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CHAPTER-I
INTRODUCTION

“@o touch is pumane; but the feelings are Bibine”.

The most ambitious dream of a woman in her life is giving birth.
The best part of pregnancy is the thought that there is a little person
developing within her .child birth is a thrilling exciting, revealing and

life changing experience.

A women having pain during child birth is unique sweet
rememberable event in their life. Labour is a much painful and stressful

situation mostly felt higher in primigravida mothers than multiparous

Labour is a physiologic process during which the products of
conception [fetus, membranes and placenta] are expelled outside of the
uterus. Labour is achieved with changes in the Biochemical connective
tissue and with gradual effacement and dilatation of the uterine cervix as
result of rhythmic uterine contraction of sufficient frequency intensity

and duration.

Labour process consists of three stages such as first stage,
second stage, third stage. First stage of labour is defined as the
dilatation of the cervix. It’s begun with regular rhythmic contraction and
is complete when the cervix is fully dilated. Its average duration is 12

hours in primigravida and 6 hours in multiparas.

In the first stage of labour there are three phases, which includes
latent phase, active phase, transitional phases.Latent phase is prior to
active first stage of labour and may last 6-8 hours with 0 to 3-4cm
cervical dilatation occurs more rapidly, increasing from 4-
7cm.Transitional phase is the stage of labour when cervix is around 8cm

dilated until it is fully dilated with increased uterine contraction.



Pain in labour is nearly universal experience for child bearing
women. Pain and its relief for women in labour has been a subject of
interest since the dawn of mankind. Child birth has been associated with
pain and throughout history measures had been introduced to help
relieve it. Pain can vary during different times in the same labour and
during different birth by the same woman. Massage has the potential
benefits such as decreasing the intensity of pain, relieving the muscle
spasm, increasing physical activity, promoting general relaxation and

reducing anxiety.

In midwifery, pain would be defined as ‘a complex, personal,
subjective, multifactorial phenomenon which is influenced by
psychological, biological, socio-cultural, and economical factors’.
(Fraser and Cooper, 2005)

A variety of factors affect the intensity and amount of pain
experienced by women in labour. These include: perception of pain,
tolerance of pain, coping mechanisms, individual meaning of pain,
expression of pain, communication of pain, cultural characteristics and
environment of pain. The biological, psychological, social, spiritual,
cultural and educational dimensions of each woman have an impact on
how they express themselves and indeed how they perceive pain during
labour. The challenge of midwifery is to provide adequate and adapted
care for each childbearing woman. The essence of midwifery is to be
‘with  woman’, providing comfort in labour. Historically, the

maintenance of health has been the role of women. (Kitzinger 2000).

Much midwifery and medical research has indicated that the one-
to-one support by a midwife in labour reduces the need of analgesia and
improves the birth experience of the mother. It also shortens the length

of the labour. Pain control during labour is a woman centered concept.



There is much evidence to state that women are not always more

satisfied by a birth experience, that is pain free. (Fairlie, et al 1999

The pain itself and its severity, plus the side-effects of
medication, make it difficult for the woman to maintain control during
labour. Women then require care, support, attention and advice at this
time. Midwives are therefore required to give control of the pain to
women rather than eradicating it and a clear differentiation must be
made between the traditional goal of pain relief and the control of pain

in labour.

There are many types of non-pharmacological methods of pain
control; among those, homeopathy, hydrotherapy, music therapy, TENS,
acupressure technique, application of heat & cold, and massage are the
most common and widely applied techniques. Among these methods,
massage has the potential benefits such as decreasing the intensity of
pain, relieving muscle spasm, increasing physical activity, distracting

from pain, promoting general relaxation and decreasing anxiety.

The labour pain is increasing in labour as it proceeds. There are
various modalities to help to relieve pain during labour, in which
massage gives better effectiveness. Massage stimulates the body to
release endorphins which are natural pain killing and mood lifting
hormones. This hormone has the potential benefits such as decreasing
the intensity of pain, relieving the muscle spasm promoting general

relaxation and reducing anxiety.

Massage is an ancient practice that has been widely employed
during labour. It comprises of deep stroking and superficial stroking. It
is thought to work either by blocking pain impulses to the brain by
increased A P fiber transmission or by stimulating the local release of

endorphins due to more relaxation of soft tissue.



Effleurage massage is one of the massage techniques for labour,
which is used during the first stage. This massage is good for women
experiencing back pain during their labour. Efflurage massage is a
specifically designed technique in which upward and downward circular
strokes are given on either sides of spine in the sacral region with
controlled breathing, which helps to reduce the intensity of the labour
pain. Comparing to all the non-pharmacological methods of pain relief
during lab our, circular hip massage has important benefits such as, it
will not give any harmful effect to the mother as well as to the fetus and

it can reduce the need for pharmacological agents for pain relief.

1.1 NEED FOR THE STUDY

The creation of new life and the birthing process is thought to be
the highest spirituals experience. Women may achieve it and men can
only wonder .everything in nature moves in ephemeral cycles of birth,
life and death when a midwife thinks ahead to being with a woman in
labor. she is likely to dwell on the challenges of supporting her through

the pain.

The pain itself is known as the challenge of labor. A variety of
child birth reparation methods can help the women cope with the
discomfort of labour. The pharmacological and non pharmacological
intervention to relieve the discomfort .which include the non

pharmacological method like massage, hypnosis, yoga etc.

Child birth is a natural biological process and therefore the pain
associated with it is also perceived as normal and natural. The nature of
the pain experienced during labour depends on the physical and
emotional status of the women. Labour pain is an excruciating
intolerable pain, which results in changes in blood pressure, pulse,
respiration, skin colour, pallor and diaphoresis. The mother with labour

pain may have bouts of nausea and vomiting and she may have certain
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affective expressions which include increasing anxiety, crying,
groaning, gesturing (hand clenching and wringing) and excessive

muscular excitability throughout the body.

Severe labour pain may also cause several problems to the fetus
such as abnormal heart rate patterns, lack of oxygen, position changes
and may end up in a cesarean delivery. If the fetus is already stressed
greater amounts of the medication are "trapped” in the fetal circulation,

it may lead to more pronounced newborn effects.

Melzack, et al (1981) expressed that primigravida mother do not
know which is the intense pain and how to manage with that because
they do not have any past experience for the primigravida mothers this
Is the first delivery, the mother experience much pain when compared

with the multiparous.

Massage has been a vital part of prenatal and postnatal care in
much culture for countries. In India women have recently only begin to
experience the pleasures and benefits of massage . During pregnancy
many of the pain stress that body undergoes as a result of can be
alleviated at the hands of professional massage therapist who is

specially trained in working in pregnant woman.

Massage helps to sooth and relaxes nervous tension which helps
the mother sleep more easily and more deeply. Massage can be used
during the child birth to make it easier and Comfortable for the mother
before and after the child birth .It also helps to regain her Strength

quickly and cases postpartum stress (Seymour,1997).

Non-pharmacological therapies are gaining popularity and finding
a more substantial place in health care. (Williams J. and Mitchell M.
2007; Ernst and White, 2000)



Nowadays many number of non-pharmacological (complementary
and alternative medicine) therapies like massage, therapeutic touch,
hydrotherapy, music, heat application and cold application are being
used to reduce pain or distress. Non—pharmacological techniques have
been inadequately studied and there appears to be little interest from
funders to finance research on these seemingly simple, safe and
innocuous measures. More research attention is required to these

promising techniques.

However, in the absence of clear scientific confirmation of their
effectiveness, acceptability must be based on other criteria: absence of
harm and preferences of each individual woman. This can be facilitated
with comfort measures that provide sufficient pain relief and enhance
the women sense of control and her satisfaction with her birth
experience. For these reasons the investigator felt it is important to

study the effect of effleurage massage on reduction of labour pain.

1.2 STATEMENT OF THE PROBLEM

A study to assess the effectiveness of effleurage massage in
reduction of labour pain during first stage of labour among primigravida

mothers at Institute of Obstetrics and Gynaecology, Egmore, Chennai-8.

1.3 OBJECTIVES
1) To assess the level of the labour pain before effleurage massage

among Primigravida mothers in experimental and control groups.

2) To assess the level of the labour pain after effleurage massage

among primigravida mothers in experimental groups.

3) To determine the association between level of pain reduction in

selected demographic variables .



1.4 OPERATIONAL DEFINITIONS

1)

2)

3)

4)

5)

6)

First Stage of Labour: In the study, first stage of labour refers to
the active phase of labour, which begins from 3cm, dilatation and

ends with 9cm. dilatation of the cervix.

Labour Pain: Labour pain is referred as painful uterine
contractions at regular intervals with increasing intensity and
duration during first stage of labour. It is measured by numerical

pain scale during relaxation time.

Primigravida Mothers: Primigravida mothers are those who are
pregnant for the first time. The study referred to the mothers who
are admitted in IOG Hospital for the safe confinement, who

fulfilled the inclusion criteria.

Effleurage Massage: It massages kneading and rubbing parts of
the body to increases circulation and promotes relaxation. A
method that prepare a mother for natural child birth. A type of
massage technique in which upward and downward circular
strokes are giving on either sides of spine in the sacral region with
controlled breathing, which was thought to minimize the labour
pain. The massage is done for 15 minutes with the interval of 30

minutes for 4 times.

Effectiveness: Effectiveness means result, outcome or change
produced by an action. In the study effectiveness refers to the
reduction in the labour pain with regard to effleurage massage on
primigravida mothers in first stage of labour. It was measured by

the mean difference.

Selected Variables: Refers to those issues, elements, variables
which were thought to influence the labour pain such as age,

education  status,family  income,dwelling  place,type  of



family,occupation,weeks of gestation,activity of the mother,pain

tolerance,cervical dilatation,membranes.

1.5 ASSUMPTIONS

1) Effleurage massage promotes relaxation, thereby increasing the

compliance of primigravida mothers during labour.

2) Pain perception by primi mothers in labour is their first

experience and not influenced by previous experience.

1.6 HYPOTHESIS

H1 There will be a significant difference in the mean post
intervention pain score among primigravida mothers in the

experimental and control group.

H2  There will be a significant association between mean difference in
labor pain score and selected variables among primigravida

mothers in the experimental group.

1.7 DELIMITATIONS

1) The study will be delimited to the subjects who were hospitalized

for labour in IOG Hospital.

2) The samples were selected by purposive sampling method



CHAPTER-II
REVIEW OF LITERATURE

Review of literature is an essential component of a worthwhile
study in any field of knowledge. It helps the investigator to gain
information on what has been done previously and to gain deeper insight
into the research problem. It also helps to plan and conduct the study in

a systemic and scientific manner.

Review of literature of the present study was arranged in the following
heading;

1) Studies related to labour.

2) Studies related to labour pain perception

3) Studies related to massage on pain in general
4) Studies related to labour pain and massage

5) Studies related to effects of effleurage on reduction pain during

first stage of labour.

SECTION I: LITERATURE RELATED TO LABOUR

Mikolajczyk, Sundaram, Beaver Fraser (2010) conducted a study
aimed to examine labour patterns in a Large population and to explore
an alternative approach for diagnosing abnormal labour progression The
study were selected total of 26838 parturients ,who had a singleton term
gestation spontaneous onset of labour , vertex presentation and a normal
prenatal outcome in Maryland an interval censored regression method
was used. The result revealed that nulliparaous women had longest and
most gradual labour curve and start the active phase after 5cm of
cervical dilation and may not necessarily have a clear active phase and
multiparous women of different parities had very similar curve

researcher concluded that active phase of labour may not start until 5cm

9



cervical dilation in multiparous and ever later in nulliparous and after

6cm dilatation only the progress in all pregnancy during labour.

Hui,Hahn,jamieson,palerme (2010) conducted the retrospective
study to dertermine lengths of the first and second stage of labour the
study were selected total no of 119 Canadian adolescents in the age
group of 19 years old under at the time of delivery had spontaneous
labour and a term singleton cephalic vaginal delivery in Kingston
general hospital, Kingston , Canada. He measured that primary outcome
was length in the first and second stage of labour the result revealed that
duration of the first stage was 6.8 and 3.2 hours for nulliparous and
multiparous teens respectively and second stage comparatively for the
general population were 92 minutes and 20 minutes for nulliparous and
multiparaous women respectively. He concluded that adolescents do

have shorter both first and second stage when compared to a general

group.

Hall, Hauck,carty, Fenuick, Stoll (2009) conducted the cross
sectional study aimed to explore women levels of child birth fear ,sleep
deprivation anxiety, and fatigue and their relationships during the third
trimester of pregnancy with 650 nulliparaous and multipararous women
with (17-46) years of age and between (35-39) weeks gestation ,with
uncomplicated pregnancies in Canada. He wused wijma Delivery
expectancy/experience Questionnaire spielberger state anxiety inventory
mindell’s sleep the study findings revealed that child birth fear fatigue,
sleep deprivation, and anxiety were positively correlated. He concluded
that the study suggested forth of the women reported high child birth
fear and fear of child birth appears to be part of a complex picture of

women emotional experience.

Duignan, Stud,Hughes (2002) conducted the prospective study

aimed to assessed the characteristics of normal labour in different racial

10



groups the characteristics of normal labour in 1306 write , Asian and

Black parturient and 3217 consecutive labour.

SECTION-II: REVIEW RELATED TO LABOUR PAIN
PERCEPTION

Lena Martensson, et. al (2011) done a study on effect of
treatment for labour pain, verbal report versus visual analogue scale
scores. A prospective randomized study to compare women’s verbally
reported effect of treatment for labour pain with changes in visual
analogue scale scores. This comparative Prospective study was carrying
out on a ward. Pain was assessed on visual analogue scale before as well
as30, 60, 90, 120, 150and 180 minutes after treatment. This study
conform that verbal report and changes in visual analogue scores are
reliable indicators of treatment effects for labour pain.It might be
valuable to combine visual analogue scale score with verbal reports for a

more extensive assessment of treatment effects.

Olayemi, et .al (2009) checked the effect of ethnicity on the
perception of pain by parturient undergoing labour in a hospital the
outcome measure of pain perception was assessed by the box numerical
scale the Yoruba ethnic group had scores lower than the mean scores for
the other ethnicgroup(+=_0.636)the presence of a doula reduced the
means Bns scores significantly during labour (t=-0.533) increasing
parity also reduced pain (t=-0.182)as well as increasing educational
attainment Increased pain scores in labour (t=0.189)it is concluded that
the ethnicity of the parturient relative to that of the predominant
ethnicity in the place of birth has a significant effect on the perception

of labour by the parturient.

Pirdel.M .et al (2009) concluded a study to assess perceived
environmental stressors and pain perception during labour in tabric

alzabra hospital, iran, samples were 300primiparaous and 300

11



multiparaous women who were admitted for normal vaginal delivary
sample were selected through purposive sampling technique the
intensity of the pain was assessed by visual analogue scale. The study
finding reveals that primiparaous women believed that a crowed
delivary room 70% and restriction of movement and mobility 67%
contributed to the environmental stress. Multiparaous women believed
that restriction of fluid intake (75%) and noise in the labour ward (84%)
increased their stresses. The study result concluded that performance of
routine diagnostic tests in hospitalized pregnant women provision of
invasive medical care during labour process and a noisy and the
crowded environment in the labour ward influence the mother’s labour

experience and perception of pain.

Tzeng Y.L. et al (2008) concluded a quantitative study among
Taiwan women about low back pain to describe the following
characteristics of low backpain during labour. A co relational designed
with repeated measures was used to conduct this investigation. Ninety
three low risk parturient were selected from a medical center. Low back
pain was repeatedly measures during the latent phase cervix dilated 2-
4cm, early active phase cervix dilated 5-7cm and late active phase
cervix dilated 8-10cm of labour . The study findings revealed that in
latent phase, early active phase and late active phase the pain perception

of parturients were 40%, 50% and 75% respectively.

Onah, H.E. et al (2007) conducted a study on pain perception
among parturients the evaluated the pain perception on a scale of 0 to
10, with O representing no pain and 10 representing maximal pain,
antenatal care place of resident, ethnicity, religion, marital status,
occupational level receiving intrapartum analgesia, type of analgesia
received, having a companion. During labour or receiving lectures on
labour pain during the antenatal period, had no significant impact on

pain perception by the respondent (p>0.05) for each of these variables,

12



There was no significant correlation between pain score and the
respondent ages and gestational age at delivery (p>0.05) parturient
whose labour were either induced (or) augmented had a significantly
higher perceived mean pain score than those who had spontaneous
labour (8.9+/-2.5 versus 7.1 +/- 2.8 p = 0.001). It was concluded that

parturient in perceive labour as a very painful process.

Wijma, et al (2001), did a comparative study on the labour pain
among 35 primipara and 39 multipara women during first stage of labour
and it is found that the primigravida mothers experience more intense

pain during labour as compared to multigravida mothers (t = 0.735, p = 0.01).

Cambell and Kurtz (2000) conducted a descriptive study to
evaluate the intensity of labour pain at the two stages of cervical
dilatation, (cervical dilatation of 2 — 5 cm and 6 — 10 cm). The study
identified that when the cervical dilatation increased, there was a
significant increase in self-reported pain and observed pain on all the
cited measures (t = 15.72, p = 0.01).

Melzack, et al (1981) expressed that primigravida mother do not
know which is the intense pain and how to manage with that because
they do not have any past experience for the primigravida mothers this
is the first delivery, the mother experience much pain when compared

with the multiparous.

SECTION-III: STUDIES RELATED TO MASSAGE ON PAIN
IN GENERAL

Massage has been a vital part of prenatal and postnatal care in
much culture for countries. In India women have recently only begin to
experience the pleasures and benefits of massage. During pregnancy
many of the pain stress that body undergoes as a result of can be
alleviated at the hands of professional massage therapist who is

specially trained in working in pregnant woman.
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Massage helps to sooth and relaxes nervous tension which helps
the mother sleep more easily and more deeply. Massage can be used
during the child birth to make it easier and Comfortable for the mother
before and after the child birth .It also helps to regain her Strength

quickly and eases postpartum stress (Seymour, 1997).

According to WHO report (2007) around world 26% of
population using massage therapy during pregnancy. A study to evaluate
the effectiveness of various massages (whole back massage Upper back
massage) in U.K. the samples were 30 nulliparous woman 30 were
multiparous women followed proper massage techniques the tool used
for the study was numerical pain intensity scale there was 100%
spontaneous vaginal delivery in the multiparaous women where as
81.4%in nullipararous the result shows that the massage had a positive
effect on labour pain and promotes a positive feeling during labour
(kimber,L.2006)

Kutner j. S., et al (2008) reported a randomized trial study on
efficacy on massage for decreasing pain and symptom distress among 82
adult with advanced cancer in palliative care center and catholic

hospice,Florida. The tools used were brief pain

Inventory and memorial symptom assessment scale.among 82

patients, 32 patients

Were in the massage group, whereas 45 in the control group. Both
group demonstrated immediate improvement in pain (massage:-1.87
point and control:-0.97) and mood (massage: 1.58 point and control:
0.97 point). Massage was superior for both immediate pain and mood
(mean difference: 0.90 and 0.61 point respectively<0.001).massage may
have immediately beneficial effect on pain and among patients with

advanced cancer.
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Morales M.A, et al (2008) reported a prospective randomized
clinical trial study on the effect of massage on neuromuscular
recruitment, mood state and mechanical nociceptive threshold after high
—intensity exercise among 62 healthy active students (age:18-26) at a
university based sports medicine clinic. Dependent variables were
surface electro myopathy of quadriceps, profile of mood state and
mechanical nociceptive threshold of trapezius and masseter muscles.
These data were assessed at baseline after exercise and recovery periods.
Significant difference were found in effects of treatment on
electromyography of vastus medialis(vm)(=0.02)and vigor subscale
(p=0.04).After the recovery period, there was asignificant decrease in
electromyography actively of VM(p=0.02)in the myofascial —release
group versus a non significant increases in the placebo group (p=0.32),
and a decrease in vigor (p<0.01)in the massage group versus no change

in the placebo group(p=0.86).

Mok, et al (2004) conducted an experimental study on the effect
of slow strokes back massage on shoulder pain in hospitalized elderly
patients with stroke. 102 patients were selected randomly for the
study.10min.slow stroke back massage was given for seven consecutive
evenings. The data was collected by psycho physiological parameters in
three days questionnaire. Inferential statistics was used to analyze the
data. The result of the study shows that SSBM was an effective nursing
intervention for reducing shoulder pain among elderly patients with
stroke’ (p=0.01).

Quinn C.,et al (2002) measured the effect of massage therapy on
chronic non-migraine headache among 10 adults who have chronic
tension headache. The intensity of headache assessed visual by analogue
scale compared with baseline values; headache frequency was
significantly reduced within the massage protocol. The reduction of

headache frequency continued for the reminder of the study
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(p=0.009).The duration of headache tended to decrease during the
massage treatment period (p=0.058).Headache intensity was unaffected
by massage (p=0.19).The muscle —specific massage therapy used in this
study was potentials, to be a functional, non pharmacological

intervention for reducing the of chronic tension headache.

SECTION-IV: STUDIES RELATED TO LABOUR PAIN AND
MASSAGE

Kavitha.N.K.(2010), conducted a study to compare the
effectiveness of sacral massage versus music therapy on low back pain
during first stage labour among primi gravida women at a selected
hospital, Bangalure. The sample were 60 primi gravod women were
selected thorugh conveience sampling technique . the data was collected
through structured interview schedule and numaical pain intensity scale
was used, The result demonstrated 75.3% of participants suffered of low
back pain during labour. One group received massage therapy and other
group received music therapy. The result reveals that the mean pain
scores 65.6%of the mothers were comfort with massage therapy. The
t’value reveals that t=4.34. Which is significant at p<0.05 level. It was
concluded that massage was very effective reducing the level of labour

pain.

Chandra.T., (2010) conduted a quasi experimental study to
evaluate the effectiveness of olive oilback massage on labour pain
during first stage of labour among primi gravid women at selected
hospital,salem.Convenience sampling technique was used to 60
primigravida women, 30 were assigned to experimental group and 30
were assigned to control group.The tool used for the study was
numerical pain intensity scale the data was analyzed by using
descriptive and inferential statistics. In experimental group,mean valve
pain score is 4.533,which is lesser than the control group mean value is

8.5667 at seventh observation. The t’ value is 8.880 which is significant
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at p<0.05 level. This finding shows that olive oil back massage was very

effective in pain relief during labour.

Davim R.M.B., et al (2007) reported a descriptive study on non
pharmacological strategies(NFS) such as respiratory exercise, muscular
relaxation, lumbo- sacral massage, shower washing, deambulation and
pelvic swing on pain during labour. In order to evaluate the NFS,the
analogue visual scale was used on 30 parturient attended at the
humanized labour unit of a school- maternity hospital in north —east of
brasil, of the 6 NFS,2 were excluded post test (deambulation and pelvic
swing )for not being accepted by the parturient mothers. The remaining
NFS (respiratory exercise, muscular relaxation, lumbo-sacral massage
and shower bathing ) obtained acceptance percentage above 80 being
therefore selected for the application of Mann whitney’s U test,with a
ststistical significance of (p<0.05)for the verificationof the effectiveness

in parturient pain relief during the active stage labour

Padmavathi R.(2007) measured the effectiveness of back massage
on pain relief during first stage of labour among 60 expectant mothers
during first stage of labour in selected hospitals of Raichur by a quasi
experimental design with the nonequivalent control group. The tool used
were structured interview schedule, visual analogue scale zung self
rating anxiety scale . fatigue severity scale,using descriptive and
inferential statistics, the pre test mean score of pain in experimental
group was almost same(x=4.53,SD=0.82)as the control group
d(x=4.63,SD=0.81)and obtained t’ value was 0.45;where as in the post —
test mean pain scores in experimental group (x=5.69,5SD=1.3) was lower
as compared to control group (x=8.75,SD=2.6)and calculated t’ value
4.25 indicated significant difference between the pain level of
experimental and control group. The continuous back massage hourly
from the beginning till to the end of the first stage of labour had

significantly reduced pain, anxiety and fatigue levels in the experimental
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group where as in control group, the pain, anxiety and fatigue had

increased at the end of the first stage of labour.

MalathiM .(2006) observed the effectiveness of simple massage,
French oil massage and normal labour care on labour pain of 60 primi
para mothers selected by ¢ convenient sampling method in government
hospital,Erode.The study was a non equivalent factorial repeated
measure design, with interview schedule for background variables and
visual analague numerical pain scale for the pain score as tool. There
were three group simple massage (n=20), French oil massage group
(n=20). There was a significant reductions in labour pain score in the
group who received the franch oil massage than the simple massage
group and control group;F=117.04(p<0.05),F=150.9(<0.05)and
F=39.8(p<0.05) respectively.

SECTION-V: LITERATURE RELATED TO EFFECTS OF
EFFLEURAGE ON REDUCTION PAIN DURING FIRST
STAGE OF LABOUR.

Field, Figueiredo, Hernandez- Reif, Diego, Deeds, Ascencio
(2008) conducted randomized control study to determine the massage
therapy reduces pain in pregnant women and allivates prenatal
depression with 47 depressed women in USA.Samples were randomly
assigned to experimental group that received massage twice weekly
from their partner from 20 weeks gestation until the end of pregnancy
and control group did not. Questionnaire method was used. The study
finding revealed that experimental group had depressed mood, anxiety
and anger across the course of the massage therapy period than control
group. Researcher concluded that massage therapy reduces depressed

mood, pain during pregnancy and labuor.

Kimbera, Menabb, Courto, Hainesa,Brocklehurstd (2008) conducted
the comparative study to assess the effectiveness of massage for pain relief in

labour in Horton Maternity unit with selected control group and experimental
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group in four small trils. For the intervention group different massage
techniques at different frequencies and duration and relaxation technique were
included in three trials. The study included three arms intervention,
experimental group, and placebo and control group. Pain measured by visual
analogue scale as 90mts following birth.the study findings suggest that regular
massage with relaxation technique from late pregnancy to birth is an acceptable
coping strategy that maits large trial with sufficient power to detect differences
in reported pain as a primary out come measures. He concluded that regular

massage therapy reduces pain during labour and increase comfort.

Amanesh safarzadeh, Naheidk khodakarami, Naheid
Fathizaden, Faranan safdari Dehcheshmeh(2008) conducted the
clinical trial study to assess the effects of massage therapy on the
severity of labour in primi paraous women. These studies were selected
60 primi paraous women who were hospitalized in mahdieh and Hedayat
hospital in Tehran. They were selected using simple random sampling
and randomly divided in to two group of control (n=30) and case (n=30)
the severity of pain before intervention was measured in both group by
VAS. Data in the two groups were compared using independent and chi-
sqaure test. The result indicated that there was no significant difference
between two groups. Mean of severity of pain at the beginning of
traditional phase it was (p<0.05) and at the end of the first stage was
respectively (p<0.05).He concludsion that the effect of massage therapy
in both decreasing of labour pain and in the acceleration of delivary.
Education and there using of methods in labour centers would result in

decreasing of proposed of caaaesarean section.

Esther Mok (2004) conducted an experimental qualitative design
to explore the effect of slow stroke back massage on anxiety and
shoulder pain in hospitalized elderly patients with stroke and comparing
the scores for self reported pain, anxiety, blood pressure heart rate, and

pain of two groups of patients before and immediately after, and three
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days after the intervention. The intervention consisted of 10 mts of slow
stroke back massage for seven consecutive evenings. One hundred and
two patients participated in the entire study and were randomly assigned
to a massage group or a control group. The result revealed that
effleurage massage intervention significant reduced the patients’ levels

of pain perception and anxiety.

2.2 CONCEPTUAL FRAME WORK

Nursing profession gives a greater importance to nursing theories,
general nursing art is comprised of not only rational of reactionary
actions but also deliberate action. The frame work provide the

perspective from which the investigator views the problem.

The present study is aimed to helping the parturient mother in
reducing their labour pain perception by administration of effleurage
over lumbo sacral region on reduction of pain perception during first
stage of labour among primi gravid mothers who undergone had normal
vaginal delivery. The investigator adopted the modified wiedenbach’s
helping art of clinical nursing theory as a base for developing

conceptual frame work.

Ernestine wiedenbach’s enrolled in john hospital school of
nursing and wrote family —centered maternity nursing .She developed

the helping art of clinical nursing — prescriptive theory in 1964.

Ernestine wiedenbach’s helping art of nursing theory for nursing

which describe a derived situation and way to attain it.

This therapy has 3 factors

/7

X Central purpose

/7

<> Prescription

< Realities
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Central purpose

It refers to what the nurse to accomplish in the stusy, the
investigator identified the central purpose is the effective management

of pain perception during first stage of labour.

Prescription

It’s refers to plan of care for a mothers it will specify the nature
of action that will fulfil the nurse central purpose. In this study the
investigator adopted effleurage over lumbo sacral region as a

intervention on management of labour

Realities

It refers to the physical, physiological,emotional, spiritual factors
that come in to play in situation involuing nursing action. The five
realities identified by wiednbach’s are agent, recipient goal, means of

nursing intervention and frame work.

Agent

Who is the practicing nurse or investigator delegate characterized
by personal attributes ,problem, capacities,commitment and competence

In nursing in this research the agent was investigator.

Recipient

Is the patients is characterized by the personal attributes,
problems, capacities aspiration and ability to cope with the concern or
problem being experienced. In this study primi gravida mothers with

normal vaginal delivery in first stage of labour.

Goal

Is defined outcome, the nurse wishes to achieve. In this study

effective management by reduction of pain perception.
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Means

Comprise the activities and devices through which the
practitioners attain the goal. The mean include skills,
techniques,procedure and devices that the may be used to facilitate
nursing practice in this research it is the selected nursing intervention

such as effleurage over lumbo sacral region.

Frame Work

Consist of the human, environmental, professional, organizational
facilities that not only make up the context which nursing practice but
also constitutes the currently existing limits, In this study facility was

labour unit.

The conceptualization of nursing according to this theory consist of 3
steps as follows

Step-1 Identifying the need for help.
Step -2 Ministering the needed help.
Step-3 Validating that the need for help was met.

Step-1: Identifying the need for help

This step involves determining the need for help. The
primigravida  mothers are identified based on the inclusive and
exclusive criteria. Simple random sampling techniques was used to
assign the primigravida mothers in experimental and control group.The
assessment levels of pain perception was assessed in both groups by

using an numerical categorical scale.

Step-2 : Ministering the needed help

After the assessment of pre test levels of pain perception during

first stage of labour among experimental and control group of primi
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gravid mothers given selected intervention of effleurage to the

experimental group and no intervention for control group.

Step-3 : Validating that the need for help was met

Its accomplish by mean of pre and post assessment level of pain
perception among experimental and control group. It followed by

analysis of the findings.
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CENTRAL PURPOSE
To reduce the level of Pain Among primigravida mothers during first stage of labour

Identifying the Need Ministering the Need for Help Validating that the
for Help Need help was met

PRESCRIPTION
Assessment of

primigravida mothers
with labour pain

/ Demographic \

f Agent — \

Investigator

Experimental
group

P .
R Recipient- Experimental (P) T
Variables Experimental E Primigravid group- S reduction of
- group mothers with Effleurage pain
Age, A first stage massage T
Educational Status labour
Family income,Dwelling g Goal- A
pIac_e,Type of . E Reduction of > Control
family,Occupation,Weeks S pain perception Control group E group
of gestation,Activity of Means- . 2"
mother, Pain tolerance ﬁ/l Effleurage N PR S Mlnlr_num
level. Cervical a massage (only routine care) S reduct!on of
dilatation,Membranes N B e M pain
K J T Labour ward E
N
N / T

Fig-2.1: Modified Wiedenbach’s Helping Art Of Clinical Nursing Theory
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CHAPTER-III
RESEARCH METHODOLOGY

Methodology is a significant part of any study which enables the
researcher to project the research undertaken. Research methodology is

a way to systematically solve the research problem

3.1: RESEARCH APPROACH:

In order to achieve the objective of the study, a quantitative-
evaluative approach was found to be appropriate and selected for the
study. The research approach tells the researcher from where the data to
be collected, what to be collected, how to be collected and how to
analyze them. It also suggests possible conclusion and helps the
researcher in answering specific research questions in the acceptable and

efficient way.

The selection of research is a basic procedure for conducting the
study. In view of the problem and objective to be accomplished,
evaluative research was considered as an appropriate research approach

for the present study.

3.2 RESEARCH DESIGN

In the study the investigator could not ensure random selection or
random allocation. To be precise the research design selected for the
present study is quasi experimental, non equivalent control group
design. In this design, subject are selected by purposive sampling
technique to the experimental group and control group.Labour pain was
measured before and after the effleurage massage in the experimental

group. Control group received the regular intervention and care.

25



Quasi experimental-Non randomized control group design was

adopted in this study with an experimental and control group.

N R

N R Non Randomized

E Experimental group

C Control group.

O1 Labour pain in pretest of experimental and control group.

02  Post test labour pain experimental and control group.

X Intervention ( effleurage massage) with the gap of half an hour.

3.3 VARIABLES

The three categories of variables discussed in the present study are;
In dependent variables : Effleurage massage
Dependent variables : labour pain score

Associate variables: Age,education status,family income,dwelling
place,type of family,occupation,weeks of gestation,activity of the

mother,pain tolerance,cervical dilatation,membranes.
3.4 SETTING OF THE STUDY

The study was conducted at labour ward Institute of Obstetrics
and Gynaecology, Govt. Hospital for women and Children, Egmore,

Chennai.
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3.5 POPULATION

Population include the primigravida mothers with first stage of
labour pain in labour ward.
3.6 SAMPLE

The study samples are primi gravida mothers who fulfilled the
inclusion criteria
3.7 SAMPLE SIZE

The sample consist of 60 primi gravida mothers (30 control group

and 30 experimental group).

3.8 SAMPLIING TECHNIQUE

In this study non probability purposive sampling techniqgue was

used to select subjects according to the sample selection criteria.

3.9 INCLUSION CRITERIA FOR SAMPLE SELECTION:
Inclusion criteria for sampling

<> Primi gravida mothers aged less than 35 years mothers

<> Mothers who have no high risk condition

<> Mother who can understand Tamil and English

<> Cooperative primi gravida mothers

Exclusion criteria for sampling

X Age below 20 years and above 35 years

X High risk mothers

X Mothers planned for any surgical procedure
X Uncooperative mothers

< Mother having specific musculo skeletal problem
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3.10 DEVELOPMENT AND DESCRIPTION OF THE TOOL

The tool is a written device that a researcher uses to collect the
data. After a careful review of literature, the investigator used the
numerical pain rating scale to assess pain. However, the demographic

variables and variables identified by the interview schedule.

DESCRIPTION OF THE TOOL
The study tool consist of three section

Section 1: Demographic variables:
Section 2: Numerical pain rating scale:
Section 3: Opinionaire on effleurage massage:

INTERPRETATION OF THE TOOL
Section-1: Demographic variables

It consists of 1litems related to personal and health variables.
Verbal responses were obtained from the primigravida mothers
regarding age, Educational status ,family income, Type of family,
Dwelling place, Occupation of the mother, Weeks of gestation, Activity

of mother, Pain tolerance, Cervical dilatation, Membrane status.

Section-2: Numerical pain rating scale

It consists of a scale ranging from 0’-No pain,1-3 mild pain,4-6
moderate pain,7 to 10’-Severe pain. Provision was made to record the

cervical dilatation, fetal heart rate and time of intervention administered.

Section-3: Opinionaire on Effleurage Massage

This section comprised of on Opinionaire to determine
primimothers opinion on effleurage massage. The Opinionaire assessed
using a five point scale which consisted of 8 items they were evaluated

in terms of strongly agree, agree, uncertain, strongly disagree, disagree.
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Effleurage massage

Massage is a superficial and deep stroking over the soft tissue.
The investigator prepared a effleurage massage, After extensive search
of books, journals, research and non research publications and websites
on the internet. The steps of massage consisted of a preparatory phase,
procedure and after massage. This procedure took about 15 minutes for
four times. Post test was carried out after half an hour, after the 4

massage.

3.11. ETHICAL CONSIDERATION

The objectives of the study, intervention and data collection
procedure were approved by the research and ethics committee of the
institution. Informed consent was obtained from the primigravida
mothers in written form. The primigravida mothers had the freedom to
leave the study at her will without assigning any reason. Due permission
from college authorities, hospital authorities were obtained. Explanation
regarding the purpose of massage was given to the primigravida mothers

involved in the study. Thus the ethical issues were ensured in the study.
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3.12 TESTING OF THE TOOL
3.12 (1) Validity of the tool

Validity of the tool was assessed using content validity. Content
validity was determined by experts form Nursing and Medical field.
They suggested certain modifications in tool. After the modifications,
they agreed this tool for assess the effectiveness of effleurage massage
in reduction of labour pain during first stage of labour among
primigravida mothers at Institute of Obstetrics and Gynaecology, Egmore,
Chennai-8.

3.12 (2) Pilot study

The pilot study was conducted in Institute of obstetrics and
gynaecology hospital, Egmore. after obtaining the permission from the
authorities. From among those who fulfilled the sampling criteria, the
researcher selected 10 primi gravid mothers with labour pain as study
sample by non probability purposive sampling. On those 10mothers,
S5were in experimental group and 5 in control group. After getting the
consent from each participant, pretest was done. Then intervention for
15 minutes (Effleurage massage) was given to experimental group. This
was repeated in every half an hour for 4 times. Post test was assessed
after half an hour, after the 4™ massage by blinding method and the tool
was checked for completion. The study was found to be feasible with
regard to time, the availability of the subject and co operation of the
samples. It also provided information regarding, feasibility, and
practicability of the designed methodology. The phenomena were
observable and the questions in interview schedule had clarity and

simplicity to the samples.
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3.12 (3) Relieability of the tool

After pilot study reliability of the tool was assessed by using inter
rater method and its correlation coefficient r —value is 0.87. This
correlation coefficient is very high and it is good tool for assess the
effectiveness of effleurage massage in reduction of labour pain during
first stage of labour among primigravida mothers at Institute of

Obstetrics and Gynaecology, Egmore, Chennai-8

3.13 DATA COLLECTION PROCEDURE

The study was conducted for 4 weeks in the month of July, 2014.
Based on the sampling criteria, a total of sixty primi gravida mothers
with a labour pain were recruited in the study. Thirty mothers in the
experimental group and thirty mothers in the control group were
included in the study using non probability_purposive _sampling method.
The objective and purpose of the study were explained and
confidentiality was ensured. Informed consent was obtained in the
written form. The information regarding the demographic data and other
variables were collected from the mother by interview and from the

health records.

Pretest was done to observe the level of labour pain. Each
observation was made for 5 minutes. The primi gravid mothers in the
experimental group were given effleurage massage for 15 minutes, for 4
times in an group after half an hour, after the 4" massage. The
primigravida mothers in the control group were given only routine
labour care. Post observation was done in the control group after the 3

hours of pretest.

3.14. DATA ANALYSIS

For the present study the researcher collected the data from the
primigravida mothers were edited and analyzed by using both

descriptive and inferential statistical methods
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The data analysis was to

1)

2)

3)

4)

Organize data in master sheet.

Describe background variables of the primigravida mothers in the
experimental group and the control group by frequency and

percentage distribution.

Test effectiveness of effleurage massage among experimental

group by mean scores, standard deviation and t’test.

Find the association between the mean differences in labour pain
on selected variables among experimental group by linear

regression.
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FIGURE 3.1 SCHEMATIC REPRESENTATION OF
STUDY METHODOLOGY

Quasi Experimental Design

|

Target Population: Primigravida mothers during first stage of labour
Accessible population Primi Gravida Mothers
Sampling Technique: Non probability purposive sampling

Sample And Sample Size: Primigravida mothers during first
stage of labour and sample size is 60.

Experimental Control
group, (30) group, (30)

Pre Pre
Assessment Assessment

Data Collection
Effleurage Method Tools: )

Massage Interview, numerical Routine Care
Pain Rating Scale

Post Post
Assessment Assessment

Analysis and Intervention: Descriptive and Inferential Statistics

Dissemination of the Findings and Recommendation

Report Dissertation
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CHAPTER-IV

DATA ANALYSIS AND INTERPRETATION

The analysis and interpretation data of this study were based on

the data collected through interview schedule among primigravida

mothers. The data were entered into excel sheet and result were

computed by using inferential and descriptive analysis based on the

objective. The data collected were edited, tabulated and analyzed using

SPSS version 10 probability value of less than 0.05 was considered to be

significant.

Findings were presented in the forms of tables, and diagrams under
the following sections.

The data analyzed were presented as follows

Section-1

Section-11

Section- 111

Section-1V

Section-V

Section-VI

Data on demographic variables of primigravida

mothers in experimental and control group.

Data on pretest level of labour pain score among

primigravida mothers in experimental and control

group.

Data on post test level of labour pain score among

primigravida mothers in experimental and control

group.

Comparison of labour pain between experimental and

control group
Data on effectiveness of effleurage massage

Association between level of pain reduction and

demographic variables (Experiment)
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Section-VII Association between level of pain reduction and

demographic variables (Control)
Section-VIII Opinionaire on Effleurage massage

STATISTICAL ANALYSIS

Demographic variables in categorical/dichotomous were given in

frequencies with their percentages.

labour variables in categorical were given in frequencies with

their percentages.
Pain score was given in mean and standard deviation.

Difference between experiment and control was analysed using

student independent t-test
Pretest and posttest difference was analysed using paired t-test

Association between level of pain and demographic variables

were analysed using pearson chisquare test.

Effectiveness of study was analysed using mean pain difference
with 95% CI and propotion with 95% CI

Multiple bar diagram, simple bar diagram were used to represent
the data

P<0.05 was considered statistically significant.
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SECTION- I: DATA ON DEMOGRAPHIC VARIABLES OF
PRIMIGRAVIDA MOTHERS IN EXPERIMENTAL AND

CONTROL GROUP

Table-1: Demographic Profile

Group

Demographic variables Experiment | Control

N % N %
Age < 20 yrs 7 1233% |4 |13.3%
21yrs-25yrs 13 [43.3% |18 (60.0%
26yrs-30yrs 10 |33.4% |8 |26.7%
Education status [lliterate 7 123.3% |5 [16.7%
School level 15 |50.0% |18 [60.0%
Graduate 8 |26.7% |7 |23.3%
Family Income < Rs.1000 15 [50.0% |19 (63.3%
5591;’01 B 11 [36.6% |6 |20.0%
Eségooo T |2 |67% |3 [10.0%

> Rs. 5000 2 |6.7% 2 [6.7%
Dwelling place Rural 12 [40.0% |9 |[30.0%
Urban 18 [60.0% |21 (70.0%
Type of family Nuclear family |17 |56.7% |14 |46.7%
Joint family 13 |43.3% |16 |53.3%
Occupation of the mother Home maker 19 [63.3% |21]70.0%
Moderate 9 [30.0% |6 |20.0%
Heavy worker |2 |[6.7% 3 [10.0%
Weeks of gestation 37 - 39 weeks [15 |50.0% |16 |53.3%
40 - 42 weeks |15 |50.0% |14 |46.7%
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Group

Demographic variables Experiment | Control

N % N %
Activity of mother during Walking 4 |13.3% |5 [16.7%
first stage Bed rest 14 [46.7% |17 |56.7%
Others 12 [40.0% |8 [26.7%
General pain tolerance level | Good 7 123.3% |6 [20.0%
Better 12 |40.0% |11|36.7%
Bad 11 [36.7% |13 (43.3%

Table 1 shows the demographic information of primigravida

mothers those who are participated for the following study on “A study

to assess the effectiveness of effleurage massage in reduction of labour

pain during first stage of labour among primigravida mothers at Institute

of Obstetrics and Gynaecology,
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AGE DISTRIBUTION
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<20 yrs 21yrs-25yrs 26yrs-30yrs

Figure 4.1: Age distribution of experimental and control group
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EDUCATION STATUS
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% of mothers
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Figure 4 (2) : Education status of experimental and control group
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% of mothers
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FAMILY MONTHLY INCOME
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Figure 4 (3) : family monthly income of experimental and control group
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Figure 4 (4) : Place of living in experimental and control group
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Figure 4 (5) : Type of family in experimental and control group
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Figure 4 (6):occupation status of the experimental and control group
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Figure 4(7) :Weeks of gestation in experimental and control group
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Figure 4(8) : shows activity of the mother in experimental and control group
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Figure 4 (9) : pain tolerance level of experimental and control group
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Table- 2 Information obtained from case sheet

Group
Experiment Control
n % n %
Cervical Dilatation 2cm - 4cm 18 60.0% | 17 | 56.7%

5¢cm - 7cm 12 40.0% 13 | 43.3%

Membranes Intact 27 90.0% 24 | 80.0%

Ruptured 3 10.0% 6 20.0%

Table 2 shows the Information obtained from case sheet of

primigravida mothers those who are participated in this study

Regarding cervical dilatation, majority of the primigravida
mothers in experimental group (60.0%) and control group (56.7%) have

2cm-4cm.

Majority of he primigravida mothers (90.0%) in experimental group
had intact membranes and (80.0%) from control group also were with

intact membrane.

47




% of mothers

80%
70%
60%
50%
40%
30%
20%
10%

0%

CERVICAL DILATATION

Experiment Control

H2cm-4cm

m5cm-7cm

Figure 4 (10) : cervical dilatation of the mother in experimental and control group.
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Figure 4 (11) : Membrane of experimental and control group
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SECTION-II: DATA ON PRETEST LEVEL OF LABOUR
PAIN SCORE AMONG PRIMIGRAVIDA MOTHERS IN
EXPERIMENTAL AND CONTROL GROUP.

Table- 3: Experiment and Control Pretest Level of Pain

Experiment Control
Chisquare
No. of % No. of % test
mothers mothers
No pain 0 0.0% 0 0.0%

: x2=0.29
Mild 7 23.3% 7 23.3% P=0.86
Moderate 16 53.4% 18 60.0% Not

Significant
Severe 7 23.3% 5 16.7%
Total 30 100.0% 30 100.0%%

Table 3: Among the experiment group, in the pretest, 23.3% of the
mothers are having mild pain, 53.4% of them are having moderate pain

and 23.3% of them are having severe pain.

Among the control group, in the pretest, 23.3% of the mothers are
having mild pain, 60.0% of them are having moderate pain and 16.7% of

them are having severe pain.

There was no statistically significant difference between
experimetnal and control group as per the result obtainted from chi

square test.
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Figure 4(12) : pre test level of pain of experimental and control group
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SECTION - 111 : DATA ON POST TEST LEVEL OF LABOUR
PAIN SCORE AMONG PRIMIGRAVIDA MOTHERS IN
EXPERIMENTAL AND CONTROL GROUP

Table 4: Experiment And Control Posttest Level Of Pain

Experiment Control
Chisquare
No. of % No. of % test
mothers mothers

No pain 0 0.0% 0 0.0%

Mild 19 63.3% 8 26.7% | *278.25
P=0.01**

Moderate 9 30.0% 17 56.7% C e
Significant

Severe 2 6.7% 5 16.6%

Total 30 100.0% 30 100.0%%

Table 4:Among the experimental group, in the post test, 63.3% of
the mothers are having mild pain, 30.0% of them are having moderate

pain and 6.7% of them are having severe pain.

Among the control group, in the posttest, 26.7% of the mothers
are having mild pain, 56.7% of them are having moderate pain and

16.6% of them are having severe pain.

There was a statistically significant difference between

experimental and control grper the result obtained from chi square test.
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Figure 4(13) : post test level of pain in experimental and control group
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SECTION- IV: COMPARISON OF LABOUR PAIN BETWEEN
EXPERIMENTAL AND CONTROL GROUP

Table 5: Comparison of Experiment & Control Group

Experiment | Control Student’s
mother Mean | difforonce | MiEPEndent
rs + [ C
Mean = SD sD t-test
t=0.70
P=0.48
Pretest 30 6.50£2.27 |6.13+1.75 0.37 Not
significant
t=3.48
Posttest 30 3.60+1.94 |5.53+2.34 1.93 P=0.001 **
Significant

Table 5 shows the comparison of experiment and control group

pain score.

When considering pain , In pretest, there is no statistically

significant difference between experimental and control group.

In posttest, there is a statistically significant difference between

experiment and control.

Differences between experiment and control score was analysed

using independent t-test.
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COMPARISON OF PRETEST AND POST TEST PAIN
SCORES BETWEEN EXPERIMENTAL AND CONTROL

GROUP

Table 6: Comparison of Pretest & Posttest

Pretest Posttest S ,
No. of Mean t“.dent 5
i paired t-
mothers | Mean + Mean + | difference test
SD SD
Experiment t=6.51
30 |6.50£2.27 | 3.60£1.94| |2.90 |P=0.001***
significant
Control t=1.26
P=0.21
30 6.13+1.75 | 5.53%£2.34 10.60
Not
significant

Table 6 shows the comparison of experimental and control group

pain score.

Among experimental, in pre test they are having 6.50 pain score ,

in post test they are having 3.60 score, so the mean difference is 12.90 .

This difference is large and statistically significant .

Among control, in pretest they are having 6.13 pain score , in

posttest they are having 5.53 score, so the mean difference is 4 0.60 .

This difference is small and it is not statistically significant .

Differences between pretest and posttest

using paired t-test.
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SECTION-V : DATA ON EFFECTIVENESS OF
EFFLEURAGE MASSAGE

Table 7: Effectiveness of Effleurage Massage

Mean Percentage
Max | Mean Difference Difference
score | score with 95% with 95%
Confidence Confidence
interval interval
Experiment | Pretest 10 6.50 129.0%
2.90 (19.9% —
1.99- 3.81 '
Posttest | 10 3.60 ( ) 38.1%)
Control Pretest 10 6.13
0.60 16.0%
(0.36 — 1.57) (3.6% —15.7%)
Posttest 10 5.53

Table 7 shows the effectiveness of the effleurage massage 29.0%

reduction of pain than the pretest.

Control group had only 6.0% reduction of pain than the pretest

Differences between pretest and post test

using proportion with 95% CI and mean difference with 95% CI.

shows the effectiveness of effleurage massage
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EFFECTIVENESS OF EFFLEURAGE MASSAGE
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Figure 4(14): shows effectiveness of effleurage massage in experimental and control group.
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SECTION VI : ASSOCIATION BETWEEN LEVEL OF PAIN
REDUCTION AND DEMOGRAPHIC
VARIABLES(EXPERIMENT)

Table-8: Association Between Level of Pain Reduction and
Demographic Variables(Experiment)

Level of pain reduction

Demographic Below Above Total siglre
variables average(<2.90) | average(>2.90) C!cest
N % n %
Age <20 yrs 6 85.7% 1 14.3% 7
;éyg 3 | 231% | 10| 76.9% | 13 | y2=7.74
y p=0.02%*
ggz:z 6 | 60.0% | 4 | 40.0% | 10
Education | llliterate 6 85.7% 1 14.3% 7
status School 2=6.12
0 0 A4=0.
el 7 | 46.7% | 8 | 53.3% 15 0,05+
Graduate 2 25.0% 6 75.0% 8
Family < 0 0
Income ~s1000 | 10| 66.7% | 5 | 33.3% 15
R;gggl 3 | 273% | 8 | 727% | 11
) x2=3.93
p=0.26
Rooaa | 1| 500% | 1| 5000 | 2
> Rs. 0 0
=000 1 | 50.0% | 1 | 50.0% 2
1 0, 0,
p[))l\;\/c?e”mg Rural 4 33.3% 8 66.7% 12 12=2.22
Urban 11 | 61.1% | 7 | 38.9% 18 | p=0.13
nyp.ﬁ of f'\'uc.'lear 9 | 529% | 8 | 47.1% | 17
amily amily 12=0.13
: p=0.71
]fgr'T:‘itly 6 | 462% | 7 | 53.8% | 13
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Level of pain reduction

Demographic Below Above Total | s (fjglre
variables average(<2.90) | average(>2.90) qtest
N % n %
Occupation |Home |y | 57995 | g | 42.1% | 19
of the maker
mother —
Moderate 4 44.4% 5 55 6% 9 X2_—2.58
worker p=0.27
Heavy 2 | 100.0% | 2
worker
Weeks of 137- 39 | 8 | 533% | 7 | 467% | 15
gestation | weeks 42=0.13
- p=0.71
40 - 42 7 46.7% 8 53.3% 15
weeks
Activity of | Walking 0 0.0% 4 100.0% 4
mother x2=7.14
_ _ Bed rest 9 64.3% 5 35.7% 14 .
during first p=0.03
stage Others 6 50.0% 6 50.0% 12
General Good 2 28.5% 5 71.5% 7
ain -
P Better | 4 | 333% | 8 | 66.7% | 12 | X%2007
tolerance p=0.03
level Bad 9 81.8% 2 18.2% 11
g?l“’t'ct?" 2em - 7 | 389% | 11| 61.1% | 18
ilatation cm 422222
- p=0.13
>cm 8 | 66.7% | 4 | 33.3% | 12
cm
Membranes | Intact 14 51.9% | 13 48.1% 27 72=0.37
Ruptured | 1 | 333% | 2 | 66.7% 3 | p=0.54

Table 8 shows the association between level of pain reduction and

mothers demographic variable in experimental group Elders,

more

educated, walking , good pain tolerance mothers are reduced more pain

Other than variables. There was statistical significance difference in

experimental group as per result obtainted from chi square test.
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SECTION -VII: ASSOCIATION BETWEEN LEVEL OF PAIN

REDUCTION AND DEMOGRAPHIC VARIABLES
(CONTROL) TABLE: 9

Level of pain reduction

Demographic Below Above Total Sig're
variables average(<0.60) | average(>0.60) qtest
N % n %
Age <20 yrs 2 50.0% 2 50.0% 4
;éyg 9 | 50.0% | 9 | 50.0% | 18 |42=2.33
y p=0.05
2833;2 4 | 50.0% | 4 | 50.0% 8
Education |Illiterate | 3 | 60.0% | 2 | 40.0% 5
status School 2=5.77
IC 00 6 | 333% |12 | 66.7% | 18 |X4™>
evel p=0.06
Graduate | 6 85.7% 1 14.3% 7
Family <Rs.1000| 11 | 57.9% | 8 | 42.1% | 19
Income
Rsz'éggl 4 | 66.7% | 2 | 333% | 6
B v2=6.14
p=0.10
?29%%00 3 | 100.0% | 3
>Rs.5000 2 | 100.0% | 2
i o) 0
Dl\;v:;hng Rural 6 66.7% 3 33.3% 9 12=1.42
P Urban o | 429% |12 | 571% | 21 | p=0.23
gﬁﬁ of f'\(';éfi'lear 6 | 429% | 8 | 57.1% | 14
y y x2=0.53
. p=0.46
]fgr':itly o | 563% | 7 | 438% | 16
Ofcfr:‘pa“o” anZE]eer 11 | 524% |10 | 476% | 21
0 e
mother _
Moderate 5 33.3% 4 66.7% 5 XZ_—1-04
worker p=0.59
\'jvf)?;(’g’r > | 667% | 1| 333% | 3
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Level of pain reduction

Demographic Below Above Total | s (t:ngre
variables average(<0.60) | average(>0.60) qtest
N % n %
Weeks of |37 - 39 0 0
gestation weeks 8 50.0% 8 50.0% 16 %2=0.00
- =1.00
40 - 42 7 50.0% 7 50.0% 14 P
weeks
Activity of | Walking 1 20.0% 4 80.0% 5
h =
MOMer  TBedrest | 9 | 529% | 8 | 47.1% | 17 |%2=2.35
during first p=0.30
stage Others 5 62.5% 3 37.5% 8
General Good 4 66.7% 2 33.3% 6
bain Better | 5 | 455% | 6 | 545% | 11 |*270.83
tolerance p=0.65
level Bad 6 46.2% 7 53.8% 13
Cervical ) 20m - o | 529% | 8 | 47.1% | 17
ilatation cm 42=0.13
- =0.71
>cm 6 | 462% | 7 | 538% | 13 | "
cm
Membranes | Intact 11 45.8% | 13 54.2% 24 2=0.83
Ruptured | 4 | 66.7% | 2 | 33.3% 6 | p=0.36

Table 9 shows the association between level of pain reduction and

mothers demographic variables. None of the variables are significant.

Statistical significance was calculated using chi square test.
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Association between level of pain reduction
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Figure 4(15) : Association between level of pain reduction and mothers age in experimental and control group
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Figure 4(16) : Association between level of pain reduction and education status
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Association between level of pain reduction and Activity of
mothers during first stage
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Figure 4(17) : Association between level of pain reduction and activity of mothers during first stage
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Figure 4 (18): Association between level of pain reduction and pain tolerance level
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SECTION -VIII : OPINIONAIRRE ON EFFLEURAGE

MASSAGE

Table 10: Opinionairre On Effleurage Massage

SA

A

U

SD

%

%

%

%

%

Pain perception is
reduced after
therapy

6.7%

24

80.0%

13.3%

0.0%

0.0%

| feel a little more
relaxed after
therapy

0.0%

24

80.0%

20.0%

0.0%

0.0%

| am able to
recognize and
respond
appropriately to
physical
symptoms

0.0%

13

43.3%

17

56.7%

0.0%

0.0%

The therapy does
not take away the
labour pain

0.0%

15

50.0%

15

50.0%

0.0%

0.0%

The pain during
delivery was
bearable

0.0%

17

56.7%

13

43.3%

0.0%

0.0%

The massage
therapy reduced
the stress of child
birth

13.3%

21

70.0%

16.7%

0.0%

0.0%

| feel comfortable
with the massage
therapy

16.7%

25

83.3%

0.0%

0.0%

0.0%

The instructions
given about the
massage was clear

6.7%

28

93.3%

0.0%

0.0%

0.0%

Total

2

6.7%

21

70.0%

7

23.3%

0

0.0%

0

0.0%

Table 10 : 6.7% of the primigravida mothers are having

strongly

agree opinion, 70% of the mothers are having agree and 23.3% of them

are having uncertain opinion on effleurage massage in reduction of

labour pain during first stage of labour among primigravida mothers.
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Figure 4(19) : opinion on effleurage massage
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CHAPTER-V
DISCUSSION

This chapter deals with the discussion of the data analyzed based
on the hypotheses of the study. The purpose of the study is to assess
“Effectiveness of effleurage massage in reduction of labour pain during
first stage of labour among primigravida mothers. The findings of the
study are discussed with reference to the objective, hypothesis and with

the findings of the study.

The first objective of the study is to assess the level of the labour pain
before effleurage massage among Primigravida mothers in
experimental and control groups.

Olayemi,et.al.(2009) checked the effect of ethnicity on the
perception of pain by parturient undergoing labour in a hospital the
outcome measure of pain perception was assessed by the box numerical
scale the Yoruba ethnic group had scores lower than the mean scores for
the other ethnic group (+=_0.636)the presence of a doula reduced the
means Bns scores significantly during labour (t=-0.533) increasing
parity also reduced pain (t=-0.182 )as well as increasing educational
attainment Increased pain scores in labour (t=0.189) it is concluded that
the ethnicity of the parturient relative to that of the predominant
ethnicity in the place of birth has a significant effect on the perception

of labour by the parturient.

Lena Martensson, et. al (2011) done a study on effect of
treatment for labour pain, verbal report versus visual analogue scale
scores. A prospective randomized study to compare women’s verbally
reported effect of treatment for labour pain with changes in visual
analogue scale scores. This comparative Prospective study was carrying
out on a ward. Pain was assessed on visual analogue scale before as well
as30, 60, 90, 120, 150 and 180 minutes after treatment. This study
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conform that verbal report and changes in visual analogue scores are
reliable indicators of treatment effects for labour pain.lt might be
valuable to combine visual analogue scale score with verbal reports for a

more extensive assessment of treatment effects.

In the present study the pretest level of labour pain in the
experimental and control groups,among the experiment group, in the
pretest, 23.3% of the mothers are having mild pain, 53.4% of them are
having moderate pain and 23.3% of them are having severe pain.Among
the experimental group, in the pretest, 23.3% of the mothers are having
mild pain, 60.0% of them are having moderate pain and 16.7% of them

are having severe pain.

There was no statistically significant difference between
experimental and control group as per the result obtainted from chi

square test.

The second objective of the study was to assess the level of the labour
pain after effleurage massage among primigravida mothers in
experimental and control groups.

Kavitha.N.K.(2010), conducted a study to compare the
effectiveness of sacral massage versus music therapy on low back pain
during first stage labour among primi gravida women at a selected
hospital, Bangalure. The sample were 60 primigravod women were
selected thorugh conveience sampling technique .The data was collected
through structured interview schedule and numaical pain intensity scale
was used,The result demonstrated 75.3% of participants suffered of low
back pain during labour. One group received massage therapy and other
group received music therapy. The result reveals that the mean pain
scores 65.6%of the mothers were comfort with massage therapy. The
t’value reveals that t=4.34. Which is significant at p<0.05 level. It was
concluded that massage was very effective reducing the level of labour

pain.
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Morales M.A.,et al(2008) reported a prospective randomized
clinical trial study on the effect of massage on neuromuscular
recruitment, mood state and mechanical nociceptive threshold after high
—intensity exercise among 62 healthy active students (age:18-26) at a
university based sports medicine clinic. Dependent variables were
surface electro myopathy of quadriceps, profile of mood state and
mechanical nociceptive threshold of trapezius and masseter muscles.
These data were assessed at baseline after exercise and recovery periods.
Significant difference were found in effects of treatment on
electromyography of vastus medialis(vm)(=0.02)and vigor subscale
(p=0.04).

After the recovery period, there was a significant decrease in
electromyography actively of VM(p=0.02)in the myofascial —release
group versus a non significant increases in the placebo group (p=0.32),
and a decrease in vigor (p<0.01)in the massage group versus no change
in the placebo group(p=0.86).Massage reduces EMG amplitude and
vigor when applied as a passive recovery technique after a high intensity
exercise protocol. Massage may induce a transient loss of muscle
strength or a change in the muscle fibre tension- length relationship,
influenced by alterations of muscle function and a psychological state of

relaxation

In the present study the post test level of pain among the
experimental group, in the post test, 63.3% of the mothers are having
mild pain, 30.0% of them are having moderate pain and 6.7% of them

are having severe pain.

Among the control group, in the post test, 26.7% of the mothers are
having mild pain, 56.7% of them are having moderate pain and 16.6% of them

are having severe pain.
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There was a statistically significant difference between
experimental and control. It was calculated using chi square test.H1:
There will be a significant difference in the mean post intervention pain
score among primigravida mothers in the experimental and control

group hence the hypothesis H1 was accepted.

The third objective of the study was to determine the association
between level pain reduction in selected demographic variables.

Amanesh safarzadeh, Naheidk khodakarami, Naheid
Fathizaden,Faranan safdari Dehcheshmeh(2008) conducted the clinical
trial study to assess the effects of massage therapy on the severity of
labour in primi paraous women. These studies were selected 60 primi
paraous women who were hospitalized in mahdieh and Hedayat hospital
in Tehran. They were selected using simple random sampling and
randomly divided in to two group of control (n=30) and case (n=30) the
severity of pain before intervention was measured in both group by
VAS. Data in the two groups were compared using independent and chi-
sqaure test. The result indicated that there was no significant difference
between two groups. Mean of severity of pain at the beginning of
traditional phase it was (p<0.05) and at the end of the first stage was
respectively (p<0.05).He conclusion that the effect of massage therapy
in both decreasing of labour pain and in the acceleration of delivery.
Education and there using of methods in labour centers would result in

decreasing of proposed of caesarean section.

The present study shows the association between level of pain
reduction and mothers demographic variable in experimental group
Elders, more educated, walking , good pain tolerance mothers are
reduced more pain  Other than variables. There was statistical
significance difference in experimental group as per result obtainted

from chi square test. hence the hypo thesis H2 was proved.

71



CHAPTER-VI
SUMMARY , CONCLUSION, RECOMMENDATION,
AND IMPLICATION

6.1 SUMMARY

Pain in labour is nearly universal experience for child bearing
women. Pain and its relief for women in labour have been a subject of
interest since the dawn of mankind. Child birth has been associated with
pain and throughout history measures had been introduced to help
relieve it. Pain can vary during different times in the same labour and
during different birth by the same woman. Massage has the potential
benefits such as decreasing the intensity of pain, relieving the muscle
spasm, increasing physical activity, promoting general relaxation and

reducing anxiety.

The main aim of the study was to find the effectiveness of
effleurage massage on the reduction of pain perception among
primigravida mothers during first stage of labour at institute of

obstetrics and gynaecology,Egmore,Chennai.

6.2 MAJOR FINDINGS OF THE STUDY

Frequency and percentage distribution of demographic variables
of primigravida mothers in experimental and control group were as

follows:

Regarding age , majority of primigravida mothers in experimental
group (43.3%) and control group (60%) are between the age group of
21-25 years.

While comparing educational status, majority of primigravida
mothers in experimental group (50.0%) and control group (60.0%) have

completed their school education.
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By observing family income, majority of primigravida mothers in
experimental group (50.0%) and control group (63.3%) have income less

than 1000 rupees.

By identifying dwelling place, majority of primigravida mothers
in experimental group (60.0%) and control group (70.0%) reside in

urban area.

Considering the type of family, majority of primigravida mothers
in experimental group (56.7%) belong to nuclear family and control

group (53.3%) belong to joint family.

Regarding the occupation of the mothers majority of primigravida
mothers in experimental group (63.3%) and control group (70.0%) are

homemakers.

By assessing the weeks of gestation, majority of primigravida
mothers in experimental group (50.0%) and control group (53.3%) are
37-39 weeks.

Regarding the activity of the mothers, majority of primigravida
mothers in experimental group (46.7%) and control group (56.7%) were
bed rest.

While analyzing general pain tolerance of the mothers, majority
of primigravida mothers in (40.0%) better in experimental group and
(43.3%) bad control group.

Regarding cervical dilatation, majority of the primigravida
mothers in experimental group (60.0%) and control group (56.7%) have

2cm-4cm.

Majority of primigravida mothers (90.0%) had intact membranes

and (80%) from control group also were with intact membrane .
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In pretest among the experimental group, none of them are
having no pain, 23.3% of the mothers are having mild pain, 53.4% of
them are having moderate pain and 23.3% of them are having severe
pain. among the control group, none of them are having no pain,23.3%
of the mothers are having mild pain, 60.0% of them are having moderate

pain and 16.7% of them are having severe pain.

In post test among the experimental group,none of them are
having no pain, 63.3% of the mothers are having mild pain, 30.0% of
them are having moderate pain and 6.7% of them are having severe pain.
among the control group, none of them are having no pain, 26.7% of the
mothers are having mild pain, 56.7% of them are having moderate pain

and 16.6% of them are having severe pain.

Comparison of the preassessment and post assessment showed the

result of statistically significant of intervention.

On an average experiment group are reduced pain 29.0% of less
than pretest. Control group are reduced pain 6.0% of less than pretest.

It shows the effectiveness of effleurage massage

In experimental group the association between level of pain
reduction and mothers demographic variables. Elders, more educated,

walking , good pain tolerance mothers are reduced more pain..

Regarding the opinionairre on effleurage massage 6.7% of the
primigravida mothers are having strongly agree opinion, 70% of the
mothers are having agree and 23.3% of them are having uncertain
opinion on effleurage massage in reduction of labour pain during first

stage of labour among primigravida mothers.
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6.3 CONCLUSION

The main conclusion drawn from this present study was that
majority of the primi women in first and second stage had moderate
level of pain perception and progress of labour.After the administration
of effleurage massage, their was a significant reduction in pain
perception and progress of labour was normal . The calculated mean
difference was 2.9 and the obtained “t ‘value 6.51 shows the difference
which is large and statically significant . The subject become familiar
and found themselves comfort and express satisfaction in pain
perception and progress of labour. This ensured that Primigravida
mothers had a reduction in the labour pain as evidenced by the results
shown in numerical pain scale. Hence effleurage was found to be a cost
effective procedure in reducing labour pain among primigravida mother

in early labour.
6.4 IMPLICATIONS OF THE STUDY
The findings of the study have the following implication in

nursing.

Implications for Nursing practice

1) Effleurage massage is a cost effective measure to block the pain
path. Effleurage massage helps in reducing the need and

frequency of administration of analgesics

2) Effleurage massage help to conserve the energy of the mother
during the first stage of her labour, which helps to put her own

effort during the second stage.

3) Midwives can plan the goal of nursing management and enhance
the nurse patient relationship and a sense of wellbeing to the

mother through the development of mutually agreed goals.
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4)

Effleurage massage therapy should be an integral part of pain

relief in the nursing management of labour pain.

Implication for Nursing Education

Nurse educators should encourage nursing students to utilize

effleurage as a measure for the labour pain reduction

Implication for Nursing administration

1)

2)

Midwifery department should have a policy decision to use the
effleurage massage therapy as an essential nursing activity to

reduce the labour pain.

Administration must provide adequate training facilities for

effective nursing care to the mothers in labour

Implications for Nursing Research

2)
3)

4)

The study will be a valuable reference material for future researcher.

The findings of the study would help to expand the scientific body
of professional knowledge upon which further researchers can be

conducted.

Effleurage massage therapy may be studied more scientifically

and used as a specific nursing intervention.

6.5 RECOMMENDATIONS

Similar study can replicate on a larger scale.

A similar study can be conducted in another way as, massage by

Doulas who are closer and always with the mother in labour.

A similar study can be conducted in other ways like massage with
increased the frequency and the duration of effleurage massage

more 15minutes.
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TOOLS - INTERVIEW/ OBSERVATION SCHEDULE
SECTION - | SAMPLE NO:

A. DEMOGRAPHIC VARIABLES

. Age;
a. Lessthan 20 yrs [ ]
b. 21yrs-25yrs [ 1]
C. 26yrs-30yrs [ ]
d. 31lyrs-35yrs [ ]
. Educational status;
a. llliterate (non formal education) [ ]
b. School level (primary till higher secondary) [ ]
c. Graduate (Diploma /Degree) [ ]
. Family income:
a. Below Rs.1000 [ ]
b. Rs.1001 - 2999 [ ]
c. Rs. 3000 -4999 [ ]
d. Above Rs. 5000 [ ]
. Dwelling place:
a. Rural [ 1
b. Urban [ ]
. Type of family :
a. Nuclear family [ 1
b. Joint family [ 1
. Occupation of the mother:
a. Home maker [ ]
b. Moderate worker(officer, teacher, Govt and non-Govt.staff) [ ]
c. Heavy worker (cooly, daily wages, construction work) [ ]

. Weeks of gestation:
a. 37- 39 weeks [ ]
b. 40— 42 weeks [ ]



8. Activity of mother during first stage :
a. Walking
b. Bed rest
c. Others

9. General Pain tolerance level (as reported by the client)
a. Good

b. Better
c. Bad

B. Information obtained from case sheet

1. Cervical dilatation:
a. 2cm—4cm
b. 5cm- 7cm

2. Membrane status;
a. Intact
b. Ruptured



SECTION II:

NUMERICAL PAIN RATING SCALE

Interpretation :

0 score — no pain

1-3 score — mild pain

4-6 score — moderate pain

7-10 score — severe pain




SECTION III:

OPINIONAIRRE ON EFFLURAGE MASSAGE

9)

h)

S.NO STATEMENT

Strongly agree

Agree

Uncertain

Disagree

ISR Sl I S A B el

Strongly disagree

Pain perception is reduced after therapy

| feel a little more relaxed after therapy

| am able to recognize and respond appropriately to physical symptoms
The therapy does not take away the labour pain

The pain during delivery was bearable

The effleurage massage reduced the stress of child birth

| feel comfortable with the effleurage massage

The instructions given about the massage was clear

Oooo00000
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Certificate of Massage Therapy

This is to certify that Ms. L. MANJULA, M.S¢(N) II Year,
College of Nursing, Madras Medical College, Chennai -03, underwent a training
programme in Effleurage massage in reduction of labour pain for a period of
one month from 15/05/2014 to 14/06/2014 . She has gained knowledge and skill to

practice Massage therapy.

Signature with seal

Discover drug free, pain free, stress free, disease free life. You are what you eat.
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Through the proper channel
Respected Sir/Madam,
Sub; Requesting permission to conduct a study- regarding

I, L.Manjula, M.Sc Nursing 1 Year, College of Nursing, Madras

Medical College, request you to kindly grant me permission to conduct study “A

study to assess the effectiveness of effleurage massage in reduction of
M labour pain during first stage of labour among primigravida mothers at

hospital for women and children, Chennai-8.” to fulfil the requirement of data
?\\g@ collection.

I assure you that it will not interfere with the routine activities of the study

settings.
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Thanking you,
Yours Obediently
\L Gu/{ N
L.Manjula
M.Sc (N), I Year, MMC

Date: 4.3 )3
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To

Ms. L.Manjula

M.Sc Nursing I Year

College of Nursing

Madras Medical College, Chennai - 3

Dear Ms. L.Manjula,

The institutional Ethics committee of Madras Medical College reviewed and
discussed your application for approval of the proposal entitled “A study to assess
the effectiveness of effleurage massage in reduction of labour pain during first
stage of labour among primigravida mothers at hospital for women and
children, Chennai-8.” No.12022014.

The following members of Ethics Committee were present in the meeting
held on 24.02.2014 conducted at Madras Medical College, Chennai - 3.

1. Dr.G.Sivakumar, MS FICS FAIS --  Chairperson

2 Dr.Kalai Selvi, MD --  Member Secretary
Prof. of Pharmacology, MMC, Ch-3
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4. Tmt. Arnold Saulina, MA MSW --  Social Scientist

B Prof. V. Padmavathi, MD --  Member
I/C Director of Pathology, MMC, Ch-3

6. S. Ramesh --  Lay Person

We approve the proposal to be conducted in its presented form
Sd/. Chairman & Other Members

The Institutional Ethics Committee expects to be informed about the
progress of the study, any SAE occurring in the course of the study, any changes in
the protocol and patient information / informed consent and asks to be provided a
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CERTIFICATE OF CONTENT VALIDITY

This is to certify that the tool constructed by Ms.L.Manjula, M.Sc Nursing
I year, College of Nursing, Madras Medical College which is to be used in her
study titled “A study to Assess the effectiveness of effleurage massage in reduction
of labour pain during first stage of labour among primigravida mothers at Institute
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do the research.
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EFFLEURAGE MASSAGE GUIDE

Effleurage Massage:
A type of massage technique in which upward and downward circular strokes
are giving on either sides of spine in the sacral region during contraction, which helps to

minimize the labour pain.

Timing of this procedure:
1. At 4 - 9c.m. cervical dilatation of the pre-test massage
2. Massage for 15 minutes need to be given

3. Massage is repeated in every 30 minutes.

Preparatory Phase:
* Check the cervical dilatation between 4-9cm
* Explain the procedure and the effect of labour massage to the mother.
* Give assurance to the mother in such a way that the procedure will not
harm the fetus and it will not interfere with the uterine contraction.
* Healthy mother to assume comfortable position (left lying position).

* Expose the treatment area — on either sides of the spine in sacral region.

Procedure
Steps:- The masseur should:
1. Make the mother to lie in the left lateral position with pillow under the head, keeping the
left leg straight and right leg slightly flexed at the knee.

2. Rub the palm of the hands gently to warm up.



3. Take a comfortable position to do the massage (standing).
4. Place both the hands on either sides of the spine in the sacral region with the hands

pointing in an upward direction.

5. During inspiration, the masseur’s hands go up to the waist level.

6. During expiration, move hands smoothly down the sides of the hip until they arrive at

the starting position (each minute 15 strokes).
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7. The massage is done for 15 min with the interval of 30 min. for 4 times.

After massage
* Instruct the mother to lie down in a left lateral position for 30min.

* Wash the hands and record the procedure.
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