
the duration of the dilation period ‐ active phase and 

obstetric psychoprophylaxis is highly significant.   

 

Discussion 
 

This research made it possible to identify the corre‐

lation between obstetric psychoprophylaxis and the 

duration of the active phase dilatation period. In this 

regard, the different studies agree in exposing r the 

level of incidence that this procedure has on the labor 

of pregnant women. In this context, Narea et al. carried 

out a descriptive study, where they concluded that psy‐

choprophylaxis had a positive influence on dilation 

time, reducing this interval to 40% and 35% in nulli‐

parous and multiparous pregnant women, with a total 

average of 6 hours; a result that coincides with the data 

observed in the clinical records, in which 32% of 

women who attended the psychoprophylaxis classes 

presented a dilation of less than 6 hours, highlighting 

a multiparity level of 77.58%10. Along these lines, the 

research by Déctor et al. and Massiel et al. discuss the 

benefits of psychoprophylactic programs for women, 

in which they express an optimization of labor in 

young mothers, with a decrease in the cesarean section 

rate, developing a correlation level of (0.365), which in 

turn resulted in better preparation conditions for the 

pregnant women, less use of medication and active di‐

lation11,12. A proposal that is related to the topic devel‐

oped in this research is that observed in pregnant 

women who received therapy during the first 37 

weeks (91 %) and obtained a better outcome in labor. 

Likewise, with respect to the sessions, another 

study shows that this practice significantly improved 

active dilation time by 46.43 % with an expulsion pe‐

riod of 25 minutes in pregnant women who attended 

70 % of their sessions13. In this sense, this research 

also shows a variance between women who received 

late psychoprophylactic care and those who had con‐

tinuous attendance, where the latter group (69%) 

matched the estimated delivery time. 

 

Conclusions 
 

Based on this research, it can be affirmed that there 

is a correlation between the duration of the dilation 

period ‐ active phase and obstetric psychoprophylaxis 

(r = 0.855, p = 0.016 < 0.05), in which it was found 

that, out of a total of 165 pregnant women, 68 % pre‐

sented a duration of less than 6 hours and 32 % of 

pregnant women had a longer duration, a result that 

varied according to the number and time of psy‐

choprophylaxis sessions of the evaluated pregnant 

women, which is why it is recommended to continue 

working on promoting and strengthening this practice 

in the different health centers. 
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Table 6. Degree of correlation between the duration of the dilation period ‐ Active phase and obstetric 

psychoprophylaxis. 
                                                                                                   Duration of the dilation period – active phase                                           Total 
                                                                                                                                              Up to 6 hours                      > 6 hours  
                                                                                                                                             N.º                  %                     N.º             %                N.º           % 

Number of obstetric  

psychoprophylaxis sessions                              Up to 3 sessions                           50                30 %                 23            14 %             73         44 % 

                                                                                     4 to 6 sessions                            63                38 %                 29            18 %             92         56 % 

Total                                                                                                                                 113              68 %                 52           32 %           165      100 % 
Note: Data obtained from the medical records of the Centro Materno Infantil Daniel Alcides Carrión.


