


Mother of
3 wins
bronze!
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Nort ALL PAIN Is GAIN.
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LASOROP RN

IS the Second Greatest
Concern
of Mothers, Loved Ones, &
Maternity Caregivers

The number 1 concern is survival of
mother and baby with little or no
lasting iImpairment
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A o0 P a id Ardunpleasant sensory &
emotional experience associated with
actual or potential tissue damage 1

A Pain theories have evolved over time to
iIncorporate influences on pain perception
other than the magnitude of the stimulus
itself.



PainTheoides  ThecOAEIONTRILTHE RKeC

A Pain Perception is it
modified by A

d innocuous stimuli
ascending to the
brain

d pain suppressing
systems sending
descending signals

to the spinal cord
(Melzack and Wall, 1965)
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Modulation of Fain
Pain is a psychophysiological phenomenon



Paiin Thwewides

Continued THENEER0 roNTRKITHTORY Oy

BODY-SELF
A Expansion of Gate NEUROMATRIX
Control Theory by
Melzack
A Not only pain and C

modulators, but past
& present circum -
stances determine
perceptions of and
reactions to pain

Cognitive, Affective, Sen -
sory influences on pain



Cognitive-Evaluative, Sensory-
Discriminative, Motivational-Affective

Components of Pain Perception

A Cognitive-evaluative components

+ cultural learning, past experience, personality
variables, along with input fror brain (atiention,
expectations, anxiety, depression)

A Sensory-discriminative components

I (cutaneous sensory input, trigger points, visceral,
vestibular input, etc.)

A Motivational-Affective Components

I (Hypothalamic pituitary, adrenal system, sympathetic
noradrenal nervous system, immune system,
endogenous opioids, limbic system.)



Pain Twewides

Continued THEENEEN) roTREKITHTORE Oy

A Trout, a midwife, says NMT explains
d differing reactions to labor pain, AND

o0 why some women find non -pharmacologic
methods of pain relief helpful and others
do not.
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A Women bring pain modifiers within themselves
to labor, such as:
0 Genetic background

0 Exposure (or no exposure) to trauma, stress and
pain, which influences ( - or +) early brain
development and hormonal responses to stress

A Modifiers during labor, such as:
d Interpersonal relationships, environment
0 Cognitive understanding of pain and causes

0 Comfort measures, encouragement, counter -
Irritation
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AoS u f f e Bincluges any of these -
1.Perceived threat to body +/or psyche;
2.Helplessness & loss of control; distress

3.Inability to cope with the distressing

situation
4.Fear of death of mother or baby
(Lowe N, AJOG 186;2002 S16 -24)

One may suffer without pain
or have pain without suffering
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A The difference between pain and suffering in
labor seems to be well -explained by the
Neuromatrix Theory.

A A woman suffers when there are few or
Insufficient modifiers that reduce her
perception of pain.

A Loneliness, ignorance, unkind insensitive
treatment, along with unresolved past
psychological or physical trauma all
Increase her chances of suffering.
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A o Tr au&sa évent that involves -

1. Experiencing or witnessing an event with
0 actual or perceived death or serious injury,

0 or threat to the physical integrity of self or
others

2.Personds response 1| nvo
helplessness, or horror 3

A Suffering and trauma are very close in
definition
A Neither requires physical damage
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PTSBSY/SPipidms:

CB from these 3 clusters, lasting ~ Olmonth

Cluster 1. Re -experiencing the event:
intrusive thoughts or a need to
talk about it

A Nightmares
A Flashbacks
A Fears of recurrence



PTSEY/SPilpidms:

O3 or more from these 3 clusters,
lasting O 1 month

Cluster 2. Avolidance of factors
associlated with the event

A Staying away from the location or
people involved

A Avoiding circumstances in which it
can happen again

A Amnesia
A Emotional numbing



PTSBY/BPilpidms:

O3 or more from these 3 clusters,
lasting O1 month

Cluster 3. Increased arousal when
reminded of the event

A Panic attacks or symptoms
A Emotional stress



TRl R ATIC BT RTSITSD

ABetween ¥ and 1/3 of women
report that their births were

traumatIC. (Soet, et al, 2003, Creedy, et al, 2002, Czarnocka,
et al, 2000, Beck, 2005, Ayers, 2007)

AOf these, 1/8 to 1/4 develop Post -
Traumatic Stress Disorder (PTSD)
0 3 to 8% of women have PTSD after birth

(Gamble, 2005; Gross, 2005, others)

A 3% of women who had clinically
normal births developed PTSD.

(Czarnocka & Slade, 2000 )



r, Br J Midwif, 2007

Kitzinger & Kitzinge







2d

On e

ays of cont -

ractions at home.
6-7 cm on arrival

at
Co
ba

Safeway across st.

nospital.
ned well (bath,

|, rocker)

Stalled at 8 cm
for 6 hours;
Epidural & Pitocin

womanos

t

I



