Effective Nursing Interventions on Pain during
Labour among Primi Mothers

uring labour, the
woman experiences
some degree of stress

as her system responds to the
physical changes that pre-
pare her to give birth. Nearly
every woman in labour expe-
riences some degree of dis-
comfort. Perception of pain is
highly unique and differs from
one individual to another
though the intensity of pain
stimuli is same. An apprecia-
tion of each woman’s unique
experience of pain is possible
when perinatal nurses under-
stand the physiological basis
of pain, physiological re-
sponses to pain, and psycho-
social factors influencing pain
perception.

The basis of childbirth
preparation is the belief that
pain during childbirth is a vi-
cious cycle. As fear and anxi-
ety heighten, muscle tension
increases, inhibiting the effec-
tiveness of contractions, in-
creasing discomfort and fur-
ther heightening fear and
anxiety. Non-pharmacological
and pharmacological pain
management strategies pro-
vide women with specific tech-
niques they can use to cope
with the discomfort of labour,
thereby increasing their feel-
ings of control.

Studies have revealed that
that there are a number of
non-pharmacological meth-
ods which can help a woman
to relax during contractions.
The breathing techniques,
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massage, and positioning are
also widely used ways of han-
dling the discomfort.

Objectives

This study sought to: (1) As-
sess and compare the pre-as-
sessment level of pain percep-
tion during first stage of
labour between experimental
and control groups, (2) Assess
and compare the post-assess-
ment level of the pain percep-
tion of experimental group af-
ter selected nursing interven-
tions and control group with
routine hospital measures,
and (3) Associate the post-as-
sessment level of pain percep-
tion of experimental and con-
trol groups with their se-
lected demographic variables.

Research Hypotheses

H1: There will be a significant
difference in the pre-as-
sessment level of pain
perception between ex-
perimental and control
group.

H2: There will be a significant
difference in the post-as-
sessment level of pain
perception between ex-
perimental and control
group.

H3: There will be a significant
association of post-assess-
ment level of pain percep-
tion of experimental and
control group with their
selected demographic
variables.

Conceptual Framework
The investigator adopted the
Wiedenbach’s Helping Art of

Clinical Nursing Theory
(1964) as a base for developing
the conceptual framework.
Ernestin Wiedenbach pro-
posed helping art of clinical
nursing theory in 1964 for nurs-
ing, which describes a desired
situation and way to attain it.
It directs action towards the
explicit goal.

Methodology

The research design used in
this study was True experi-
mental - Basic Experimental
Design - Before and After Only
Design.

Selected Nursing interven-
tions such as massage, breath-
ing exercises and positions
were given to primi mothers
in experimental group. The
routine hospital measures
were followed for control
group.

The independent variable
selected was nursing inter-
ventions such as massage,
breathing exercise and posi-
tions and the dependent vari-
able was perception of labour
pain by primi mothers.

The study population com-
prised of all primi gravida
mothers admitted to the
labour room of selected hos-
pitals. The sample size for the
study was 60 primi mothers, 30
in the experimental group and
30 in control groups.

Probability

Simple random sampling
technique was followed to al-
lot the samples to experimen-
tal and control groups. The
tool was developed after exten-
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sive review of literature,
internet search and experts’
advice. It was decided that the
combined numerical cat-
egorical scale could be an ap-
propriate tool to assess the
pain of the mothers. The tool
for the data collection con-
sisted of two sections.
Section A : Structured Ques-
tionnaire for assessing demo-
graphic variables, Part I: Gen-
eral Information, Part II: Ob-
stetrical Information
Section B: Visual analog scale
(0-10), Combined Numerical
Categorical pain Assessment
scale.

Findings of the Study

e The frequency and per-
centage distribution of de-
mographic variables of
primi mothers in experi-
mental group revealed
that majority of mothers
(n=21, 70%) belonged to
Hindu religion, 9 (30%) of
them studied up to el-
ementary school and most
of them (n=17, 56.67%)
were doing moderate
work. Majority of the them
(n=18, 60%) were from ru-
ral areas and most of
mothers (n=21, 70%) lived
in joint family. Half (50%)
of mothers belonged to the
age of 26 - 30 years.

* The frequency and per-
centage distribution of de-
mographic variables of
primi mothers in control
group revealed that ma-
jority of mothers (n=16,
53.3%) belonged to the age
group of 20-25 years, 16
(563.33%) belonged to Hindu
religion. Regarding the
type of family, most of
them (n=19, 63.33%) live in
joint family. Most of moth-

ers (n=12, 40%) were edu-
cated upto elementary
school, majority of moth-
ers (n=20, 66.67%) were
from rural areas and 16
(563.33%) were doing mod-
erate work.

The pre-assessment level
of labour pain showed a
mean value of 5.66 with
standard deviation (SD)
value of 2.23 in experimen-
tal group and mean value
of 5.75 with standard de-
viation value of 2.43 in
control group. The com-
parison of pre-assessment
level of pain perception
between experimental
and control groups re-
vealed that unpaired ‘t’
test value was 0.158 which
did not show any statisti-
cal significance.

The post-assessment
level of labour pain per-
ception of primi mothers
showed a mean value of
3.33 with SD of 1.86 in ex-
perimental group and
mean value of 5.69 with SD
of 2.59 in control group.
The comparison of post-
assessment level of pain
perception of primi moth-
ers showed that unpaired
‘t’ test value was 4.384
which was statistically
highly significant at p<
0.001 level.

No statistical signifi-
cant association was
found in post-assess-
ment level of labour pain
perception of experi-
mental and control
groups with selected de-
mographic variables
such as age, religion,
type of family, education,
work pattern and area of
residence and also with

obstetrical information
such as gestational age
and cervical dilatation.

Conclusion

Selected nursing interven-
tions (massage, breathing
exercise and positions) to
the primi mothers were ef-
fective in reducing their
labour pain perception.
Therefore, more importance
should be given to the as-
sessment of labour pain us-
ing standard scale after
which selected nursing in-
terventions can be given as
anon-pharmacological mea-
sures to mitigate labour
pain.

Implications for Nursing
Practice

The midwives have a vital role
in providing safe and effective
nursing care to enhance re-
duction of labour pain percep-
tion. This can be done by moti-
vating the nurse midwives to:
(a) have an in-depth knowledge
on physiological changes dur-
ing labour, (b) understand the
importance of reduction of
pain perception during labour,
and (c) develop skill in provid-
ing efficient nursing care for
effective pain management
during labour.

For Nursing Education

(a) Make use of available lit-
erature and studies related
to non-pharmacological mea-
sures for pain relief during
labour, (b) Educate the stu-
dents about various comple-
mentary and alternative
therapies for pain manage-
ment in labour, (¢) Encourage
the students for effective
utilisation of research-based
practice.
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Nursing Administration

(@ Collaborate with govern-
ing bodies to formulate
standard policies and pro-
tocols to emphasise nurs-
ing care during labour,

() Arrange and conduct work-
shops, conferences, semi-
nars on non- pharmacologi-
cal methods to reduce
labour pain perception,

(c) Provide opportunities for
nurse midwives to attend
training programmes on
complementary and alter-
native therapies for pain
management in labour.

For Nursing Research

(@ As a nurse researcher,
promote more research on
effective pain manage-
ment during labour,

(0 Promote effective utili-

sation of research find-
ings on labour pain man-
agement.

Recommendations

Similar studies can be con-
ducted (i) with larger
samples for better
generalisation, (ii) to assess
the comparative labour pain
perception between primi
and multi mothers, (iii) to
assess the knowledge and at-
titude of nurse midwives on
complementary and alter-
native therapies for labour
pain management, and (iv)
to assess the effectiveness
of other nursing measures
such as music therapy,
warm water bath, and
labour support for effective
pain management during
labour.
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