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Mother of  

3 wins 

bronze!





Labor Pain is
only The Tip of 
the Iceburg. . .



éas we learn when 

we look beneath 

the surface



Labor Pain
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 impairment



Pain, Suffering, & òTrauma 

ÅòPainó ðAn unpleasant sensory & 

emotional experience associated with 

actual or potential tissue damage 1

ÅPain theories have evolved over time to 

incorporate influences on pain perception 

other than the magnitude of the stimulus 

itself.  



The Gate Control Theory

ÅPain Perception is 
modified by

ðinnocuous stimuli 
ascending to the 
brain  

ðpain suppressing 
systems sending 
descending signals 
to the spinal cord
(Melzack and Wall, 1965)

Pain Theories

Continued

Pain is a psychophysiological phenomenon



The Neuromatrix Theory

ÅExpansion of Gate 

Control Theory by 

Melzack 

ÅNot only pain and 

modulators, but past 

& present circum -

stances determine 

perceptions of and 

reactions to pain

Pain Theories

Continued

Cognitive, Affective, Sen -

sory influences on pain



Cognitive-Evaluative, Sensory-

Discriminative, Motivational-Affective 

Components of Pain Perception
ÅCognitive-evaluative components 
ïcultural learning, past experience, personality 

variables, along with input from brain (attention, 
expectations, anxiety, depression)

ÅSensory-discriminative components 
ï(cutaneous sensory input, trigger points, visceral, 

vestibular input, etc.)

ÅMotivational-Affective Components
ï (Hypothalamic pituitary, adrenal system, sympathetic 

noradrenal nervous system, immune system, 
endogenous opioids, limbic system.)



The Neuromatrix Theory

ÅTrout, a midwife, says NMT explains

ðdiffering reactions to labor pain, AND

ðwhy some women find non -pharmacologic 

methods of pain relief helpful and others 

do not.

Pain Theories

Continued



The Neuromatrix Theory
ÅWomen bring pain modifiers within themselves 

to labor, such as:
ðGenetic background

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

ÅModifiers during labor, such as:
ðInterpersonal relationships, environment

ðCognitive understanding of pain and causes

ðComfort measures, encouragement, counter -
irritation

Pain Theories

Continued



Pain, Suffering, & òTrauma
ÅòSufferingó ðincludes 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



Pain, Suffering, & òTrauma

ÅThe difference between pain and suffering in 
labor seems to be well -explained by the 
Neuromatrix Theory.

ÅA woman suffers when there are few or 
insufficient modifiers that reduce her 
perception of pain.

ÅLoneliness, ignorance, unkind insensitive 
treatment, along with unresolved past 
psychological or physical trauma all 
increase her chances of suffering.



Pain, Suffering, & òTrauma

ÅòTraumaó ðan event that involves -

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

ð or threat to the physical integrity of self or 
others

2. Personõs response involved fear, 
helplessness, or horror 3

ÅSuffering and trauma are very close in 
definition 

ÅNeither requires physical damage



Traumatic Childbirth

òIn the eyes of the beholderó

(Cheryl Beck, 2004)



Suffering or Trauma 
during Labor may Lead to 

PTSD



PTSD Symptoms:
Ó3 from these 3 clusters, lasting Ó1month

ÅNightmares

ÅFlashbacks

ÅFears of recurrence

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



ÅStaying away from the location or 
people involved

ÅAvoiding circumstances in which it 
can happen again

ÅAmnesia

ÅEmotional numbing

PTSD Symptoms:
Ó3 or more from these 3 clusters, 

lasting Ó1 month

Cluster 2. Avoidance of  factors 
associated with the event



ÅPanic attacks or symptoms

ÅEmotional stress

PTSD Symptoms:
Ó3 or more from these 3 clusters, 

lasting Ó1 month

Cluster 3. Increased arousal when 
reminded of  the event



Traumatic Births & PTSD 
ÅBetween ¼ 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)

ÅOf these, 1/8 to 1/4 develop Post -
Traumatic Stress Disorder (PTSD)
ð3 to 8% of women have PTSD after birth

(Gamble, 2005; Gross, 2005, others)

Å3% of women who had clinically 
normal births developed PTSD.
(Czarnocka & Slade, 2000 )



Kitzinger & Kitzinger, Br J Midwif, 2007





One womanõs traumatic birth

2 days of  cont -

ractions at home.

6-7 cm on arrival

at hospital.

Coped well (bath,

ball, rocker)

Safeway across st.

Stalled at 8 cm

for 6 hours;

Epidural & Pitocin


