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Ia studying the prevention of biopathic diseases, it is essential © consider
every phase of child development ~intrauterine as well as postnatal. Crirical
periods such as the st formalive years and child and adolescent puberty
require particular study. There is one pericd, however, very short in dura-
ton, which has been neglected and yet which must have important conse-
quences in the furure development of the child. It is the period just before
birth—known as labor. This is the time when the oneness with the maternal
organism is being severed. Whar happens in those howrs and minutes muy
have a decisive influence upon the sewly bora dhild,

Undoulwedly, certain comditions during the period immediately preceding
labor may produce subtle il effects which later hinder the natural develop-
ment of the child. Ir has always been assumed tha asphyxia at birth may
cause necrvous disease larer in life. “The shock accompanying operative pro-
cedures may have a similar effect. A vigid paineuwm, ahstructing the delivecy
of the head of the infant, or prolonged labor for any reawn, must also in-
fluence adversely the biophysical state of the infaat organisi. With cach
contraction there 1% sume retardation ol the maternal blood circulating
through the placenta. When labor is prorracied, this must have a profound
cffect on the infant.

My attention was recently drawn to the pathological character of the usual
course of Jabor, It is reasonable to think that, for a healthy organism, Labor
should be 2 natueal process, “labor™ 10 be sure, but nol necessarily so pro-
wacted or uabearably painful. This appeacs to be the pattern 3mony primi.
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tive people. In support of this impression, J. B. DeLee i PrvcirLes axp
Praciics uF OssTETRIcs, WIItes?

It ic said that seae Indian wowen while the wibe is on the march, feeling the
painz of lubwr comng on, £0 off 10 the side in the wuderbrnch, beas Wi Jhild,
and after expressing the afierbind, huiry to cieh up with Ui acst of the train,

Whether or not this is accurate, there is a deep conviction that this should
be approximately the casc.

In the st of the two cases 1 am reporting here, labor was abaoimally
prolonged. In the second, labor appened to be sccclerated. The assistance
miven both mothers was stimulated by the spontancous appreciation of the
wremoning process, which, uader these Grcumstances, represented an acute
armoring in sesponse to fear and pain—-an apprecation which I bave gained
from orgonomy and the mrgone therapy of chronically armored states.

The fuust case is 1hat of a twenty-seven-year-old primipara who had been
unable to conceive during 2 petiod of four years, The studies of the reisun
for her stesility, including wbal insulflation, semen analysis, vaginal smear
suwly and endometsial biopsy disclosed no positive findings except an en- -
docervical seccenion of the wype found in Juonic endocervicitis, This was
telt 10 be sufficiently sevede to block the upward migration of the sperm into
the codometrial cavity. For this eason, intrauterine insemination of the
husband's semen was attempted but the procedure was pot successful. The
examining physician found her 10 be “tense and anxiovs out of proportion o
the situation.” ' :

Finally, she conccived. In a Jetier to me she wrote: “Alter several attempts
at arnificial insemination, we decided to take a respite from dociors, thermom.
ciers, daily temperature chaits, Rubin tests, and regulaed ioterconrse. Re
suli—oneeption.” -

Ler friends and relatives were oversoliciious because she had had such
difficulty in conceiving. She was very tease and unstable during the fira
monthe of her pregnancy. She had a few severe attacks of vomiting but then
her megnancy proceeded uneventfully. There was no history of seiious ill-
ness prios 0 her conception, and she had the reputation of being a rather
storcal person. '

The expected date of delivery passed. There was talk of imeaference,
ahlwugh the mother expressed the fecling tha there was vo ueed 1o meddle,
However, when she visited her obsteuician he recommended that labor be
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induced. No complications had been anticipatedl. Her pelvis was ample,
there was o undue gain in weight, and her physical condition appeared
o be good. A duse of castor oil and an enema weae prescribed. Several
hours alter receiving the castor il she bad a few contractions and was
rushed (o the hospital. She herself objecied thac it seemad 100 eadly.

Some comments made by the paticat on ber cxpetiences in the hospiral
throw some light on the fa'cion which contribute s0 often 10 the fear of
childbicth. “Until T was admitted o the hospital, [ was in excellent spirits.
1 wasn'e particularly afraid. I koew that I would have some pain, but I der-
tainly felt that I would not find it intolerable. When 1 was taken to the
labor room, however, my auitude changed with a sudldenness that was
startling. [ was grected with Wood-curdling scicams wnd pleas for assisance
which were coldly discegacded. While speaking to the admitting nursc on
the floor, there wete two deliveries o progress, every detail of which 1
lheard. Then, while still there, I saw two doctors clerge fram the delivery
rooms in blood-stained upiforms. The rooutn [ was taken to was barten-
two beds, a chair and a window that contained mesh wire within the pancs
of plass, giving the impression of a bacren cell. I slowly gained the impres-
sion of being in a medicval tortuce chamber.”

For the first five hours she contioued to have contractions il then re-
ccived an intramuscular injection of demerol. She fell aslecp. When she
awoke a few hours Jaier, the comtractions had practically disappeared. She
was examined by a resident physician and her obstetrician was nutified that
the cervix was not dilating. That same afternoon she was still feeling quite
well, although somewhat shaken by the tortured screams all around her.
‘That evening contractions resumed and it was suggested 10 her that she
continue 1o move about to help the process of dilation. In her words: “Uhat
night [ must have covered about ten miles.” Toward moning of the second
hospital day, (ollowing another sleepless night, the contractions became very
sttong. No medication was administcred at this 1ime for fcar that it might
again cause an interruption of Jabor.

Again I should like 1o retura to her description of the proceedings, “T had
o idea that I could scream so loudly, When a pain Gne, I would seek
something to press down on unil it subsided, a radiator if T happeaed to be
near onc, or a table in the hall, anything that T could press down on with all
iy strength, I was ashamed of mysclf for sccaming so loudly, amd when 1
felt a pain coming on I would head for the bathrovn, where T could scream
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by mysell. I jemember apologizing 1o the gitl who shared my room for
scieaming so much, My room, by the way, was directly across the hall
from a sort of supply room and laboratory, and next to the delivery room so
that T eould hear everything that was going on. During the niglt, or it
must have beea Sawurday moining, one woman had a sullbirth and T saw
the nurses carry a buodle which I presume was a haby, into 3 100m acios
the hall. All the nurses gatliered around and spoke in hushed voices. I was
quite disturbed about this. T remember telling my obuetrician thar 1 fele I
would go slowly mad, that I couldn’t take it much Jonger amd that I had
heard of a stilbirth during the night.”

At this point, she seceived andther enctna and the contractions continued
o be severely painful. Then she received thiee injections of obstetrical pitu
tin, “I'be pain became unbearable. ‘Lhe obsteuician, continving his effors
to hasten maners, ruptured the membraocs, Meconium wis found in 1he
fuidd and the nurses were cautioned to stand by and {ollow the feal hean
utcru"y.

At this time I was called and heard thar things were going badly. The
feral heart rate was 164 and thready. When 1 arrived at the hospital the
|ratient fuadd bern in labor for more than 40 hours. Her condition secmed
despesane, 1 found her sitting up, supporting heesell with her arms held
vigidly apwinst the sides of the bed, her face was ashen, her lips cyanotic, her
pulse thready, bee hands cold and dJammy, her shoulders hunched uvp
acutely, With cach comraction, occurring at fiveminute intervals, she
screamed that she could not endure it any Jonger and wanred 10 die. Between
vemtractions, her eyes rolled uvp into her head and her distress was extreme
\lq'nh each contraction. She held her breath and her body stiffened. "The pic-
ture was one of arute contraction of the entise organism,

It ok considerable effort to make her lower her shoulders. Succeeding in
thig, I asked her 10 breathe more deeply, to prolong her cxpiration, In Jess
than two minutes her body giew nemulous, clonic movemems appeased in
the lower extremitics and extended vpward to ber Jower jaw and teeth,
which lx:gan to chaner um:nnlrnﬂzl)ly. She clenched her JRws, Lot T odis-
couraged it immediately and helped her 10 lar her jaw drop. The spasm in
hicr shoulders and intercostal muscles—which were exquisitely tender—was
veadually overcome. Fler respiration improved. ‘Then she, herself, cony.
plained of a block in the region of the dispheagm. Fibrillations appeared in
her 1highs, strong sensations of current appeared in her hands and fingess.
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The severity of the pain of uterine contractons definitely began to subside.

The color returned to her face, her pulse grew fuller and slawer, and het
respiralory movernents now proceeded with an involuntary shytha. She
then began to belch and with this the discomlort in the 1egion of the dia-
phragm subsided, She grew quicter and began w smile, Very quickly the
contractions began o occur At ewe-minute inteevals, Thee appeucd © be
relatively livde discomfort with each conraction and she was able o rest
berween them. Despite more than forty hours in labor, a good part of it
agonizingly painful, she began to look comlortable and plessed. An im-
portant quality of her reaction to pain was a distince withdrawal in her eyes,
When she did this, she appeared o lose all contact. She did nom hear me,
seemesd conlused, and it was difficule to bring her hack.

“When you arrived,” she told me lawer, “I remember wlling yons thac 1
conld nor go on and that I simply could not st much ;more. You 1old
me to bend my legs and while pressing down on my chest, told me 1 hreathe
regularly and exhale all the way down. You established a chythm of
bieathing, while pressing down on my chest, that I tried to keep, but the
pains were stropg and once again I cried I could not go on. But you per-
severed and [ tried awfully hard uvacdl finally we seemed to be having sumnc
results. My excresnities began 10 tingle and feel numb., Slowly o drowsy
aumbness began w covelop we, my legs fele heavy, my guze would wander.,
Oaly when you called me back would 1, with a very definite cftort, bring
r-ny gaze back. It was so casy to go off that I believe you had 1o call me
lrack quite often. By this rime, I was tingling all aver. T began o feel warm
and relaxed, whereas previously I was chilled and rense. Once when you
left the roorm, the aurse who was standing by commeniad thar she thoughe
you had hypnotized me. ‘U'he pains were certainly bearable now. You 1old
e that they were coming more frequendy although 1o e i did not seem
that way, for in the interval between pains | was able  1est, I can’t quite
understamd it myself. 1 only know that it helped me remendously.”

I had been with her for about two hours by this time. The [etal hean
rate was 179 and it was cbvious that something was wrong. The obstetrician
wis called; he arrived a few minutes Jater, examined her and found the
cervix 10 be completely dilated although the head was sill high. He fouud
the ferus 1o be in the Light occiput lm.uc:im pusition, This positum, umpk‘d
with the infant’s disteess, made him decide to delives 1the infanr immediately
with forceps. Woiking quickly, the mother was now wicler au anesthetic,
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the head was rotated and then delivered, the infant exbibiting thiee loops
of cord around its neck. Tt was flaccid and pallid; the throar was aspirated
immediately, artificial respization was applied and oxygen achminisiered. The
infane responded quickly and was placed immediately in an incubator,
Again the mother : “When I finally realized what had happened, 1 had « leel
ing of great evphoria ad exhiluration, my rccuperation was very rapid, 1
felt well immediatcly and had no post-delivery despondemy which I had
been told could be expected.”

The second case was that of a wenty-three year old primipara whe had
been studied during her piegnancy by the Oigonomic Infamt Research
Center of the Willicli Reich Foundation. The period of gesiation had been
entirely unevemful and she, in genesal, appeared 0 fulbl the criteria for
relatively healthy functioning. Jo this instance the hospital situation was
much more favosable. The obsienician had agrtﬂl to refiain from the
routine use of medications, anesthesia and routine episiotomy, and cven he
premonitory spank with which the infant is frequently grecied had been
carefully discussed with him and he had ageeed to refrain fiom it as a
rovtine gesture. Plans for immediate contact of the infam with its mother
alter delivery weree made, The entite hospital situation was as favorable as
possible, 0 x5 (o reduce to the minimum the pathological sumasphere and
emotional contagion of the labor room.

The patient experienced her first {aint tontiactions at approximately 8§
A. M. and continued at ahout twenty-minute intervals. She arrived ar the
hospital at 10:30 A. M. Shortly therealter the contractions practically siopped
and she was dubious 1hat she would proceed. The occasional cmiraction
<he likened 1o a menstrual ceamp. er obstetrician estimated that she would
not deliver before mudnight

T arrivedd s the Lospital at 4:45 P. M. Contractions were mild, of short
duration, amd approximatcly scven 10 ten minutes apatt. She was calm, with
a somewhat exaggerated auitude of unconcern. She oo iplained of slight
discomfort in hicr lower back, her lace was placid, her jaws relaxed. Towever,
the shoulders and upper chest were held somewhat and breathing was
moderately restricied. She complained of some pain in the Jelt groin. The
thigh adductors were moddersely spastic and while the thighs were held
iniially, they could be moved casily. I provecded 1o help her establish fulles
tespiration. The alinost immediate cfe of this was o induce a state of
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sleepiness. [ encouraged her to rest. About fifteen minwies elapsad whea she
suddenly experienced a strong and much prolonged contaction. She reaaed
to this with an inhibition of Ler reathing for the moment, a0 lagal grimace,
a tighlening ol the allominal and (high muscles, 1 encowraged lier and
helped her ceestablish fuller respieation. "The entive organism relaxed again,
\Vi(hin A ft'.w |u;|||||r.'.', :llmllu’.a conteagtion avenreed wirth the Same dom
teaction ol the organisn in tesponse to pain. Theeealicr, the contractions
occurred regulacly and intensely at two-to Heee minute intervals. Wi ap-
peared most promincotly with each contraction was a reaction of with-
drawal, particularly noticcable in the eyes. This required alimost constant
attention until delivery. She felr disinclined to breathe deeply, complaining
that it inceeased the pain. At first, with strong contractions, she [ele dizey
and appenrerd semles and slighty confused, “This could be mingated 1o a
considerable extent by insisting that she “come back” every tice she showal
any sign of withdrawal. Ac fust, she was reluctant to do so, but as time went
on she appreciated its advantage. The pain was less severe when she could
achicve it and progress appearcd more orderly and effective. Senmations of
current appeared in the upper part of the by anel 10 some extent in the
lower extreminies.

At the spot in the left groin wheee she comaplained of pain, a haud, tender
cord, running longitudinally, could be palpared. [ was not able o ovescome
this in spite of my clforts, It was not uotil the cervix lad dilated completcly
and 1he head of the fetus had passerd through the bitth canal to the pelvic
floor that this painfully tender spot disappeared. Now she brgan to cx.
perience sensatiobs of current in her abdomen and pelvis. She began to
belch and finally felt souch more comfortable. Then the sensations of pres.
sure on the rectura began 1o increase and she grew more apprcheosive and
restless and sligluly confused. She felt she wanted 10 luve 2 bowel movement
and wanted to walk to the bathroors, bur then decided against this. Her
face became Hushed and she complained of a feeling of heat throughout hiee
body. Then coldness, a clammy sweat and tmacked dryness of the mouth
occurred. She grew far less cooperative. Her jaws and legs were held stiffly

and much mote elfort.had to be exerted to overcome this holding. T had
proceed more enerpetically o get her to “come lack™ in hee eyes. The
vegetative sensations were pow very intense, A3 they begun 1o subiside, the
process hecame simply one of voluntary effort with rest, and at times, slkeepi-
ness Detween contractions. 'The entire provess became more thythmical. Her
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respirations increased insonplitnde and she was able to bring berseli back; at
times she was actually able 10 prevent the withdrawal,

At 6:30 T, M, approximately one and a half hours after my arrival, 2 shight
bulging was observed. The iemnlnanes then appeared at the introitus and
passed thiough withoutr rupturing. The obstetrician was clled and the
patient was removed 1o the delivery soom, Ac7:15 B M she began o deliver
the Dicad of e nlant. And now, again, an acote contraction st in. It was
mwore marked than at any time before. I could pry her jaws apait only with
the greatest efort and ber breathing required considerable aucntion. She
brgan to tremble, and exelaimed with an expression of terror that it feh like
something terrible migln happen. She later said that she had the feeling she
wanted to push bur was afraid she might burst. The infant was delivered at
7:20 P. M., appeared moderately eyanotic b responded immediately, cried
lustily and became healthily pink. Two wid one quantes hours appeared o be
the span of really active Jabor. A moderate lustdegiee Jaceration of the
perincum occurred in the delivery of the head and required suturing undes
an anesthetic,

I have grained the impression [rorm buth cases thar with the establishment
of full respiration, the dissolving of the acute armoning, the overcoming and
prevention ol the tendency 10 withdeaw sod the acuie contraction of the
total organism, the process of Jabor and delivery is, in general, very much
accelerated, Inowledge of the orgasm reflex and the segimental arrangement
of the armoring as discovered ane described by Wilhelm Reich excites an
immediate appreciation of 1he problem and technique to be vsed in render-
ing assistance during labor. Without this knowledge, the physician must
view the problem with bewilderment, helplessness and dismay., His only
recowrse 15 1o drugs with its atendant danger o both mother apd infang
more or less ineHective perawasion 10 relax; aallowsed indifference; or med
dlesome interference of one soit or another as, for example, the so-called
prophylactic forceps, routine episiotomy, etc. What Reich has said concern.
ing the bodily attitude of the armorex] organism and the dissolution of this
attitude is readily applicable 10 the atutely comtracted organism. Adtive
assistance 15 necessary lor overvoming this “halding back™ ..h it expuessed
aumoteativally and e individval 35 unable 0 comprehend o respond 10
exhortations to relax, or other s persuasion. The holding hack process is
so acutcly manifess thar 1he obsieuician cannot fail, now and then, to in-
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stinctively suggest to the patient to stop holding her breath or to 1ake a deep
breath, but Le is gencrally unable o help aciively. Yis assistance is, at best,
abortive. He is unable 10 proceed systematically or consistendy. Withow the
knowledye of the function of pulsation and the armoring process, he is un-
able to formulate bis therapeutic sk,

Kuowledge of the lundion of biological pulsation and the aumosing
process supplibes the sk semarkably, It goes withoue saying that the
amount of assistance required in labor is dependent upon the previous
state of the organism. The prevention or effeive treatment of Jduonic
armoring--prior 1o pregnancy or before delivery—wvould facilitate the
process of fabor. In a primipara, to whom childbicth is new and who ap.
proaches it with superstidion and tepidation, the shock of the experience
can be allayed 1o some extent by correct eduwcation regarding the mecbauism
of labor. “I'he setting--as was apparcnt lrom the hirst case presented - plays
a significant part.

Trom this preliminary study, it would appear thar there are very practical
preventive and therapeutic measures, the application of which would alle-
viate rmuch of the discomfort of labor and many of its dangers. The most
important result of such a facilicated process of libor would be the reduc-
ton ol the daugee of injury 1o the child to the very minimum, It is this
vesult which interests us in this siudy and encourages its continuation.




