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ABSTRACT 

Labor and birth hypnotherapy is focused on the idea that a woman's fear and stress of labor and birth contributes to 
muscle discomfort and eventually increased pain that contributes to more fear and stress continuing the cycle (Phillips-
Moore, 2012) by using hypotherapy to teach a woman how to interact with the natural process of her body. 
Aim: The aim of this study was to assess the effectiveness of planned teaching on hypnobirthing awareness among 
primigravida women. This research included a total of 100 women with primigravida. It has been adopted pre 
experimental one group pretest post-test research design. The tool's material validity was carried out by different 
experts from various fields. Suggestions proposed were incorporated in tool and appropriate change were made. 
Reliability analysis was done by intra class correlation. Structured teaching program followed data collection within 15 
days by group members pre-test data collection. The data were analyzed using different statistical tests including 
percentage, mean and standard deviation. The student t-test and chi-square test carried out the study. The p<0.05 has 
been regarded as statistically important.  The result shows that 3 percent of primigravida women in pretest had poor 
knowledge score, average 61 percent in pretest, good 34 percent in pretest, very good 2 percent in pretest and very good 
knowledge score at 100 percent posttest. Minimum knowledge score was 4 in pretest and 7 in posttest, maximum 
knowledge score was 16 in pretest and 20 in posttest. The mean pretest information score was 9.77(2.44) and 17.66 
(2.18) in the post exam.The results suggested the impact of the proposed teaching program on overall awareness of 
primigravida female hypnobirthing. 
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INTRODUCTION 
Hypnobirth helps you to observe birth in an environment of peace, comfort, free from anxiety and stress 
that prevents the body's birth muscles from working as they were conceived by nature in 1990 by Marie. 
F.Mongan. Hypnobirthing is a full system of birth education, which helps to monitor their wives and give 
them a better understanding of conception. This includes teaching basic and complex methods of self-
hypnosis, calming, and breathing. Any single set of values is hypnobirthing [1]. 
According to Andrew MI Medical play an important role in preserving lives and comfort they have 
become increasingly routine in normal childbirth. This may increase the risk of associated complication 
and a less satisfactory birth experience [2]. 
Hypnobirthing is described as a strategy for managing pain and anxiety during childbirth involving 
various techniques of therapeutic relaxation, such as deep breathing and visualization. The best time to 
start classes in Hypnobirthing course is between 25 weeks and 29 weeks of pregnancy, but you may 
benefit from the classes right up to the end of your pregnancy. The calming exercises are best performed 
with the father or birth partner so that the sound of his or her voice or touch is an instant source for relief 
as the mother goes into labour [3]. 
Both methods of meditation and visualization are performed in the weeks leading up to birth, alongside 
essential exercise of relaxation accompanied by scripts, help to alleviate anxiety. Some of the most critical 
aspects of a hypnobirthing course is the task of calming anxiety and building trust like everything else, the 
more expectant mothers practice relaxation, the more effectively and safely the body functions when 
functioning. To assess the pretest level of knowledge regarding hypnobirthing among women and to 
identify the association between level of knowledge regarding hypnobirthing among mother and selected 
demographic variables. 
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MATERIAL AND METHODS 
The present study was a pre-experimental one group pre-test and post-test design which was conducted 
at antenatal clinic in AVBR Hospital, Wardha, Maharashtra, India. After approval (DMIMS(DU)/IEC/Sept-
2019/8500 dated: 15.10.2019) from the institutional ethical committee and informed written consent of 
the Primigravida women. 
INCLUSION CRITERIA: 
- Antenatal women who were willing to participate in the study.  
- Antenatal women who were read, understand and speak English or Marathi. 
- Antenatal women who were available at the time of data collection. 
EXCLUSION CRITERIA 
- Antenatal women who have attended and practicing hypnobirthing classes. 
A tool or an instrument is the formal written document used to collect and record information. The tool 
for the present study was prepared by the investigators after extensive review of literature. A structure 
questionnaires consists of two sections. It is consisting of demographic characteristics regarding 
antenatal women’s i.e. age, marital status, religion, residential area, education. It is consisting of 25 
multiple choice questions to assess the knowledge regarding hypnobirthing among primigravida women. 
For the present study the validated tool was used structure questionnaire. The tool was in Marathi. 
Structure questionnaire contained 25 multiple choice questions. Data was collected within 15 days by 
group members pre-test data collection was followed by structured teaching programme . Post test data 
collection with the same questionnaire was done 7 days after structured teaching programme. In order to 
obtain content validity, the tool was given to 7 experts from Department of obstetrics and gynaecology. It 
0.858 split half method was used to establish internal consistency of the instrument and it was found to 
be 0.858. Analysis was done in Descriptive statistic with mean, mean percentage and standard deviation 
and In inferential statistics with paired “t" test. 
 
RESULT  
Section A- 
This section deals with percentage wise distribution of primigravida women . 
Percentage wise distribution of primigravida women acoording to their demographic characteristics. 
 Distribution of primigravida women according to age in year 7% of the primigravida women were in 

the age group of 18-20 years, 56% in the age group of 21-25 years, 37% in the age group 26-30 years. 
 Distribution of primigravida women according to educational qualification. 8% of the primigravida 

women were educated upto high school, 78% upto HSC, 14% uptograduation . 
 Distribution of primigravida women according to Income. 10% of the primigravida women had 

income between 18000-20000, 50% of the primigravida women  had income between 21000-25000, 
23% of the primigravida women had income between 26000-30000, 11% of the primigravida women 
had income between 31000-35000. 

 Distribution of primigravida women according to religion. % of primigravida women were hindu, 1% 
were muslim, 22% were Buddhist. 

  Distribution of primigravida women according to caste. 22% of primigravida women were belonging 
to SC, 8% of primigravida women were belonging to ST, 3% of primigravida  women were belonging 
to VJ/NT,  56% of primigravida women were belonging to OBC, 2% of primigravida women were 
belonging to SBC, 9% of primigravida women were belonging to open. 

 Distribution of primigravida women according to residence. 76% of the primigravida women were 
belonging to rural area and 24% in urban areas respectively. 

Section B: Assessment Of Knowledge Regarding Hypnobirthing Among Primigravida Women. 
 

Table : 1 Distribution of  primigravida women with regards to level of knowledge regarding 
hypnobirthing . 

n = 100 
Level of Knowledge  Score Range Level of Knowledge Score 

Pre_score Post_score 
Poor 1-5 3(3%) 0(0%) 
Average 6-10 61(61%) 3(3%) 
Good 11-15 34(34%) 7(7%) 
Very Good 16-20 2(2%) 90(90%) 
Minimum Score 4 7 
Maximum Score 16 20 
Mean Knowledge Score 9.77(2.44) 17.66(2.18) 
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SECTION C: Evaluation  Of  Planned Teaching  On Knowledge  Regarding Hypnobirthing Among 
Primigravida Women. 
 
Table 2: Evaluation  Of  Planned Teaching  on Knowledge  Regarding Hypnobirthing Among Primigravida 

Women [ n=100] 
Variable Obs Mean Std. Dev. 95 % Conf Interval t_Value P_Value 

Pre_Score 100 9.77 2.44 9.28      10.25 22.83 0.00 
Post_Score 100 18.29 0.74 18.14    18.43 

 
This table summarizes the comparison of pretest and post test scores for knowledge of primigravida 
women regarding hypnobirthing among primigravida women. In other terms, standard deviation and 
mean difference value Are equivalent and student’s paired ‘t’ test applied at a sense point of 5 per cent. 
The value for n tabled =100-1. The calculated ‘t’ value i.e. 22.83 are much higher than the tabulated value 
at 5% level of significance for overall knowledge score of primigravida women Is statistically reasonable 
significance point. Therefore it is interpreted statistically that the planned teaching programme on overall 
knowledge regarding hypnobirthing among primigravida women  was effective. Thus the H2 is accepted 
 
DISCUSSION  
A research on hypnobirthing antenatal childbirth care was performed at South Australia maternity unit. 
Antenatal hypnobirthing is associated with a decreased need for pharmacological therapies for 
childbirth4 Participants in the largest tertiary group 1 provide antenatal one center, guided trial using a 3-
arm parallel group configuration hypnobirthing education in childbirth planning taught by a licensed 
therapist using a training in childbirth preparation provided by a trained therapist [5]. 
Using an audio-compact hypnobirth disk for enforcement; group 2 consists of an antenatal hypnobirth 
instruction in preparation for childbirth using an audio-compact hypnobirth disk provided by a nurse 
without training in hypnobirth therapy; group 3 participants begin their normal planning for childbirth 
with no further involvement. Hypnobirthing If Successful [6]. 
A hypnobirthing-relaxation study. This has been used as a complement to the pharmacological treatment 
of 39 women hospitalized for premature contractions during pregnancy. Medication alone was misled by 
the control group and consisted of 70 people. Treatment started at the time of hospitalization and 
continued on average for 3 hours. Patients also got hypnobirthing cassettes-relaxation [7].  
A research on hypnobirthing, hypnobirthing theoretical and practical knowledge among primigravida 
women. They asked a group of 100 primigravida women to complete a 20-question questionnaire.The 
results revealed that a significant degree of self-satisfaction among the groups in question primigravida 
women, most of the (90%) women they give correct answer of score range is 16-20 although only 7% of 
primigravida women they give correct answer score range is 11-15 and 3% women they give correct 
answer of score range 6-10 [8].  The results to present the analysis are described above. 
A number of studies in this region were reviewed which have direct or indirect effect on acquirement or 
progression of hypnosis among primigravida mothers [9-11]. 
 
IMPLICATIONS TO NURSING 
NURSING PRACTICE: Nurses are the main tool for delivering health education, nurses will implement 
novel approaches for newly married couples, pre-pregnant mothers, pregnant women and others by 
discussing baby delivery wards under hypnosis there. 
NURSING EDUCATION: 
Adequate monitoring and instruction are required for the advancement of student nurses by experienced 
teachers and staff nurses. Formal and informal teaching should be made available to nurses, so that 
patients can receive standardized nursing care. 
NURSING ADMINISTRATION: 
Client’s education services are an integral part of nursing care. The nursing administrator should see that 
the aspect of health promotion is included while providing care. Nurse administrators can plan for in- 
service and continuing nursing education regarding hypnobirthing. 
NURSING RESEARCH:  
For the advancement of health teaching programs and family teaching programs, nurses researchers may 
also take the appropriate steps to incorporate the results of this report. Through conducting research, the 
nurse may contribute to the development of awareness about the efficacy of nursing action in alleviating 
its difficulties. 
 

Gomase et al 



 

BEPLS Vol  10 [7] June  2021             139 | P a g e            ©2021 AELS, INDIA 

RECOMMENDATION  
1. Similar study can be conducted by administering a planned teaching among hypnobirthing.  
2. A similar study can be conducted on large population to generalize the findings. 
3. A similar study can be conducted on assessment of knowledge and attitude and practice regarding 

hypnobirthing among primigravida women.  
4. Similar study can be conducted in a different population.  
 
CONCLUSION  
In the present study a sample of 100 primigravida women were selected. A descriptive research design 
was adopted for the study with a view to measure the primigravida knowledge regarding hypnobirthing. 
The data was collected and analyzed statistically based on the objectives of the study. 
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