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SYNOPSIS 

 

 An Experimental Study was conducted to Assess the Effectiveness of Audio 

Analgesia upon Labour Pain and Coping among Primiparturient Women in the First 

Stage of Labour at Devarajmanikchand Maternity Hospital, Chennai. 

 

The objectives of the study 

1. To assess the level of labour pain and coping before and after administration of 

Audio-Analgesia in control and experimental group of primiparturient women. 

2. To compare the level of labour pain and coping before and after administration 

of Audio-Analgesia in control and experimental group of primiparturient 

women. 

3. To determine the level of satisfaction of primiparturient women after 

administration of Audio-Analgesia in the experimental group.  

4. To find out the association between level of demographic variables and labour 

pain and coping before and after administration of Audio-Analgesia in control 

and experimental group of primiparturient women. 

5. To find out the association between level of obstetrical variables and labour pain 

and coping before and after administration of Audio-Analgesia in control and 

experimental group of primiparturient women. 

The concept was based on Widen Bach's helping the art of clinical nursing 

theory. The variables of the study were Audio Analgesia and labor pain. Null hypothesis 

were formulated. The level of significance selected was p<0.05.An extensive review of 

literature was made based on the opinions of the experts. An experimental study of pre-

test and post-test design was used. The study included 60 Primiparturient women who 
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were selected by simple random sampling. The study was conducted in 

Devarajmanikchand maternity hospital Chennai. 

Demographic variable proforma, Obstetric variable proforma, Modified pain 

intensity scale, Pain coping scale, Modified WHO Partograph and Rating scale on 

satisfaction of Audio Analgesia were the various tools used by the researcher. The 

validity was obtained from various experts and found to be highly reliable. The main 

study was conducted after the pilot study.  

 

 The level of labour pain, coping and feto-maternal parameters were assessed for 

the control and experimental group of Primiparturient women. The Audio Analgesia 

was provided for the duration of 15 to 20 minutes at interval of 1 to 2 hours for the 

experimental group. Then the level of labour pain, coping and feto-maternal parameters 

were assessed again in both the groups. The level of satisfaction of Audio Analgesia 

was assessed among the experimental group of Primiparturient Women. The data 

obtained were analyzed using Descriptive and inferential statistics.  

 

Major findings of the Study 

 Majority of the women were between the age group of 21 – 25 years (76.7%, 

76.7%), were Hindu ( 80%, 70%), with secondary education (80%, 70%) were 

homemakers  (86.7%, 76.7%),  resided in urban areas (96.7%, 83.3%), moderate 

workers (86.7%, 90%),  and most of them belonged to nuclear family (43.3%, 

66.7%) and had previous information about Audio Analgesia (60%, 66.6%) in  

control  and experimental group respectively. 
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 All of them were primi gravida with no complications during the antenatal 

period,   does not received any type of pain management during labour and there 

was no fetal complication during delivery.  The majority of the women were 

between the gestational age of 37 – 39 weeks (83.3%, 66.7%), had more than 

five antenatal visits (76.7%, 83.3%) and underwent normal vaginal delivery 

(66.7%, 80%) and most of the women had a duration of first stage of labor 

between 10 – 12 hours (60%, 70%) in control and experimental group 

respectively.  

 The mean pain level in the control group was high after therapy (M=5. 5, SD=0. 

77) compared to before therapy (M=5. 4, S. D=0. 37) whereas the mean value of 

pain was low (M=3. 4, SD=0. 34) after therapy in the experimental group when 

compared with before therapy (M=4. 74, SD=0. 44). The level of confidence 

was 99.9% and it shows the effectiveness of Audio analgesia upon labor pain. 

Hence the null hypothesis H01 was rejected. 

 The mean coping level was low after therapy (M=3. 8, SD=0. 44) in comparison 

to before therapy (M=4. 6, SD=1. 29) in the control group whereas the mean 

coping level was found to be high after therapy (M=5. 2, SD=0. 38) in 

comparison with before therapy (M=4. 3, SD=0. 94) of the experimental group. 

Thus the effectiveness of Audio analgesia was statistically proved at the 99.9% 

level of confidence. Hence the null hypothesis H01 was rejected. 

 The mean and standard deviation of the frequency of uterine contraction in the 

experimental group was lower after therapy (M=3. 2, SD=0. 14) when compared 

to before therapy (M=4. 14, SD=0. 22) and uterine contraction duration was 

higher after therapy (M=49. 5, SD=3. 51) compared to before therapy (M=41. 4, 
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SD=3. 21) at p<0.05 and p<0.001 level of significance of the control and 

experimental group respectively. The mean cervical dilatation in the control 

group (M=6. 49, SD=0. 44) was lesser than the experimental group (M=7. 44, 

SD=0. 26). Hence the null hypothesis H01 was rejected. 

 The majority of the women were highly satisfied (60%) and moderately satisfied 

(37%) with the Audio Analgesia during the first stage of labour and none of 

them reported dissatisfaction towards the intervention.  

 There was a significant association between type of work in experimental group 

of demographic variables at (χ2 = 5, df =1) p< 0.05 level. The null hypothesis 

H02 was rejected with regard to experimental group alone. 

 No significant association was found between selected obstetric variables with 

the level of labour pain, coping and feto- maternal parameters before and after 

the Audio Analgesia in the control and experimental group of primi parturient 

women. Thus the null hypothesis H03 was accepted. 

 

The above finding reveals that Audio Analgesia used by the researcher 

during the labour among primiparturient women was effective in reducing the 

perception of labour pain and increasing the coping level during the labour without 

affecting the feto-maternal parameters.  
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Recommendations 

 

 A comparison can be made between primi and multi Gravida.  

 A comparison can be made with different stages of labor.  

 Can be conducted at different setting and conducted with larger number of 

samples 

 A comparison can be made between different types of alternative and 

complementary therpies . 
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CHAPTER I 

INTRODUCTION 

Background of the Study 

“Feeling fats last nine months but the joy of becoming a mom lasts forever” 

- Nikki Dalton 

 

The role of motherhood plays in the development of a child cannot be under 

estimated. The bond between a mom and her son or daughter may be tested not broken.  

 

 Childbirth is one of the most marvellous and memorable segment in a woman's 

life. It does not really matter if the child is the first, second or the third one. Each 

experience is unique and calls for a celebration. The fear and anxiety about childbirth 

often prevent most women from enjoying this experience. However, an adequate 

knowledge about the signs of labour and delivery in general can impart a feeling of 

confidence and a sense of emotional well-being, very crucial in ensuring a successful 

labour. It is very important to communicate hopes or fears about labour and delivery 

with your doctor, based on which critical decisions can be made in the best interest of 

the women and child. 

 

 
Labour is defined as the series of events that take place in the genital organs in 

an effort to expel the viable products of conception out of the womb through the vagina 

into the outer world. 

 
 

During labour, the woman experiences some degree of stress, as her system 

responds to the physical changes that prepare her to give birth. Nearly every woman in 

labour, experiences some degree of discomfort. Perception of pain is highly unique and 
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differs from one individual to another, though the intensity of pain stimuli is same. An 

appreciation of each woman’s unique experience of pain is possible when perinatal 

nurses understand the physiological basis of pain and psychosocial factors influencing 

pain perception. 

 

 As expectant women approaching her due date, the woman will be concerned 

about the pain she will experience during labour. There are a great many choices for 

pain   relief, both pharmacological and non-pharmacological measures. 

 

An average birth rate for the whole world in the year 2008 was 19.5 per year 

1000 births. There are approximately 6 million pregnancies and 4 million births in the 

United States every year. In India, 128.9 million births occur per year. The birth rate in 

Tamil Nadu and Chennai in the year of 2009 was 16.3 per 1000 births and 15.3 per 

1000 births respectively. (Department of health and family welfare, 2009) 

 

 In global level Geneva New York the number of women dying due to 

complications during childbirth has decreased by 34% from as estimated 546,000 in 

1990 to 358,000 in 2008 according to the new report. In 2004-2006 the total maternal 

mortality rate in India was 254 per 1, 00,000. In 2007-2009 maternal mortality rate was 

212. The maternal mortality rate is  measured number of women aged 15-49 years dying 

due to maternal causes per 1,00,000 live birth. In 2004 - 2006 Tamil Nadu maternal 

mortality rate was 111. In 2007-09 maternal mortality rate was 97.  The maternal 

mortality rate is  measured number of women aged 15-49 years dying due to maternal 

causes per 1,00,000 live birth. (censusindia.gov.in) 
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 During Labour women experience some degree of stress as her system responds 

to the physical changes that prepare to give birth. Nearly every woman in labour 

experiences some degree of discomfort. Perception of pain in highly unique and differs 

from one individual to another individual though the intensity of pain stimuli is same. 

Non pharmacological and pharmacological pain management strategies provide women 

with specific techniques they can use to cope with the discomfort of labour thereby 

increasing their feeling of control. 

 

 Pharmacological methods of pain management include epidural or spinal 

medications, narcotic analgesics also reduces a labour pain quickly but it produces a 

side effect to both mother and baby.  

 

 Non-pharmacological measures include continuous labour support, 

hydrotherapy, ambulation and position changes, acupuncture and acupressure, music 

and Audio Analgesia, attention focusing imagery, therapeutic touch and imagery, 

breathing technique and effleurage. Non - pharmacological measures usually simple, 

safe and inexpensive to use. Among the non - pharmacological  method of pain relief in 

a hospital, Music therapy for pain relief has been shown increasing release of 

endorphins which are extremely effective natural pain killers that also improve the 

body's performance and promote positive feelings and also it will not produce there is 

no side effects.  

 

 Anderson & Johnson (2005) conducted randomized controlled studies to identify 

the use of complementary and alternative therapies for obstetric treatment and health 

promotion. Fifty four articles assessing a variety of health modalities meeting the 
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criteria were included. The study concluded that complementary and alternative 

medicine interventions have evidence of effectiveness of use in obstetrics. 

 

 Phumdoung (2007) conducted a Randomized control study to examine the 

effects of Audio Analgesia for pain management of labour on maternal morbidity.  They 

assigned a woman in the control group was 55 and an experimental group was 55 

without a lyric in Audio Analgesia. The findings concluded that Audio Analgesia and 

music were beneficial for the management for pain during labour and women receiving 

music reported less pain compared with women in the control group. 

 

Need for the Study 

 

 Pregnancy is one of the important events in her life. It is so amazing how a 

creature emerges from another creature, quite similar in genetic makeup but a totally 

different individual with unique personality and distinct characteristics. Childbearing is 

one of the complex processes that all women who want to have a child should undergo 

and it encompasses a lot of problem and complications.  

 

 The current maternal mortality rate of India is 212 per one lakh live birth; 

whereas the country’s millennium development goals in this respect are 109 per one 

lakh live births by 2015. Over the last three decades, women have been waiting longer 

to start having children. In 1970 the average reproductive age of women was about 

21years. In 2008 the average reproductive age was 25 years. In 2009 the birth per 1000 

women ages 15 to 44. This was a 3 per cent decline from 2008 and a reversal of the 

increases seen in 2006 to 2008. In 2010 the birth rate dropped another 3 % to 64.7 births 

per 1000 women ages 15 to 44. In Tamil Nadu maternal mortality rate is 2004-06 total 
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mortality rate was 111. In 2007-09 maternal mortality rate was 97.  The maternal 

mortality rate is  measured number of women aged 15-49 years dying due to maternal 

causes per 1,00,000 live birth. (Millennium development goal, 2012) 

 

 Pregnancy is a wonder full event that time she is having pain, fatigue, fear and 

negative moods. Every woman needs pain relief and reduction of pain should be as 

much as possible. The pain relief approach is the norm at the moment. Nowadays 

women prefer to opportunity for natural childbirth when the pain is relieved by any 

means. Many complementary non pharmacological measures which are safe and simple 

are hidden behind the screen making the labour process so strange and crucial. 

 

 There are several Non - pharmacological methods are implemented during 

natural childbirth to aid the women. Pain management techniques other than medication 

include hydrotherapy, massage, relaxation therapy, hypnosis, breathing exercise, 

vocalization and visualization, mind fullness and water birth. Audio Analgesia is the use 

of auditory stimulation, such as music, white noise, or environmental sounds to decrease 

pain perception. Its use is popular for the relief of pain during dental work, after 

surgery, and for other painful situations. It is also used during labour; to relieve the 

labour pain. 

 

 A wide variety of pain relief measures are available to women in labour. This 

retrospective, descriptive survey design study examined which non pharmacological 

pain-relief techniques labour women use most often and the effectiveness of the chosen 

techniques. Of the 10 non pharmacological strategies rated by the sample (N = 46), 

breathing techniques, relaxation, acupressure, and massage were found to be the most 
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effective. However, no specific technique or techniques were helpful to all participants. 

The results provide directions for childbirth educators in designing and implementing an 

effective childbirth education curriculum that assists women to have empowered birth 

experiences. 

 

 Witoon (2000) one trail of audio-analgesia was undertaken in England. 

Recruited 25 women, 24 women completed the trail. Women were randomized to 

receive Audio- Analgesia which consisted of 'sea noise΄ white sound set at 120 decibels 

or to the control group who received sea noise at a maximum 90 decibels. The findings 

reported that Audio Analgesia seems to reduce pain during the first stage of labour in 

parturient women. 

 

 With the increased need for pain relief and decreased coping among the 

parturient mothers in the present world, it becomes the responsibility of the nurses to 

provide some type of pain relief measures. Though there are various types of pain relief 

measures, the method chosen should not affect the labour, condition of the mother and 

the baby and should decrease pain perception. Most studies of Audio- Analgesia during 

labour have reported that it can increase the pain tolerance, reinforce or elevate moods. 

Or cue the women to move or breathe rhythmically, especially if she is conditioned 

herself to do so before the onset of labour.  

 

Statement of the Problem 

 

  An Experimental Study to Assess the Effectiveness of Audio-Analgesia upon 

Labour pain and Coping among Primiparturient women in the First Stage of Labour at 

Deva raj Manikchand Maternity Hospital, Chennai. 
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Objectives of the Study 

 

1. To assess the level of labour pain, coping and feto-maternal parameters before 

and after administration of audio-analgesia in control and experimental group of 

primiparturient women. 

2. To compare the level of labour pain, coping and feto-maternal parameters before 

and after administration of audio-analgesia in control and experimental group of 

primiparturient women. 

3. To determine the level of satisfaction of primiparturient women after 

administration of audio-analgesia in experimental group.  

4. To find out the association between level of demographic variables and labour 

pain and coping before and after administration of audio-analgesia in control and 

experimental group of primiparturient women. 

5. To find out the association between level of obstetrical variables and labour pain 

and coping before and after administration of audio-analgesia in control and 

experimental group of primiparturient women. 

 

Operational Definition 

Effectiveness 

 

 In this study effectiveness refers to the outcome of the Audio Analgesia on the 

level of labour pain of primiparturient women before and after administration of Audio 

Analgesia in the first stage of labour with duration of 15 to 20 minutes and interval of 1 

to 2 hours as measured by 0-10 numeric pain intensity scale. 
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Audio-Analgesia 

 

 In this study Audio Analgesia refers to the use of auditory stimulation such as 

recorded tape sea white noise in first stage of labour with duration of 15 to 20 minutes 

and interval of 1 to 2 hours using the head phone in experimental group. 

 

Labour pain 

 

 In this study labour pain refers to back pain and discomfort associated with 

contractions of the uterus of parturient women as measured by 0-10 numeric pain 

intensity scale. 

 

Foeto-maternal parameters 

 

 The parameters which are measured by the researcher through modified WHO 

Partograph namely foetal heart rate, maternal heart rate, maternal blood pressure, 

duration and frequency of uterine contraction and cervical dilatation. 

 

Primiparturient women 

 

  The normal pregnant woman who is in labour for the first time. 

 

Level of satisfaction  

 

 In this study level of satisfaction is a feeling of gratification attainment or 

achieved by Audio-Analgesia in primiparturient women as measured by rating scale 

prepared by the investigator. 
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Assumptions 

The study assumes that 

 Natural child birth aims to maximize the innate birth physiology and the 

labouring movement of healthy well-nourished women.  

 The experience of labour pain varies markedly from women to women. 

 Audio Analgesia appears to directly suppress the pain caused by labour pain. 

 Audio Analgesia removing source of conditional anxiety 

 Audio Analgesia the music and the noise with the sounds like a waterfall having 

a relaxing effect and distract attention away from the labour pain   

 Audio Analgesia technique to produce a real clinical effect.  

 

Null Hypotheses 

 

Ho1 There will be no significant association between level of labour pain and coping 

before and after administration of Audio-Analgesia in control and experimental 

group of parturient women. 

Ho2 There will be no significant association between level of demographic variables 

and labour pain and coping before and after administration of Audio-Analgesia 

in control and experimental group of parturient women. 

Ho3 There will be no significant association between level of obstetrical variables 

and labour pain and coping before and after administration of Audio-Analgesia 

in control and experimental group of parturient women. 
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Delimitations 

 

This study was limited to primiparturient women 

 Who were admitted in labour Ward at Devaj manikchand maternity Hospital, 

Chennai. 

 Who were willing to participate in the study. 

 Women in first stage of labour and 37 to 42 weeks of gestation. 

 Able to understood and speak either Tamil or English 

 The study was limited to who were normal women at the time of data collection.  

 

Conceptual Framework 

 

The conceptual Framework deals with the interrelated concepts those are 

assessable together in some rational schemes by virtue of the relevance to a common 

theme, conceptual framework process of ideas, which are formed and utilized and for 

the development of a research design. It helps the researcher to know what data needs to 

be collected and gives direction to an entire research process. 

 

The conceptual framework for the present study is the modified model of 

Wiedenbach΄s helping art clinical nursing theory. Ernestine Wiedenbach proposed a 

prescriptive theory of nursing which is described as a conceiving a desired situation of 

the ways to attain it. Prescriptive theories direct action towards an explicit goal. It 

consists of 3 factors: central purpose, prescription and realization. A nurse develops a 

prescription based on a central purpose and implements it according to the realities of 

the situation. 
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The central purpose of the model refers to what a nurse wants to accomplish. It 

is the overall goal towards which a nurse strives; it transcends the immediate intent of 

the assignment or task by specifically directing activities towards a patient good. The 

central purpose of this study is to minimize the labour pain. The researcher plans the 

prescription that will full fill the central purpose by identifying the various means to 

achieve the goal. Thus the researcher selected the method, Audio Analgesia as it is 

effective and without any side effects. 

 

Prescription refers to the plan of care of patients. It specifies the nature of the 

actions that will full fill the nurse’s central purpose and acts as a rationale for the action. 

 

Realities refer to the physical, physiological, emotional and spiritual factors that 

come into play in a situation involving nursing action. The five realities identified by 

Wiedenbach are an agent, recipient, goal, means and framework where the agents the 

practicing nurse; recipient is one who receives the nurse action, the goal is a nurse 

desired outcome; the means are the activities and devices used by the nurse to achieve 

the goal; the framework refers to the facilities in which nursing is practiced . 

The realities identified studies are: 

 

Agent                              -   researcher 

Recipient                        -   primiparturient women in first stage of labour 

Goal                                -   to minimize the pain 

Means                             -   Audio Analgesia 

Framework                   -     delivery suite 
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Wiedenbach΄s view nursing practice as an art based on goal directed care. Her 

vision of nursing practice closely parallels the assessment, implementation and 

evaluation steps of the nursing process. She identifies seven levels of (awareness, 

perception, assumption, realization, insight, design and decision) . 

 

According to Wiedenbach nursing practice consists of identifying a patient’s 

need for help and validating that the need for help was met. In this study, 30 women 

with the first stage of labour were to identify the intervention group (Audio Analgesia). 

Assessment before treatment in the experimental group was done. Intervention was 

given for the experimental group. Post assessment was conducted. A positive outcome 

represents the relief of pain. A negative outcome represents no relief of pain. 

 

The model adopted for this study is the modified form of Wiedenbach΄s helping 

art of clinical nursing theory. Researcher adopted this model and perceived apt in 

enabling to assess the effectiveness of Audio Analgesia during the first stage of labour 

to minimize the pain. 
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Fig.1 Conceptual Framework Based On Wieden Bach's Helping Art of Clinical Nursing Theory 
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Projected Outcome 

 

  The study projects that Audio analgesia will have a change in the level of labour 

pain and coping among the primiparturient women. 

 

Summary 

 

These chapters deal with the background of the study, need for the study, 

statement of the problem, objectives of the study, operational definitions, assumptions, 

null hypothesis, delimitations and conceptual framework. 

 

Organization of the Report 

 

Further aspects of the study are presented in the following five chapters. 

CHAPTER – II    :  Review of literature 

CHAPTER – III   : Research methodology includes research approach, research

   design, setting, population, sample and sampling techniques, 

   tool description, content validity and reliability of tools, pilot 

   study, data collection procedure and plan for data analysis. 

CHAPTER – IV   : Analysis and interpretation of data 

CHAPTER – V     : Discussion 

CHAPTER – VI   : Summary, conclusion, implications, recommendations and  

Limitations. 
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CHAPTER II 

REVIEW OF LITERATURE 

 

A literature review is an organised written presentation of what has been 

published on a topic by scholars (burns &groove, 2004) 

 

This chapter deals with a review of published and unpublished research studies 

and from related material for the present study. The reviews help the researcher to 

develop an insight into problem areas. These reviews help the researcher to develop an 

insight into the problem area. This will help the researcher in building the foundation of 

the study. 

 

The review literature in this chapter has been presented under the following headings. 

 Literature related to labour pain. 

 Literature related to pain management in labour. 

 Literature related to audio analgesia 

 Literature related to audio analgesia upon labour pain. 

 

 Literature related to Labour pain 

 

 Searle (2010) conducted a randomized clinical trial to assess the factors 

influencing maternal position during labour. Among 65 women they were assessing the 

position in the first stage of labour are those avoid that and include sits, squatting or 

kneeling position and being on hands and knees.  The study results show that upright 

position for labour experience decreased pain, fewer fetal heart rate abnormalities and 
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shortens second stage of labour. The main result of this systemic review suggests that 

encouraging women to adopt position or two during the first stage of labour reduces its 

duration.    

 

 Pain perception is perceived by the parturient is determined by physical and 

psychological factors. The cross sectional study was conducted by Olayami et al (2006) 

in Ibadan from August 2003 to July 2004 among 765 primiparturient to assess the 

westernization through education increases pain perception of women using a 

questionnaire with the box numerical scale to assess the pain score within the 48 hours 

of delivery. In conclusion, the findings in this study show that westernization through 

education tends to increase of pain perception of pain by parturient in the environment. 

 

 Niven (2002) was performed to assess the memories of labour pain a evoke 

intense negative reactions in fewer women.  They were assigned 25 women in the 

control group and 25 women were in the experimental group. The result review that 

inductive and deductive analysis suggested that women do not forget labour pain, and 

recall is often vivid but not always entirely accurate. The result concluded that 

memories of labour pain evoke intense negative action in a few women, but more likely 

to give rise to positive consequence related to coping, self-efficacy and self-esteem. 

 

Literature related to Pain Management in Labour 

 

 Jones, 2012 systemic review performed to find out the efficacy and safety of 

non-pharmacological and pharmacological interventions to manage pain in labour. 

Among 100 women 50 women were in control group and 50 women were in the 

experimental group. These interventions relieved pain and improved satisfaction with 
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pain relief measures. The trial concluded that most methods of non-pharmacological 

pain management were non -invasive and appears too safe for mother and baby. There 

is more evidence to support the efficacy of pharmacological methods, but these have 

more adverse effects to baby. 

 

 In the year 2011, randomized control trial was performed by Smith to find out 

the aromatherapy on pain management in labour and coping ability. First trials involved 

513 women bath with lavender oils with standard care and also second trails involved 

22 women bath essential oil of ginger. All women received routine care and had access 

to pain relief. Comparison of two groups there is insufficient evidence from randomized 

controlled trials about the benefits armotherphy on pain management of labour. More 

research is needed.  

 

 In the year 2010, randomized control trial was performed by Chosh, to find out 

the acupuncture on pain management in labour. Trails involving 2038 women were 

included. Visual analogue scale assessments were used to evaluate the subjective effect 

on pain. The trial concluded that compared with no intervention, acupuncture reduced 

pain. In trials where acupuncture was effective compared with conventional analgesia, 

women receiving acupuncture required that less Meperidine and other analgesic 

methods. 

 

 In the year 2010, quasi experimental study performed by Mahboubeh, to find out 

the effectiveness of Reflexology upon labour pain. Trails were involving 88 women 

using Reflexology. Data collection tools were the demographic questionnaires, McGill 

questionnaire’s for the pain rating index were used to evaluate the subjective effect on 
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pain. The trials concluded that there was no significant difference between groups, there 

was a significant difference between the pain rating index before and after the 

intervention Reflexology can lead to decrease in the pain in labour. 

 

 In the year 2005, meta-analysis was performed by Smith to find out the 

effectiveness of complementary medicine on maternal satisfaction use of 

pharmacological pain relief methods and maternal and neonatal outcome. Seen trails 

involving 366 women and using different modalities of pain management were included 

in this review. The trials included acupuncture, Audio Analgesia, armotherphy, music. 

The trials concluded that compared to pharmacological measures non pharmacological 

measurably more effective pain management for labour pain.  

 

 Cynal. (2004) five randomized control trail and 14 non-randomized comparisons 

studying 8395 women were identified where hypnosis was used for labour analgesia. 

Four randomized control trial was included 224 patients examined the primary 

outcomes of interest. The study concluded that non randomized control trail one showed 

that women receiving hypnosis rated their labour pain less severe than controls and 

reduced Opioids requirement and increased incidence of not requiring pharmacological 

analgesia in labour. 

 

Literature related to Audio Analgesia 

 

 Finlay (2009) conducted randomized controlled trials among 98 patients 

scheduled for primary total knee arthroplasty were randomly allocated at their pre 

admission clinic to one of four music listening groups, receiving commercially available 

music. The participants in high ∕ low harmonistic and rhymicity music group were 
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compared against a silent control group receiving quite relaxation (with headphones). 

Results revealed that significant reduction in pain intensity from pre to post test shown 

to all participants. 

 

 A systemic review of randomized controlled trials was performed by Klassen in 

the year of 2008 to assess the efficacy of White Sea sound on pain and anxiety in 

children undergoing clinical procedures. The Audio analgesia therapy included children 

aged 1 month to 18 years were examined among 1513 children's. The results reviewed 

that Audio Analgesia was effective in reducing anxiety and pain in children during 

medical and dental procedure. 

 

  Koh (2005) was performed to assess the effects of Audio Analgesia on pain 

perception of stroke patients during upper extremity joint exercise. Among 10 patients 

ranging in age from 61 to 73 participated in the study. The intervention group received 

music without lyrics and a control group received routine care. The study concludes that 

intervention group got positive effects and verbal responses, while performing upper 

extremity exercise. 

 

 Randomized clinical trial was performed by Anderson in the year of 2005 a non-

pharmacological nursing intervention, relaxation and music and their combination were 

tested for pain relief following intestinal surgery among 167 patients were randomly 

assigned to one of three intervention group and control group were tested during 

ambulation and rest on post-operative days and pain sensation and distress were 

measured with visual analogue scale. The result revealed that multivariate analysis of 
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covariance showed significantly less post-test pain in the intervention group than the 

control group. 

 Weisbrod (2002) meta-analysis was performed to assess the effect on Audio 

analgesia upon patient underwent dental procedure. Among 10,000 dental patients 

successfully employed in 90% of 5000 dental operations and 77% of 4500 operations 

performed by dentists who perceived Audio Analgesia machine were successful. The 

study concluded that Audio analgesia be effective in 95% of patients underwent minor 

dental procedure and 85% of average procedure and 67% of major procedure.  

 

Literature related to Audio Analgesia upon labour pain. 

 

 Randomized control design was performed by Liu Yh in the year of 2010, to 

find out the Audio Analgesia for pain management in labour maternal morbidity. Trails 

involving 60 primiparous women expected to have a normal spontaneous delivery were 

randomly assigned to either the experimental group 30 or control group 30. Here 

experimental group received sea white sound with help of headset. The study concluded 

that experimental group received routine care and Audio Analgesia, whereas the control 

group received routine care only. Results reviewed that compared with the control 

group; experimental group had significantly lower pain and anxiety. 

 

 Winerman (2006) meta-analysis performed to find out the Audio Analgesia for 

pain management in labour on maternal and perinatal morbidity. Visual analogue scale 

assessments were used to evaluate the subjective effect on pain. Trails involving 1537 

women using Audio Analgesia for labour pain management. The study concluded that 

experimental group received routine care and Audio Analgesia, whereas the control 
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group received routine care only. The trials concluded that women receiving Audio 

Analgesia reduce the labour pain in the first stage of labour.  

  In the year of 2003 randomized control trial was performed by Phumdoung to 

assess the effects of Audio Analgesia on the sensation and distress of pain in Thai 

primiparous women during the active phase of labour. Trails involving 55 women in 

intervention group and control group 55. In this study women in the intervention group 

listened to soft music without lyrics for 3 hours starting early in the active phase of 

labour. The study concluded that women in intervention group less pain compared to 

control group. 

 

 Smith (2003) meta-analysis performed to assess the effectiveness of alternative 

modalities during labour to reduce labour pain among women in the first stage of 

labour. Seven trials involving 366 women and using different modalities of pain 

management during labour. The trail included that one involving acupuncture n=100, 

one involving Audio Analgesia n=25, one involving armotherphy n=20, 3 trails of 

hypnosis n=189 and one trail of music n=30. The study was concluded that women 

receiving alternative modalities were more satisfied less pain management in labour 

with controls. 

 

 McCowan (2002) randomized control trail to find out the effects of Audio 

Analgesia upon labour pain. The subject was randomly assigned to either music (n=20) 

group or control group (n=20). In this study numerical pain intensity scale was used to 

assess the subjective pain level. The study concluded that women in the music group 

perceived significantly less pain during labour. 
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 In England one trail of audio analgesia was performed by Witoon in the year of 

2000. They were assigned 25 women, 24 women completed the trail. Women were 

randomized to receive Audio- Analgesia which consisted of 'sea noise΄ white sound set 

at 120 decibels or to the control group who received sea noise at a maximum 90 

decibels. The findings reported that Audio Analgesia seems to reduce pain during first 

stage of labour in parturient women. 

 

Summary 

 

 Review of literature includes primary sources and secondary sources. Primary 

sources include 16 and secondary sources 4 included in this review of literature.  
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CHAPTER III 

RESEARCH METHODOLOGY 

 

The research methodology of the research study is defined as the way the data 

are gathered in order to answer the questions to analyse the research problem. It enables 

the researcher to project blue print of the research undertaken.  

 

 This chapter deals with the methodology adopted by the researcher for the study 

includes research approach, research design, the setting, population, sample and 

sampling techniques, development and description of the tool, validity, reliability, pilot 

study, data collection procedure, plan for data analysis  

. 

Research Approach 

 

 According to Polite and Beck (2008) experimental research is an applied form of 

research and involves findings out how well a program and practice of policy is 

working. Its goals are to access or evaluate the success of the intervention. 

 

  The research approach explains the basic procedure for the conduct of research 

inquiry. The present study experimental research approach is used. 

 

 It also suggest possible conclusion to be draw from the data in view of the nature 

of the problem under study and to accomplish the objectives of the study. 

 

Research Design 

 

The research design is the plan, structure and strategy of investigation of 

answering the research question. It is the overall plan or blueprint to the researcher to 
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select and to carry out the study. According to polite and Hunger (1999), true 

experimental research is an experimental design with a goal to assess the effectiveness 

of a program, where manipulation, control group, randomization is present. 

 

Time series design with multiple intuitions was used in this study  

R O1 X O2, O3 X O4, O5 X O6, O7 X O8, O9 X O10. 

R O1 - O2, O3 - O4, O5 - O6, O7 - O8, O9 - O10. 

 

R   - Randomization 

O1 O3 O5 O7 O9 - Assessment before administration of Audio  

Analgesia every 1 to 2 hours 

X                   - Administration of Audio Analgesia for every 1 to  

2 hours 

O2 O4 O6 O8 O10  - Assessment after administration of Audio  

Analgesia every 1 to 2 hours 

 

Variables 

 

Variable is anything that can change or anything that is liable to vary. For 

instance, age can be considered a variable because age can take different values for 

different people or for the same person at different times.  

 

Independent variable 

 The variable that is believed to cause or influence the dependent variable is 

called independent variable. In this study Audio Analgesia is the independent variable. 

Audio Analgesia is the auditory stimulation it is a White Sea noise with duration of 15 
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to 20 minutes and interval of 1 to 2 hours by using headphone to assess the changes in 

the pain level.    

 

Dependent variable 

The variable hypothesized to depend on or be caused by independent variable is 

the dependent variable. Labour pain and coping are the dependent variable in the study. 

The level of labour pain and coping are assessed every 1 to 2 hours before and after 

Audio Analgesia during the latent and first stage of labour. 

 

Extraneous variable 

The variable that confounds the relationship between the independent variable 

and dependent variable and that needs to be controlled either in the research design or 

through statistical procedures in the extraneous variables. Demographic variables and 

obstetric variables are extraneous variables. 
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Target population 

Primi parturient women in first stage of labour 

Accessible population 

Primiparturient women in Devarajmanikchand 

Maternity hospital, Chennai. 

Simple random sampling 

Control group 30 primi parturient 

women in first stage of labour 

Before therapy assessing the 

(demographic variables, obstetrical 

variables, labour pain, coping and 

feto maternal parameters) 

Experimental group 30 primi parturient 

women in first stage of labour 

Before therapy assessing the 

(demographic variables, obstetrical 

variables, labour pain, coping and 

feto maternal parameters) 

 

After therapy assessing the labour 

pain, coping and feto maternal 

parameters 

Administration of Audio analgesia 

for every 1 - 2 hours for duration of 

15 to 20 minutes 

After therapy assessing the labour 

pain, coping, feto maternal 

parameters. 

 

Assess the level of satisfaction 

of audio analgesia Analysis and interpretation 

Effectiveness of audio analgesia 

Fig.2 Schematic Representation of Research Design 
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Research Setting 

 

The study was conducted at the Devaraj Manikchand Maternity Hospital at 

Sowkarpet which is a semi urban area of Chennai. The hospital is 150 bedded hospitals 

which have labour room with four labour table and equipment’s like a 

Cardiotocography machine, warmer and lifesaving drugs and equipment’s for 

obstetrical and medical emergencies. On an average 80 to 100 undergo normal vaginal 

delivery every month. The hospital also has postnatal ward, postoperative ward, 

Neonatal intensive care unit, operation theatre, labouratory and other diagnostic 

procedure like scanning. They also provide immunization and conducts teaching 

programs for the staffs and patient and do referral to government agencies is needed. 

 

Population 

 

Population is the entire aggregation of cases which meet designated set of 

criteria.  The target population is the group of population the researcher aims to study 

and to whom the study findings was generalized. In this study, the target population 

comprises of all the parturient women who satisfy the inclusion criteria.  

 

 In this study accessible population is primiparturient women who are 36-42 

weeks of gestation admitted in selected hospital Chennai.  

 

Sample 

 

 Sample consist of the subset of units it comprises the population (Polite & Beck 

2004). A sample of 60 primiparturient women in the first stage of labour was selected 

among which 30 primiparturient was randomly assigned to the control group and 30 
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primiparturient women were assigned to the experimental group. As sample consists of 

primiparturient women who were inclusion criteria in selected hospital Chennai were 

selected for the study. 

 

Sampling Technique 

 

 Sampling is the process of selecting a portion of population to represent the 

entire population (Polite & Beck 2006).  Simple random sampling technique was used 

for the women who satisfy the inclusion criteria were the odd number parturient women 

were assigned to control group and the even number parturient women were assigned to 

the experimental group.   

Sample Size 

A sample size for the present study was 60 primiparturient women. Among 30 in 

control group and 30 in experimental group. 

 

Sampling Criteria 

Inclusion criteria 

       The study includes primiparturient women were 

 Who were the parturient women 

 Gestational age after 36-42 weeks of gestation 

 Who were willing to participate 

 Able to understand and speak English or Tamil 

Exclusion criteria 

     The study excluded 

 Had any medical disorder 
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 Underwent any painful procedure 

 Had undergone surgery 

 Not willing to participate in this study 

 

Selection and Development of Study Instruments 

 

The study aimed at evaluating the effectiveness of Audio-Analgesia upon 

reducing labour pain. 

 

 Data collection instruments are developed via extensive review of literature and 

consultation with experts and guidance of faculty members. The instrument used in this 

study were demographic variable Performa, obstetrical variable Performa, 0-10 numeric 

pain intensity scale, Pain coping scale, rating scale for level of satisfaction on audio-

analgesia, modified WHO Partograph. 

 

Demographic variable proforma for primiparturient women  

 

Demographic variable proforma contains age, religion, educational qualification,  

type of work, type of family, area of residence, and previous information regarding 

Audio analgesia and if yes source of information. 

 

Obstetrical variable proforma for primiparturient women 

 

Obstetrical variable proforma contains gestational age in weeks, gravida, number 

of antenatal visits, conditions during antenatal period, pain management during first 

stage of labour, type of delivery, duration of first stage of labour and fetal complications. 
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Pain rating scale for primiparturient women 

0-10 pain intensity scale was used to assess the level of pain perceived by 

parturient women before and after Audio Analgesia during the first stage of labour. 

 

Pain coping scale for primiparturient women 

The pain coping scale was used to assess the pain coping level of the parturient 

women before and after Audio Analgesia during the first stage of labour 

 

Modified WHO Partograph for primiparturient women 

This graph consists of fetal heart rate, maternal heart rate, maternal blood 

pressure, cervical dilatation, frequency and duration of uterine contraction. 

 

Rating scale on level of satisfaction of Audio Analgesia upon labour pain 

The rating scale was designed to assess the level of satisfaction of the 

primiparturient women regarding Audio Analgesia and this was assessed after delivery. 

The satisfaction scale was classified into 3 levels. 

Score Percentage Level of satisfaction 

1-30 ≤50% Low satisfaction 

31-45 51-75% Moderate satisfaction 

45-60 ≥76% Highly satisfied 

 

 

Psychometric Properties of Instruments 

 

Validity of the Instruments 

 

Content validity of the tool was obtained getting opinion from several experts in 

the field of obstetrics and gynaecology. Three of the experts were nursing personnel and 
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one biostatistian. The evaluators have suggested some specific modification in the 

objectives and rating scale. The modification and suggestion of experts were 

incorporated in the final preparation of the rating scale to assess the level of satisfaction 

of Audio Analgesia among parturient women. 

 

Reliability of Study Instruments 

The reliability of the tool was elicited by using the inter ratter technique, Karl 

Pearson is computed to find out the reliability. For pain scale, the 'r ' value is 0.9 which 

shows positive correlation, indicates that the tools are highly reliable. 

 

Pilot study 

 

Polite and Hunger (2004) states that which pilot study is administration of some 

parts of actual study in which the instruments are administered to the subjects to draw 

from the same population. It is a small scale version or trail run do prepare for a major 

study. The purpose is to find out the feasibility and practicability of the study 

 

Pilot study was conducted in Devaraj Manichand Maternity Hospital, Chennai, 

from 12
th

 June to 23
rd

 June 2012. They were assigned in control and experimental group 

.The subjects were choosing systematic random sampling at Devaraj Manichand 

Maternity Hospital using the demographic variable proforma, obstetrical proforma, pain 

intensity rating scale, pain coping scale, fetomaternal parameters, modified WHO 

Partograph and rating on satisfaction data was collected and analysed. The study was 

found to be feasible, acceptable and easy to understand by the primiparturient women. 
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Protection of Human Rights 

The study was conducted 

 After approval of ethical committee of Apollo hospitals 

 After obtaining permission from Dr. Latha Venkatesen. Principal of Apollo 

college of Nursing, HOD of Obstetrics and Gynecological nursing and  

Sr. Josephine, the in charge of Devaraj manikchand maternity hospital. 

 After obtaining written consent from the participants 

 With confidentiality maintained throughout the study. 

 

Data Collection Procedure 

 

The data collection is the gathering of information needed to address a research 

problem. The study was conducted in Devarajmanikchand Maternity Hospital from 12
th

 

June to 23
rd

 June 2012. 

Researcher has selected the samples who met the inclusion criteria. Consent was 

obtained from the participants after proper explanation. Pretest was conducted for 

control and      experimental group using pre- tested tools (Pain intensity scale, Pain 

coping scale, WHO modified parto graph and rating scale) by interview method using 

interview shedule. 

Sixty primi parturient women with the first stage of labour were selected using 

simple random sampling technique. They were assigned 30 each in control and 

experimental group.  Auditory stimulation that is recorded sea white noise was given to 

the primiparturient women in experimental group by using the headphone in the first 

stage of labour with duration of 15 to 20 minutes with interval of 1 to 2 hours was given 

and it was repeated with same duration and interval till women reaches the second stage 
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of labour The post test was assessed after Audio Analgesia for both control and 

experimental group of primiparturient women . Satisfaction was assessed by using 

satisfaction scale in experimental group  

 

Problem Faced During Data Collection 

 

During data collection procedure, the problem faced by the researcher few   

Primiparturient women were not willing to participate in the study, because they felt   

discomfort every hour to fill the scale. 

 

Plan for Data Analysis 

 

Data analysis is the systematic organization, synthesis of research data and 

testing of null hypothesis by using the obtained data (Polite and Beck, 2004). Analysis 

and interpretation of the data were carried out by using descriptive and inferential 

statistics. 

 

 Descriptive statistics such as mean, frequency and percentage was used 't'  test 

used to assess the demographic variables, obstetrical variable, 0-10 numeric pain 

intensity scale, satisfaction rating scale. 

 

 Inferential statistics such as paired ‘t’ test, and independent ‘t’ test was used to 

assess the effectiveness of Audio-Analgesia on level of reducing labour pain by 

comparing the pre-test and post-test level of control and experimental group. The chi - 

square test was used to find out the association between selected demographic variable 
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and level of reducing labour pain in control and experimental group of parturient 

women. 

 

Summary 

 

 This chapter dealt with the research approach, research design, setting, 

population, and sample, sampling technique, sampling criteria, development of study 

instruments, reliability and validity of the instruments, pilot study, data collection 

procedure and plan for data analysis. 
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CHAPTER IV 

ANALYSIS AND INTERPRETATION 

 

Statistics are aggregates of facts, affected to a marked extent by a multiplicity of 

causes, numerically expressed, enumerated or estimated according to reasonable 

standards of accuracy, collected by systematic manner for a predetermined purpose and 

placed in relation to each other (Aggarwal, 2010). 

 

The data were collected from 60 primary parturient women among which 30 

were in the control group and 30 were in the experimental group. The data were 

analyzed using descriptive and inferential statistics based on the objectives and 

hypothesis. The data analysis was completed after transferring all the data to the master 

coding sheet. 

Organization of Findings 

 

 Frequency and percentage distribution of demographic variables, Obstetric 

variables, level of labour pain, level of coping, level of satisfaction before and 

after Audio Analgesia in the control and experimental group of parturient 

women. 

 Comparison of mean and standard deviation of level of labour pain, level of 

coping and fetal maternal parameters before and after Audio Analgesia in the 

control and experimental group of parturient women 

 The association between selected demographic variables and the level of labour 

pain, coping, selected Obstetric variables and the level of labour pain, coping 

before and after Audio Analgesia among parturient women in the control and 

experimental group. 
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Table 1 

Frequency and Percentage Distribution of Demographic Variable in Control and 

Experimental Group of Primiparturient Women. 

                                                                                                               

Demographic variables 

Control Group  

n=30 

Experimental Group  

n=30 

n              p n p 

Age in years 

<20 

21 - 25 

26 - 30 

> 31                                            

Religion 

Hindu  

Christian 

Muslim 

Others 

Education 

Illiterate 

Primary school 

High school 

Higher secondary 

Graduate and above 

 

 

1 

23 

6 

- 

 

24 

6 

- 

- 

 

- 

4 

9 

15 

9 

 

 

3.3 

76.7 

20 

- 

 

80 

20 

- 

- 

 

- 

13.3 

6.7 

50 

30 

 

 

2 

23 

1 

4 

 

21 

5 

4 

- 

 

10 

2 

6 

7 

5 

 

 

6.7 

76.7 

3.3 

13.3 

 

70 

16.7 

13.3 

- 

 

33.3 

6.7 

20 

33 

16.7 
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Type of family 

Nuclear 

Joint 

Area of residence 

Urban 

Rural 

Semi urban 

Previous information 

regarding audio analgesia 

during the visit 

Yes 

No 

If yes source of 

information is from 

Media 

Neighbours 

Health professional 

Family members 

None  

 

 

13 

17 

 

29 

1 

- 

 

 

 

18 

12 

 

 

7 

- 

10 

- 

13 

 

 

43.3 

56.7 

 

96.7 

3.3 

- 

 

 

 

60 

40 

 

 

23.3 

- 

33.3 

- 

43.4 

 

 

20 

10 

 

25 

5 

- 

 

 

 

20 

10 

 

 

11 

2 

7 

- 

10 

 

 

66.7 

33.3 

 

83.3 

16.7 

- 

 

 

 

66.7 

33.3 

 

 

36.7 

6.7 

23.3 

- 

33.3 

                                                                                                                                                            

 Table 1 reveals that majority of the women were between the age group of        

21 – 25 years (76.7%, 76.7%), were Hindu ( 80%, 70%) with secondary education 

(80%, 70%) were home makers  (86.7%, 76.7%) resided in urban areas (96.7%, 83.3%) 



38 

 

and most of them had previous information about Audio Analgesia (60%,66.6%) in  

control  and experimental group respectively. 

 

 Figure 3 shows that majority of them were moderate workers (86.7%, 90%) in 

both the control and experiemental group respectively. 

 

 Figure 4 infers that most of the women belonged to nuclear family (43.3%, 

66.7%) in control and experimental group respectively. 
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Fig.3 Percentage distribution of Type of Work in Control and Experimental Group of primiparturientt Women  
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Fig.4 Percentage distribution of Type of Family in Control and Experimental Group of primiparturient Women 
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Table 2 

Frequency and Percentage Distribution of Obstetric Variables in Control and 

Experimental Group of Primiparturient women. 

                                                                                                         

 

Obstetric variables 

Control Group 

n=30 

Experimental Group 

n=30 

 n p n p 

Gestational age (in weeks) 

37 - 39 

40 - 42 

Gravida 

1 

2 

3 

Number of antenatal visits 

till date 

No visit 

1 to 3 times 

> 3 times 

 

Conditions during 

antenatal period 

Anemia 

Pregnancy induced 

 

25 

5 

 

30 

- 

- 

 

 

- 

7 

23 

 

 

 

- 

- 

 

83.3 

16.7 

 

100 

- 

- 

 

 

- 

23.3 

76.7 

 

 

 

- 

- 

 

20 

10 

 

30 

- 

- 

 

 

- 

5 

25 

 

 

 

- 

- 

 

66.7 

33.3 

 

100 

- 

- 

 

 

- 

16.7 

83.3 

 

 

 

- 

- 
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hypertension 

Gestational diabetes 

mellitus 

Nil 

Pain management during 

first stage of labour 

Systemic analgesia 

Inhalational analgesia 

Epidural analgesia 

Combined epidural 

analgesia 

Nil 

Fetal complication 

Prolapsed cord 

Respiratory syndrome 

Meconium aspiration 

syndrome 

Asphyxia neonatrum 

None  

 

- 

 

30 

 

 

- 

- 

- 

- 

 

30 

 

- 

- 

- 

 

- 

30 

 

- 

 

100 

 

 

- 

- 

- 

- 

 

100 

 

- 

- 

- 

 

- 

100 

 

- 

 

30 

 

 

- 

- 

- 

- 

 

30 

 

- 

- 

- 

 

- 

30 

 

- 

 

100 

 

 

- 

- 

- 

- 

 

100 

 

- 

- 

- 

 

- 

100 

 

 The data presented in Table 2 depicts that all of them were primigravida with no 

complication during the antenatal period, none of them received any type of pain 

management during labour and there was no fetal complications during delivery.  The 

majority of the women was between the gestational ages of 37 – 39 weeks (83.3%, 
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66.7%), had more than five antenatal visits (76.7%, 83.3%) and underwent normal 

vaginal delivery (66.7%, 80%) in control and experimental group respectively.  

 

Figure 5 shows that most of the women had duration of the first stage of labour 

between 10 – 12 hours (60%, 70%) in control and experimental group respectively. 

 

Figure 6 shows that majority of the women had type of delivery (66.7%, 80%) in 

control and experimental group respectively. 
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Fig.5 Percentage distribution of Duration of First Stage of Labour in Control and Experimental Group of Parturient Women  
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Fig.6 Percentage distribution of Type of Delivery in Control and Experimental Group of primiparturient Women 
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Table 3 

Frequency and Percentage Distribution of Level of Labour Pain Before and After 

Audio Analgesia in Control and Experimental Group of Primiparturient Women. 

                                                                                                              

  

Level of labour pain 

Before therapy 

n=30 

After therapy 

n=30 

n p n p 

Control group 

No pain 

Mild pain 

Moderate pain 

Severe pain 

 

Experimental group 

No pain 

Mild pain 

Moderate pain 

Severe pain 

 

- 

- 

30 

- 

 

 

- 

- 

- 

30 

 

- 

- 

100 

- 

 

 

- 

- 

- 

100 

 

- 

- 

9 

21 

 

 

- 

- 

25 

5 

 

- 

- 

30 

70 

 

 

- 

- 

83.3 

16.7 

 

Table 3 reveals that the majority of the primiparturient women in the control group 

had severe pain (100%, 70%) before and after therapy respectively whereas the 

experimental group of primiparturient women had moderate pain (83.3%) after therapy 

when compared with before therapy where all the women had severe pain (100%). 
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Table 4 

Frequency and Percentage Distribution of Level of Coping Before and After Audio 

Analgesia in Control and Experimental Group of Primiparturient Women.   

 

 

Level of coping 

Before therapy 

n=30 

After therapy 

n=30 

n p n p 

Control group 

No need to cope 

Easy 

Able to do 3 Rhythm, Relaxation 

and Ritual 

Need of the lot 

Can't do it  

 

Experimental group 

No need to cope 

Easy 

Able to do 3 Rhythm, Relaxation 

and Ritual 

Need of the lot 

Can't do  

 

- 

- 

- 

 

30 

- 

 

 

- 

- 

- 

 

30 

- 

 

- 

- 

- 

 

100 

- 

 

 

- 

- 

- 

 

100 

- 

 

- 

- 

- 

 

9 

21 

 

 

- 

- 

25 

 

5 

- 

 

- 

- 

- 

 

30 

70 

 

 

- 

- 

83.3 

 

16.7 

- 

  

It can be interpreted from Table 4 that most of the primiparturient women in the 

control group needed help before therapy (70%) and (100%) of them after therapy 

whereas in the experimental group majority of them were able to do 3R’s- Rhythm, 

Ritual and relaxation (83.3%) before therapy when compared with after therapy where 

all the parturient women needed lots of help (100%). 
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Table 5 

Comparison of Mean and Standard Deviation of Level of Labour Pain Before and 

After Audio analgesia in Control and Experimental Group of Primiparturient 

Women.                                                                                                         

 

Group 

Mean SD 

't' value 

n=60 

Control group       

Before therapy 5.4 0.37  

          7.29
 

After therapy 5.5 0.77 

Experimental group    

Before therapy 4.74 0.44 

            15
 

After therapy 3.4 0.34 

***P< 0.001 

 Table 5 depicts that the mean pain level in the control group was high after 

therapy (M=5.5, SD=0.77) compared to before therapy (M=5.4, S.D=0.37) whereas the 

mean value of pain was low (M=3.4, SD=0.34) after therapy in the experimental group 

when compared with before therapy (M=4.74, SD=0.44). The level of confidence was 

99.9% and it shows the effectiveness of Audio analgesia upon labour pain. Hence the 

null hypothesis H01 was rejected. 
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Table 6 

Comparison of Mean and Standard Deviation of Level of Coping Before and After 

Audio analgesia in Control and Experimental Group of Primiparturient Women.    

                                                                                                                                          

Group 

 

Mean                     SD 

n=60 

 't' value 

Control group       

Before therapy 4.6 1.29 

2.27
 

After therapy 3.8 0.44 

Experimental group    

Before therapy 4.3 0.94 

13.9
 

After therapy 5.2 0.38 

***P< 0.001 

 Table 6 infers that the mean coping level was low after therapy (M=3.8, 

SD=0.44) in comparison to before therapy (M=4.6, SD=1.29) in the control group 

whereas the mean coping level was found to be high after therapy (M=5.2, SD=0.38) in 

comparison with before therapy (M=4.3, SD=0.94) of the experimental group. Thus the 

effectiveness of Audio analgesia was statistically proved at the 99.9% level of 

confidence. Hence the null hypothesis H01 was rejected. 
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Table 7 

Comparison of Mean and Standard Deviation of Feto Maternal Parameters Before    

and After Audio Analgesia in Control and Experimental Group of Primiparturient 

Women.   

                                                                                                          

Feto maternal parameters 

  Before Therapy 

n=60 

 After Therapy 

n=60 

  M SD M SD 

Control group         

Fetal heart rate 148 2.45 147.6 3.34 

Maternal pulse rate 87.87 3.01 87.4 1.64 

Uterine contraction  2.5 0.5 3.9 0.11 

Cervical dilatation 10 4.78 10 5.3 

Systolic Blood Pressure 120 3.1 119 2.24 

Diastolic Blood Pressure 76.2 3.2 76.27 3.23 

Experimental group         

Fetal heart rate 149 4.57 150 4.8 

Maternal pulse rate 86.03 2.34 85.5 2.2 

Uterine contraction  3 0.22 4 0.14 

Cervical dilatation 10 3.21 10 3.51 

Systolic Blood Pressure 118 2.12 117.5 4.14 

Diastolic Blood Pressure 75.1 3.6 70 3.38 
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It can be depicted from the Table 7 that in the control group, uterine contraction 

(M=3.9, SD=0.11; M=4, SD=0.14) and cervical dilatation (M=10, SD=5.3; M=10, 

SD=3.51) were increased after therapy in comparison with before therapy at 95% level 

of confidence. Whereas the systolic blood pressure before and after therapy were 

(M=120, SD= 3.1; M=118, SD=2. 24) and (M=119, SD=2. 24; M=117. 5, SD=4. 14) 

and  diastolic blood pressure before and after therapy were (M=76. 2, SD=3. 2; M=70. 

1, SD=3. 6) and (M=76. 27, SD=3. 23; M=70, SD=3. 38) in the control and 

experimental group of primiparturient women respectively which shows that Audio 

analgesia was effective in reducing the frequency of uterine contraction and the 

difference in the experimental group was statistically proved at 99.9% level of 

confidence. 
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Table 8 

Frequency and Percentage Distribution of Level of Satisfaction on Audio Analgesia 

in Experimental Group of Primiparturient Women. 

                                 

Level of Satisfaction 

Experimental Group                          

n=30 

  n p 

    

Highly satisfied 18 60 

Moderately satisfied 11 37 

 Just satisfied  1 3  

Dissatisfied  - - 

 

 The data from the Table 8 shows that most of the participants in the 

experimental group were highly satisfied (60%) with Audio analgesia during the first 

stage of labour and none of them reported dissatisfaction towards the intervention.  
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Table 9 

Association between the Selected Demographic Variables and Level of Labour 

Pain after Therapy in Control Group of Primiparturient Women.  

 

 

Demographic variable 

Level of pain  

n=30 

 

df 

 

χ2 

Moderate pain Severe pain 

Age in years 

<20 

21 - 25 

26 - 30 

> 31                                            

Religion 

Hindu  

Christian 

Muslim 

Others 

Education 

Illiterate 

Primary school 

High school 

Higher secondary 

Graduate & above 

 

 

2 

1 

- 

- 

 

3 

2 

1 

- 

 

- 

3 

1 

1 

2 

 

 

25 

2 

- 

- 

 

14 

10 

- 

- 

 

- 

20 

2 

1 

- 

 

 

 

1 

 

 

 

 

 

1 

 

 

 

 

2 

 

 

 

 

 

1.6 

 

 

 

 

 

0.8 

 

 

 

 

0.8 
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Type of work 

Sedentary worker 

Moderate worker 

Heavy worker 

Type of family 

Nuclear 

Joint 

Area of residence 

Urban 

Rural 

Semi urban 

Previous information 

regarding audio 

analgesia during the 

visit 

Yes 

No 

If yes source of 

information is from 

Media 

Neighbors 

Health professional 

Family members 

None 

 

5 

- 

- 

 

4 

1 

 

2 

- 

3 

 

 

 

 

3 

2 

 

 

4 

- 

2 

- 

4 

 

23 

2 

- 

 

20 

5 

 

15 

- 

10 

 

 

 

 

20 

5 

 

 

10 

- 

5 

- 

5 

 

 

1 

 

 

 

1 

 

 

1 

 

 

 

 

 

 

1 

 

 

 

1 

 

 

3.3 

 

 

 

0.13 

 

 

1.03 

 

 

 

 

 

 

0.1 

 

 

 

0.5 

*p<0.05 
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  From the data presented in Table 9 it could be revealed that there was no 

significant Association between age,  religion, educational qualification, type of work, 

type of family, area of residence, previous information regarding  Audio analgesia with 

the level of labour pain after therapy in the control group of primiparturient women. 

Hence the null hypothesis H01 was accepted. No statistics could be applied to find out 

the association between selected demographic variables and the level of labour pain 

before therapy in the control group since the frequency of moderate pain was zero.  
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Table 10 

Association Between the Selected Demographic Variables and Level of Labour 

Pain After Therapy in Experimental Group of Primiparturient Women.  

                                                                                                                

Demographic variable 

Level of labour pain 

n=30 df χ2 

Moderate pain Severe pain 

Age in years 

<20 

21 - 25 

26 - 30 

> 31                                            

Religion 

Hindu  

Christian 

Muslim 

Others 

Education 

Illiterate 

Primary school 

High school 

Higher secondary 

Graduate and above 

 

 

25 

2 

- 

- 

 

20 

4 

- 

- 

 

- 

10 

5 

- 

5 

 

 

2 

1 

- 

- 

 

2 

3 

1 

- 

 

- 

5 

3 

2 

- 

 

 

 

1 

 

 

 

 

1 

 

 

 

 

 

2 

 

 

 

 

 

0.1 

 

 

 

 

0 

 

 

 

 

 

2.5 
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Type of work 

Sedentary worker 

Moderate worker 

Heavy worker 

Type of family 

Nuclear 

Joint 

Area of residence 

Urban 

Rural 

Semi urban 

Previous information 

regarding audio analgesia 

during the visit 

Yes 

No 

If yes , source of 

information is from 

Media 

Neighbors 

Health professional 

Family members 

None 

 

10 

10 

5 

 

10 

15 

 

20 

- 

5 

 

 

 

20 

5 

 

 

5 

- 

10 

- 

5 

 

2 

3 

- 

 

3 

2 

 

2 

- 

3 

 

 

 

3 

2 

 

 

2 

- 

5 

- 

3 

 

 

2 

 

 

1 

 

 

 

1 

 

 

 

 

 

1 

 

 

 

 

1 

 

 

 

 

0.07 

 

 

0.7 

 

 

 

0 

 

 

 

 

 

0.7 

 

 

 

 

1.2 

*p<0.05 
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 Table 10 shows that there was no significant Association between age, religion, 

educational qualification, type of work, type of family, area of residence, previous 

information regarding  Audio analgesia with the level of labour pain after therapy in the 

experimental group of parturient women. Hence the null hypothesis H02 was accepted. 

Since the frequency of having moderate pain before therapy was zero, no statistics could 

be applied to find out the association between selected demographic variables and level 

of labour pain.  
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Table 11 

Association Between the Selected Demographic Variables and Level of Coping 

After Therapy in Control Group of Primiparturient Women.  

 

 

Demographic Variables 

Level of coping  

n=30 

 

df 

 

χ2 

Needs lot of help Able to do 3 R’s 

Age in years 

>20 

21 - 25 

26 - 30 

> 31                                            

Religion 

Hindu  

Christian 

Muslim 

Others 

Education 

Illiterate 

Primary school 

High school 

Higher secondary 

Graduate and above 

 

 

- 

18 

2 

2 

 

16 

4 

- 

- 

 

18 

2 

2 

- 

- 

 

 

- 

6 

2 

- 

 

5 

5 

- 

- 

 

4 

2 

2 

- 

- 

 

 

 

 

2 

 

 

 

1 

 

 

 

 

2 

 

 

 

 

 

 

 

0.5 

 

 

 

0.3 

 

 

 

 

0.017 
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Type of work 

Sedentary worker 

Moderate worker 

Heavy worker 

Type of family 

Nuclear 

Joint 

Area of residence 

Urban 

Rural 

Semi urban 

Previous information 

regarding audio 

analgesia during the visit 

Yes 

No 

If yes, source of 

information is from 

Media 

Neighbors 

Health professional 

Family members 

None 

 

10 

15 

- 

 

19 

1 

 

15 

5 

- 

 

 

 

12 

13 

 

 

5 

10 

5 

- 

3 

 

5 

- 

- 

 

5 

5 

 

5 

5 

- 

 

 

 

5 

- 

 

 

5 

2 

- 

- 

- 

 

 

1 

 

 

 

1 

 

 

1 

 

 

 

 

1 

 

 

 

 

 

2 

 

 

 

0.05 

 

 

 

0.7 

 

 

0 

 

 

 

 

0.5 

 

 

 

 

 

0.5 

 *p<0.05                                                                                                                                                       
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 It can be interpreted from the Table 11 that there was no significant Association 

between age, religion, educational qualification, type of work, type of family, area of 

residence, previous information regarding Audio analgesia with the level of coping after 

therapy in the control group. Hence the null hypothesis HO2 was accepted. As the 

frequency of samples who were able to do 3R’s (rhythm, ritual and relaxation) was zero 

before therapy so no statistics could be applied to find the association.  
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Table 12 

Association Between the Selected Demographic Variables and Level Of Coping 

After Therapy in Experimental Group of Primiparturient Women. 

 

Demographic Variables 

Level of Coping  

n=30 df χ2 

Needs lot of help Able to do   3 R's 

Age in years 

<20 

21 - 25 

26 - 30 

> 31                                            

Religion 

Hindu  

Christian 

Muslim 

Others 

Education 

Illiterate 

Primary school 

High school 

Higher secondary 

Graduate and above 

 

 

- 

6 

2 

- 

 

5 

5 

- 

- 

 

4 

2 

2 

- 

- 

 

 

- 

18 

2 

2 

 

16 

4 

- 

- 

 

18 

2 

2 

- 

- 

 

 

 

 

2 

 

 

 

 

1 

 

 

 

 

2 

 

 

 

 

 

 

0.10 

 

 

 

 

0.4 

 

 

 

 

0.09 
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Type of work 

Sedentary worker 

Moderate worker 

Heavy worker 

Type of family 

Nuclear 

Joint 

Area of residence 

Urban 

Rural 

Semi urban 

Previous information 

regarding audio 

analgesia during the visit 

Yes 

No 

If yes, source of 

information is from 

Media 

Neighbours 

Health professional 

Family members 

None 

 

5 

- 

- 

 

5 

5 

 

5 

5 

- 

 

 

 

5 

- 

 

 

5 

2 

- 

- 

- 

 

10 

15 

- 

 

19 

1 

 

15 

5 

- 

 

 

 

12 

13 

 

 

5 

10 

5 

- 

3 

 

 

1 

 

 

1 

 

 

 

1 

 

 

 

 

1 

 

 

 

 

 

1 

 

 

 

 

5 

 

 

1.4 

 

 

 

1 

 

 

 

 

1.05 

 

 

 

 

 

0.6 

*p<0.05 
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The data of the above Table 12 reveal that there was no significant Association 

between ages, religion, educational qualification, type of family, area of residence, 

previous information regarding Audio analgesia with the level of coping in the 

experimental group after therapy. There was significant association between type of 

work in experimental group at (χ2 = 5, df =1) p< 0.05 level. The null hypothesis HO2 was 

rejected with regard to experimental group alone. The frequency of the women who 

were able to do 3R’s was zero before therapy.  Hence statistics could not be applied to 

find the association between selected demographic variables and the level of coping 

before therapy.  
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Table 13 

Association between the Selected Obstetric Variables and Level of Labour Pain 

After Therapy in Control Group of Primiparturient Women.  

Obstetric Variables 

Level of Pain   

 

n=30 

 

df χ2 

Moderate Pain Severe  Pain 

Gestational age (in weeks)              

37 to 39 

40 to 42 

Gravida 

1 

2 

3 

Number of antenatal visits 

till date 

No visit 

1 to 3 times 

> 3 times 

Condition during antenatal 

period 

Anemia 

Pregnancy induced 

hypertension 

Gestational diabetes mellitus 

Nil 

Pain management during 

first stage of labour 

Systemic analgesia 

Inhalational analgesia 

Epidural analgesia 

Combined epidural analgesia 

Nil 

 

 

5 

- 

 

4 

- 

- 

 

 

- 

4 

6 

 

 

- 

- 

 

- 

8 

 

 

- 

- 

- 

- 

10 

 

 

10 

15 

 

26 

- 

- 

 

 

- 

10 

10 

 

 

- 

- 

 

- 

22 

 

 

- 

- 

- 

- 

20 

 

 

 

1 

 

 

1 

 

 

 

 

1 

 

 

 

 

1 

 

 

 

 

 

 

1 

 

 

 

 

 

 

1.4 

 

 

0 

 

 

 

 

0 

 

 

 

 

0 

 

 

 

 

 

 

0 
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Type of delivery 

Normal vaginal delivery 

Other mode of delivery 

Duration of first stage of 

labour 

<6 hours 

7 to 9 hours 

10 to 12 hours 

>12 hours 

Fetal complication 

Prolapsed cord 

Respiratory syndrome 

Meconium aspiration 

syndrome 

Asphyxia neonatrum 

None 

 

6 

- 

 

 

- 

- 

4 

6 

 

- 

- 

- 

 

- 

8 

 

22 

2 

 

 

- 

- 

10 

10 

 

- 

- 

- 

 

- 

22 

 

 

1 

 

 

 

 

1 

 

 

 

 

1 

 

 

1.07 

 

 

 

 

0.08 

 

 

 

 

0 

*p<0.05 

Table 13 infers that there was no significant Association between gestational age 

in weeks, gravida, number of antenatal visits, condition during the antenatal period, pain 

management during the first stage of labour, type of delivery, duration of first stage of 

labour and fetal complication in the control group. Hence the null hypothesis Ho3 was 

accepted. The association between selected Obstetric variables and level of labour pain 

before therapy in the control group cannot be calculated from the frequency of moderate 

pain was zero.  
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Table 14 

Association Between the Selected Obstetric Variables and Level of Labour Pain 

After Therapy in Experimental Group of Primiparturient Women. 

  Obstetric Variables 

Level of Pain    

n=30 df χ2 

Moderate Pain Severe Pain 

Gestational age (in weeks) 

37 to 39 

40 to 42 

Gravida 

1 

2 

3 

 Number of antenatal visits till 

date 

No visit 

1 to 3 times 

> 3 times 

 Conditions during antenatal 

period 

Anemia 

Pregnancy induced 

hypertension 

Gestational diabetes mellitus 

Nil 

Pain management during first 

stage of labour 

Systemic analgesia 

Inhalational analgesia 

Epidural analgesia 

Combined epidural analgesia 

Nil 

 

20 

5 

 

25 

- 

- 

 

 

20 

5 

- 

 

 

- 

- 

- 

- 

25 

 

 

- 

- 

- 

- 

24 

 

5 

5 

 

5 

- 

- 

 

 

5 

- 

- 

 

 

- 

- 

- 

- 

5 

 

 

- 

- 

- 

- 

6 

 

 

1 

 

 

 

1 

 

 

 

 

 

1 

 

 

 

1 

 

 

 

 

 

1 

 

 

 

 

 

1.2 

 

 

 

0 

 

 

 

 

 

0 

 

 

 

0 

 

 

 

 

 

0 
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Type of delivery 

Normal vaginal delivery 

Other mode of delivery 

Duration of first stage of 

labour 

<6 hours 

7 to 9 hours 

10 to 12 hours 

>12 hours 

 Fetal complication 

Prolapsed cord 

Respiratory syndrome 

Meconium aspiration syndrome 

Asphyxia neonatrum 

None  

 

22 

2 

 

 

- 

- 

15 

10 

 

- 

- 

- 

- 

26 

 

6 

- 

 

 

- 

- 

5 

- 

 

- 

- 

- 

- 

4 

 

1 

 

 

 

 

 

1 

 

 

 

 

1 

 

0.9 

 

 

 

 

 

0.6 

 

 

 

 

0 

*p<0.05 

Table 14 reveals that there was no significant Association between gestational 

age in weeks, gravida, number of antenatal visits, condition during the antenatal period, 

pain management during the first stage of labour, type of delivery, duration of first stage 

of labour and fetal complication in the experimental group. Hence the null hypothesis 

Ho3 was accepted. The frequency of women having severe pain before therapy was zero 

and hence no statistics could be applied to find the association.  
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Table 15 

The association between the Selected Obstetric Variables and Level of Coping 

after Therapy in Control Group of Primiparturient Women. 

        Obstetric Variables 

Level of Coping    

n=30 df χ2 

Needs lot of help Able to do 3 R's 

Gestational age (in weeks) 

37 to 39 

40 to 42 

Gravida 

1 

2 

3 

Number of antenatal visits 

till date 

No visit 

1 to 3 times 

> 3 times 

Conditions during antenatal 

period 

Anemia 

Pregnancy induced 

hypertension 

Gestational diabetes mellitus 

Nil 

Pain management during 

first stage of labour 

Systemic analgesia 

Inhalational analgesia 

Epidural analgesia 

Combined epidural analgesia 

Nil 

 

18 

10 

 

25 

- 

- 

 

 

- 

18 

8 

 

 

- 

- 

- 

- 

26 

 

 

- 

- 

- 

- 

28 

 

2 

- 

 

5 

- 

- 

 

 

- 

2 

2 

 

 

- 

- 

- 

- 

4 

 

 

- 

- 

- 

- 

2 

 

 

1 

 

 

 

1 

 

 

 

 

1 

 

 

 

 

1 

 

 

 

 

 

 

 

1 

 

 

 

0.3 

 

 

 

0 

 

 

 

 

1.3 

 

 

 

 

0 

 

 

 

 

 

 

 

0 
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Type of delivery 

Normal vaginal delivery 

Other mode of delivery 

Duration of first stage of 

labour 

<6 hours 

7 to 9 hours 

10 to 12 hours 

>12 hours 

 Fetal complication 

Prolapsed cord 

Respiratory syndrome 

Meconium aspiration   

Syndrome 

Asphyxia neonatrum 

None  

 

25 

2 

 

 

- 

- 

20 

5 

 

- 

- 

- 

- 

- 

25 

 

2 

1 

 

 

- 

- 

3 

2 

 

- 

- 

- 

- 

- 

5 

 

 

 

1 

 

 

 

 

1 

 

 

 

1 

 

 

 

0 

 

 

 

 

0 

 

 

 

0 

*p<0.05 

It can be inferred from the Table 16 that there was no significant Association 

between gestational age in weeks, gravida, number of antenatal visits, condition during 

the antenatal period, pain management during the first stage of labour, type of delivery, 

duration of first stage of labour and fetal complication in the control group.    Hence the 

null hypothesis Ho3 was accepted. No association can be found between selected 

Obstetric variables and the level of coping before therapy in the control group as the 

frequency of women who were able to do 3 R’s was zero.  
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Table 16 

The association between the Selected Obstetric Variables and Level of Coping 

After Therapy in Experimental Group of Primiparturient Women.  

Obstetric Variables 

Level of Coping     

n=30 df χ2 

Needs lot of help Able to do 3 R's 

Gestational age (in weeks) 

37 to 39 

40 to 42 

Gravida 

1 

2 

3 

Number of antenatal visits 

till date 

No visit 

1 to 3 times 

> 3 times 

Conditions during antenatal 

period 

Anemia 

Pregnancy induced 

hypertension 

Gestational diabetes mellitus 

Nil 

Pain management during 

first stage of labour 

Systemic analgesia 

Inhalational analgesia 

Epidural analgesia 

Combined epidural analgesia 

Nil 

 

2 

- 

 

5 

- 

- 

 

 

- 

2 

2 

 

 

- 

- 

- 

- 

4 

 

 

- 

- 

- 

- 

2 

 

18 

10 

 

25 

- 

- 

 

 

- 

18 

8 

 

 

- 

- 

- 

- 

26 

 

 

- 

- 

- 

- 

28 

 

 

1 

 

 

 

1 

 

 

 

 

1 

 

 

 

 

1 

 

 

 

 

 

 

1 

 

 

 

 

0.6 

 

 

 

0 

 

 

 

 

1.01 

 

 

 

 

0 

 

 

 

 

 

 

0 
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Type of delivery 

Normal vaginal delivery 

Other mode of delivery 

Duration of first stage of 

labour 

<6 hours 

7 to 9 hours 

10 to 12 hours 

>12 hours 

Fetal complication 

Prolapsed cord 

Respiratory syndrome 

Meconium aspiration 

syndrome 

Asphyxia neonatrum 

None  

 

2 

1 

 

 

- 

- 

3 

2 

 

- 

- 

- 

 

- 

5 

 

25 

2 

 

 

- 

- 

20 

5 

 

- 

- 

- 

 

- 

25 

 

 

1 

 

 

 

 

1 

 

 

 

 

 

1 

 

 

0.6 

 

 

 

 

0.06 

 

 

 

 

 

0 

*p<0.05 

The presented data from Table 15 reveals that there was no Association between 

gestational age in weeks, gravid, number of antenatal visits, condition during the 

antenatal period, Pain management during the first stage of labour, type of delivery, 

duration of first stage of labour and fetal complication in the experimental group. Hence 

the null hypothesis H03 was accepted. As the frequency of women who were able to do 

3R’s was zero before therapy, no statistics could be applied to find the association 

between selected obstetric variables and the level of coping.  
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Summary 

 

This chapter dealt with the analysis and the interpretation of the data collected 

by the researcher. From the analysis it can be inferred that the level of labour pain was 

low and level of coping was high after therapy in the experimental group than the 

control group. Thus it shows that the Audio Analgesia was effective in reducing the 

labour pain perception during the first stage of labour among the primiparturient 

women. 
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CHAPTER V 

DISCUSSION 

  

Statement of the Problem 

 

An experimental study to Assess the Effectiveness of Audio-Analgesia upon 

labour pain and coping in primiparturient women admitted at Devaraj Manikchand 

Maternity Hospital, Chennai. 

 

Objectives of the Study 

 

1. To assess the level of labour pain before and after administration of Audio-

Analgesia in control and experimental group of primiparturient women. 

2. To assess the effectiveness of audio-analgesia by comparing the level of labour 

pain and coping before and after administration of Audio-Analgesia in control 

and experimental group of primiparturient women 

3. To assess the level of satisfaction of primiparturient women after administration 

of Audio-Analgesia in the experimental group. 

4. To find out the association between level of demographic variables and labour 

pain and coping before and after administration of Audio-Analgesia in control 

and experimental group of primiparturient women. 

5. To find out the association between level of obstetrical variables and labour pain 

and coping before and after administration of Audio-Analgesia in control and 

experimental group of primiparturient women. 
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This study was carried out in the primiparturient women who were in the first 

stage of labour in Devarajmanikchand maternity hospital. The level of labour pain, 

coping level, feto maternal parameters were assessed for the control and experimental 

group of primiparturient women and Audio Analgesia was provided for the 

experimental group of primiparturient women every one hour and the pain level, coping 

level and fetal maternal parameters were assessed again in both the groups. The level of 

satisfaction upon Audio Analgesia was assessed among the experimental group of 

women after the labour. 

 

The discussion was presented under the following heading: 

 

 Demographic variables and obstetric variables of control and experimental group 

of primiparturient women. 

 Mean and standard deviation of level of labour pain, coping level before and 

after the therapy among control and experimental group of primiparturient 

women. 

 Assessment of level of satisfaction upon Audio Analgesia among the 

experimental group of primiparturient women. 

 Association between selected demographic variables and level of labour pain, 

coping after therapy among control and experimental group of primiparturient 

women. 

 Association between selected obstetric variables and level of labour pain, coping 

after therapy among control and experimental group of primiparturient women. 
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Demographic variables of primiparturient women 

 

Majority of the women in the control and experimental group were between the 

age group of 21 – 25 years (76.7%, 76.7%) which shows most of them are aware about 

the right age of reproduction. It is also noted that 20% of the control group and 3.3% in 

the experimental group delivered over 30 years of age which emphasizes that there is 

less risk of developing complications during the antenatal period. This view was 

supported by Smith and Buy alas (2004) increasing maternal age reduces the success 

rate of pregnancy. The authors clearly showed that rate of pregnancy loss from 2.1% 

less than 30 years to 20% in women over 40 years.  

  

The educational qualification of the women shows that most of them in the 

control group had only secondary education (53.4%) whereas a significant number of 

women in the experimental group was graduates (50%) and the majority of them in both 

the control and experimental group were moderate workers (80%, 70%). Tuntiseranee 

(2012) in his study in the year  says that women who have no adequate education in 

school have improper dietary habits that affect the health of them leading to adverse 

pregnancy outcome and the review conducted by Shaw (2003) states that moderate 

workers have adverse outcome compared to sedentary workers. The researcher felt that 

doing graduation helps women in better coping and thus all women should be 

encouraged to do their graduations in addition to schooling. 

 

Among the women of both the control and experimental group, most of them 

belong to nuclear family (43.3%, 66.7%) and joint family (56.7%, 33.3%). The majority 

of the women in the control group belong to urban area (96.7%) whereas the women in 
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the experimental group were almost in urban area and semi urban area 16.7%. A study 

conducted at the department of newborn care, Australia by Latif et al (2006) emphasizes 

that premature births are common among rural women with a higher risk of stillbirth 

than the urban women. Though the women are equally distributed in the rural and semi 

– urban areas they seek good medical advice and take adequate antenatal care. 

 

Some of the women in the control and experimental group receive previous 

information about Audio Analgesia (60%, 66.7%) which shows that most of them were 

familiar with the various pain relief measures. Hence it is the duty of the nurse 

midwives to explain the women about various methods available for pain relief during 

labour. 

 

Obstetric variables of the primiparturient women 

 

The majority of the women in the control and experimental group were between   

37 – 39 weeks of gestation (83.3%, 66.7%) during delivery and none of them were 

beyond 40 weeks. This proves that the risk of preterm labour and maternal 

complications was reduced with regular antenatal checkups and screening methods and 

the health care workers assists women in delivering the baby at the right time without 

leading to post term labour. This view was supported by Heimstad et al (2006) in the 

study conducted at the department of obstetrics and gynecology and National Centre for 

fetal medicine, Norway that maternal complications were lowest at 39 weeks of 

gestation compared to preterm and post term labour. 

 

The majority of the women in control and experimental group who were 

primigravida (100%, 100%). More than three antenatal visits (76.37%, 83.3%) and 
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normal vaginal delivery (66.7%, 80%) by majority of the women in both the control and 

experimental group of primiparturient women. 

 

Most of the women were aware about the importance of regular antenatal 

checkup thus reducing the abnormal deliveries. It is also noted that none of them had 

any type of pain management during labour in both the experimental and control group 

of primiparturient women. Khatib (2009) the study conducted that antenatal care is 

essential to reduce morbidity and mortality among newborn babies and pregnant 

women. Walker and Brein (1999) said that epidural analgesia or anesthesia and other 

pain management was associated with increased rates of instrumental and cesarean 

delivery. It is felt by the researcher that recent advances in the health care services 

improved the outcome of labour through increased antenatal visits. 

 

The duration of the first stage of labour was between 10 – 12 hours (60%) in the 

control group in the majority of the women in the experimental group who had a 

duration of 10 -12 hours (70%) and the majority of the women  in control and 

experimental group there was no conditions during antenatal period (100%, 100%)  

Alfman (2006) the study conducted that prolonged second stage of labour and risk of 

adverse outcomes maternal and perinatal outcomes. Also there was no fetal 

complication after delivery in control and experimental group (100%, 100%). 

 

Mean and Standard Deviation of pain level before and after therapy in the control 

and experimental group of primiparturient women 

 

All the women’s in the control group had severe pain (100%) before therapy and 

majority of them also had severe pain (90%) after therapy. The mean and standard 
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deviation of the pain level was lower before therapy (M=5. 4, SD=0. 37) in the control 

group when compared with a pain level after therapy (M=5. 5, SD=0. 77). All the 

women’s in the experimental group had severe pain (100%) before therapy but the 

majority had only moderate pain (90%) after therapy. The mean and standard deviation 

of the pain level before therapy (M=4. 74, SD=0. 44) was higher than the pain level 

after therapy (M=3. 4, SD=0. 34) in the experimental group of primiparturient women.  

  

This shows that the Audio Analgesia was effective in reducing the level of 

labour pain perception. Many women need some type of method to deal with pain 

during childbirth. The management of labour pain is a primary responsibility of the 

nurse. Interventions to relieve pain are one of the essential aspects of nursing care that 

must be considered during a woman's labour. Because of its strong effect on pain 

management, Audio Analgesia can be used by the nurse midwife in assisting the women 

with labour pain. 

 

A similar study was conducted by Bo and Zhang in the year of 2006 which 

showed that Audio Analgesia  reduced the pain among the Parturient women’s at 

p<0.01 level of significance and decreased the duration of labour when compared with 

the control group at p<0.05 level of confidence. Thus Audio Analgesia was found to be 

effective in managing the labour pain. 

 

Mean and Standard Deviation of coping level before and after therapy in the 

control and experimental group of primiparturient women 

 

The majority of the women’s in the experimental group were able to do the 3 

R’s after therapy (86.7%) but all of them needed lots of help before therapy (100%). 
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The mean and standard deviation of coping level in the control group after therapy 

(M=3. 8, SD=0. 44) was lower when compared with before therapy (M=4. 6, SD=1. 29) 

whereas the mean and standard deviation of coping level after therapy (M=5. 2, SD=0. 

38) was higher in the experimental group compared to before therapy (M=4. 3, SD=0. 

94).  

 

A study conducted by Abushaikha among Jordanian women’s describes that 

they used different coping methods which included physiological, psychological, 

spiritual and cognitive methods to cope during labour. Thus it is the responsibility of 

every nurse midwife to understand the importance of using various coping methods 

during labour.  

 

Feto maternal parameters of the primiparturient women 

 

Among the feto maternal parameters of the primiparturient women’s a 

significant difference was found in the duration and frequency of uterine contraction. 

The mean and standard deviation of frequency of uterine contraction were almost before 

control group, uterine contraction (M=3.9, SD=0.11; M=4, SD=0.14) and cervical 

dilatation (M=10, SD=5.3; M=10, SD=3.51) were increased in after therapy in 

comparison with before therapy. 

 

This shows that Audio Analgesia increases the uterine contraction duration and 

reduces the uterine contraction frequency thus reducing the duration of labour for the 

Primiparturient women. A study conducted by Kashanian and Shahalito assess the effect 

of Audio Analgesia reduced both the labour pain and the duration of the first stage of 

labour with duration of 252.37 vs. 441.38 min at P<0.0001 level of significance. 
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Level of satisfaction of Audio Analgesia among primiparturient women 

 

The majority of the women’s were highly satisfied (60%) with Audio Analgesia 

and none of them had low satisfaction towards the therapy. This interprets that Audio 

Analgesia was highly effective in reducing the labour pain and improving the coping of 

the women. Though there are many techniques to reduce the labour pain, most of them 

are invasive or has adverse effects on the women or the baby. But Audio Analgesia is a 

type of non-invasive procedure that has a good effect on reducing the labour pain 

perception without affecting the women or the baby. Thus the midwives should 

understand the importance of using pain relief methods which are harmless and they 

should be encouraged in practicing such therapies. 

 

An obstetrical and gynecological survey (2009) on comparing the satisfaction of 

Trans cutaneous electrical nerve stimulation and Audio Analgesia for labour pain shows 

that 53% of the participants in the Audio Analgesia group preferred Audio Analgesia for 

their next pregnancy whereas 66% of the participants in the control group had negative 

outcome towards the trans cutaneous electrical nerve stimulation for their next 

pregnancy proving that women are satisfied about the use of Audio Analgesia for labour 

pain. 

 

Association between selected demographic variables and level of labour pain and 

coping after therapy in the control and experimental group of primiparturient 

women 

 

In both the control and experimental group of primiparturient women no 

significant association was found between demographic variables and the level of labour 
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pain  which proves that demographic variables has no influence over the pain 

perception. Hence some type of pain relief methods has to be provided for the women in 

reducing the pain. 

 

There was a significant association between the type of work in experimental 

group of primiparturient women in coping (χ2 = 5, df =1) p< 0.05 level. This shows that 

demographic variables may not alter the coping level of the women and hence it is the 

responsibility of the nurse midwife to help the women in coping with the labour pain. 

 

No association could be found between demographic variables and level of 

labour pain before therapy as all the women experienced severe pain respectively in 

both the control and experimental group.  

 

Association between selected obstetric variables and level of labour pain and 

coping after therapy in the control and experimental group of primiparturient 

women 

 

No significant association was found between the obstetric variables and the 

level of labour pain in both the control and experimental group of primiparturient 

women and similarly no association between the obstetric variables and level of coping 

was found in both the groups which emphasizes that obstetric variables has no influence 

over the pain perception and coping level of the women and necessitates provision of 

external agent in reducing the labour pain and improving the coping level.  

As everybody in the control and experimental group experienced only severe 

pain and needed lots of help before therapy no statistics could be applied to find the 

association selected obstetric variables and the level of labour pain and coping 
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respectively. This was supported by a study conducted by Kanga Durga (2012) on 

assessing the effect of Scalp acupressure on labour pain  where was no association between 

the age, education, area of residence with that of the labour pain. 

 

Summary 

 

This chapter has dealt about the discussion of various aspects of the study 

findings. This emphasized on the demographic variables and obstetric variables of the 

primiparturient women. It has also dealt about the mean and standard deviation of level 

of labour pain, coping and fetal maternal parameters before and after therapy in the 

control and experimental group, association between selected demographic variables 

with level of labour pain and coping after therapy and the association between selected 

obstetric variables with the level of labour pain and coping after therapy in both the 

control and experimental group of primiparturient women with supporting studies. 
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CHAPTER VI 

SUMMARY, CONCLUSION, IMPLICATIONS, RECOMMENDATIONS AND 

LIMITATIONS 

 

Summary 

 

This study was conducted by the researcher to find the Effectiveness of Audio 

Analgesia upon labour pain among the primiparturient women during the first stage of 

labour. 

 

Objectives of the Study 

 

1. To assess the level of labour pain before and after administration of Audio-

Analgesia in control and experimental group of primiparturient women. 

2. To assess the effectiveness of Audio-Analgesia by comparing the level of labour 

pain and coping before and after administration of Audio-Analgesia in control 

and experimental group of primiparturient women 

3. To assess the level of satisfaction of women after administration of Audio-

Analgesia in the experimental group of primiparturient women. 

4. To find out the association between level of demographic variables and labour 

pain and coping before and after administration of Audio-Analgesia in control 

and experimental group of primiparturient women. 

5. To find out the association between level of obstetrical variables and labour pain 

and coping before and after administration of Audio-Analgesia in control and 

experimental group of primiparturient women. 
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Null Hypotheses 

 

Ho1 There will be no association between level of labour pain and coping before and 

after administration of Audio-Analgesia in control and experimental group of 

primiparturient women. 

Ho2 There will be no association between the level of demographic variables and 

labour pain and coping before and after administration of Audio-Analgesia in 

control and experimental group of primiparturient women. 

Ho3 There will be no association between level of obstetrical variables and labour 

pain and coping before and after administration of Audio-Analgesia in control 

and experimental group of primiparturient women. 

 

The major findings of the study  

Demographic variables of the primiparturient women 

 

 Majority of the women were between the age group of 21 – 25 years (76.7%, 

76.7%), were Hindu (80%, 70%) with secondary education (80%, 70%), were 

homemakers (86.7%, 76.7%), resided in urban areas (96.7%, 83.3%) , were moderate 

workers (86.7%, 90%)  and most of the women belonged to nuclear family (43.3%, 

66.7%) and had previous information about Audio Analgesia (60%, 66.6%) in control 

and experimental group respectively. 

 

Obstetric variables of the primiparturient women 

 

 100% of women were primi gravid with no complication during the antenatal 

period, none of them received any type of pain management during labour and there was 
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no fetal complication during delivery.  The majorities of the women were between the 

gestational ages of 37 – 39 weeks (83.3%, 66.7%), had more than five antenatal visits 

(76.7%, 83.3%) and underwent normal vaginal delivery (66.7%, 80%) in control and 

experimental group respectively. Most of the women had a duration of the first stage of 

labour between 10 – 12 hours (60%, 70%) in control and experimental group 

respectively. 

Level of labour pain in the primiparturient women 

 

 The majority of the primiparturient women in the control group had severe pain 

(100%, 70%) before and after therapy respectively whereas the experimental group of 

primiparturient women had moderate pain (83.3%) after therapy when compared with 

before therapy where all the women had severe pain (100%). Mean pain level in the 

control group was high after therapy (M=5. 5, SD=0. 77) compared to before therapy 

(M=5. 4, S. D=0. 37) whereas the mean value of pain was low (M=3. 4, SD=0. 34) after 

therapy in the experimental group when compared with before therapy (M=4. 74, SD=0. 

44). The level of confidence was 99.9% and it shows the effectiveness of Audio 

analgesia upon labour pain. Hence the null hypothesis H01 was rejected. 

 

Level of coping in the primiparturient women 

 

 Most of the parturient women in the control group needed help before therapy 

(70%) and (100%) of them after therapy whereas in the experimental group majority of 

them were able to do 3r’s- Rhythm, Ritual and relaxation (83.3%) before therapy when 

compared with after therapy where all the parturient women needed lots of help (100%). 

The mean coping level was low after therapy (M=3.8, SD=0.44) in comparison to 



87 

 

before therapy (M=4.6, SD=1.29) in the control group whereas the mean coping level 

was found to be high after therapy (M=5.2, SD=0.38) in comparison with before therapy 

(M=4.3, SD=0.94) of the experimental group. Thus the effectiveness of Audio analgesia 

was statistically proved at the 99.9% level of confidence. Hence the null hypothesis H01 

was rejected. 

 

Feto maternal parameters of the primiparturient women 

 

In the control group, uterine contraction (M=3.9, SD=0.11; M=4, SD=0.14) and 

cervical dilatation (M=10, SD=5.3; M=10, SD=3.51) were increased after therapy in 

comparison with before therapy at 95% level of confidence. Whereas the systolic blood 

pressure before and after therapy were (M=120, SD= 3.1;M=118,SD=2.24) and 

(M=119, SD=2.24;M=117.5, SD=4.14) and  diastolic blood pressure before and after 

therapy were (M=76.2,SD=3.2;M=70.1,SD=3.6) and (M=76.27,SD=3.23;M=70, 

SD=3.38) in the control and experimental group of primiparturient women respectively 

which shows that Audio analgesia was effective in reducing the frequency of uterine 

contraction and the difference in the experimental group was statistically proved at 

99.9% level of confidence. 

 

Level of satisfaction upon Audio analgesia 

 

 Most of the participants in the experimental group were highly satisfied (60%) 

with Audio analgesia during the first stage of labour and none of them reported 

dissatisfaction towards the intervention.  
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Association between selected demographic variables and level of labour pain and 

coping in primiparturient women 

 

 It could be revealed that there is no significant Association between age, 

religion, educational qualification, type of family, area of residence, previous 

information regarding Audio analgesia with the level of labour pain after therapy in the 

control group of primiparturient women. There was significant association between type 

of work in experimental group at (χ2 = 5, df =1) p< 0.05 level. The null hypothesis Ho2 

was rejected with regard to experimental group alone.  No statistics could be applied to 

find out the association between selected demographic variables and the level of labour 

pain before therapy in the control group since the frequency of moderate pain was zero.  

 

Association between selected Obstetric variables and level of labour pain and 

coping in primiparturient women 

 

There is no significant Association between gestational age in weeks, gravida, 

number of antenatal visits, condition during the antenatal period, pain management 

during the first stage of labour, type of delivery, duration of first stage of labour and 

fetal complication in the control group. Hence the null hypothesis Ho3 was accepted. 

The association between selected obstetrical variables and level of labour pain before 

therapy in the control group cannot be calculated from the frequency of moderate pain 

was zero.  

Conclusion 

                 This study shows that Audio Analgesia was effective in reducing the labour 

pain perception and improving the coping level. The experimental group of women who 
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received Audio analgesia had decreased pain perception and was highly satisfied with 

the therapy. Hence the midwives could be encouraged to use this as a non-

pharmocological pain relief method during labour.  

 

Implications 

Nursing Practice 

 

The Parturient women of the experimental group felt less pain and improved 

coping with the use of Audio analgesia  during the first stage of labour than the control 

group proving it to be effective to use. The intensity of labour pain, the length of time 

labour lasts and women’s response to the pain vary widely. The environment in which 

the women give birth and the support they receive from their caregivers and companions 

will also affect their reaction to pain and their ability to cope. Many women opt to use 

some form of pain relieving method to help them cope during labour. Hence it becomes 

a necessity for the midwives have adequate knowledge and skill about various non-

pharmacological methods. Though there is the availability of various non-

pharmacological methods, Audio analgesia is noninvasive, safe and effective. Thus 

nurses should use Audio analgesia as noninvasive, safe and effective treatment 

modalities in their practices. 

 

Nursing Education 

 

The nursing profession has a long history of viewing and caring for individuals 

in a holistic manner. A national conference conducted by the National Institutes of 

Health of Alternative Medicine and the Uniformed Services University of Health 
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Sciences concluded that nursing and medical education should include information 

about complementary and alternative therapies. Nurse educators should consider the 

inclusion of complementary and alternative therapies in nursing curriculum with 

increasing frequency and motivation by the major part of the public for the use of these 

therapies. Inherent in the nurse’s role is the ability to assess, intervene and evaluate 

preventive, supportive, and restorative functions of a patient’s physical, emotional, 

mental and spiritual domains. This should be emphasized to the nursing students 

through educating them about the various therapies that helps the patients in providing 

care to meet the above aspects. 

 

Nursing Administration 

 

With the advent of various technologies in the field of nursing, nurses are 

expected to be skillful in various aspects of providing care for which student nurses 

have to be trained in it through their education. Thus it is the responsibility of the nurse 

administrators to include the concept of alternative and complementary therapies in the 

nursing curricula. The nursing staffs and the nursing students should be encouraged by 

the nurse administrators to learn various nursing modalities in caring patients and could 

conduct certifying courses which would help them to practice alternative and 

complementary therapies. 

 

Nursing Research 

 

The competence of a registered nurse to perform the skills of complementary 

and alternative therapies begins with nursing education and ends with nursing practice 

which requires an evidence to give assurance that the knowledge and practice gained by 
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the nurse are safe and provides comfort for the patients. This major research has to be 

promoted and conducted by the nurse researchers to prove the effectiveness of 

alternative and complementary therapies in nursing profession. 

 

 

Recommendations 

 The same study can be conducted with larger number of samples. 

 A comparison can be made between primi and multi Gravida. 

 A comparison can be made with different stages of labour. 

 The same study can be conducted at different settings. 

 A comparison can be made between different types of alternative and 

complementary therapies. 

 

Limitations  

 The study findings cannot be generalized due to small sample size. 

 Systematic random sampling was not possible due to practical difficulties.  

 Quasi experimental research could not be conducted as there are chances of 

contamination effects. 
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Muha;r;rpapy; gq;F ngWgtUf;fhd xg;Gjy; gbtk; 

 

md;ghh;e;j jha;khNu> 

ehd; mg;NghNyh nrtpypah; fy;Y}hpapy; KJfiy nrtpypaph; gapw;rp 

ngWk; khztp> vd;Dila gapw;r;rpapd; xU gFjpahf xyp rhh;e;j typafw;wy; 

(fly; miy xir) %yk; gpurtj;jpd; NghJ Vw;gLk; typapd; msit khw;Wk; 

jpwid kjpg;gPL nra;Ak; Ma;it nra;fpNwd;. 

,jdhy; ,e;j Muha;r;rpapy; ePq;fs; gq;F ngw cq;fSila xg;Gjy; 

kw;Wk; xj;Jiog;ig Ntz;LfpNwd;. jaT nra;J cq;fSila gjpy;fs; 

midj;Jk; ntspg;gilahfTk; kw;Wk; cz;ikahdjhfTk; ,Uf;f Ntz;Lk; 

cq;fSila ngah; vq;Fk; ntspaplg;glkhl;lhJ.  

 

Muha;r;rpahshpd; ifnahg;gk; 

 

......................... vd;w ehd; ,e;j Muha;r;rpapy; gq;F ngw xg;Gjy; mspf;fpNwd;. 

 

 

       gq;Fg; ngWNthhpd; ifnahg;gk; 



xxvi 

 

APPENDIX - X 

CERTIFICATE FOR AUDIO ANALGESIA TRAINING 

 



xxvii 

 

APPENDIX - XI 

 



xxviii 

 

APPENDIX -XII 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



xxix 

 

APPENDIX -XIII 

DEMOGRAPHIC VARIABLE PROFORMA FOR PRIMIPARTURIENT 

WOMEN 

Purpose 

 This proforma will be used by the researcher to collect information on 

demographic variable proforma such as age, religion, educational status, type of work, 

type of family, area of residence, previous information regarding Audio Analgesia 

during visit. 

Instruction 

 The investigator will collect data by interviewing the mother and to fill the 

details. 

Sample no 

IP no 

1. Age in years 

1.1. <20 

1.2. 21 to 25 

1.3 . 26 to 30 

1.4 ≥31 

 

2. Religion 

2.1. Hindu 

2.2. .Christian 

2.3. .Muslim 

2.4. Others 



xxx 

 

3. Education 

3.1. Illiterate 

3.2. Primary school 

3.3. High school 

3.4. Higher secondary 

3.5. Graduate& above 

 

4. Type of work 

4.1. Sedentary worker 

4.2. Moderate worker 

4.3. Heavy worker 

 

5. Type of family 

5.1 Nuclear 

5.2 Joint 

 

6. Area of residence 

6.1. Urban 

6.2. Rural 

6.3. Semi urban  

 

7. Previous information received regarding Audio Analgesia during the visit 

7.1. Yes 

7.2. No     
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8. If yes, source of information is from 

8.1. Media 

8.2. Neighbors 

8.3. Health professionals 

8.4. Family members  
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nghJ tptu Ma;twpf;if 

Nehf;fk; 

 Ma;thsuhy; gad;g;gLj;jg;gLk; ,t;twpf;ifahdJ jq;fspd; taJ> 

[hjp> fy;tpj;jFjp> njhopy;> FLk;gj;jd;ik> ,Ug;gplk; kw;Wk; xyp rhh;e;j 

typafw;wy; (fly; miy xir) Fwpj;j Kd;mwpT Nghd;w jfty;fisr; 

Nrfhpf;fg; gad;gLfpwJ. 

 
Fwpg;G 

 fPo;tUk; jfty;fs; Ma;thsuhy; Neh;Kf fye;Jiuahly; %yk; 

Nrfhpf;fg;gLk;. 

1. Mz;bd; gb taJ 

1.1 20-f;F Fiwthf 

1.2 21 Kjy; 25 taJ tiu 

1.3 26 Kjy; 30 taJ tiu 

1.4 31 taJf;F Nky; 

 
2. kjk; 

2.1 ,e;J 

2.2 fpwp];Jth; 

2.3 K];yPk; 

2.4 kw;wit 

 
3. fy;tpj;jFjp 

3.1 fy;tpaw;wth; 

3.2 njhlf;ff; fy;tp 

3.3 cah;f;fy;tp 

3.4 cah;epiyf;fy;tp 

3.5 gl;lg;gbg;Gf;F Nky; 
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4. Ntiyapd; jd;ik 

4.1 Fiwe;jgl;r Ntiy 

4.2 kpjkhd Ntiy 

4.3 fbd Ntiy 

 
5. FLk;gj;jd;ik 

5.1 rpWFLk;gk; 

5.2 $l;Lf;FLk;gk; 

 
6. trpg;gplk; 

6.1 fpuhkg;gFjp 

6.2 efh;Gwg; gFjp 

6.3 efug; gFjp 

 
7. xyp rhh;e;j typafw;wy; (fly; miy xir) kUj;Jtk; Fwpj;J Kd;tptuk; 

cz;lh? 

7.1 Mk; 

7.2 ,y;iy 

 
8. Mk; vdpy;> jfty; mwpe;j Clfk; 

8.1 njhiyj;njhlh;G rhjdq;fs; 

8.2 ez;gh;fs; 

8.3 kUj;Jt mDgth;fs; 

8.4 FLk;g cWg;gpdh;fs; 
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APPENDIX -XIV 

OBSTETRIC VARIABLE PROFORMA FOR PRIMIPARTURIENT WOMEN 

 

Purpose 

 The proforma will be used by the researcher to collect information on obstetrical 

variable such as gestational age in weeks, gravida, number of antenatal visits, conditions 

during antenatal period, pain management during first stage of labour, type of delivery, 

duration of first stage of labour. 

Instruction 

  The researcher will be referring the hospital records of mother to fill the details. 

 

1. Gestational age (in weeks) 

1.1. 37 to 39  

1.2. 40 to 42  

 

2. Gravida 

2.1. 1 

2.2. 2 

2.3. >3 

 

3. Number of antenatal visits till date 

3.1. No visit 

3.2. 1 to 3 times 

3.3. >3 times 
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4. Conditions during antenatal period 

4.1. Anemia 

4.2. Pregnancy induced hypertension 

4.3. Gestational diabetes mellitus 

4.4. None 

 

5. Pain management during first stage of labor 

5.1. Systemic analgesia 

5.2. Inhalational analgesia 

5.3. Epidural analgesia 

5.4. Combined epidural analgesia 

5.5. None 

 

6. Type of delivery 

6.1. Normal vaginal delivery 

6.2. Other mode of delivery 

 

7. Duration of first stage of labor 

7.1. 6 hours 

7.2. 7 to 9 hours 

7.3. 10 to 12 hours 

7.4. 12 hours 

 



xxxvi 

 

8. Fetal complications 

8.1. Prolapsed cord 

8.2. Respiratory syndrome 

8.3. Meconium aspiration syndrome 

8.4. Asphyxia neonatrum 

8.5 None 
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kfg;NgW tptuq;fis mwpAk;; gbtk; 

Nehf;fk; 

,e;j gbtk; fh;gq;fspd; vz;zpf;if> gpurtq;fspd; vz;zpf;if 

Foe;ijfspd; vz;zpf;if> gpwg;gpw;F Ke;jpa tUif vz;zpf;if> gpwg;gpw;F 

Ke;jpa epiyikfs;> gpurtj;jpd; Kjy; epiy NghJ typ Nkyhz;ik> 

gpurtj;jpd; tif> gpurtj;j;pd; Kjy; epiyfhyk;> rpR rpf;fy;. 

Fwpg;G 

fPo;tUk; jfty;fs; Ma;thsuhy; Neh;Kf fye;Jiuahly; %yKk;> 

kUj;Jtkid Fwpg;NgLfspd; thapyhfTk; Nrfhpf;fg;gLk;. 

 
1. fh;gq;fspd; vz;zpf;if thuj;jpy;  

1.1 37 – 39 

1.2 40 – 42  

 
2. gpurtq;fspd; vz;zpf;if  

2.1 1 

2.2 2  

2.3 3 

 

3. Njjp tiug; gpwg;gpw;F Ke;jpa tUif vz;zpf;if 

3.1 ,y;iy tp[ak; 

3.2 1 Kjy; 3 Kiwfs; 

3.3 3 Kiwf;F Nky; 

 
4. gpwg;gpw;F Ke;jpa fhyj;jpy; epiyikfs;  

4.1 ,uj;j Nrhif  

4.2 fh;g;g Jz;ba ,uj;j mOj;jk;  

4.3 fh;g;gj;jpd; NghJ ePhpopT Neha;  

4.4 ,y;iy 
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5. gpurtj;jpd; Kjy; epiy NghJ typ Nkyhz;ik 

5.1 kz;lypa typafw;wy; 

5.2 %r;rpOj;jy; typafw;wy; 

5.3 thy; gFjp jz;Ltlk; typafw;wy; 

5.4 $l;L thy; gFjp jz;Ltlk; typafw;wy; 

5.5 ,y;iy 

 
6. gpurtj;jpd; tif 

6.1 rhjhuz Nahdp gpurtk; 

6.2 gpurtk; kw;w Kiwapy;  

 
7. gpurtj;jpd; Kjy; epiy fhyk;  

7.1 6 kzp Neuq;fs; 

7.2 7 Kjy; 9 kzp Neuk; tiu 

7.3 10 Kjy; 12 kzp Neuk; tiu 

7.4 12 kzp Neuj;jpw;F Nky; 

 
8. rpR rpf;fy; 

8.1 Njhs;gl;il gpur;rpid 

8.2 Rthr Neha; 

8.3 nkNfhdpak; mirAk; Neha;f;Fwp 

8.4 ,y;iy 
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APPENDIX - XV 

MODIFIED WHO PARTOGRAPH FOR PRIMIPARTURIENT WOMEN 
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APPENDIX - XVI 

 PAIN ASSESSMENT SCALE 

Purpose: 

 The numerical pain intensity scale will be used to measure the pain perception of 

parturient women before and after Audio Analgesia during first stage of labour.  

Instruction: 

 The investigator will assess the level of pain felt by the participant asking them.  

 

SCORING INTERPRETATION  Pain assessment 

 

 

 

 

 

 

 

 

 

 

 

 

 

Hours 

(Time) 

1 2 3 4 5 

Assessment of 

pain 

Before therapy 

     

After therapy      

1 – 3  = Mild 

4 – 6 = Moderate pain 

7 – 10 = Severe pain 
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vz;typ msTfs; 

Nehf;fk; 

 ,e;j msTNfhy; jha;khh;fspd; Kjy;fl;l gpurtj;jpd; NghJ Vw;gLk; 

typapd; msit 1 Kjy; 2 kzpf;F xU Kiw rpfpr;irapd; Kd;Dk; 

gpd;Dkhf msf;fg; gad;gLj;jg;gLfpwJ. 

 
gq;F ngWNthUf;fhd Fwpg;G 

 ePq;fs; ve;j msT typia czh;fPwPh;fs; vd;gijr; Rl;bf; fhl;lTk;. 

cq;fs; gjpy; ufrpakhf itf;fg;gLk;. 

 

 

 

 0    1   2   3  4  5       6    7     8      9   10      

typ   jPtpukpy;yhj  kpjkhd   fLikahd      kpfTk;      nghWj;Jf; 
,y;iy  typ         typ     typ        fLikahd  nfhs;s  

   typ        Kbahj 
            typ 

 

typapd; kl;lk;   fzf;F 

typ ,y;iy    0 

jPtpukpy;yhj typ   1–2 

kpjkhd typ    3-4 

fLikahd typ   5-6 

kpfTk; fLikahd typ  7-8 

nghWj;Jf; nfhs;s 

Kbahj typ    9-10 

typmsT 1 2 3 4 5 

rpfpr;irf;F 

Kd; 

     

rpfpr;irf;Fg; 

gpd; 
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APPENDIX -XVII 

PAIN COPING SCALE 

Purpose: 

 The scale will be used to measure the coping of the mother before and after use 

of Audio Analgesia during first stage of labor. 

Instruction: 

 Please indicate your level of coping ability during uterine contraction. This 

response will be kept confidential. 

PAIN COPING 

SCORES          LEVEL OF PAIN 

0  Can΄t do it 

1-3            Needs of lot 

4-6    Able to do 3 R΄s 

7-9  Easy 

10    No need to cope 

 

Hours 

(Time) 

1 2 3 4 5 

Assessment of 

pain coping 

Before therapy 

     

 

After therapy 
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typ rkhspf;Fk; msTNfhy; 

Nehf;fk; 

,e;j msTNfhy; gpurtpf;Fk; jha;khh;fspd; Kjy; fl;l gpurt typapd; 

NghJ xyp rhh;e;j typafw;wy; (fly; miy xir) rpfpr;irf;F Kd;Dk;> 

rpfpr;irf;Fg; gpd;Dk; typjhq;Fk; epiyia njhpe;J nfhs;sg; gad;g;;gLfpwJ. 

Fwpg;G 

gpurt typapd; NghJ jq;fspd; typjhq;Fk; epiyikf; Fwpg;gplTk;. 

jq;fspd; gjpy;fs; gfphpe;Jf; nfhs;sg; glkhl;lhJ. 

 

kjpg;gPL   typapd; msT 

0  - nraypd;ik 

1 – 3  - mjpf cjtpAld;  
nra;aKbAk; 

4 – 6  - 3 tpjj;jpy; nra;a KbAk; 

7 – 9  - vspjhf nra;a KbAk; 

10  - typjhq;Fk; mtrpakpy;iy 

 

(3 tpjk;: jhsk;> rlq;F> ,isg;ghWjy;) 

Neuk; 1 2 3 4 5 

typjhq;Fk; 

rpfpr;irf;F Kd; 

     

rpfpr;irf;Fg; gpd;      

 

  typ jhq;Fk;  vspjhf         3 tpjj;jpy;        cjtpAld;   nraypd;ik  

  mtrpakpy;iy  nra;a KbAk;     nra;a KbAk;     nra;a KbAk; 
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BLUE PRINT ON RATING SCALE FOR LEVEL OF SATISFACTION 

ON AUDIO ANALGESIA DURING THE FIRST STAGE OF LABOUR 

 

S.no Content Items Total items Percentage 

1.  Researcher 1,2,3,4 4 40% 

2. Audio Analgesia  5,7,8 3 30% 

3. Effectiveness of the 

Audio Analgesia 

6,9,10 3 30% 

  TOTAL 10 100% 
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APPENDIX - XVIII 

RATING SCALE ON SATISFACTION OF AUDIO ANALGESIA UPON 

LABOUR PAIN 

Purpose 

 The rating scale is designed to assess the level of satisfaction of the participant 

women regarding the Satisfactions of Audio Analgesia. This is assessed by the 

researcher after delivery. 

Instruction 

 There are items given below. Kindly read the items. Response extends from 

highly satisfied to dissatisfy. Describe your satisfaction regarding Audio Analgesia. 

Give response freely and frankly. The response will be confidential. 

 

S.No Items Highly 

satisfied 

4 

Moderately 

satisfied 

3 

Just 

satisfied 

2 

Dissatisfied 

 

 

1 

1. 

 

 

 

 

 

 

2. 

 

 

 

 

 

 

 

 

Are you satisfied with 

explanations about Audio 

Analgesia given by the 

researcher? 

Are you satisfied with the 

availability of the researcher 

during needed time?  
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3. 

 

 

 

 

 

4. 

 

 

 

 

 

5. 

 

 

 

 

 

6. 

 

 

 

7. 

 

 

 

 

 

8. 

 

 

 

 

 

9. 

 

 

 

 

 

10. 

 

 

 

 

 

 

Are you comfortable with 

the approach of the 

researcher? 

Do you feel satisfied with 

the method of evaluation by 

the researcher? 

Are you satisfied with the 

timing of Audio Analgesia 

given when needed? 

Are you comfortable with 

the Audio Analgesia? 

 Are you satisfied with 

duration of Audio 

Analgesia? 

Whether the frequency of 

Audio Analgesia was 

satisfactory? 

Are you feeling of relaxed 

and satisfied with Audio 

Analgesia? 

Are you satisfied with 

effectiveness of Audio 

Analgesia? 
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Scoring interpretation 

Score Percentage Interpretation 

12 ≤ 40% Low satisfaction 

12-20 40-69% Moderate satisfaction 

21-30 ≥70-100% High satisfaction 

 

SCORING INTERPRETATION 

1-3= mild pain 

4-6=moderate pain 

7-10=severe pain 
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xyp rhh;e;j typafw;wy; (fly; miy xir) rpfpr;irapd; jpUg;jpia msf;Fk; 

ju msTNfhy; 

Nehf;fk; 

 ,e;j ju msTNfhy; gpurtpj;j jha;khh;fspd; xyp rhh;e;j typafw;wy; 

(fly; miy xir) rpfpr;irapd; jpUg;jpapd; msit mwpag; 

gad;g;gLj;jg;gLfpwJ. 

 
Fwpg;G 

 ,q;F 10 jdptptuq;fs; fPNo nfhLf;fg;gl;Ls;sJ. xt;nthU Nfs;tpapd; 

gjpiyAk; kpfTk; jpUg;jpahf cs;sjh> kpjkhd jpUg;jpahf cs;sjh my;yJ 

Fiwthd jpUg;jpahf cs;sjh> mjpUg;jpahf cs;sjh vd njhptpf;fTk;. 

cq;fs; gjpy;fisj; njspthf xspTkiwtpd;wpj; njhptpf;fTk;. cq;fs; 

gjpy;fs; ufrpakhf ghJfhf;fg;gLk;. 

t.vz; jdptptuk; 

kpfTk; 

jpUg;jp 

4 

kpjkhd 

jpUg;jp 

3 

Fiwe;j 

jpUg;jp 

2 

kpfTk; 

Fiwe;j 

jpUg;jp 

1 

1. Muha;r;rpahsh; xyp rhh;e;j 

typafw;wy; (fly; miy xir) 

Fwpj;Jf; nfhLj;j tpsf;fk; 

jpUg;jpfukhf cs;sjh? 

    

2. Njitg;gLk; Neuq;fspy; 

Muha;r;rpahsupd; 

cjtpf;fpilj;jjpy; ePq;fs; ve;j 

msT jpUg;jpaile;jPh;fs;? 

    

3. Muha;r;rpahshpd; mDFKiwf; 

Fwpj;J cq;fspd; jpUg;jp? 
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4. Muha;r;rpahsh; rpfpr;irapd; 

gyid kjpg;gPL nra;Ak;  

Kiwapy; ve;jsTf;Fj; 

jpUg;jpahf ,Ue;jJ? 

    

5. xyp rhh;e;j typafw;wy; (fly; 

miy xir) jFe;j Neuj;jpy; 

cq;fSf;F nfhLf;fg;gl;ljpd; 

jpUg;jpapd; msT? 

    

6. xyp rhh;e;j typafw;wy; (fly; 

miy xir) cq;fSf;F 

,jkhdjhf ,Ue;jjh? 

    

7. xyp rhh;e;j typafw;wy; (fly; 

miy xir) nfhLj;j fhyk; 

cq;fSf;F ve;j msT 

jpUg;jpfukhf ,Ue;jJ? 

    

8. xyp rhh;e;j typafw;wy; (fly; 

miy xir); nfhLj;jf; fhy 

,ilNtis cq;fSf;F ve;j 

msT jpUg;jpahf ,Ue;jJ? 

    

9. typapd; ,ilNa ,isg;ghu 

Kbe;jjpy; cq;fspd; jpUg;jpapd; 

msT? 

    

10. xyp rhh;e;j typafw;wy; (fly; 

miy xir) rpfpr;irapd; 

gad;ghl;by; cq;fs; jpUg;jpapd; 

msT? 
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APPENDIX - XIX 

MANUAL FOR AUDIO ANALGESIA 

Definition 

Audio analgesia is the relief of pain using white sea sound or music without 

using pharmacological methods while doing painful medical procedures. 

 

Benefits of Audio analgesia  

The general benefits include  

 

Release of tension and anxiety 

Promote comfort 

Aids healing  

Relieves pain improves general health  

 

The benefits in labour includes  

 

Reduces labor pain  

distract mind from the pain 

Improves coping  

Promotes good contractions 

Aids in progress of labor by reducing the duration of labor 

 

 

Steps of Procedure 

 Ask the patient to close both the eyes 

 Ask the patient not to cross the legs 

 Ask the patient to bend the neck 

 Ask the patient to say I am physically and mentally accepting this treatment 

 Ask the patient to recollect the happiest events (thinking heart chakra) 



li 

 

 Ask the patient recollect the another happiest events (thinking crown chakra) 

 Ask the patient to think both heart chakra and crown chakra at the same time 

 

 

Auditory stimulation that is recorded tape sea white noise was given to the 

parturient women by using the head phone at 120 decibels in first stage of labour with 

duration of 15 to 20 mts and then 1 to 2 hours interval was given. And then it was 

repeated with the same duration and interval till women reaches the second stage of 

labor. 

 

And then it was repeated with same duration and interval till women reaches the 

second stage of labour. 

 
Mechanism of Audio analgesia  

  

 The Audio Analgesia stimulates the peripheral nervous system and energy 

channels thus leading to the release of natural endorphins in the body resulting in 

decreased pain perception. 
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APPENDIX -XX 

DATA CODE SHEET 

 
 

EG-Experimental group 

AGE-Age in years 

1.1.<20 

1.2. 21 to 25 

1.3. 26 to 30 

1.4 ≥31 

 

REL-Religion 

2.1. Hindu 

2.2. Christian 

2.3. Muslim 

 

EDN-Educational qualification 

3.1. Illiterate 

3.2. Primary school 

3.3. High school 

3.4. Higher secondary 

3.5. Graduate& above 

 

TOW-Type of work 

4.1. Sedentary worker 

4.2. Moderate worker 

4.3. Heavy worker 

 

TOF-Type of family 

5.1. Nuclear 

5.2. Joint 

 

AOR-Area of residence 

6.1. Urban 

6.2. Rural 

6.3. Semi urban  

 

PK-Previous information regarding Audio Analgesia 

7.1. Yes 

7.2. No    

 

GA-Gestational age in weeks 

1.1. 37 to 39  

1.2. 40 to 42  

 

 

 

 

 

 

 
 
 

NOAV-Number of antenatal visits 

4.1. No visit 

4.2. 1 to 3 times 

4.3. >3 times 
 

CDANP-Conditions during antenatal period 

5.1. Anaemia 

5.2.pregnancy induced hypertension 

5.3.gestational diabetes mellitus 

5.4. None 
 

PMDL-Pain management during labour 

6.1. Systemic analgesia 

6.2. Inhalational analgesia 

6.3. Epidural analgesia 

6.4. Combined epidural analgesia 

6.5. None 

 

TOD-Type of delivery 

7.1. Normal vaginal delivery 

7.2. Other mode of delivery 

 

DOFSL-Duration of first stage of labour 

8.1. 6 hours 

8.2. 7 to 9 hours 

8.3. 10 to 12 hours 

 

FC-Fetal complications 

9.1. Prolapsed cord 

9.2. Respiratory syndrome 

9.3. Meconium aspiration syndrome 

9.4. Asphyxia neonatrum 

9.5 None 

 

BT-Before therapy 

AT-After therapy 

CD-Cervical dilation 

UC-uterine contraction 

SBP-systolic blood pressure 

DBP-diastolic blood pressure 

FHR-fetal heart sound 
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CG 

DEMOGRAPHIC VARIABLES 
OBSTETRICAL VARIABLES 

PAIN COPING FETO MATERNAL PARAMETERS 

AGE REL EDN TOW TOF AOR PIRA IF YES 

GES  

AGE 

GRAV 

IDA 

PAR 

ITY 

NO 

AV 

CDA 

NP 

PM 

DL TOD 

DOF 

OL FC BT AT BT AT 

CD UC SBP DBP FHR 

BT AT BT AT BT AT BT AT BT AT 

1 1.2 2.1 3.5 4.2 5.2 6.1 7.1 8.1 1.1 2.1 3.1 4.2 5.4 6.5 7.1 8.4 9.5 6 6 5.2 4.4 4 6 2 3.6 120 120 80 80 150 148 

2 1.2 2.1 3.5 4.2 5.1 6.1 7.1 8.1 1.1 2.1 3.1 4.3 5.4 6.5 7.2 8.4 9.5 5.4 5.4 4.6 4 4 6 2 4 120 113 80 77 148 147 

3 1.3 2.1 3.3 4.3 5.2 6.1 7.2 8.5 1.1 2.1 3.1 4.2 5.4 6.5 7.1 8.4 9.5 6.6 6.6 5.2 4.4 4 6 2 4 120 120 80 80 152 151 

4 1.3 2.2 3.5 4.1 5.2 6.1 7.1 8.1 1.1 2.1 3.1 4.3 5.4 6.5 7.1 8.4 9.5 6.2 6.2 4.8 3.8 4 6 2 4 120 113 80 70 146 145 

5 1.2 2.1 3.5 4.1 5.2 6.1 7.1 8.1 1.1 2.1 3.1 4.3 5.4 6.5 7.1 8.4 9.5 6.2 6.2 4.6 3.8 4 6 2 4 120 120 80 73 156 153 

6 1.3 2.1 3.5 4.2 5.1 6.1 7.1 8.1 1.1 2.1 3.1 4.3 5.4 6.5 7.1 8.4 9.5 5.2 5.2 4.2 3.6 4 6 3 4 120 120 80 73 140 142 

7 1.2 2.1 3.5 4.2 5.2 6.1 7.1 8.1 1.1 2.1 3.1 4.3 5.4 6.5 7.1 8.4 9.5 5.4 5.4 4.2 3.6 4 6 3 4 120 120 80 80 148 146 

8 1.2 2.1 3.3 4.2 5.2 6.1 7.2 8.5 1.1 2.1 3.1 4.3 5.4 6.5 7.1 8.4 9.5 5.2 5.2 5.6 5.2 4 6 3 4 120 120 80 76 156 155 

9 1.2 2.1 3.3 4.2 5.1 6.1 7.2 8.5 1.2 2.1 3.1 4.3 5.4 6.5 7.1 8.4 9.5 5.4 5.4 4.2 3.6 4 6 3 4 120 116 80 73 156 154 

10 1.2 2.1 3.3 4.2 5.2 6.1 7.2 8.5 1.1 2.1 3.1 4.3 5.4 6.5 7.1 8.4 9.5 5.6 5.6 4 3.2 4 6 3 4 120 120 80 73 148 147 

11 1.3 2.1 3.3 4.2 5.2 6.1 7.2 8.5 1.1 2.1 3.1 4.2 5.4 6.5 7.1 8.4 9.5 5.8 5.8 4.6 3.8 4 6 3 4 120 120 70 76 150 151 

12 1.3 2.1 3.3 4.2 5.2 6.1 7.1 8.1 1.1 2.1 3.1 4.3 5.4 6.5 7.1 8.4 9.5 5.2 5.2 4.2 3.6 4 6 3 4 120 120 70 73 148 146 

13 1.2 2.2 3.3 4.2 5.1 6.1 7.2 8.5 1.1 2.1 3.1 4.3 5.4 6.5 7.1 8.4 9.5 5.4 5.4 4.2 3.6 4 6 3 4 120 120 70 76 146 146 

14 1.2 2.2 3.5 4.2 5.2 6.1 7.2 8.5 1.2 2.1 3.1 4.3 5.4 6.5 7.1 8.4 9.5 5.4 5.4 4.2 3.4 4 6 3 4 120 120 70 80 150 148 

15 1.2 2.1 3.5 4.2 5.2 6.1 7.2 8.5 1.1 2.1 3.1 4.3 5.4 6.5 7.2 8.4 9.5 5.4 5.4 4.2 3.4 4 6 3 4 120 120 80 76 148 147 

16 1.2 2.1 3.5 4.2 5.2 6.1 7.1 8.1 1.2 2.1 3.1 4.3 5.4 6.5 7.2 8.4 9.5 5.4 5.4 4.4 3.6 4 6 3 4 120 120 80 80 146 146 

17 1.2 2.2 3.5 4.2 5.2 6.2 7.1 8.1 1.1 2.1 3.1 4.3 5.4 6.5 7.2 8.4 9.5 5.8 5.8 5 4 4 6 2 4 120 120 80 76 152 151 

18 1.2 2.2 3.5 4.2 5.2 6.1 7.1 8.1 1.1 2.1 3.1 4.3 5.4 6.5 7.2 8.4 9.5 5.4 5.4 4.8 3.8 4 6 2 4 120 113 80 76 140 141 

19 1.1 2.1 3.5 4.2 5.2 6.1 7.1 8.1 1.2 2.1 3.1 4.3 5.4 6.5 7.1 8.4 9.5 6.2 6.2 4.6 3.6 4 6 2 4 120 120 70 70 148 147 

20 1.2 2.1 3.5 4.2 5.2 6.1 7.2 8.1 1.1 2.1 3.1 4.2 5.4 6.5 7.1 8.4 9.5 6.2 6.2 4.4 3.6 4 6 2 4 120 120 80 80 148 146 

21 1.2 2.1 3.5 4.2 5.1 6.1 7.2 8.5 1.1 2.1 3.1 4.3 5.4 6.5 7.1 8.4 9.5 6 6 4.6 3.8 4 6 2 4 120 120 70 76 150 148 

22 1.2 2.1 3.5 4.2 5.1 6.1 7.2 8.5 1.1 2.1 3.1 4.3 5.4 6.5 7.1 8.4 9.5 6 6 5.6 4.6 4 6 2 4 120 120 80 80 148 149 

23 1.2 2.1 3.5 4.2 5.1 6.1 7.1 8.5 1.2 2.1 3.1 4.3 5.4 6.5 7.2 8.4 9.5 5.2 5.2 4.2 3.4 4 6 2 4 120 120 80 76 146 146 

24 1.2 2.1 3.5 4.2 5.1 6.1 7.1 8.1 1.1 2.1 3.1 4.3 5.4 6.5 7.2 8.4 9.5 5.8 5.8 5.2 4.6 4 6 2 4 120 120 80 80 142 141 

25 1.2 2.1 3.5 4.2 5.1 6.1 7.2 8.1 1.1 2.1 3.1 4.3 5.4 6.5 7.2 8.4 9.5 5.2 5.2 4.6 3.8 4 6 2 4 120 120 70 76 148 147 

26 1.3 2.1 3.5 4.3 5.1 6.1 7.1 8.5 1.1 2.1 3.1 4.3 5.4 6.5 7.2 8.4 9.5 5.6 5.6 4 3.2 4 6 3 4 120 120 80 76 152 151 

27 1.2 2.1 3.5 4.2 5.1 6.1 7.1 8.1 1.1 2.1 3.1 4.2 5.4 6.5 7.1 8.4 9.5 6.2 6.2 5 4 4 6 3 4 120 120 80 80 140 144 

28 1.2 2.2 3.5 4.2 5.2 6.1 7.1 8.1 1.1 2.1 3.1 4.3 5.4 6.5 7.1 8.4 9.3 5.2 5.2 4.2 3.6 4 6 3 4 120 120 80 70 148 148 

29 1.2 2.1 3.5 4.2 5.1 6.1 7.1 8.1 1.1 2.1 3.1 4.2 5.4 6.5 7.1 8.4 9.3 5.6 5.6 4.8 4.2 4 6 3 4 120 120 70 76 150 150 

30 1.2 2.1 3.5 4.2 5.1 6.1 7.1 8.1 1.1 2.1 3.1 4.2 5.4 6.5 7.1 8.4 9.3 5 5.8 4.6 3.6 4 6 3 4 120 120 80 80 150 148 
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CG DEMOGRAPHIC VARIABLES OBSTETRICAL VARIABLES PAIN COPING FETO MATERNAL PARAMETERS 

AGE REL EDN TOW TOF AOR PIRA IF  

YES 

GA GRAV 

IDA 

PAR 

ITY 

NO 

AV 

CDA 

NP 

PM 

DL 

TOD DO 

FOL 

FC BT AT BT AT CD UC SBP DBP FHR 

BT AT BT AT BT AT BT AT BT AT 

1 1.2 2.1 3.4 4.1 5.1 6.3 7.1 8.1 1.1 2.1 3.1 4.3 5.4 6.5 7.1 8.3 9.5 4.4 3.6 4 4.8 4 10 2 4 110 120 70 70 160 140 

2 1.1 2.1 3.4 4.1 5.1 6.3 7.1 8.1 1.1 2.1 3.1 4.3 5.4 6.5 7.2 8.3 9.5 5 4 4.6 5.4 4 10 2 4 120 120 80 70 140 147 

3 1.2 2.1 3.4 4.1 5.1 6.1 7.2 8.5 1.1 2.1 3.1 4.2 5.4 6.5 7.1 8.3 9.5 3.8 3 4.2 5 4 10 2 4 120 120 70 80 152 150 

4 1.1 2.3 3.4 4.1 5.2 6.1 7.1 8.1 1.1 2.1 3.1 4.3 5.4 6.5 7.1 8.3 9.5 4.6 3.6 4.2 5 4 10 2 4 110 110 80 70 150 140 

5 1.2 2.1 3.2 4.2 5.1 6.1 7.1 8.1 1.1 2.1 3.1 4.3 5.4 6.5 7.1 8.4 9.5 4.4 3.4 3.4 4.4 4 10 2 4 120 120 70 70 156 140 

6 1.2 2.2 3.3 4.1 5.1 6.1 7.1 8.1 1.1 2.1 3.1 4.3 5.4 6.5 7.1 8.3 9.5 4.8 4 4.8 5.6 4 10 3 4 110 120 80 70 140 142 

7 1.2 2.1 3.2 4.3 5.1 6.1 7.1 8.1 1.1 2.1 3.1 4.3 5.4 6.5 7.1 8.4 9.5 4.6 3.6 4.2 5 4 10 3 4 120 110 70 70 148 146 

8 1.4 2.1 3.1 4.2 5.1 6.1 7.2 8.5 1.1 2.1 3.1 4.3 5.4 6.5 7.1 8.3 9.5 4.2 3.4 5 5.8 4 10 3 4 110 120 80 76 160 150 

9 1.2 2.2 3.3 4.1 5.2 6.3 7.2 8.5 1.2 2.1 3.1 4.3 5.4 6.5 7.1 8.3 9.5 4 3.2 4.2 4.2 4 10 3 4 120 110 70 70 156 154 

10 1.2 2.1 3.5 4.1 5.1 6.1 7.2 8.5 1.1 2.1 3.1 4.3 5.4 6.5 7.1 8.3 9.5 4 3 4 5 4 10 3 4 110 120 80 70 148 140 

11 1.3 2.1 3.5 4.1 5.2 6.1 7.1 8.5 1.1 2.1 3.1 4.2 5.4 6.5 7.1 8.3 9.5 4.2 3.2 3.6 5 4 10 3 4 110 120 70 76 150 151 

12 1.2 2.1 3.5 4.1 5.1 6.1 7.1 8.1 1.1 2.1 3.1 4.3 5.4 6.5 7.1 8.4 9.5 4 3 4.2 4.6 4 10 3 4 120 120 70 73 150 150 

13 1.2 2.1 3.1 4.1 5.2 6.1 7.1 8.1 1.1 2.1 3.1 4.3 5.4 6.5 7.1 8.3 9.5 4 3.2 3.4 5.2 4 10 3 4 120 110 70 80 160 146 

14 1.2 2.1 3.5 4.1 5.1 6.1 7.1 8.1 1.2 2.1 3.1 4.3 5.4 6.5 7.1 8.3 9.5 3.8 3.2 4 4.6 4 10 3 4 110 120 70 80 150 148 

15 1.2 2.1 3.1 4.3 5.1 6.1 7.2 8.1 1.1 2.1 3.1 4.2 5.4 6.5 7.2 8.4 9.5 4.8 3.8 5 4.6 4 10 3 4 120 110 80 76 148 140 

16 1.4 2.1 3.3 4.1 5.1 6.3 7.1 8.2 1.2 2.1 3.1 4.3 5.4 6.5 7.2 8.2 9.5 5.2 4.4 5 5.8 4 10 3 4 120 120 70 70 146 150 

17 1.2 2.2 3.1 4.1 5.2 6.1 7.1 8.3 1.1 2.1 3.1 4.3 5.4 6.5 7.2 8.4 9.5 4.4 3.4 4.8 6 4 10 2 4 110 110 80 76 152 151 

18 1.2 2.1 3.4 4.1 5.2 6.1 7.2 8.1 1.1 2.1 3.1 4.3 5.4 6.5 7.2 8.3 9.5 5 3 4.8 5.8 4 10 2 4 110 110 80 76 140 141 

19 1.2 2.3 3.1 4.2 5.2 6.1 7.1 8.1 1.2 2.1 3.1 4.3 5.4 6.5 7.1 8.3 9.5 4.2 3.4 4.6 5.8 4 10 2 4 120 120 70 70 150 147 

20 1.2 2.1 3.3 4.1 5.1 6.1 7.1 8.1 1.1 2.1 3.1 4.3 5.4 6.5 7.1 8.3 9.5 3.4 2.6 5 5.4 4 10 2 4 120 120 70 80 148 150 

21 1.2 2.1 3.1 4.1 5.2 6.1 7.1 8.5 1.1 2.1 3.1 4.3 5.4 6.5 7.1 8.3 9.5 4.2 3.4 4.8 5.8 4 10 2 4 120 110 70 70 150 148 

22 1.4 2.1 3.5 4.2 5.1 6.1 7.2 8.3 1.1 2.1 3.1 4.3 5.4 6.5 7.1 8.4 9.5 4.8 3.8 4.4 5.6 4 10 2 4 120 120 80 80 148 140 

23 1.2 2.1 3.1 4.1 5.1 6.1 7.2 8.5 1.2 2.1 3.1 4.2 5.4 6.5 7.2 8.3 9.5 3.6 3.2 4.2 5.4 4 10 2 4 120 120 80 76 146 146 

24 1.2 2.2 3.3 4.2 5.1 6.1 7.1 8.1 1.1 2.1 3.1 4.2 5.4 6.5 7.2 8.4 9.5 4.2 3.4 4.8 4.8 4 10 2 4 120 110 70 80 150 140 

25 1.2 2.1 3.1 4.1 5.2 6.1 7.2 8.5 1.1 2.1 3.1 4.2 5.4 6.5 7.2 8.4 9.5 5 4.2 4 5 4 10 2 4 110 120 70 70 140 147 

26 1.4 2.3 3.4 4.1 5.1 6.1 7.1 8.1 1.1 2.1 3.1 4.3 5.4 6.5 7.2 8.4 9.5 3.8 3 4.6 4.8 4 10 3 4 110 110 80 76 152 151 

27 1.2 2.1 3.1 4.2 5.2 6.1 7.1 8.3 1.1 2.1 3.1 4.3 5.4 6.5 7.1 8.3 9.5 4.2 3.2 4.2 5 4 10 3 4 120 120 70 80 150 140 

28 1.2 2.2 3.3 4.1 5.1 6.1 7.1 8.3 1.1 2.1 3.1 4.3 5.4 6.5 7.1 8.3 9.3 4.6 3.6 4.8 4.8 4 8 3 4 110 120 80 80 140 150 

29 1.2 2.1 3.1 4.2 5.1 6.1 7.1 8.2 1.1 2.1 3.1 4.3 5.4 6.5 7.1 8.3 9.3 4 3.2 4.2 5.6 4 8 3 4 120 110 70 80 150 150 

30 1.2 2.3 3.4 4.2 5.1 6.1 7.2 8.5 1.1 2.1 3.1 4.3 5.4 6.5 7.1 8.4 9.3 4 3.4 4.2 5 4 8 3 4 120 110 70 80 140 140 
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  APPENDIX -XXII 

PHOTOGRAPHS DURING AUDIO ANALGESIA 
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