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Abstract

Background: Labour is one of the most severe pain sources kreowl described today. Many non-pharmacological
methods reduce labour pain.

Objectives: The study was planned to identify women who deédevaginally, who did not participate in any birth
preparation classes, the ways they coped with path and the traditional methods they used.

Methods: The sample consisted of a total of 350 women wiree to participate voluntarily in the study aravéd
given birth by vaginal delivery after the explaoatiof the purpose of the study. Required permissitave been
obtained. Appropriate statistical analyzes werdgoered.

Results: In the reduction of labour pain, 94.3% of the ded¢ers, 94.6% of the zam-zam water drinkers, 856%
the prayers, 86.1% of those who had massage, 76f4be breathing techniques users, 84.4% of thdse were
supported, 85.1% of the walkers, 87.3% of the wipesis stated that their pain decreased and theshpsygically
relaxed. Especially in the reduction of the labpain, women have used methods such as walkingarsang,
crouching, showering, massage, breathing exergisegiding calming, warm compress.

Conclusion: Women who have used traditional methods have oetHods such as praying, controlling their breath,
eating a date, drinking zam-zam water, putting Mar\s flower into water, getting support from somsogetting
massage, listening to music. It is important toestigate different applications for health accogdio the cultures
and to support patients in this respect.

Keywords: Fear of birth, birth preference, coping methodsjitional methods

Introduction frequently occur within cultural contexts and
pecific social. According to the International
ssociation for the Study of Pain (IASP), pain; an
t;I.lnlikeable emotional and sensory experience
associated with real or potential tissue damage, or

Pain is a biological, psychological and cultural
experience that involves cognitive processing
well as physical stimulant and emotional whic
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described in terms of such damage. Labour painused in 50% of those who gave birth in private
limited duration, situation specific, and inhospitals. Chinese women think it is embarrassing
opposition to many other sources of pain, is nd scream during delivery and they do not scream
indicative of underlying pathology, but part of aat delivery, and it has been reported that such
normal physiological process. Labour is in thactions consume energy and that one of the family
sense that it is not a product of bodily harm, nahembers other than father supports during
pathological but rather a sign that the baby islyeadelivery. Maya women who gave birth at home
to be born (Gibson, 2014; Lowe, 2002; Mamukyere visited by the village midwife and supported
2017). New labour pain is only, complex sense dry family members during delivery. Those who
emotional experience that is different frongave birth in the state hospital were left unatéehd
diseases, traumas, surgeries, medical procedurasd untreated and those who gave birth in private
acute or chronic pains. It is the creation of a nehospital took more analgesia and anesthesia. ittin
life, that is not only characterized with the paut on the mantra, saying some cultural words quietly
also with the most positive situation of life ev@nt and breathing in between are used as methods of
Previous studies have indicated that if women haweping with labour pain. The pain perception
fears in terms of prenatal period, labour painytheshows cultural differences, thus it is very impatta
experience more pain. It has been emphasized that know the cultural meaning of the pain to
pain perception in prenatal period affects thfacilitate the birth experience (Callister, Khalaf,
severity of pain experienced at delivery (Anton &emenic, & Kartchner, 2003; Ozca#dyrar, &
David, 2013, Kocak, & Ozcan, 2018).Cakir,2018). Itis very importantto support women
Physiological changes such as labour pain, uterifr the natural delivery without intervention, to
contractions or cervical dilatation emerge as apply and develop physical interventions such as
result of interaction of psychological factors suchelief and breathing methods in coping with labour
as stress, anxiety, fear (Firouzbakht, Nikpoupain (Hajian, Shariati, Mirzaii Najmabadi, K.,
Salmalian, Ledari, & Khafri, 2014). Labour painYunesian, M., & Ajami, 2012). Personal and
affects a woman's emotional control, this situatioprofessional support is important during delivery.
may be related to the fear that leads to a lonyell-supported and self-confident women
delivery process, and may result in motherexperience less pain and their satisfaction
unnecessary cesarean delivery demand (Larigcreases. It is possible to overcome the pain
Sorrell, Rodgers & Lebeck, 2006). Longexperience with providing comfort to women in
uncontrolled and intense labour pain may derangeenatal period, a safe and private environment,
mother's health psychologically and can causessurance, information and guidance, improving
long-term excitement imbalances. Furthermoreources of relaxing information, emotional support
pain and negative excitement may also constitu(eowe, 2002). Many studies have been carried out
negative effects on mother-child relationships ion pain at delivery and women's expectations. In
the first days of life. Mothers and caregivers neetthe studies conducted in the UK, Jordan, Ireland
guidelines for reducing the constant labour paiand India, it has been reported that women expect a
(Hosseininasab &Taghavi, 2010). Today in mogtighly intense pain (Karlsdottir, Sveinsdottir,
countries, women take or practice pain relievin@lafsdottir, & Kristjansdottir, 2015). In a
methods in order to facilitate the birth processystematic review consisted of 13 qualitative and
81% of American women and 90% of women 19 quantitative studies, four main themes have
European countries use medical and non-medida¢en examined. Pregnant women's attitudes
methods (Firouzbakht, Nikpour, Salmalian, Ledartowards drug-free pain management; pain level and
& Khafri, 2014). In a study conducted, it has beetype, painkillers, decision making and patrticipatio
indicated that Muslim women have felt mordn the assessment have been assessed. It has been
comfortable during their delivery sometimes whereported that women approach drug-free pain
they cried, screamed and when there were someananagement positively, and there is a significant
supporting and because of their confidence in Gogap between women's expectations and actual
Spouses are rarely there during delivery and it hagperiences (Lally, Murtagh, Macphail,
been stated that opioid or epidural anesthesia w&¥homson, 2008). Women generally prefer
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cesarean section due to fear of birth. Fear ohbirBefore the study, a face-to-face interview was
causes the disruption of the period andonducted with each woman, the purpose of the
psychological problems. Especially postparturstudy was explained and the informed verbal
depression, anxiety, mother-infant connectiononsent was obtained from each of them. Survey
problems are experienced. In general, feauestions were answered by being read by
complicates about 20% of the clinical picture. Theesearchers one-by-one, or women who wanted to
importance of breathing exercises has beemswer individually filled themselves.

indicated in controlling the labour painStatistical Analysis: Obtained data were evaluated
(Guszkowska, 2014; McCauley, Actis Dannawith statistical package program and error checks,
Mrema, van den Broek, 2018). There are twtables and statistical analyses were made.
important consequences in terms of reducing thercentage, mean and chi-square tests were used
labour pain. First, in many studies conducted fdor statistical evaluation.

physical activity and psychology, it has been statcEthical Statement. - The name of the ethics
that physical exercise reduces labour pain antl trcommittee: Gumushane University Scientific
anxiety levels and ensures relief (Biddle, & MutrieResearch And Publishing Committee (95674917-
2008, with comparative Guszkowska, 2013)604.01.02-E.834).

Labour pain is lower in physically active pregnan|t_.eesu|,[S

women (Guszkowska, 2013). The second is 0

reduce woman's muscle tension and to contrdhe mean age of participants was 51.03+9.97.
breathing during delivery. Labour is one of thésome socio-demographic characteristics of the
most severe pain sources known and describpdrticipants are given in the table 1. 84.3% of
today. Many non-pharmacological methods redusgomen were housewives and income of 64.6% of
labour pain. These methods are preferred byomen were equal to their expenses. Mean
caregivers and women as an effective and simgheegnancy was 4.77+2.46, mean delivery was
method of reducing labour pain. The research w&s84+1.85, mean abort was 1.58+0.95 and mean
planned in order to determine the methods efbortion was 1.41+0.70. The information status of
coping with labour pain and traditional methods ofvomen about pregnancy, childbirth and labour pain
women who have given birth by vaginal delivery inis given in Table 2. 71.7% of the women answered
Gumushane province and who have ndhe question of who delivered the baby as a
participated in any birth preparation trainingnidwife and 7.4% as others (by owr=(0), one
classes. who delivered baby before€7), neighbor 1§=4),
mother-in-law (=2)). A 55.1% of women heard

Method: This descriptive study was planned tc.)about alternative delivery methods. 48.3%

determine the method_s of c_oping With. Iabour_ P} dicated that they heard water birth, 22.9% heard
of women who have given birth by vaginal dellverjg ’

and traditional methods they have used. The stu gme birth, 12.0% heard exercise at delivery, 2.0%
. H 0,
was carried out between 15.01-15.04.20 ard aromatherapy at delivery, 2.3% heard

S . 0 :
following the obtainment of institutional and ethic tgfhnrﬁg:jtergngt géli(\jlzlrl;lea%a 71; f%hﬁzgdb;iagtlggd
Kﬂmk?gﬁg%? 4917%6(;2”515'82{ 834) (Aégprggizl”meditation at delivery. Another 43.8% of the
women at the age of 46 aﬁd older Who WeI?e moegarticipanfts ind_icated that they applied to a F_tfad;pi_
likely to use nonpharmacological methods iwehen their pain started, 24.3% when their pain
i . ; L ri"ncreased, 21.7% when they felt water break, and
delivery, who did no receive any training in blrth1 2% after the bleeding. When women, who gave

preparation, classes, who flvec In Gumushane ea(gv ginal birth, asked “Which delivery method
9 y vag y ould you prefer if you give birth again?”, 78.9%

The sample consisted of a total of 350 women whé)

- S nswered as they would prefer vaginal birth and
agreed to participate voluntarily in the study Iafte20.8% would prefer cesarean section. In the
the explanation of the purpose of the study. Thr% uction of labour pain, 94.3% of the date eaters,

study_questior_]s consist of 40 questions PrePargll 6os of the zam-zam water drinkers, 85.6% of the
following the literature search by the researchers.ré'lyerS 86.1% of those who had méssége 29.4%

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences September -December Volumeld8ue 3| Page 1991

of the breathing techniques users, 84.4% of thosere higher among the women who used the
who were supported, 85.1% of the walkers, 87.3¥hethods. Women’s other information status on
of the worshipers stated that their pain decreasptegnancy and delivery of the women are given in
and they psychologically relaxed. There was nbdable 3. Of the women, 71.3% stated that they
significant difference found between the womenglanned their pregnancy on purpose, 15.7% that
pain reduction methods and traditional methodbfey did not take any medication at delivery, 47.1%
used at delivery and the reduction of the pafs ( that they had episiotomy at delivery, 64.9% that
1.044, p=0.593; x¥*=0.367, p=0.832), the ratio of they had pain after delivery and 22.3% that they
pain reduction and effectiveness of the methotiad depression after delivery.

Table 1. Some socio-demographic characteristics

of the participants

Socio-Demographic Characteristics

Occupational Status n %

Housewife 295 84.3
Retired 9 2.6

Working 46 13.1
Total 350 100.0
Women’s Educational Status n %

Primary school 248 70.8
Secondary School 43 12.3
High school 46 13.2
College/faculty 13 3.7

Total 350 100.0
Income Status n %

Income is less than expense 56 16.0
Income is equal to expense 226 64.6
Income is more than expense 68 19.4
Total 350 100.0
Spouse’s Educational Status n %

Primary school 127 36.3
Secondary School 63 18.0
High school 91 26.0
College/faculty 69 19.7
Total 350 100.0
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Table 2.Women'’s status of pregnancy, childbirth and labourpain

Status of Pregnancy, Childbirth and Labour Pain

Age of first pregnancy n %
Between 14-18 104 29.6
Between 19-24 206 58.9
Between 25-34 38 10.9
35 and older 2 0.6
Total 350 100.0
Who delivered the baby n %
Doctor 65 18.6
Midwife 251 71.7
Nurse 8 2.3
Other 26 7.4
Total 350 100.0
Use of method in coping with labour pain n %
Yes 148 42.3
No 202 57.7
Total 350 100.0
Methods used in order to cope with n %
labour pain

Walking 52 35.9
Screaming 20 13.8
Crouching 15 10.3
Showering 9 6.2
Breathing exercises 5 3.4
Massage 8 55
Warm compress 5 34
Relieving 13 8.9
Other 20 12.6
Total 145 100.0
Reduction of pain by the method used n %

It helped 106 43.8
It did not affect at all 37 15.3
| relaxed psychologically 99 40.9
Total 242 100.0
Where they gave birth n %
Hospital 213 60.8
Primary health care center 9 2.6
Home 125 35.7
Other (car, road, farm) 3 0.9
Total 347 100.0
Supporting Person at delivery n %
Spouse 59 16.9
Mother/sibling 69 19.7
Relative 124 35.4
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Friend
No one
Other
Total

Use of traditional methods at delivery

Yes
No
Total

Traditional Methods*

Maryam'’s flower

Eating date

Drinking zam-zam water
Praying

Massage

Listening to music
Breathing exercises
Support of someone

Areas where the labour pain was intense* n

Waist
Groin
Belly
Back
Other (hip, leg)

19 5.4
76 21.7
3 0.9
350 100.0
n %
240 68.6
110 31.4
350 100.0
n %
12 3.4
35 10.0
37 10.6
209 59.7
36 10.3
3 0.9
97 27.7
45 12.9
%
233 66.6
139 93.7
32 9.1
13 3.7
6 1.7

*Multiple answers were given

Table 3.Women'’s other information status on pregnancy alivery

Yes No Partially
Information on Pregnancy and Delivery n % n % n %
Was your pregnancy/pregnancies on purpose? 429 71.20 5.7 80 22.9
Did you receive information about what you will do 99 28.3 201 57.4 50 14.3
during pregnancy, at delivery?
Do you have any information about pregnancy trgnin 34 26.6 226 64.6 30 8.6
classes?
Would you like to participate in pregnancy training 230 65.7 97 27.7 23 6.6
classes?
Has any medication been given at delivery? 55 15.290 82.9 5 1.4
Was labour induced during delivery? 114 32.6 233 .666 3 0.9
Was anesthesia applied during delivery? 14 4.0 33%5.7 1 0.3
Did the episiotomy open during delivery? 165 47.1 841 526 1 0.3
Have you ever thought about cesarean section? 70 .0 20267 76.3 13 3.7
Did you have pain after childbirth? 227 64.9 75 421, 48 13.7
Is there any difference between your first and othe 267 76.7 56 16.1 25 7.2
childbirths in terms of stress and pain?
Have you experienced depression after pregnancy? 722.3 241 68.9 31 8.9
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Discussion 42.3% of the women stated that they used a
ethod in coping with labour pain and 68.6% of
é em stated that they used traditional methods. It
Yyas determined that the pain was less in women

ing the method. Women have stated that the

The study was conducted in order to determine t
methods of coping with labour pain and th
traditional methods used in women especially
the age of 40 and older. The mean age of tI . ticularl ist and
participants was 51.03+9.97 and their educationglooUr Pain was particuiarly more on waist an
status was low (70.8% primary education)groms'
Spouses have higher educational status th#nis known that labour pain, which can not be
women. | was determined that the first pregnandglerated despite it is physiological, affects
of 29.7% of the women was at the age of 14-1®aternal and fetus health negatively. For this
years, the ratio of those who gave birth in placesason, The American Society of Anesthesiologists
other than hospitals, especially at home, wd&SA) and The American Congress of
35.7% and the majority of the deliveries wer®bstetricians and Gynecologists (ACOG) have
realized by midwives (71.7%). Previous studieaccepted labour pain as an indication for the
have shown that midwives support the vaginateatment (Edirne, 2007). In the literature,
birth and less intervention was required at thesgmplicity, reliabilty and fetal hemostasis
deliveries. In a study examining the attitudes girotection features are necessary for labour pain
gynecologists and midwives on cesarean sectiondontrol methods that are investigated in two major
Italy, 65% of the midwives and 34% of thethemes, pharmacological and nonpharmacological
physicians have stated that the cesarean rates waethod (Edirne, 2007; Kayhan, 2007).

high. In_ the same research, m|dW|v_es were moEespecially in the reduction of the labour pain,
supportive on the fact that the vaginal birth w. omen have used methods such as walkin
more beneficial than physicians, and a Staﬂsyca@creaming crouching,  showering massagg,

significant difference was found (Arslan, Karaharbreathing exercises, providing calming, warm

fhilggmhszog?j)r.nirﬁg?elré dm ba St;?gwﬁlzr:pagg ompress. Women who have used traditional
y methods have used methods such as praying,

zzgflggigs,arﬁnigsjsm befensa::;;]dsetcr:?gn g?\gcofgiolntrolling their breath, eating a date, drinking
9 ' Y m-zam water, putting Maryam's flower into

monitoring were lower at deliveries managed b . .
S . ater, getting support from someone, getting
the midwives (Janssen, Ryan, Etches, Klein, fassage, listening to music.

Reime, 2007).

78.3% of the women had someone who SupportTa)UChlng a person may prowde positive messages

) L . Uch as care, attention, relief, trust, or love.
thel_r chlldplrth. Espemal!y, her husband, mOtherMassage is "the deliberate and systematic
sibling, friend or relative has supported the

woman. Social suoport and companion referencmanipulation made softly to the body tissues that
: UPD P p ﬁ’ﬁprove the healing and health value." It is used t
of women at childbirth may vary according to th

countries and cultures. Apart from health worker%lnsure relaxation and to reduce the pain during

social support providers can be woman's husba 8e|ivery (Tascl, & Sevil, 2007). Massage applied
; pport p . N8'the areas such as waist, leg, shoulder etamgluri
relatives or an experienced close female pers

during the childbirth process (Pascali-Bonaro gllvery is suggested since it reduces the pain and

. che, it supports the relaxation and positive
Kroeger, 2004; Rosen, 2004). There are maqxinking at delivery, it also relieves the deprekse

studies in the literature regarding the positiv%,|00d (Leeman, Fontaine, King, Klein, & Ratcliffe
effect of social support given at birth on the Hoirt 2003: Siimkin ’& Boldiné 2064) Tl’1e pleasiné

ﬂrgs(::v?/zrt(hp asgc:a_lll_lagi)nr][irno ;E)Olir_ogggre'nZgggz)P[Fch?elaxation that massage brings to the muscles leads
Y, ’ ’ : "~ To.mental relaxation at the same time. Superficial

presence of a person who supports the woman at compress techniques, which get high

delivery ensures the psychological re_Ilef_of th ttention at childbirth, are used to relieve waist
woman, meeting the needs, application @

interventions that reduce the pain such as massa e due to occiput posterior labour in the first
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stage of delivery, to reduce perineal pain and tovestigate different applications for health
protect the perineum against traumas in the secoaccording to the cultures and to support patients i
stage of delivery (Albers, Sedler, Bedricik, Tefaf, this respect.
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