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The use of virtual reality technologies
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the results of a pilot study
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Abstract

Modern methodology of psychological support of preg-
nant women is represented by many effective means
and focus areas, but they mainly concern the prena-
tal period. The aid of a psychologist during childbirth
is complicated by objective factors: first of all, there is
alack of trained specialists who can be constantly pres-
ent in a delivery room and work in cooperation with
doctors and parturient women. Therefore, the means
which can be provided to patients in audio or video for-
mat after a preliminary briefing arouse interest. In par-
ticular, the application of virtual reality technologies,
which dive a person into an immersive therapeutic
space, has great prospects. They are actively employed
to relieve procedural and acute pain in pediatric, onco-
logical, and burn departments. However, they are still
poorly introduced into obstetric practice and perina-
tal psychology. The purpose of this work is to pres-
ent preliminary results of the implementation of VR
relaxation during contractions in women giving birth
for the first time. Methods. The guided relaxation tech-
nique is intended for pregnant women; it comprises
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AHoTanis

CyyacHa MeTOZ0JIOTiA TICUXOJIOTIYHOTO CyNpOBOAY
BariTHUX NpeJjcTaB/leHa OaraTbMa eQeKTUBHUMU
3aco6aMHu i HampsMKaMHU poGOTH, aje BOHHU Iepe-
Ba)kHO cPOKyCOBaHi Ha ZonosioroBoMy mepiofi. Jomo-
Mora IcuxoJiora 6e3rnocepeJHbO B Ipolieci moJsioris
yCKJaJHEHa OG'€KTMBHMMM YHWHHUKAM{, B IMeplly
Yyepry - OpakoM HiAroTOBJEHUX CHeLiasiCTiB, sKi
MOXYTb OYTH MOCTiHHO NPHUCYTHi y MOJIOroBid 3aui
Ta IPaLl0BATH Y B3aEMOJII 3 JIiIKapAMHU i NOPOAILIAMU.
ToMy BUK/IMKaIOTh iHTEpeEC 3aco6H, 110 MOXKYTb 6yTH
HaJaHi nanieHTaM B ayzio- 4u Biseodopmati micas
nonepeAHbOr0 IHCTPYKTaXy. 30KpeMa, BeJIMKi nep-
CIEeKTUBM Ma€ 3aCTOCYBaHHA TEXHOJIOTIHN BipTya/lbHOI
peasbHOCTI, 10 3aHYPIOIOTh JIOAWHY B iMEPCUBHUH
TepaneBTUYHUN NpPOCTip. BOHW aKTHBHO BUKOPUCTO-
BYIOTbC /15 TOJIETIIEHHSA NPOLeAyPHOTr0 Ta FTOCTPOro
60JII0 B IIe[iaTPUYHUX, OHKOJIOTIYHUX, OMIKOBUX BiAi-
JIEHHAX, ajle 0Ci MaJio peJCTaBJeHi B aKyllepCbKii
NpaKTHULI Ta NepuHaTaJbHIM ncuxosoril. Mera wiel
po6OTH — MpeJICTaBUTH MONEPeHI pe3yJbTaTH BIIPO-
Ba/pkeHHA BP-penakcanii Ha eTani nepeiM y xiHOK, 1110
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verbal instructions for deep muscle relaxation, guided
visualization to enhance salivation and positive sug-
gestions about delivery outcome, and 3D background
video and music. The experimental group included
49 participants who used VR glasses with a relaxation
program during contractions; the control group con-
sisted of 43 women who gave birth traditionally, involv-
ing all other services of the maternity department.
Results contain medical records (duration of delivery,
anesthesia use, a newborn’s Apgar score) and a survey
of women on their experience 24-48 hours after child-
birth. The comparative analysis confirmed a significant
decrease in the use of anesthetic, duration of delivery,
intensity and discomfort of labor pain; an increase in
the ability to relax between contractions and better
estimates of the newborn condition. The substantial
growth of overall satisfaction with labor and the desire
to give birth again in the experimental group is cru-
cial. The technology’s effectiveness proves the the-
ory of the psychogenic origin of labor pain and hence
the relevance of a psychological approach to managing
it. The author concluded on the effectiveness of inter-
ventions based on muscle relaxation of parturient
women in combination with virtual reality technolo-
gies. The presented technology is fully ready-to-use in
the practice of maternity departments.

Key words: labor pain, stress of pregnant women, fear
of labor, psychological support of parturient women,
non-pharmacological methods of pain relief, immer-
sion analgesia.

Introduction

Childbirth is a natural function of a woman’s
organism, but it often becomes stressful for her
body and psyche. In humans, as in many mammals,
childbirth is associated with a painful experience.
This is the crucial problem which affects women'’s
expectations and experiences during labor
and causes fear of childbearing. The pain lasting
for many hours can provoke parturient women'’s
cardiac and respiratory disorders, premature
fatigue, cessation of uterine contractions,and alack
of oxygen in the fetus. Therefore, for many years,
the development of obstetric care in childbirth was
focused specifically on finding means of relieving
or eliminating pain. Pharmacological analgesia
in labor is necessary in cases of its pathological
course, but it does not mean that all parturient
women need such an intervention.

When labor proceeds normally (contractions
are active and the baby is well positioned),
women are able to cope with the pain experienced
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HapoJ KyloTb Brepiue. Metoau. MeTojrKa KepoBaHOiI
pestakcariii 6ys1a po3po6JieHa creliajJbHO [Jisl MOTPeo
BariTHUX i MicTu/a BepOabHi iHCTPYKIUil 15 TIM60-
KOro M’sI30BOrO po3cjiabJyieHHs, KepoBaHy Bi3yasisa-
LI AJi1 NOCUJIEHHS CJIMHOBM/IJIEHHS TA MO3UTUBHI
HaBIIOBaHHA LOZ0 pe3yJbTaTy MOJIOTIB, a Takox 3D
Bileo Ta My3U4YHUH CynpoBif. [lo ekcnepuMeHTaTbHOL
rpyny yBidLIA 49 yyacHULb, AKi BUKOPUCTOBYBaJH
BP-okynsapu 3 nporpamoro pesiakcanii iz gyac nepemm;
KOHTPOJIBHY TpyNny CKJAaau 43 KIHKY, 1[0 HApOKY-
BaJIM TPAAULIMHUM CIOCOOOM, 3a/y4ardd Bci iHIm
MOCJyTY MOJIOTOBOTO BiAAiseHHs. Pe3ylbTaTH BKJIIO-
YalTh JJaHi MeJUYHUX KapToK (TpUBaJicTh MOJIOTIB,
BUKOPUCTAHHA aHecTe3ii, CTaH AUTHHU 3a LIKaJOH
Anrap) Ta onuTYBaHHSA KiHOK 11[0/10 TIEPEKUTOTO J,0C-
Bify yepe3 24-48 roguH nicada noJsoris. [lopiBHANBHE
aHa/i3yBaHHA NiATBEpAUJIO LOCTOBipHE 3MeHLIeHHHA
BUKOPHCTAaHHsI 3HeO6OJIIOBAJbHUX Ipenaparis, Tpu-
BaJIOCTI MOJIOTIB, IHTEHCUBHOCTI Ta HENPUEMHOCTI
MOJIOTOBOTO 60JIK0; 30i/bLIeHHS 3/JaTHOCTI PO3CIabu-
THCS MK NepeliMaMM, a TaK0X Kpallli OL[iHKM CTaHy
HOBOHApO/pKeHUX. BaXJIMBUM € CyTTeEBe 3pOCTaHHA
3arajbHOi 3aJI0BOJIEHOCTi IIOJIOTaMU Ta OakaHHS
HapO/PKYBaTH 3HOBY B eKCIepHMEeHTAJIbHIM Tpyli.
EdexTuBHicTh TexHoJOTI MiATBEPAKYE Teopito HcU-
XOT€HHOI'0 MOXO/PKeHHsI I10JIOrOBOro 60JIt0, a OTXe -
KOPHUCHICTb IICHUXOJIOTIYHOIO MiAXOAY A0 KepyBaHHA
HUM. 3p06/ieHO BUCHOBKH 1110/10 epeKTUBHOCTI BTPY-
YaHb, 3aCHOBAaHUX Ha M’s30BiMl pesakcarnii mopoaiib
B IIOEJAHAHHI 3 TEXHOJIOTIAMU BipTyaJIbHOI peaJsbHO-
cTi. [IpefcraBieHa TeXHOJIOTiA MOBHICTIO rOTOBa [0
3aCTOCYBaHHA B IPAKTULi IIOJIOTOBUX BiJ/jiJIeHb.
KimouoBi cioBa: nosioroBuil 6isb, cTpec BariTHHX,
CTpax MOJIOTIB, NCHUXOJIOTIYHUM CYNPOBIJ MOPOAIIB,
HedapMaKoJIOTiYHI MeToAW 3HeOOJIeHHs, iMepciiiHa
aHasresid.

Bcryn

[Tosiorn - ue nmpupoaHa GYHKILisI opraHizMy
»KIHKH, ajle BOHU 4YacTO CTAalOTh BaXKKUM BUIPO-
OyBaHHAM /i 1 Tijla Ta NCUXiku. Y JIIOAWHH, K
i baraTbox ccaBlliB, TOJIOTH MOB’A3aHi 3 60JIbOBUM
JocBigoM. Lle rosioBHa npo6JieMa, 1110 BIJIMBAE HA
O4YiKyBaHHA | INepeXMBaHHA KIHOK B I0JIOTaXx,
3yMOBJIIOE CTpax AiTOHapo/keHHs. Yepe3 6isb,
0 TPUBAa€ 6araTo rojiuH, y NOpoAiab MOXKJIUBI
NOpyUIeHHS1 CepueBOi MAiiJIbHOCTI U JUXaHHS,
nepeAyacHa BTOMa, IMPUIMHEHHS CKOpPOYeHb
MaTK{, HecTaya KHWCHIO y moza. ToMy nAoBri
POKH PO3BUTOK aKylIePChKOI JJOIOMOTH B MOJIO-
rax 6yB cnpsIMOBaHMN caMe Ha MOLIYK 3aco6iB
noJierieHHs abo yCyHeHHsI 60JIbOBUX BiIUyTTiB.

HY
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proper support. This is associated with
the body’s production of endorphins - opiates
that dull the labor pain, although they do not
kill it completely. During labor and immediately
afterwards, the woman and the newborn are
immersed in a specific neurohormonal scenario
that cannot be reproduced artificially. The peaks
of endogenous oxytocin, together with the gradual
release of endorphins in the mother’s brain,
lead to an altered state of consciousness typical
of non-pharmacological (natural) labor, but this
phenomenon is poorly studied in psychology
(Buckley, 2015).

The duration of labor and the intensity
of painful sensations cannot be predicted
accurately. It depends on the size and position
of the fetus, the size of the woman’s pelvis,
and her emotions (tension, fears, anxiety),
expectations and instructions, learned behavior,
and understanding of what is happening. The
environment in which childbirth takes place also
affects the woman’s sense of pain and ability
to cope with it. Consequently, psychological
interventions and space organization can regulate
many factors of pain origin.

At the beginning of the 20" century, a British
obstetrician G. Dick-Read (1933) explained
that the root cause of labor pain is anxiety -
the more a pregnant woman fears labor, the higher
the probability of complications and painful
experiences. He called it the fear-tension-pain
cycle (Dick-Read, 1933). Fear causes automatic
physiological reactions, including the tension
of the muscles of the whole body anticipating
the threat, including spasms of the uterine muscle.
Muscle tension constricts blood vessels, blocking
the delivery of blood and oxygen to the uterus,
which makes the parturient woman feel pain. This
triggers a new cycle of fear, the body begins to
tense again, and each subsequent contraction is
perceived as more challenging than the previous
one. Muscle tensions not only exacerbate pain but
also slow down contractions and labors, increase
the likelihood of ruptures, weaken the woman
that causes prolonged and complicated delivery.
Consequently, the alleviation of negative
psychological excitement in the parturient woman
and the elimination of excess muscle tension can
prevent unpleasant sensations during childbirth.

oo
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MenukaMeHTO3He 3HEOOJIEHHS IMOJIOTiB 6e3y-
MOBHO HeoOXxiJjHe y BUIIaJiKax iX MaTOJIOTiYHOTO
nepebiry, oHaK Iie He 03HayaE, 1110 BCiM noposi-
JUJISIM IOTPiGHE TaKe BTPy4YaHHs.

Kosin mostoru mpoTikaroTh HOpMasIbHO (mepe-
WMHM aKTHUBHI i JUTHHA A06pe po3TalloOBaHA)
NpU Ha/IeXHiW MiATpUMII >KiHKW 3JaTHI Bropa-
THCs 3 6oJieM, IKUM BiguyBaioTh. lle moB’s3aHo
3 BUPOOJIEHHAM opraHiamoM eHaop¢iHiB - omi-
aTiB, sIKi NPUTYIJISIOTh MOJIOTOBUK 6isb, X04a
He CTHUpawTb Horo noBHicTio. Ilixg yac moJsioriB
i Bijpa3y mic/ig HUX KiHKa Ta HEMOBJIS 3aHYpPEHI
B cnelfudiyHUN HeHMporopMoHaJbHUU ClleHapiH,
AKUA HEMOXXJHUBO BIiATBOPUTH WITYy4HO. Iliku
€H/JOTeHHOT'0 OKCUTOLMHY pa3oM i3 NOCTYIOBUM
BUBI/IbHEHHAM eHJ0PQiHIB y MO3KYy MaTepi cipu-
YUHSIOTh 3MiHEHMM CTaH CBiZJJOMOCTi, TUIIOBUH
A5 HeMeJJUKaMeHTO3HUX (MPUPOAHUX) MOJIO-
riB, aJie 1ie SABHIEe MaJIOJAOCJI>KeHe B IICUXOJIOTI1
(Buckley, 2015).

TpuBasicTh noJsioriB Ta iHTEHCUBHICTb 60Jtic-
HUX BIiJ4YTTIiB He MOXHa TOYHO CIPOTHO3Yy-
BaTu. lle 3asexuThb BiJ po3Mipy Ta MOJIOKEHHS
JUTHHY, pO3Mipy Tasy KiHKHM, a TaKox Bif il
eMoliil (Hampy»eHocTi, cTpaxiB, TPUBOTH), 0Ui-
KyBaHb Ta HAaCTAHOBJIEHb, 3aCBOEHOI IOBEAIHKHY,
po3yMiHHA TOTrO, 1[0 BiI6yBaeTbcd. O6GCTAaHOBKQ,
B AKil BiOyBalOTbCS MOJIOTH, TeX BIJIMBAE HA
Big4yTTs 60JII0 Ta 34ATHICTD KIHKHU CIIPAaBUTUCS
3 HuUM. OTxe, 6araTo YUHHUKIB BUHUKHEHHS
60J110 MOXKHA Pery/aoBaTH caMe NCUXOJ0TIYHUMU
BTPY4YaHHAMMU Ta OpraHisalli€to npocTopy.

Ha mnodatky XX CT. GpPUTAHCBKUM akKyliep
I Jdik-Pixg (1933) mosicHUB, 1[0 TOJIOBHOIO MPU-
YUHOIO0 IO0JIOTOBOr0 0O0JIID € TpUBOra - 4YUM
Gisibllle BariTHa 60ITbCA INOJIOTIB, THMM BHIIA
WMOBIpHIiCTb yCKJaJlHEHb 1 60JIiCHUX Tepe-
)KUBaHb. BiH Ha3BaB Ile LUKJOM ‘CTpax-Ha-
npy»KeHHs-611p" (Dick-Read, 1933).
CTpax cHpuU4YMHSE aBTOMaTH4HI ¢iziosoriyni
peaklii, cepeJi IKUX HaNpy>XeHHs1 M's13iB BCbOTO
TiJla B O4YiKyBaHHIi 3arposy, B TOMY 4HUCJi Cy[O-
MHa Hamnpyra M’si3iB MaTku. HanpyxeHHs M's13iB
3BY>KYE KPOBOHOCHI CyauWHHU, OJIOKYHOUYH Haj-
XOIPKEeHHS 0 MaTKU KpOBi i KMCHIO, Yepe3 110
nopoAisisg BigdyBae 6isb. lle 3amyckae HOBHH
LUKJ CTpaxy, TiJIO 3HOBY IOYMHAE HAIpPYXKyBa-
THCS, | KO’KHA HACTYIMHA NepeiiMa cCipuiMa€eThCs
CKJI[iHilIe, HiXK nonepeaHs. M'130Bi 3aTUCKU He
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It is recommended informing women about
childbirth and performing relaxation exercises to
avoid pain.

Later, Kharkiv psychotherapists (Velvovsky et
al, 2002) developed the idea of the psychogenic
origin of labor pain. They explained it by the effect
of subthreshold stimuli, which become painful
under decreased tone of the cerebral cortex,
even in the absence of nociceptive signals from
the organs. Since the pain mechanism works
mainly in the brain, the way to solve the problem
is not medical but psychological - verbal influence.
The method of psychoprophylactic training
of expectant mothers developed by Ukrainian
doctors is the most recognized in the world. It
involves group sessions informing women about
the physiology of childbirth and demonstrating
the techniques which can help them and doctors,
including guided breathing techniques, massage,
and monitoring of contractions. This prevents
excessive orienting responses during childbirth
and ensuing fears. The prenatal training
of pregnant women is designed to make a woman
aware of her own responsible role in childbirth,
hence focus not on potentially painful feelings
but on facilitating the process (Velvovsky et al,,
2002). The relevant approach spread rapidly
across Europe and America, markedly changed
obstetric practices, relations between a doctor
and an expectant mother, and sociocultural
notions of motherhood.

Today, most authors share the opinion that
labor pain arises due to fear and tension. Hence,
it is necessary to teach women to quit the fear
which entails purposeful psychological work. For
example, the common method of hypnobirthing
by M. Mongan (2005) emphasizes that the female
body is a perfect tool through which the child
develops and comes to the Earth. The author
convinces parturient women that at the beginning
of pregnancy, nature prepares the body for birth
and improves it (for example, the nerve receptors
of birth canals are less sensitive): “If your mind is
free from fear and tension, the body will be free
from pain and will be able to function as it was
conceived by nature” (Mongan, 2005). Antenatal
training combines the formation of positive
attitudes and deep relaxation skills through self-
induction.
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TiJIbKM NOCUJIIOIOTh 6i/ib, ajle ¥ YNOBUILHIOIOTH
nepeiMu Ta NMOTYrd, NiABULIYIOTb UMOBIpPHICTb
PO3pUBIB, 0C/Ia6OIOTh KiHKY, 110 NPU3BOAUTH
[0 3aTSHXKHUX, CKJAAaJHUX moJjoriB. OTxe, AKIIO
3HATU y NOPOAUIII HeraTUBHE IICUXOJIOTIYHE
30y/PKeHHS i yCyHYTH 3aliBy Hanpyry M’si3iB, TO
HeIIpUEMHUX BiJYYTTIB B 10JIOTaX MOXHA YHHUK-
HyTHU. 1151 npodinakTUKU 60J110 peKOMeH0BaHO
iHpopMyBaTH KiHOK PO MPOLLEC MOJIOTIB i BUKO-
HyBaTH BIIPaBHU 3 po3c/1abeHHs.

[Tizuime XapKiBCbKi MCUXOTEPAINEBTHU
(Velvovsky et al.,, 2002) po3BUHy/IM ifer0 ncuxo-
reHHOro MOXO/PKEHHs IoJioroBoro 6o0Jito. BoHu
MOSICHUJIM WOT0 [i€l0 NiANOPOrOBUX MOJpPA3HU-
KiB, AKi IIpU 3HU)KEHOMY TOHYCi KOpHY I'OJIOBHOI'O
MO3KY CTalOTb 060JIbOBUMH, HaBiThb NpHU BiACYT-
HOCTi HOILIMIENTUBHUX CUTHAJIB BiJi OpraHisb.
Ockinibky MexaHi3M 060J110 NpalLOE NepeBaKHO
B MO3Ky, TO LLJISX [0 BUpilleHHs Mpo6JeMu
NoJIAra€e CKopille He B MeAUYHOMY, a B IICUXO-
JIOTIYHOMY - CJIOBECHOMY BILIMBIi. Po3po6sieHui
YKpPaiHCbKUMM JliKapsAMU MeTOZ, Icuxonpodinak-
TUYHOI NiIFOTOBKKW MalOyTHiX MaTepiB € Haii-
6i/1bII BUSHAHUM B CBiTi. BiH nepe6ayae rpynosi
3aHATTS, 110 iIHGOPMYIOTh XKiHOK Npo ¢izioJioriro
NOJIOTIB, IeMOHCTPYIOTh NMPUHWOMH, 3a JOMOMO-
ror0 IKUX BOHU MOXYTb JOIIOMOTI'TH c06i Ta Jiika-
psAM, 30KpeMa TeXHIKM KepOBaHOI'O [WXaHHH,
MacaX, MOHITOpHMHI ToJioroBux nepeim. lle
JO3BOJISIE NIONIepeIMTH BUHUKHEHHS HaJMipHUX
OpiEHTOBHUX peakIii mig vac moJsioriB i moB’s-
3aHMX 3 HUMH CTpaxiB. JlonoJsiorosa miArOTOBKa
BariTHUX CINpsIMOBaHa Ha Te, 100 >XKiHKa YCBi-
JOMJIIOBaJIa BJIACHY BiANOBiJa/IbHY POJIb Y M10JIO-
rax, oTXe 30cepe/XyBajacb He Ha NMOTEHLINHO
GosTicHUX BiYYTTSAX, a2 Ha IMOJIeTIIeHHI mpoTi-
KaHHA npouecy (Velvovsky et al.,, 2002). Lie#t nif-
Xig cTpiMKO nomupuBca EBponor Ta AMepHUKOIo,
CYTTEBO 3MIHMBIIM aKylLIepCbKY MPaKTHKY, Bij-
HOCHUHM MiX JIIKapsIMU Ta NOPOAI/IJIAMHY, a TAKOXK
COLLIOKY/ITYPHI ysIBJIEHHS PO MaTepPUHCTBO.

CborofHi OiUIBIIICTE aBTOPIB MiATPUMYIOTh
iziero, 10 MosIOroBUi 6ijib BUHUKAE 4Yepe3 CTpax
i Hanpy»keHHs. OT>Ke MOTPIGHO HABYUTH KiHOK 1103-
6aBJ/IATUCA LIbOT'0 CTPaXxYy, 110 epebayac Lijecnps-
MOBaHy ICUX0JIOTiYHY pob6oTy. Hanpukiaz, nomy-
JISIpHUM MeToy, rinHonoJioriB M. Monran (2005)
HaroJIoUye, L0 »KiHOYe TiJI0 - Ije JOCKOHAJIUMN
IHCTPYMEHT, 3aBJAKU AKOMY JUTHHA PO3BUBAETHCSA
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In general, professional attitudes to labor pain
can be divided into two paradigms: pain relief
and pain management. The former is guided by
the fact that a woman should not suffer during
childbirth and thus it offers various means of pain
relief, mainly pharmacological. We are more
interested in the pain management paradigm
because promoting natural childbirth has long-
term benefits for a woman’s life experience
and motherhood formation, and pain plays
a crucial role in this process.

The theory of pain management during
childbirth declares that pain during contractions
and pushing is not similar to the pain caused by
illness or injury. Labor pain is purposeful. It is
a beneficial part of a physiologically natural event.
It is an important signal informing parturient
women about the childbirth progress, whether
there is a need to change body position, etc. At
the start of contractions, gradual pain increase
allows a woman to realize that she is about
to give birth and to prepare duly. At the stage
of contractions, the gradual intensification of pain
triggers a cascade of neurohormones regulating
the process of childbirth. Finally, a contrast
to pain heightens the joy of meeting the child
andthesenseoftriumphaftercompletingacomplex
and important task (Leap et al., 2010).

It is essential to keep in mind that
the perception of pain is always subjective.
Recognition, assessment, and response to sensory
stimuli vary in different people and also depend
on the situation. Therefore, pain in the context
of helplessness and suffering differs significantly
from pain in the context of successful overcoming
and a sense of fulfillment. From this point
of view, the childbirth process is considered
as a developmental event in a woman’s life,
the experience of which advances the sense
of dignity and personal strength (Lowe, 2002).

All the above actualizes the search for
alternative means of pain management during
childbirth, primarily amidst psychosomatic
medicine. Throughout the 20th century,
the main target of psychological interventions
was to eliminate anxiety, fears, and erroneous
instructions triggering unnecessary tension in
parturient women. At the same time, relaxation
therapy to soothe the woman, relieve stress,

oo
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1 BXOAUTD y CBIT. ABTOpKa NIEPEKOHYE MOPOALJIb, L0
3 II0YaTKOM BariTHOCTI NpUpoAa IOTYE OpraHism
Jl0 HapO/KEHHS], BJOCKOHA/IIOE Horo (HampukJaz,
3MEHILYETbCA YYTJIMBICTb HEPBOBUX pPeELENTOpIB
MOJIOTOBUX LUIAXIB): “SAKINo Baml po3yMm BiJbHUH
BiJl CTpaxy i Hampyry, TiJIo 6y/e BiIbHUM BiJ| 6010
i 3Moxke QYHKIIOHYBaTH TakK, SIK 1ie 6Y/10 33/[lyMaHO
npupogor” (Mongan, 2005). [lonosioroBa miaro-
TOBKa MOEAHYE GOPMYBaHHS MO3UTUBHUX HacTa-
HOBJIEHb Ta HABUYOK [VIMOOKOIr0 po3caabJieHHs 3a
JOIIOMOI'00 CAaMOHaBilOBaHHS.

3araJioM, CTaBJIEHHS CHelliajicTiB /10 60JII0 MiJ,
Yac [10JIOTiB MOXHA PO3IJIMTU Ha Bl NapagUTrMu:
noJsiermeHHs: 6oJi10 Ta po6ora 3 6oseM. [lepiia
KepyeTbCA THUM, L0 KiHKa He NMOBHHHA CTpaX-
JaTH MiJ Jac IMoJIOTiB, i MPOMOHYE Pi3Hi 3acobu
3HeboJIeHHs, NepeBaxkHO dapMmakosoriyni. Hac
Oisbllle LiKaBUTh Mapajurma po6oTH 3 6oJieM,
aJpKe CIpUSAHHS NPUPOJHUM [10J10TaM Ma€ 40BIO-
CTPOKOBI IlepeBaruv 3 TOYKHU 30py KUTTEBOI'O JOC-
Bifly *KiHKM Ta CTaHOBJIEHHSI MAaTEPUHCTBA, i 6i/1b
BiZlirpa€ BaXXJIMBY POJIib y IIbOMY MPOLIECI.

Teopisa ynpaBiiHHA MOJIOTOBUM 6Go0JieM NpoO-
roJIolyeE, 10 6iJNb Mij Yac mepeidM Ta MOTYT He
aHaAJIOTIYHUN 60JII0 Yepe3 XBopoby abo TpaBMY.
[TosoroBuii 6isib Mae MeTy. BiH € KopucHomw
yacTUHOW0 ¢isiosoriuHo HopmasibHOI mogii. Le
BaXKJIUBUM CUTHaJ, W0 iHPOpPMYy€E MOPOAIIb PO
Te, IK MPOCYBalOTbhCS MOJIOTH, YU MOTPiObHO 3Mi-
HUTH MOJIOKEHHS Tija Ta iH. Ha noyaTky noJioriB
He3HAYHUU 6iJb JI03BOJISIE XKiHIi YCBITOMUTH, 1110
BOHA 0Cb-0Cb HAPOAUTD, i NiArOTYBAaTHUCh HAJIEXK-
HUM YMHOM. Y cTafii mepeilM MoCTyNOBE MOCH-
JIeHHs1 OOJII0 3aMyCKa€E KackaJ HeHpOrOpMOHIB,
[Ki peryJiooTh npouec noJoris. Hapewri, kon-
TpacT i3 60J1eM MOCUJIIOE PAJiCTh 3yCTpPivi 3 AUTU-
HOI0, BiiuyTTa TpiyMdy micis BUKOHAHHS BaX-
KOT0 ¥ Baxk/iMBOro 3aBjaHHs (Leap et al, 2010).

Baxx/iMBO mam’siTaTH, L0 COPUHHATTS OOJIIO
3aBX/JAU Cy6ekTUBHe. Po3smisHaBaHHf, oOILiHKa
M peakllis Ha CEHCOpPHIi CTUMy/JIU pi3HATHCA
y Pi3HUX JIIOJeH, a TaK0XK 3aJ1eXaThb BiJi CUTyalil.
Tomy 6ib B KOHTEKCTi Ge3mopagHOCTi i cTpax-
JlaHb CYTTEBO Pi3HUTBLCS BiJl GOJII0 B KOHTEKCTI
YCHILIHOI0 IOJOJIAaHHA 1 MOYYyTTA BUKOHAHOTIO
060B’s13KY. 3 1Ii€l TOUKU 30pYy NPOLIEC OJIOTIB PO3-
[JIAJA€ThCA AK pO3BUBaloya O id B XKUTTI XKIHKH,
MOJO0JIaHHA AKOI MiABULIYE MOYYTTH BJIACHOI Tij-
HoCTi 11 ocobucToi cunu (Lowe, 2002).
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and preserve strength to be productive during
labor and childbirth. Relaxation is a state
and process of conscious reduction of skeletal
muscle tone and general activity of the organism
through special psychophysiological techniques
(slow diaphragmatic breathing, progressive
muscle relaxation, etc.). Regulation
of sympathetic and parasympathetic balance
mitigates excitement under acute pain or
situational stress (Tick et al., 2018). It is widely
applied in psychotherapy, meditation, yoga
practices, and other wellness systems.

In recent years, increasing attention has been
paid to methods which donotrequire the constant
presence of trained personnel but can be given to
patients in audio or video format after a previous
briefing. These include virtual reality (VR)
technology, which combines computer graphics,
360°video, body tracking devices, visual displays,
and other equipment immersing the participant
in three-dimensional space in real-time. VR is
effective in treating of acute and procedural
pain, especially in children (Won et al,, 2017);
it demonstrates considerable achievements in
the therapy of fears and other anxiety disorders
(Carl et al, 2019). Therapeutic advantages
involve the ability to produce a multisensory
distraction, isolating the patient from the clinical
environment and replacing it with a therapeutic
virtual space. Unlike other forms of media,
immersive technologies maintain the illusion
of presence in a simulated space. When user
experiences are stimulated by feedback, an effect
of interaction with virtual objects is formed.

Nowadays, immersion analgesia is a well-
established practice in pediatrics, cancer centers,
and burn departments to relieve pain during
intravenous injections, chemotherapy, and other
procedures. In addition to distracting from pain
andreducingtheneedforanesthesia,itcontributes
to eliminating stress and anxiety, mitigates
pain catastrophizing, facilitates the relaxation
of patients, and improves the postoperative
experience (Chirico et al, 2016; Li et al., 2017;
Indovina et al.,, 2018; Hoag et al., 2022). The
clinical use of VR as a supplement to standard
pain management protocols is extended to
various medical practice areas and larger patient
groups. Data on the effectiveness and safety
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Bce Le akTyasidye NOLIYK aJIbTepHAaTHUBHUX
3ac06iB KepyBaHHS BiAuyTTAM 60JI10 Mif| Yac noJio-
riB, B iepliuy yepry B pycJi ICUXOCOMaTU4YHOI Me/iv-
UUHU. Bipogosx XX cTOpiy4s roJI0BHOXO MillIEHHIO
IICUXOJIOTIYHHUX BTpy4YaHb OYyJIO YCYHEHHS TpH-
BOTH, CTpaxiB i HeNpaBUJIbHUX HACTAaHOBJIEHD,
AKI BUKJIMKAIOTb 3alBY HaNpyry NopoAiab. Pasom
3 TUM, Ha eTamni nepelM KOpHCHE BUKOPHUCTAHHA
peJsiakcaniiiHoi Teparii, 06 3aCHOKOITH KiHKY,
3HATH CTpec Ta 36eperTy CUJIM JJI NPOAYKTUBHOI
npalti B nepiof, noTyr. Pesakcarisi — e craH i npo-
1jeC YCBiZIOMJIEHOTO 3HWKEeHHH TOHYCY CKeJIeTHOI
MYCKYJIaTypH Ta 3arajbHOi akTUBHOCTI OpraHismy
[JIIXOM CHeliaibHUX cuxodi3iosoridyHux TeXHiK
(moBinbHe fiadparmasbHe AUXaHHS, HTPOrpecy-
I04Ya M’sI30Ba peJiakcallis, Touo). Peryiaiisa cum-
NaTUYHOIO Ta NapacUMIIaTUYHOTro 6aaHCy 3abe3-
nevyye 3MeHUIeHHA 30yXKeHHS IPY F'OCTPUX 60JIAX
a6o cutyariiHomy ctpeci (Tick et al,, 2018). Bona
LIMPOKO 3aCTOCOBYETHCA B IICUXOTeparil, MeJuTa-
L[ifIX, IpaKTHUKax HOTH U iHIINX 03[J0POBYUX CHUCTe-
Max.

Y ocTaHHI poku Bce OinblLly yBary npuBepTa-
I0Th METO/IU, SIKi He TOTPeOYIOTh NOCTiIMHOI NpU-
CYTHOCTI HiArOTOBJIEHOTO MEPCOHAJY, a MOXYTh
OyTu HaJlaHi manieHTaM B ayaio- 4u Bimeo- ¢pop-
MaTi micjas momepeAHbOro IHCTPYKTaxy. Cepef,
HHUX — TEXHOJIOTisI BipTyaJibHOI peasibHOCTI (maJsti
BP), mwo noegHye koMmn'ioTepHy rpadiky, Bifeo
360° npucTpol CTeXeHHS 3a TiJIOM, Bi3yaJibHi
Juciuiel Ta iHi NpucTpoi, AKi 3aHypIOOTH y4yac-
HUKa y TPUBUMIPHUM NPOCTIp B peajJbHOMY 4aci.
BP € ebekTUBHOIO B JIiIKyBaHHi rOCTpPOro i mpo-
eAypHoro 6010, oco6siuBo y aiteid (Won et al,,
2017); neMOHCTpY€E 3HA4YHi AOCSATHEHHS B Tepamnii
CTpaxiB ¥ iHIIKUX TpUBOXHUX po3JyaziB (Carl et
al, 2019). TepaneBTUYHi HepeBaru MOJSATAIOTh
y 3[ATHOCTI CTBOPIOBAaTH MYJbTUCEHCOPHE Bij-
BOJIiKaHHS, i30JII010YH MMalliEHTa Bijg 6e3nocepes-
HbOT0 KJiHIYHOTO OTOYEHHS i 3aMiHIOIOYU HOTO
TepaneBTUYHUM BIipTyaJIbHUM IpocTopoM. Ha
BiaMiny Biz iHIux dpopm menia, iMepciiiHi TexHO-
Jiorii 3a6e31e4YyI0Th 1103iF0 MPUCYTHOCTI B 3MO-
JeaboBaHOMy npocTopi. Koau BiguyTTa Kopuc-
TyBaya CTUMYJIOIOTbCS 3BOPOTHIM 3B’I3KOM,
CTBOPIOEThCSI ePeKT B3aEMOAIl 3 BipTyaJlbHUMU
006’eKTaMU.

CporogHi iMepciiiHa aHa/re3is akTUBHO 3aCTO-
COBYETbCA B IejiaTpil, OHKOJIOTIYHUX LIeHTpax,
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The use of virtual reality technologies

for the relaxation of pregnant and parturient women:

the results of a pilot study

of the method are being accumulated. Thus, VR
can be recommended as an effective intervention
to manage pain and anxiety during painful or
unpleasant medical procedures. It is logical to
assume that the method under consideration can
also ease the experience of labor pains.

Over the past two decades, PubMed has
published more than seventeen thousand studies
describing the benefits of VR technologies for
mental and physical health. Of these, more
than a thousand publications, at the time
of writing, dealt with the problem of pain relief
and reassurance of patients in various clinical
situations, and only thirteen - with assistance
in childbirth, which are mainly pilot studies in
small groups. Consequently, this underexplored
issue requires a follow- up study.

The purpose is to justify the practicability
of the relaxation technique with immersion
in virtual reality as a way to manage labor
pain. The results of its application at the stage
of contractions in a maternity department are
presented.

Research methodology

From May to September 2022, a pilot study
was conducted at the Perinatal Center of the Kyiv
City Maternity Hospital No. 7. Experimental
impact stipulated the use of VR glasses during
contractions which immerse the woman
in a specially modelled three-dimensional
space and broadcast a program of guided
relaxation combining elements of suggestion
and visualization for pregnant women (copyright
registration certificate No. 75592 dated
December 27, 2017). The technique lasted
25 minutes and consisted of the following parts:
1) verbal and visual support of muscle relaxation;
2) guided visualization “Room with food”; 3)
fixation on positive childbirth scenario.

The developed program of psychological
support for pregnant women offers them to
receive an audio file with a relaxation technique
which they can independently listen to at home
and thus prepare the body for deep relaxation
during childbirth. Moreover, labor with the use
of VR glasses is available to women without prior
preparation. In this case, the briefing takes place
directly at the delivery department.
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OIMIKOBUX BiJJiJIEeHHAX JJId NoJIeTIIeHHs 6oJlic-
HUX BigYyTTiB NpU BHYTPIIHHLOBEHHUX iHEK-
nigax, ximiotrepanii ¥ iHmuMx nponenypax. OxkpiMm
BiZiBoJIikaHHA BiJ 6OJItO i 3MeHIIeHHS MOTPeOH
B aHecTe3sl], [je CpUsE YCYHEHHIO CTPeCy Ta TPH-
BOTH, 3MeHIIye KaTacTpodisauito 6010, A0MO-
Mara€e peJakcanii nmauieHTiB, NOKpallye Micas-
onepaniiHuit gocig (Chirico et al., 2016; Li et
al,, 2017; Indovina et al.,, 2018; Hoag et al., 2022).
Kniniyne BukopuctanHsa BP sk momoBHeHHdA [0
CTaHJapTHUX NPOTOKOJIiB 3HEO0JIEHHS NOIIUPIO-
€TbCS Ha Bce Ginbllle chep MeAUYHOI MPAKTUKHU
Ta WWpwi rpynd nanieHTiB. HakonuuyroTbcsa
JaHi Mpo ePpeKTUBHICTb Ta GE3MEeYHICTh METOAY.
Lle no3BoJsisie pekoMeHAyBaTH BP sik edpekTrBHE
BTpYy4YaHHS AJis yIpaBiHHA 60JIEM i TPUBOTOIO
nifi yac 60/0YUX ab0 HENMPUEMHUX MeJUYHUX
npoueayp. JlorivuHo NpUnycTUTH, U0 el METO/
3/laTeH TAaKOX MOJIETHIUTU MePeXUBaHHSA 6OJIIO
B I10JIOTaX.

3a ocraHHi ABa Jecatupiuua y 6a3i PubMed
ONy6JIiIKOBAHO 6GiJibllle CIMHAAUATH TUCAY JOCITi-
JDKeHb, 110 ONHUCYIOThb KOpUCTb BP-TexHoJsioriit
A5 3abe3neyeHHs] IMCUXIYHOTO Ta ¢i3UYHOrO
3/10poB’s. I3 HUX Gisblie TUCAYl my6J/ikanii, Ha
yac HalMCAaHHS CTAaTTi, NpUCBAYeHi npob6JeMa-
TUIi 3He6GOJIEHHS Ta 3aCIOKOEHHS Malli€HTIiB
B Pi3HUX KJIHIYHUX CUTYyaALifX i TiIbKU TPUHAJ-
UATb — JOIOMO3i B HApOJKEeHHI JUTUHHU; Iepe-
BaXKHO Lie NIJIOTaXXHI JOCHIP)KEeHHA Y HeBeJIUKUX
rpynax. OTxe, 1e MaJofOCaiAKeHe NUTaHHS
NOoTpeOdye A0AATKOBOTO BUBYEHHS.

Mema - o6IpyHTYBaTHU KOPUCHICTb METOAUKH
peJsiakcalii i3 3aHypeHHSIM y BipTyaJIbHY peasb-
HICTb fIK CIOCOOY KepyBaHHS MOJIOTOBUM 60JieM.
[IpencTaBieHO pe3yabTaTU 3aCTOCYBaHHS METO-
JUKH Ha eTali epelM y [10JIOr0BOMY BiAJi/IeHHI.

MeToaoJi0risa AocCaiKeHHA

Y TpaBHi-BepecHi 2022 p. OyJi0 NpOBej/eHe
NiJIOTaXKHe JocaifkeHHs1 Ha 6a3i [lepuHaTasb-
HOro LeHTpy KHIBCBKOro MiCbKOro moJiorOBOrO
oyauHky Ne 7. EkcnepuMeHTa/JbHUN BILIUB
NoJiAraB y BUKOPUCTaHHI Ha eTani nepeiM BP-o-
KyJIApiB, AKiI 3aHYPIOWTb KIHKY y CHeljiajJbHO
3MO/leJIbOBaHWU TPUBHUMIPHUN NPOCTIip Ta TpaH-
CJIOITH INpPOrpaMy KepoBaHOI peJsakcalii, 110
MOEJHA/Ia eJIeMEeHTU HaBilOBaHHA Ta BisyaJiza-
it AJis BariTHUX (CBiIOLTBO NP0 peecTpariito
aBTOpCchbKoro mpasa Ne 75592 Bix 27.12.2017).
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Efficiency checking involved a survey
of the parturient women who used VR glasses
during contractions. The Numeric Pain Rating
Scale, which is often used in clinical experiments,
has been applied to assess pain severity. As for
pain intensity, the women were asked “How
painful were contractions?” with response
options from 0 “no pain” to 10 “the worst pain
imaginable”. Score 5 meant moderate pain. As for
the degree of pain unpleasantness, the question
was asked “How unpleasant and unbearable
was pain during contractions? with response
options from 0 “no pain” to 10 “the worst pain
imaginable”.

According to the same scheme, a questionnaire
for parturient women, which comprised thirteen
questions on an 11-point scale of answers, was
constructed. It contained four content blocks
relating to: a) the psychological state which
preceded childbirth; b) pain sense, the ability to
relax during contractions c) the run of the second
stage of labor (pushing and delivery); d) the final
impressions of labor. A grid question touched
upon the experience of using VR glasses with
a relaxation program.

The survey of parturient women was carried
out between 24 and 48 hours after labor. The
women filled out a paper or electronic form
of the questionnaire. A total of 110 forms
were received (55 participants in the control
and experimental group, respectively). At
the stage of data processing, women who gave
birth to a second or third child and patients who
had to undergo caesarean during childbirth
were excluded from the sample. Thus,
the final sample included 92 expectant mothers
aged 25-43 years with a gestation period
of 37-41 weeks who gave birth for the first
time. Participation in the program was free
and voluntary. The experimental group (EG)
consisted of 49 parturient women who used
the relaxation program in the VR space during
contractions. The control group (CG) included
43 women who had natural childbirth and did
not use VR glasses during labor.

In addition, to assess the effectiveness
of the developed method, parturient women's
medical records were employed: anesthesia
frequency, the total duration of childbirth
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MeTogvka TpuBaja 25 XBUJMH 1 CKJajajacd
3 HaCTyIMHUX YacTuH: 1) BepbaJbHUH Ta Bi3yasib-
HUM cynpoBij M's130B01 pesakcanii; 2) kepoBaHa
Bigyasizauis “KimHata 3 Dxkerw”; 3) HacTaHOB-
JIeHHA Ha NO3UTHUBHUH CLieHapil M0JIOTiB.

Pospob6siena  mporpaMa = ICHUXOJIOTIYHOIO
CYNIpOBOJAY BariTHUX NPOIOHYE >KiHKaM moIe-
pefHbO OTpUMaTH ayAio-¢aili 3 MeTOAUKOIO
pesakcalii, SKy BOHU MOXYTb CaMOCTiHHO Hpo-
CIyXOBYBaTH BJOMa I TaKMM YHMHOM TOTYBaTH
TiJlo 0 IKM6OKOI pesakcalii B mpolieci moJio-
riB. Ane nosioru y BP-okynsgpax AOCTyIHI KiH-
KaM i 6e3 nomepeiHbOI MiArOTOBKU. Y TaKOMy
BUNAJKY IHCTPYKTaX BiZj0yBaeThbcsl 6e3nocepes-
HbO Y [10JIOTOBOMY BifJijseHi.

[lepeBipka  edeKTUBHOCTI nepejobavyasia
ONUTYBaHHA NOPOJiNb, fAKi BHUKOPHUCTOBYBAJIU
BP-okynsspu B mpoueci nepeiim. Jlns Bumipio-
BaHHA BifuyTTs GoJit0 OyJa BUKopucTaHa Ywuc-
JIOBa LIKaJa OLiHKHK 60JII0, 110 4acTO 3aCTOCOBY-
€TbCA B KJIHIYHUX eKcrnepuMeHTax. CTOCOBHO
iHTEHCUMBHOCTI  60JII0  CTaBUJIOCA  NUTAHHA
“Hackinbku 6oJiicHUMH (3a BallMMHM BiA4yT-
TaAMU) Oynu nepeiiMu?” 3 BapiaHTaMu BiAnoBiAi
Biz 0 “6ouito He 6ys10” 10 10 “HalicUIbHILINH 6iJb,
SKUM 1 MOXy ysaBUTH”. [lo3Hayka 5 o3Havajia
noMipHu# 6isib. CTOCOBHO MipH HENPUEMHOCTI
60J110 cTaBUJIOCA MUTaHHA “HacKiJbKY HeNPUEM-
HUM Ta HeCcTepnHUM 6yB 6iab miJ yac nepeim?”
3 BapianTamu Big 0 “repnumuit” g0 10 “ayxe
HeNpPUEMHUH, HeCTepIHUI".

3a To10 XK cXeMOow OysI0 MOOGYJ0BAaHO aHKETY
JIJ151 IOPOJLiJib, 1110 00’€jHAIA TPUHAAUATD MU TaHb
3a OAMHAALATHOANBHOI IIKaJO0I BiAnosifei.
BoHa MicTu/1a 4oTHUpU 3MicTOBi 6J10KH, 11O CTO-
CYIOTbCS: @) NCHUXOJIOTIYHOTO CTaHy, AKUH mepe-
ZLyBaB moJioraM; 6) Big4yTTs 60J1t0, 3aTHOCTI
pPO3C/IabUTHCA Mif Yac neperM; B) MPOXOKeHHS
aKTUBHOIO Nepiojly MOTYT; I') OCTaTOYHUX Bpa-
»KeHb Bij noJioriB. BiikpuTe nuTaHHA CcTOCYBa-
Jlocsl LocBifAy BUKopucTaHHs BP-okysspis 3 npo-
rpaMolo peJiakcalii.

OnuTyBaHHS MOPOAiIb Bifj6yBasocs B mepiof,
BiJ 24 10 48 roauH micas nosoris. 2KiHKM 3an0B-
HIOBa/IM TanepoBy abo esleKTPOHHYy GopMy
aHkeTd. Bcworo 6yso orpumaHo 110 6JaHKiB
(mo 55 y4yacHUIlb KOHTPOJILHOI Ta eKCIepUMeH-
TaJbHOI rpyn). Ha eTani 06po6ku JaHKX 3 BUGIPKU
Oy/IM BUKJIIOYEHI XKIHKH, 1110 HAPOKYBaJIU APYTY
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and a newborn’s condition were recorded
following the Apgar scale.

Comparative analysis of data from control
and experimental groups was carried out
using different criteria depending on the type
of empirical data. Student’s t-test was used
to compare the averages in the groups,
and the Mann-Whitney U-test and Pearson'’s chi-
squared test - to compare the distributions.

Results

Regarding the  objective  assessment
of the labor process, there were significant
benefits of using VR glasses in the experimental
group.

1. Anesthesia frequency. Among the CG
participants, 29 persons (i.e., 67.44%) resorted
to anesthetics, mainly epidural analgesia,
during childbirth. In EG, only 15 parturient
women (30.61%) were administered medical
analgesia, i.e., almost half as much. Pearson’s
chi-squared test contributed to the verification
of the statistical significance of the percentage
difference. The calculated value is 12.45, which
corresponds to the level of significance p<.001.
Consequently, CG and EG differ reliably in
the frequency of pharmacological anesthesia
use, which favors VR relaxation during
contractions.

2. The duration of childbirth in CG is
627.9 + 163.1 min. (minimum was six hours,
maximum - just over fifteen) on average.
The duration of labor with VR glasses was
substantially shorter - 372.8 + 182.3 min. (from
2.5 to 17.5 hours). A comparative analysis
of the mean values of the two groups showed
a significant difference: t= -7.032 at p=.000.
Therefore, the use of VR glasses at the stage
of contractions contributes to a substantial
reduction in the total duration of childbirth.

3. The Apgar scores of newborns in
the experimental group are also higher:
8.90+£.56 compared to 8.12+1.03 in CG (frequency
analysis in Table 1). The calculated indicator
under Student’s t-test is 4.624, which confirms
a significant difference in groups (p=.000). Thus,
facilitation and acceleration of the labor process
using VR relaxation have a positive influence on
the health of a newborn.
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abo TpeTH JUTHUHY Ta NALiEHTKH, IKUM B MpO-
1eci MoJioTiB Z0BEJIOCS POGUTU KecapiB pO3THUH.
TakuM YMHOM [0 OCTATOYHOI BUOIPKH yBiHLLIU
92 mnopopginni BikoMm 25-43 poku 3 TepMiHOM
BariTHOCTi 37-41 TWXKHIB, L0 HAPOMKyBaJIU
BIeplle. Y4acTb y nporpami 6ysna 6e3KOIITOB-
HOM0 i 106pOoBiNbHOW. EKClIepUMEHTa/bHY Py
(mani ET) cknanu 49 nopoginb, siki B mpoueci
neperM BUKOPUCTOBYBaJM NPOrpaMy peJsakcaruii
y BP-tipocTtopi. [lo koHTposibHOI rpynu (gasti KIM)
yBilILIK 43 )iHKY, IKi HAapo»KyBaJiu 3a J0IOMO-
rolo TpaAuL[iliHUX 3ac06iB i He BUKOPUCTOBYBaIU
nij yac noJsioriB BP-okynsipu.

Kpim Toro, aJis oniHku epeKTHUBHOCTI po3po-
6J1eHOr0 MEeTOAY 3aJyuyeHo JAaHi MeJUYHHUX Kap-
TOK NOPO/IiJib: piKCyBaM 4aCTOTY BUKOPUCTAHHS
aHecTesil, 3araJibHy TPUBAJIICTb M0JIOTIB Ta CTaH
HOBOHApOKEHOI IUTHHU 3a LIKaJIo Anrap.

[TopiBHAJIbHE aHAJI3yBaHHS JaHUX KOHTPOJIb-
HOI Ta eKCIIepUMEHTAJIbHOIL Ipy Il HIPOBOAUIOCH 3a
JOIIOMOTO0 Pi3HUX KpUTePilB, 3aJIeXKHO BiJl TUILY
eMIIipUYHUX JaHuX. Vi1 NOpiBHAHHS CepeHix
MOKAa3HUKIB B IpylnaxXx BUKOPUCTAHO t-KpuUTepin
CThroZeHTa, AJ14 NOPiBHAHHA po3noinis: U-Kpu-
Tepiii ManHa-BiTHi Ta Xi-kBagpar IlipcoHa.

PesyibTaTH

CToCOBHO OO’€KTUBHUX BUMIpiB mpolecy
noJioriB 6ysu 3adikcoBaHi AocTOBipHi nepeBaru
BUKOpUCTaHHA BP-oKynsipiB B eKcriepvMeHTaJlb-
Hill rpymni.

1. YacTtota BuKOpuUcTaHHA aHecTe3il. Cepen
yyacHuib KI' 29 oci6 (to6Tto 67.44 %) B mpo-
1eci 0JIOTiB BUKOPUCTOBYBaIU papMaKoJIOTiyHi
3aco6U 3HeOOJIEHHS, MEPEBAXXHO eNiAypaabHy
aHasresiro. Y EI' MeguuHe 3He6OJIEHHSI BHKO-
puctanu Bcboro 15 mopogine (30.61 %), TobTO
Maike BABiui MeHlue. CTaTUCTUYHA 3HAYYILICTh
pi3HMIIi BiICOTKOBUX YaCTOK lepeBipeHa 3a A,0I0-
Moror Kputepino X-kBazapart [lipcona. Pozpaxo-
BaHa BeJIMYMHa ckJjazgae 12.45, mo Bignosigae
piBHI0 3HauywocTi p<.001. OTxe, KI' Ta EI" gocTo-
BipHO BiZ|pi3HAIOTbCA 3a 4aCTOTOK 3aCTOCYyBaHHSA
dapmakoJioriuHoi aHecTesii, 10 CBiAYUTH PO
KopucTb BP-penakcalii B mpoueci nepeiim.

2. Tpusaunicte noJsoris B KI' cknaznae B cepen-
HbOMYy 627.9+163.1 xB. (MiHiManbHI TpuUBaaU
IIiCTh TOJAWH, MaKCHMaJibHi - TPOXU 6ijblie
m’aTHagAuATH).  TpuBajicTe  moJsioriB  mpu
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Table 1. Distribution of newborn health indicators
Ta6mua 1. Po3nozis nokasHUKIB cTaHy

HOBOHAPO/PKEHUX
Apgar CG (43 women) | EG (49 women)
Score KT (43 xiHKu) ET (49 xkiHOK)

?Jlll:;l;?);a Number | Yo Number %
Anrap KiJIBKicTh KI/IBKiCTh
6 2 4.6 0 0.0
7 8 18.6 1 2.0
8 19 44.2 7 14.3
9 10 23.3 37 75.5
10 4 9.3 4 8.2
Total 43 100.0 49 100.0

4. The subjective perception of childbirth
was analyzed through a postnatal survey
of the parturient women. Comparative analysis
of the average indicators of the two groups
(Table 2) showed that CG and EG did not differ
significantly in terms of preliminary psychological
readiness for childbirth. However, indicators
of the two groups are reliably different in all
questions directly related to the labor process.

The distribution of answers to the survey
questions concerning women’s experiences
and feelings at the first and second stages
of the labor process was analyzed.

Four questionnaire items examine women’s
experiences during contractions. It was the period
when the experimental group employed VR
relaxation.

A. Perception of the duration of contractions.
It is known that the perception of time depends
on many situational and neuropsychological
factors; subjective time can last several times
longer or shorter than objectively measured. The
survey showed that the CG parturient women
felt the duration of contractions differently, from
instantaneous to very long. Instead, the EG women
predominantly regarded contractions as fast -
more than half of scores range from 1 to 4 points
(Fig. 1). The experimental groups are drastically
distinct in estimates of how long contractions
lasted, and this difference is significant
(U=344 at p=.000).

B. As for the assessment of pain intensity during
contractions, there is a pronounced difference
between CGand EG (U=203 at p=.000). Almost half
of the parturient women in CG (44.2%) gave labor
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BUKOpUCcTaHHI BP-oky/spiB 6y/a cyTTEBO KOPOT-
moto - 372.8+182.3 xB. (Big 2.5 mo 17.5 roguH).
[TopiBHAJIbHUY aHa/i3 cepeiHIX TOKAa3HUKIB JBOX
rpyn NoKasaB 3HA4YyILlicTh pisHULi: t=-7.032 npu
p=.000. OTxe, BUKOpuUCTaHHsA BP-okynspiB Ha
eTani nepelM CIpHUSE CYTTEBOMY CKOpPOYEHHIO
3araJibHO1 TPUBAJIOCTI MOJIOTIB.

3. llokasHUKM CTaHy HOBOHApOJKEHHUX 3a
IIKaJol0 Anrap B eKCllepUMeHTa/bHIA TIpyIi
TakoX BU1Li: 8.90+.56 nopiBHAH03 8.12+1.03 BKT
(yacToTHU#M aHasMi3 B Tabs. 1). Po3paxoBaHuUi
nokasHUK t-kputepito CTblOJeHTa [OPiBHIOE
4.624 Ta cBIYUTB PO AOCTOBIPHY PiSHULIO TPyl
(p=.000). OTxe, moJIeruIeHHs Ta NPUILIBUAIIEHHS
MOJIOTOBOTO MpOLECY 3aBAAKA BUKOPHUCTAHHIO
BP-pesiakcanii n03UTUBHO BIJIMBA€E HA 3/10POB’A
HOBOHApPO>XeHOI AUTHHH.

4. Cy0'eKTUBHE CHPUHHATTA MOJIOTIB O6yJo
JOCJip)KeHe 3a J0NOMOrOI IiC/AAN0J0TOBOIO
ONUTYBaHHSA mNopoAinb. [lopiBHANBHe aHani3zy-
BaHHS{ cepe/iHIiX MOKa3HUKIB J|BOX rpyn (Tabu. 2)
noka3saso, o KI' ta ET' cyTTeBO He Biapi3Haanca
3a Mipolo nonepesHbol ICUX0JIOTiYHOI TOTOBHO-
CTi 10 HApO/PKeHHA JUTUHMU. AJle y BCiX NUTaH-
HAX, 110 CTOCYITbCSl Ge3locepelHbO IMpoLecy
I10JIOTIB, OLIiIHKYU JBOX I'PYIl € JOCTOBIpHO BigMiH-
HUMU.

[IpoananizoBaHO po3moAia BigmoBiged 3a
NATAaHHAMU aHKeTH, IO CTOCYBaJUCH IEepexHu-
BaHb i BiYYTTIB )KIHOK Ha NepluIoMy Ta APYroMy
eTalnax IoJ0ToBOr0 MPOLECY.

YoTupu NYHKTU aHKETH JOC/IIKYHOTb Iepe-
’KUBaHHA XKIHOK B mpoueci nepeiiM. CaMe B 1ieit
nepiof y4aCHULAMH eKCIIepUMEeHTa/IbHOI Ipynuy
3a/Iy4eHOo TexHoJiorito BP-pestakcauii.

A. CpulHATTA TpuBaJocTi nepeimM. Bigomo,
110 COPUUHATTA 4acy 3ajeXxuTb Bij 6araTbox
CUTYaTUBHUX Ta HEUPOINCHUXOJIOTIYHUX YUHHU-
KiB; Cy0’€KTUBHMU 4ac MO)Ke TPUBATHU B KiJbKa
pasiB foBIIIe 260 KOPOTIIE 3a 00’€EKTHBHO BUMIips-
HUK. ONMTYBaHHA N0OKa3aJo, 1o nopoaimisa B KI'
CIIpUKMaJ/id TPUBAJIICTh NIEpEUM IO-Pi3ZHOMY, Bij,
MUTTEBOI 10 Aye foBroi. Hatomicts B EI" xkiHKM
OL[iHWJIA NepelMH MNepeBaXHO fAK IBUAKI -
OiJsbIlle TOJIOBUHH OIIIHOK 30Cepe’KeHO B Aiara-
30Hi Big 1 10 4 6aiB (puc. 1). EKcnepuMeHTabHi
Cpynu LOCTOBIpHO BiZPI3HAKTHCA 3a OLLIHKaMU
TOr0, HaCKiJIbKHA JJOBrO TPUBaJ/Id NeperMHy, i Ld
pisHug € cyrreBoro (U=344 npu p=.000).
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Table 2. Comparison of the average indicators

of childbirth perception in the control and experimental groups

Ta6auna 2. [lopiBHAHHS cepeiHIX MOKA3HUKIB CHPUUHSATTS MOJIOTiB

B KOHTPOJIbHIH Ta eKcllepUMeHTaNbHIl rpynax
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Postnatal survey questions
IIuTaHHA HiC/IAN0/IOTOBOI aHKETH

CG
(N=43)

EG
(N=49)

emp.

Difference
significance
3HauymicTh

pi3HuLi

1. What was your psychological readiness for the childbirth
process?

1. HackisibKy B 6yJIH ICUXOJIOTIYHO FOTOBI 10 Mpo1ecy
noJoriB?

7.39

7.41

-.04

971

2. How did you experience worries (anxiety, fear) about
future labor?

2. B akii Mipi BU Bifj4yBaJIu TPUBOXKHI NlepeKUBaHHA
(3aHeNOKOEHHS, CTpax) I0/{0 MAaWOyTHIX MOJIOTiB?

4.58

4.84

-48

.635

3. How confident were you about a positive childbirth
experience for you and your baby?

4. Hackinbky Bu BigdyBasiv cCOKiMHY BIIEBHEHICTB, 110
MOJIOTH MPOUAYThH 6JIar0NOJYYHO AJIsI BaC Ta AUTHUHU?

8.07

6.84

3.27

002

4. To what extent did the childbirth process meet your
expectations and perceptions?

4. Hackinbku Bu BiguyBaiu ciokiiiHy BeBHEHICTD, 1110
N0JIOTY NPOHUAYThH 6/1ar0N0JIYYHO JJ1g BaC Ta JUTUHU?

6.12

6.86

-1.80

.076

5. How long did contractions last, according to your feelings?
5. Hackinbku npotec noJ/1oriB BiinoBijaB BallluM
O0YiKYBaHHSIM Ta ySIBJE€HHAM?

6.86

3.73

6.55

.000

6. How painful were contractions?
6. Hackizibku 0BTO, 32 BallUMU BilYYTTSAMHU, TPUBAIHU
nepeiMu?

8.26

3.96

9.54

.000

7. How unpleasant and unbearable was pain during
contractions?
7. Hackinbku 60J1icHUMY Oy/Iu iepermu?

6.77

4.02

7.34

.000

8. How relaxed were you during intervals between
contractions?

8. HackisibK¥ HEMPUEMHUM Ta HECTEPIHUM OYB 6is1b i yac
nepemm?

4.49

6.14

-3.65

.000

9. How long did the second stage of labor (pushing and
delivery) last, according to your feelings?

9. HackinibKu BaM BJaJiocsi pO3CaAabUTHCh Y MPOMIXKKAX Mix
nepemMamu?

4.42

3.12.

3.01

.003

10. How painful was the period of pushing, according to your
feelings?

10. Hackinbku [,0BroO, 32 BallUMU BiJlUyTTSIMH, TPUBAB
aKTUBHUH eTan noJioris (motyru)?

5.07

6.16

-1.92

.057

11. How satisfied are you with the childbirth process?
11. Hackinbku 60s1icHMM, 32 BallUMHU BifUyTTSIMH, OyB
NOTYKHUM Nepiof?

7.05

8.49

-3.53

.001

12. Do you plan to have another child in the future,
considering the childbirth course?

12. OuiHiTh CTYNiHBb CBOEI 33/10BOJIEHOCTI TUM, IK IPOUIIIN
oJIoru?

5.72

8.43

-6.19

.000
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pain 10 points “the worst pain imaginable”. These
feelings urgent the use of anesthesia as early as
the first stage of childbirth. In EG, there were no
maximum pain intensity scores in any of the cases,
and 8-9 pointsare found in 8.1% ofthe participants.
Most parturient women reported moderate or
slight pain. Consequently, the use of VR glasses
effectively influenced the experience of labor pain
and crucially alleviated the course of contractions
in women who gave birth for the first time.

C. The analgesic effect of VR relaxation
is confirmed by answers to the question
about the nature of the pain experienced - its
unpleasantness and intolerance. No woman in EG
felt pain as unpleasant and unbearable as much
as possible. Thus, most scores varied from 2 to
5 points. The difference between the groups in
pain unpleasantness during contractions is
statistically significant (U=276 at p=.000).

D. An important effect of VR technology is to
ensure rest between contractions. The possibility
ofrelaxationisdistinctly evidentin the experimental
group as opposed to CG (U=606 at p=.000). In free
comments, the parturient women wrote that VR
glasses helped them distract themselves and even
fall asleep at night during contractions. Unlike EG, in
the control group, no woman marked the successful
relaxation between contractions - see Fig. 1.

Two other questionnaire items relate to
the duration and painfulness of the second stage
of labor, when the fetus is actively pushed through
the birth canals. At this stage, VR glasses were not
used, but a survey of the parturient women proved
a lasting positive effect of the previous relaxation.
The control and experimental groups significantly
differ in assessment of the subjective duration
of the pushing process (U=672.5 at p=.003);
the same applies to pain perception, although
the difference isless significant (U=801 at p=.047).
Since the EG participants were much less likely to
use anesthetics and resorted to them at a later
stage of labor. Low pain intensity scores are not
found in this group. At the same time, EG has much
fewer maximum scores of 10 points compared to
CG, which demonstrated 20.9% of such scores.
Most participants who used VR glasses with
a relaxation program felt pain during the active
phase of childbirth as more or less moderate -
see Fig. 2.
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B. CTOCOBHO OL|iHOK IHTEHCUBHOCTI Bi4yTTA
60JII0 Mij 4Yac mepeiiM € BHpa3Ha Pi3HUIE MiX
KT Ta ET' (U=203 npu p=.000). Mait:xe nosioBuHa
nopogisib B KI' (44.2 %) nocTaBu/ia I0J0TOBOMY
60110 OLIiHKY 10 “HAaMCUIBHIIIKWH 6iJib, IO S MOXKY
yaBUTH". L|i BiA4yTTS 3yMOBJIIOIOTh HEOOXiHICTD
BUKOPUCTAHHA aHecTe3il BXke Ha leplioMy eTari
nosioriB. Y EI' mMakcuManbHHUX OI[iHOK iHTeH-
CUBHOCTi 60Jif0 He 6YJI0 B *KOAHOMY 3 BUIIAJIKIB,
a oniHku 8-9 6aJiB 3ycrpivatoTbesa y 8.1 % y4vac-
HUIlb. DBiJblIICTh NOPOAIIbL NOBILOMHJM PO
noMipHUM abo HeCUJIbHUU 6ijib. OTXKe, BUKOPH-
ctaHHsA BP-okynsipiB edeKTHUBHO BIJIMHY/IO Ha
BiIUyTTA MOJIOTOBOro 6OJII0 Ta CYTTEBO IOJIET-
IXJI0 Tepebir nepeiM y )KiHOK, 1110 HAapOKyBaIU
BIlepLIe.

B. 3HebGostoBasbHUM edeKT BP-pesakcanii
NiATBEePIKYETHCA BIANOBIAAMU Ha MUTAHHA, 110
CTOCYEThCS XapaKTepy MNEPEXRUTOro 600 — HoTo
HenpHueMHOCTI Ta HecTepnHocTi. ’KozaHa KiHkKa
B EI" He cripuiiHsia 6ijib IK MAaKCUMaJIbHO HEIIPU-
€EMHUU Ta HECTEPNHUHU. Bi/lblIiCTh OLIiIHOK OTpPU-
MaHoO B Aiana3oHi 2-5 6aniB. PisHuug rpym cro-
COBHO BiJJUyTTS HENPUEMHOCTI 6oJl0 MmiA yac
neperdM € CTaTUCTUYHO 3Hauyuioio (U=276 npu
p=.000).

[ BaxiauBuii edpexkt BP-TexHosiorii mossirae
y 3abe3neyeHHi BigNOYMHKY MiXK MepelMaMHu.
MOXJ/UBICTb pO3CAAOUTHCS BUPA3HO MPUCYTHSA
B eKCIIEpUMEHTAJIbHIN TpyIli, 110 Bifpi3HE I Bij,
KI' (U=606 npu p=.000). Y BiibHUX KOMeEHTapsX
MOPOAIJIJII TUCAJIH, 110 3aBAAKA BUKOPHUCTAHHIO
BP-oky/spiB iM AilicHO BAaBaJsiocs BiBOJIIKTUCS,
a BHOYI - HaBiTb 3aCHYTH Mij yac nepeim. Ha Bia-
MiHy Bif EI, B KOHTpoJbHIN rpyni xofHa kiHKa
He Bi/|]3Ha4uWJa, 10 YycOiliHO po3ciaabJisiiacd
y IPOMIDXKKax MiXK epeiMaMH — IUB. puc. 1.

[lle fBa MUTaHHA aHKETHU CTOCYIOTbCA TPUBa-
JIOCTi Ta GOJIICHOCTI mepiofly OTYT, KOJIU Bif6yBa-
€TbCSl aKTUBHE MIPOCYBaHHA IJIOAY KPi3b M10JIOTOBI
uaxu. Ha nbomy etani BP-okynsipu Bxke He BUKO-
PUCTOBYIOTBCS, IPOTE ONUTYBAHHS NOPOALIb OKa-
3aJ10 TPUBAJIMN MO3UTUBHUMI edeKT nonepesHbOI
penakcaniii. KoHTpoJibHA Ta eKcnepHMeHTaJbHa
rpyny JOCTOBIPHO BiAPI3HAKTBCA 3a OLiHKaMH
cyo'ekTuBHOI TpuBajiocTi notyr (U=672.5 mnpu
p=.003); Te caMe CTOCYETbCA CIPUHHATTS OOJIIO,
X04a pi3HMLA B L[bOMY BHUIAJKy MEHII 3Ha4ylla
(U=801 pu p=.047). Ockinbku yaacuuiii EI' 3HagHO
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Fig. 1. Histogram of the distribution of parturient women'’s answers about the subjective perception of contractions
Puc. 1. TicTorpama po3noziny BiAnoBifei nopoAiib npo cy6’eKTUBHE CIPUNHATTS Nepeim
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Fig. 2. Histogram of the distribution of parturient women’s answers about the subjective perception

of the second stage of labor

Puc. 2. T'icTorpama po3noainy BiinoBizei nopoAiib npo cy6’eKTUBHE CIPUXHATTS MOTYT

The concluding part of the questionnaire
was designed to study the general impressions
of childbirth. Most parturient women from both
groups indicated sufficiently high satisfaction with
childbirth (Fig. 3). Such an assessment was based
on many factors: the joy of meeting the child,
the general psychological and physical state after
delivery, the availability of social support, etc.
Scores oflabor satisfactionin EG are reliably higher
than in CG (U=688 at p=.004). To a large extent,
such an outcome was affected by the reduction
of painful experiences and the employment
of innovative technologies - women mentioned it
in the questionnaire’s grid question: “I liked it. It is
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piaie BUKOpHCTOBYBaM PapMaKoJIoTidHi 3aco6u
3He60JIeHHA i BJaBa/Mcd [0 HUX Ha GiJbII mi3-
HbOMY eTalli ToJIoTIB. Y 1ill rpymi He 3ycTpiyaloThCs
HH3bKIi OLIIHKH iIHTeHCUBHOCTI 60J110. BogHo4ac, B EI’
3HAYHO MeHIlle MaKCMMaJIbHUX OLiiHOK B 10 6aJiB,
Ha BigMminy Big KP, ge Takux 3’scoBano 20.9 %.
BisibliicTh y4yacHULb, AKi BUKOPUCTOBYBa/IM BP-0-
KYJISIpY 3 IPOrpaMol0 peJsiakcarii, cnpuiMainu 6ii1b
B aKTUBHIN ¢asi noJioriB K OGi/bII-MeHII MOMip-
HUU - IUB puc. 2.

3ak/04Ha YacTHHA aHKeTH 6yJja Cchopsmo-
BaHa Ha BUBYEHHS 3araJibHUX BpaXKeHb BiJ| M0JI0-
riB. BisbmicTe mopofisie B 060X rpynax BKasad
Ha JOCTaTHbO BHUCOKY 3aJ0BOJIEHICTb I0JIOraMU
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modern”, “ am happy that I live in a contemporary
country”, “Thank you for the opportunity to give
birth in such a modern way”.

Another question clarified a woman’s desire
to retry the experience of labor and give birth to
another child. In this respect, the experimental
group also significantly advanced the control
group (U= 426.5 at p=.004). About a quarter
of women in CG indicated that they no longer wish
to give birth, and the EG scores are exceptionally
positive - from 5 points and above. Even if
a woman stated labor was painful, she did not lose
the desire to give birth one more time.

Discussion

The conducted study confirms and specifies
theavailableresearchfindings,whichdemonstrated
the effectiveness of relaxation therapy in
the psychological support of pregnant women.
It is known that the introduction of relaxation
sessions in prenatal training essentially reduces
the level of anxiety and stress in pregnant
women (Bastani et al., 2005). Progressive muscle
relaxation combined with guided visualization can
relieve the levels of stress, anxiety and depression
of pregnant women in six sessions (Nasiri et al,,
2018). As our study has shown, relaxation is
also an accessible method of assistance directly
in childbirth. The positive effect of relaxation
is based on the interrelation between psyche
and body. Under stress, the muscle tone of a person

increases, but there is also feedback: with
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(puc. 3). lla oninka o6eaHata 6araTo YMHHUKIB:
pajicTh Bij, 3yCTpidi 3 AUTHUHOIO, 3arajibHUM ICU-
XOJIOTIYHUNA Ta GI3UYHUNA CTaH Ticjs MoJIorTiB,
HasIBHICTb COLiaJIbHOI HiATPUMKHU Ta iH. OLiHKU
3ag0BoJieHOCTi nosioraMmy B ET' gocToBipHO BuILj,
Hik B KI' (U=688 mipu p=.004). Y Besukii mipi Ha Lie
BIIMHYJ/IO 3MEHIIIEHHS 60JIiICHUX BpaXKeHb, a TAKOXK
JOJIy4deHHS [0 IHHOBALiMHUX TEXHOJIOTIA - Le
KIHKU BKa3yBa/IU ¥ BIAKPUTOMY NUTAHHI aHKETHU:
“MeHi criomo6asock. lle cydacHo”, “ macauBa, 1o
’KUBY y CydacHid Kpaini”, “/IKyro, 10 OTpHMasia
MOJIMBICTb HAPOJUTH TAKUM Cy4YaCHUM YHMHOM

lle ogHe NUTaHHS 3'sICOBYBaJI0 OaXKaHHS KIHKU
MNOBTOPUTH LOCBiJ IOJIOTIB Ta HAPOAUTH Lle OLHY
JUTUHY. Y 1bOMYy acCleKTi eKCleprMeHTa/bHa
rpyna TaKOX 3HAa4yHO BUIlepeauJia KOHTPOJIbHY
(U=426.5 npu p=.004). bsin3bko uBepTi *iHOK B K['
BKaszaJy, 110 Oinblie He OaKalOThb HapOJKyBaTH
JUTHHY, HaToMicTb B EI' OolliHKM BUKJIIOYHO MO3U-
TUBHI - BiJ 5 6asiB i Bu1Le. HaBiThb gKIL0 »KiHKa BKa-
3yBaJIa, L0 I0JIOTH OYJ/IM 6OJIICHHMH, BOHA HE BTpa-
yasia 6aykaHHS HApOPKyBaTH ILe.

Juckycisa

[IpoBefeHe focnigxeHHs MiITBEPIXKYE Ta YTOY-
HIOE pe3yJIbTaTU IollepeJHiX BUeHUX, AKI JeMOH-
CTpyBa/ii e(DEeKTUBHICTh BUKOPHUCTAHHS peJiaK-
cauidHoi Tepamii B ICHUXOJIOTIYHOMY CYIpPOBOJI
BariTHUX. Bizjomo, 1110 BripoBa/KeHHS pesiakcaliii-
HUX TPEHYBaHb B JONI0JIOTOBY NiZiTOTOBKY CYTTEBO
3HIDKYE piBeHb TPUBOT'M Ta CTpec BariTHUX (Bastani
et al, 2005). [IporpecuBHa M’si30Ba peJiakcarllis

/TN

frequency / yactoTa

Experimental group (N=49)
ExcnepumMeHTanbHa rpyna (N=49)

Fig. 3. Histogram of the distribution of scores for childbirth satisfaction
Puc. 3. l'icrorpama po3noZiny oniHOK 3aZ0B0OJIEHOCTI 10JI0TaMH
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a decrease in muscle tone and deep relaxation,
mental tension decreases. It is particularly
beneficial in the psychogenic theory of labor pain
caused by muscle tension due to fear, anxiety,
and uncertainty (Dick-Read, 1933; Velvovsky et
al,, 2002; Lowe, 2002; Mongan, 2005).

VR technologies greatly enhance the potential
ofguidedrelaxationinpromotingnaturalchildbirth.
Previous studies demonstrated the benefits of VR
glasses during childbirth. In the work by D. Frey et
al,, the head-mounted display showed 14 women
a scene from a scuba diving simulator during
contractions that allowed them to considerably
reduce the intensity and unpleasantness of pain
and be less anxious and concerned with pain
(Frey et al, 2019). Using VR for 30 minutes
significantly reduced the subjective assessment
of pain and heart rate in 40 parturient women
with regular contractions (Wong et al, 2021).
Infant images were the most effective among
the different types of distraction content (Giir
& Apay, 2020). Thus, the demonstration to
50 parturient women of ultrasound images of their
children via VR glasses decreased the pain scores
under cervical dilatation by 9 cm; reduced anxiety
scores and improved the perception of therapeutic
support (Akin et al., 2021). Parturient women
subject to VR immersion had lower pain scores
and higher satisfaction with the childbirth
experience (Carusetal.,, 2022).Asystematicreview
of eight randomized control studies with a total
of 466 patients showed that VR performs well
in pain relief, anxiety reduction, and increasing
satisfaction during natural childbirth (Baradwan
et al., 2022). At the same time, the convenience
of the headset and the content of the offered
videos produce a positive effect. Most researchers
use relaxation videos of beaches, forests, rocks,
dolphin swimming, etc., distracting women from
current events. Specially developed professional
programs are used only in some cases. It is
the undeniable advantage of the proposed method
adapted to pregnant women'’s psychophysiological
features and needs.

The survey showed that VR relaxation during
contractions cut the intensity and unpleasantness
of pain and allowed women to relax in the intervals
between contractions. The result is expected: it is
due to the effect of distraction and entertainment
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B KOMILJIEKCI 3 KepOBaHOIO Bi3yasisalli€elo 3JaTHa
3MEHIUUTH piBeHb CTpecy, TPUBOIU Ta Jenpecii
BariTHUX BNPOAOBXK InecTu ceaHciB (Nasiri et al,
2018). flk mokazaJjio Hallle JOC/TiKEHHS, peJlaKca-
1[is1 TAKOX € JOCTYITHUM METO/I0M JIO[IOMOTH 6e310-
cepefiHbo B mporieci nosoris. [l03UTUBHUI BIIUB
pesakcarniii 6a3yeTbcsi Ha B3aEMO3B'I3KY ICUXIKU
Ta Tij1a. Y cTaHi cTpecy TOHyC M’s3iB JIFOJWHU I1i/IBU-
IIY€EThCS, ajle iCHYE i 3BOPOTHUM 3B’I30K: PU 3HU-
’KeHHi TOHyCy M’si3iB, IX NIMOOKOMY po3cJiabJieHHi
BiINMOBiTHO 3HMXKYETbCA ICUXiuHA Hampyra. llei
edeKT 0co6JMBO KOPUCHUHM B CBIT/Ii MCUXOTE€HHOI
Teopii 0JI0roBOro 60JII0 SIK HACTiIKY HalpyKeHHS
M’s13iB, BUKJIMKAHOI'O CTPAax0OM, TPUBOT 00 Ta HeBIIe-
BHeHicTiO (Dick-Read, 1933; Velvovsky et al., 2002;
Lowe, 2002; Mongan, 2005).

[ToTeHUias KepoBaHOI pesakcalil y CIPUSHHI
NPUPOJHUM I0JIOTAaM 3HAYHO MOCUJIIOETHCS 3aB-
JAKH BUKOpUCTaHHI0 BP-TexHosorin. Y nonepennix
JLOCJIi/PKEHHSX BXKe Oysia MoKa3aHa KOPUCTb BUKO-
pucraHHs BP-okysispiB y noJiorax. Y po6orti D. Frey
3 KoJIeraM{ HaroJliBHUH JWCIJIed [IeMOHCTPYBaB
14 >xiHKaM CLieHy 3 CUMYJISITOpa MiJIBOJHOTO ILIa-
BaHHA MiJ| Yac mnepeiM, 1110 [A03BOJIMJIO CYTTEBO
3HU3UTH IHTEHCHUBHICTb Ta HENPUEMHICTH 0OJIIO,
MeHIlle TPUBOXKUTHUCA Ta AyMaTu npo 6iab (Frey
et al.,, 2019). Bukopucranus BP Brnpogosx 30 xBu-
JIUH CYTTEBO 3HU3WJIO CYOEKTHMBHY OLHKY 60JI0
Ta 4acTOTy CepleBUX CKopouyeHb y 40 mopofinb
3 perysnspHuMu neperimamu (Wong et al, 2021).
Cepepn, pisHUX BU/IB KOHTEHTY [JIS1 BiZiBOJIIKAHHS
HaWOIbIly epeKTUBHICTb Mad 300paKeHHS
HeMoBJyAT (Giir & Apay, 2020). Tak, AeMOHCTpaIlis
50 nopoainnsaM ynabTPa3ByKOBOrO 300paXKeHHS
BJIACHOI AUTHUHHU 3a Aonomoroto BP-okynspis cyT-
TEBO 3MEHIIWJA OLHKU O6O0JII0 MPHU PO3KPUTTI
MWK Ha 9 CM; 3HU3WIA NOKAa3HUKU TPHUBOTHU
Ta MOKpallWja CIPUHHATTA TepaneBTUYHOI MiJ-
TpuMkH (AKin et al.,, 2021). [Topogini, o oTpumy-
BasM iMepciiiHy BP, Maiu HK4i nokasHUKU 60J1t0
Ta BULIY 33JI0BOJIEHICTb A0cBijioM noJioriB (Carus
et al, 2022). CucteMHUM or/isiJ; BOCBMU paH/[OMi-
30BaHUX KOHTPOJIBHUX JOCHIHKEHD i3 3arajbHOI0
KIbKiCTIO 466 MaliEHTOK MoKa3as, o BP - edek-
TUBHUM METOJ, 3HeGOJ/IOBAHHS, 3HW)KEHHSI 3aHe-
MMOKOEHHS Ta IMiJIBUILEHHS 3aj0BOJIEHOCTI miJ, yac
npupoaHux nosioriB (Baradwan et al, 2022). [Ipu
LIbOMYy Ha NO3WBHUH e(deKT BIJIMBAE 3pY4HICTb
TFapHITYpU Ta 3MICT NPONOHOBAaHUX BiZleOPOJIMKIB.
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typical of immersion in virtual space. Moreover,
the “relaxed” experience of the first stage
contributed to easing the pushing and delivery
phase in EG. Data on the subjective perception
of childbirth by parturient women are confirmed
by the objective data of medical records.

It is worthwhile to refer to the experience
of implementing virtual reality hypnosis in
justifying the effects obtained (Askay et al., 2009).
VR guides patients following the same steps as in
direct interaction with the doctor, and the illusion
of presence and immersion effect even can
enhance the suggestive response in persons with
low susceptibility to suggestion. VR technology
conveys compelling incentives for concentration,
and thus it has potential advantages over standard
hypnosis when a person imagines stimuli
with a verbal prompt. In addition, it is a fully
standardized procedure which does not depend
on the therapist’s experience and competencies.
The latter is relevant to further scientific research.

The outcome which indicates the general
satisfactionofwomenwithchildbirthandthedesire
to give birth again is emphasized separately.
The good experience of childbirth determines
the formation of motherhood in the long term.
In the context of the current demographic crisis
in Ukraine, such an effect also has social utility.
The involvement of innovative technologies
and the provision of a wide range of psychological
services in the maternity ward contribute to
the formation of positive maternal attitudes in
women who give birth for the first time.

Restrictions

The presented analysis of the results
of the postnatal survey of parturient women does
not consider the use of pharmacological anesthesia
during childbirth. This fact requires additional
differentiation of control and experimental
groups. The impact of the participation of pregnant
women in prenatal training programs, previous
experience of relaxation, meditation, and other
bodily and mental practices needs to be clarified.

Conclusions

In the practice of assistance to parturient
women, there is an urgent request for non-
pharmacological  anesthetics, which  have
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BisibliicTe [OCHIIHUKIB BUKOPUCTOBYIOTh peJlaK-
calliliHi CIOXKeTH 3 IJISIXKaMU, JIicaMM, CKaJlaMH, IJ1a-
BaHHAM /JiesibQiHiB Ta iH., AKi BiIBO/IIKAIOTH KiHOK
Bii MOTOYHUX NOAiN. Jlulle B OKpeMUX BUMAJKaX
BUKOPUCTOBYIOThCS CIelialbHO Po3po6JieHi mpo-
deciliHi mporpamu. ¥ 1boMy 6e3nepeyHa nepepara
3aMpONOHOBAHOT0 METO/Y, aallTOBAHOTO [0 ICU-
xodiziosoriyHux 0co6MBOCTEN Ta MOTped Barit-
HUX KIHOK.

OnuTyBaHHA [OKasalo, 10 BUKOPHUCTAHHA
BP-penakcatiii iz yac nepeiim epeKTHUBHO 3HU3UJIO
IHTEHCUBHICTb Ta HEMPUEMHICTb 060JI10, J03BOJIUIIO
KiHKaM pO3C/IabUTHCh Y TMPOMDKKax MiK mnepe-
VMamu. Lleli pesysnbTaT O4iKyBaHUH, BiH 3yMOBJIe-
HUH epEKTOM BiZjBOJIIKAaHHS Ta pO3BaXKaHHS, THUIIO-
BUM /IJI51 3aHYPEHHA Y BipTyasibHUH npocTip. Kpim
TOro, “po3ciabieHe” MPOXOMKEHHS MEPLIOrO eTay
CIpUSJIO TOJIETIIEeHHI NOTYyHoro nepioay B EL
JlaHi cy6'€eKTUBHOTO CIPUMHSATTS MOJIOTIB MOPOIi-
JUIIMU TiATBEPDKYIOTHCA 00'€KTUBHUMH JAaHUMU
MeJAUYHHUX KapTOK.

Y nosicHeHi oTpUMaHuX ePEKTiB KOPHUCHO 3BEp-
HYTHUCA [0 [LOCBiLy BIIPOBa/pKeHHHA TiNHO3y Bip-
TyaJibHOI peanbHOCTi (Askay et al,, 2009). BP npo-
BOAUTH NALEHTIB 4Yyepe3 Ti caMi KpPOKH, AK i IpU
Ge3nocepe/IHIiM B3aEMOJil 3 JiiKapeM, a 3aBASAKH
iro3ii mpucyTHOCTI Ta edeKTy 3aHypeHHsI HaBiTh
3/laTHa NMOCUJIMTU CYreCTUBHY peaklilo y ocib, 110
MalOTb HU3BKY 3JaTHICTb IMiAJaBaTHCA HaBilo-
BaHHI0. BP-TexHoJ10Tisl HaZjae NMepeKOHJ/IMBI CTHU-
MyJIU [JI1 KOHLIEHTpalil yBaru, TOMy Ma€ IOTeH-
LifHI MepeBaru InepeJ CTaHZAPTHUM TCiHO30M,
KOJIU JIIOIUHA YABJISIE CTUMYJIU 32 JJOIIOMOT OO CJI0-
BecHoOI nifika3ku. KpiMm Toro, 1ie NoBHICTIO cTaHAap-
THU30BaHa NPoLeAypa, 10 He 3aJIeXKUTh BiJl JOCBiAy
i koMneTeHUil TepaneBTa. OCTaHHE BaXJ/IMBO [JJil
NpOBe/IeHHA HAYKOBUX JOCTIKEHb.

OkpeMoO MiAKpecaMMO pe3y/bTaT, 110 3acBif-
Yye 3arajlbHy 3a/l0BOJIEHICTb >KIHOK II0JIOTaMU
Ta 6axKaHHSI HApOMKyBaTH 1e. [103UTUBHUM JoC-
BiJl M10JIOTiB BU3HA4Ya€ CTAHOBJIEHHS MaTepHUHCTBA
B JIOBIOCTPOKOBIH NTepCreKTHBI. Y KOHTEKCTI HasB-
Hoi gemorpadiyHoi Kpr3u B YKpaiHi Led edekTt
TaKOX Ma€ COLiaJIbHy KOPHUCHICTb. 3aslyyeHHS
iHHOBALiIMHUX TEXHOJIOTiIM Ta HaJaHHS LIUPOKOTO
CIEKTpPy ICUXOJIOTIYHUX MOCAYT Y II0JOTOBOMY
BiJi/li/IeHHI CIpHUSAIOTh GOPMYBaHHIO MO3UTHUBHUX
MaTEepUHCHLKUX HACTAaHOBJIEHD Y KiHOK, AKi Hapoa-
XKYHOTb BIeplie.
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an effect through understanding the physiology
of obstetric pain and optimal use of the woman’s
neurophysiological resources. The psychological
support of labor relies on the principle that labor
pain occurs mainly due to fear and stress, which
causes muscle tension. Therefore, it is necessary:
a) to relieve women of anxiety and stress; b)
to ensure control over the body, which will
contribute to deep and stable muscle relaxation.
Virtual reality technologies combined with guided
relaxation practices give unique opportunities for
relieving anxious tension during contractions.
The deep illusion of presence in the artificially
created virtual world distracts women from
adverse stimuli (labor pain), immerses them in
rich sensory stimuli, and results in a positive
experience.

The data of medical records of parturient
women confirmed the benefits of using VR glasses
atthe stage of contractions: reduction of childbirth
duration, decreased frequency of pharmacological
anesthesia use, and improvement of the physical
condition of newborns.

The postnatal survey of parturient women
proved that the employment of VR relaxation
in the maternity ward effectively influences
the experience of labor pain and significantly
facilitates the course of contractions in women
who give birth for the first time, encouraging
a feeling of its diminished duration, intensity
and unpleasantness. An important effect involves
the opportunity to relax between contractions
that allows the parturient woman to keep strength
and recover. Thus, the positive effect of labor pain
alleviation is maintained at the second stage of labor,
when the relevant technology is no longer used.
Compared to the control group, women who used VR
glasses demonstrated greater satisfaction with labor
and declared intentions to give birth in the future.

The obtained results present considerable
and convincing advantages of using VR glasses with
a guided relaxation program during childbirth. This
work will be advanced in the future. It is envisaged
to expand the sample to clarify the characteristic
differences in the effect of technology in different
clinical groups, including women with various
types of gestational dominance. Further research is
required to establish prognostic factors for selecting
individuals who may benefit most from VR.
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OGMerxeHHA

[IpencraBieHe aHasi3yBaHHS pe3y/bTaTiB Iic-
JIANIOJIOrOBOI'O ONUTYBAHHA NIOPOJiJb HE BPAaXOBYE
BUKOpPUCTAaHHSA PpapMaKoIoriyHoi aHecTesii B mpo-
neci novioris. lle nmorpebye mogaTKoBoI AudepeH-
Lianil KOHTPOJIBHOI Ta eKCIepUMEHTaJIbHOI IpyIlL.
[ToTpebye yTOUHEHHS BIJIUB Y4aCTi BariTHUX B IIPO-
rpaMax JI0MoJIoroBoi MiZIrOTOBKY, ONepeaHin J0C-
Bif, pesiakcanii, MeguTanil Ta iHIIMX TiJIECHO-PO3y-
MOBHUX IIPaKTHUK.

BucHOBKM

Y nmpakTuLi JONOMOTH MOPOAIIIAM iCHYE aKTy-
aJIbHUM 3alUT Ha HepapMaKoJIOTiyHi METOAU 3He-
6oJieHHs], fIKi NPALIOITh 33 PAaXyHOK PO3YMiHHSA
¢iziosorii mosioroBoro 60J10 Ta ONTHMAJIbLHOIO
BUKOpDUCTAHHSI  HelpodiziosoriuHux pecypciB
*iHKU. [IcuxosoriyHui CynpoBij, NoJIoTiB I'PYHTY-
€TbCA Ha MOJIOKEHHI, 1110 IT0JIOTOBUH 6i/1b BUHHKAE
NepeBaXKHO yepe3 CTpax Ta CTPeC, AKUU 3yMOBJIIOE
Hamnpy»eHHs M's13iB. OTke MOTPi6HO: a) T036aBUTH
’KIHOK TPUBOTH Ta CTpecy; 0) 3a6e3MeYHUTH KOH-
TPOJIb HaJ, TiJIOM, 110 COPUATHME IJIMOOKOMY, CTa-
6ibHOMY M’'siI30BOMY po3ciabsieHH1o. TexHoJiorii
BipTyaJIbHOI peaJIbHOCTI B NIOEAHAHHI 3 TPAKTUKOI
KEepOBaHOI peJsiaKcallil NpONOHYOTh yHIKaJIbHi MOX-
JIMBOCTI [1J11 3HATTA TPUBOXKHOI HAIIPYTH B IIPOLIECi
nepeiiM. [nu6oKa it03isT MPUCYTHOCTI Y LWITYYHO
CTBOPEHOMY BipTya/IbHOMY CBITi BiZiBOJIIKA€E »iHOK
Bi/l HECHPUSTIIMBUX MOJPA3HUKIB (MOJIOTOBOrO
60J110), 3aHYPIOE IX B HAaCU4eHi CEHCOPHi CTUMYJIH
i CTBOpIOE NO3UTUBHUM JOCBI,

JlaHi MegWYHMX KapTOK MOPOAUIb 3aCBiA4YU/IA
MO3UTHBHI edeKTH BUKOpUCTaHHS BP-okyisipiB Ha
eTarni nepeiM: CKOpOUeHHS 3arajbHOI TPUBAJIOCTI
I10JI0TiB, 3MeHIlIeHHs] YaCTOTH 3aCcTOCyBaHHsA dap-
MaKoJI0Ti4HOI aHecTesil Ta NoKpaleHHs pi3uyHOoro
CTaHy HOBOHApO/KEeHUX.

[licigAnosioroBe ONMTYBaHHA IOPOAIJIb IIOKa-
3aJ10, W0 BUKOpUCTaHHA BP-pesakcauii y nosoro-
BOMY BiiiizieHHi epeKTUBHO BIVIMBAE HA BiJUyTTS
MOJIOTOBOTO 6OJII0 Ta CyTTEBO MOJIETIIYE Nepeoir
neperM y »KIiHOK, fIKi HApO/PKYIOTb BIleplIe, 3MeH-
UIYIOYU BigYYTTS MOro TPUBAIOCTi, iHTEHCUB-
HOCTi Ta HENMPHUEMHOCTI. Baxx/iuBUN edeKT moJis-
ra€ y sabesrnedyeHHi MOXJMBOCTI pO3CIabUTUCH
MDK [epeldMaMy, 110 J3a€ NOPOAILII MOXJIUBICTh
306eperTy CWUJIM Ta BiZHOBUTHCH. 3aBASAKU LIbOMY
NO3UTUBHUM ePeKT 3HIKEHHsI M0JIOTOBOr0 60JIH0
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30epira€Tbcs i Ha APyroMy eTami IOJIOTIB, KOJU
TEXHOJIOTifl BKe He BUKOPUCTOBYEThHCA. [lopiBHAHO
3 KOHTPOJIBHOIO I'PYIIOL0, KIHKH, IKIi BAKOPUCTOBY-
Basiu BP-okysisipu, JeMoOHCTpyBasiu Gijibllly 3a3J10-
BOJIEHICTh NpPOLECOM IMOJIOTIB Ta 3asBJSJIM PO
HaMip¥ HAPO/PKYBaTH B Mal Gy THHOMY.

OTpuMaHi pe3ysbTaTH JOCUTH IIOBHO Ta Iepe-
KOHJIMBO IPe3eHTYIOTb IlepeBard BUKOPUCTAHHS
BP-okyngpiB 3 mporpaMor KepoBaHOI peJiakca-
il B mporjeci noJsioriB. Y nogaabuiomy st po6oTa
Oyne npojioBxKeHa. [lepe6adyaeTbcsa Po3UIMPEHHSA
BUGIpKU 33711 3'CyBaHHS XapaKTEpPHHUX BiJMiH-
HocTel Aii i€l TexHo/10Til B pi3HUX KJIIHIYHUX Tpy-
[ax, B TOMy YUCJI cepef KIHOK 3 Pi3HUM THUIIOM
recraiiiHoi fjominanTu. [loTpi6Hi noaabi gocti-
JPKeHHs, CIIPSIMOBaHI Ha BCTAHOBJIEHHSI MPOTHOC-
TUYHUX YMHHUKIB /11 BUGOpY 0OCi6, sIKi MOXYTb
OTPUMATH HaKOI/IbITY KOPUCTH BiJ BP.
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