
mote stress relief during labor. More and more women are
turning to aromatherapy during their labor to help them cope
with the emotional issues facing them. There is no direct or
indirect pain relief involved but the laboring mother may find
aromatherapy helps reduce stress thereby allowing pain to be
better tolerated. Some suggest aromatherapy also promotes
stress reduction among helping caregivers and loved ones
making the overall environment better. Essential oils of rose,
lavender, neroli, clary sage, and others are placed in baths, on
face cloths, in massage oil, or directly on the laboring mother’s
skin. Many recommend picking a few different oils to use at
different stages of labor. Suggestions include the use of calming
oil for the first stage of labor before the baby begins to descend.
As stage 2 of labor begins with the descent and delivery of
the baby, oil like peppermint has been found by many to pro-
mote a sense of strength. Limitations include absence of direct
effect on pain relief, some women may have allergic reactions
to particular oil preparations, and many laboring women are
particularly sensitive to certain smells that may enhance nausea
and vomiting associated with labor. While there are no good
studies demonstrating benefit to the laboring mother, the min-
imal risks and costs associated with aromatherapy make this
a good adjunct in many laboring women. It may be wise for
the mother to pick out pleasing oil blends prior to the onset of
labor. This can help prevent using scents that enhance nausea
and vomiting.

Touch and Massage

Many mothers appreciate touch and massage while in labor.
Most often the provider of this is a loved one or supporter.
While there is a lack of quality studies of the benefit of touch
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and massage it is clear that mothers receive significant emo-
tional and physical relief. Therapeutic touch and massage can
include a wide variety of hands-on interventions for the mother
ranging from therapeutic massage to light caressing and hair
stroking. This may include the use of hands, fingertips, or
devices to stroke and apply pressure relieving pain and facil-
itating relaxation. Mothers may be better able to tolerate the
pain of labor with better relaxation and a lower baseline level
of anxiety.

Many women feel lower back pain associated with the pos-
terior position of the baby’s head. Massage of pressure on this
area can provide relief from this pain. Pain relief may occur
through stress reduction, distraction, or through the stimulation
of other receptors. The benefit of pain relief from this modality
has not been shown to decrease the utilization of pain medi-
cations or other medical interventions. The pain relief in birth
appears to last approximately 30 min when massage or deep
pressure is used. Therefore, massage may work best when given
in 30-min intervals with breaks in between.1,14

Maternal Movements and Positional
Changes

Laboring women find some positions and movements more
comfortable than others in different stages of labor. Since the
early 1900s birthing has moved from the home to the hospi-
tal with the use of medical staff, intravenous lines, epidurals,
and other forms of medical care. This may have served to limit
the freedom of movement of the birthing mother. When the
mother alters position, she changes the relationships between
various factors such as baby’s head position, pelvis, and gravity.
Movements and positioning changes in labor may be recom-
mended to rotate a malpositioned baby and enhance progress
of labor in dilation and baby descent. Many studies suggest
walking or sitting more upright speeds the rate of labor. Some
sample positions include upright, squatting, side, flat, and hand
and knees position. Recently birthing balls have been used to
provide comfort during labor. The mother can sit, rock, bounce,
or stretch on the inflatable ball to ease pain or increase the rate
of delivery. No studies have reported any position that has been
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found to be harmful to the baby or mother. Women should
be encouraged to seek any position that provides comfort
and maintain an upright position if she wishes. Certain pro-
cedures such as epidurals may make ambulation unsafe even
with adequate leg strength. Many labor units lack manpower
or designated areas to facilitate walking with epidural place-
ment. Birthing balls should not be used without the assistance
of experienced caregivers to prevent against falls.1,2,14

Water Birthing

Another natural childbirth option that has become popular is
water birth. Water birth provides a calm, relaxing atmosphere
for both the expectant mother and her newborn.

Summary

Ultimate success from the techniques described above predom-
inantly depends upon the parturient’s own motivation; hence
the success of these methods varies widely, and thus these
modes have never been universally accepted.
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