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ABSTRACT 

 Background: Childbirth is a crucial experience in women's life as it has a substantial 

psychological, emotional and physical impact. A childbirth positive experience is important 

to the woman, infant's health and well-being, and mother-infant relationship. During labour, 

women experience a high level of intense, stressful and steady pain that may negatively 

affect both mothers and neonates. Painkillers have previously been used for childbearing 

women, but nowadays, owing to some well-known limitations and serious side effects, non 

pharmacological methods such as Ice pack massage are being broadly recommended. 

Statement of the problem: The present study was conducted “to assess the effectiveness of 

ice pack massage on labour pain perception during first stage of labour among primi gravid 

mothers admitted at labour ward, Government Rajaji hospital, Madurai – 20.” Method: 

Primigravid mothers from the labour room were randomly assigned to experimental group 

(30) and control group (30) by Lottery method. Standardized Modified Numerical Pain 

Intensity Scale and Labour Progress Measurement Tool were used to assess the pain 

perception and labour progress during pre test and post test of ice pack massage among 

experimental group primigravid mothers. Results: Data analysis was done using independent 

and paired‘t’- tests. The results showed a significant difference in the pain perception 

between the experimental group and control group (t=6.17 P=0.001) after the administration 

of ice pack massage. There was also a significant difference in the pre test and post test 

assessment of pain perception among the experimental group primigravid mothers after the 

administration of ice pack massage (t=7.82 P=0.001). Similarly there was a significant 

difference between the experimental and control group primigravid mothers in the labour 

progress (t=2.56 P=0.01). There was also a significant difference in the pre test and post test 

assessment of labour progress among the experimental group primigravid mothers after the 

administration of ice pack massage (t=8.22 P=0.001). Interpretation and conclusion: The 

results show that ice pack massage during labour proved to be effective non pharmacological 

methods of treatment to reduce labour pain perception of mothers in labour. The study 

concluded that ice pack massage was effective in reducing the level of labour pain 

perception. 
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CHAPTER - I 

INTRODUCTION 

“Whenever a woman is in labour, she has pain, because her hour has come; but 

when she gives birth to the child, she no longer remembers the anguish because of 

the joy that a child has been born into the world.” 

         John 16:21 

 In art and literature, in folk tales and mythology, the mother as the 

personification of love and compassion has been glorified and put up on a pedestal. 

“Of all the rights of women, the greatest is to be a mother.” This famous saying 

clearly indicates that the mother is the greatest gift and life is mother’s gift to 

everyone. Pregnancy is a beautiful and natural condition. Nine transformative months 

full of excitement, planning and peering at the awesome unfolding of life. 

Childbirth is one of the most marvelous 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 prevents most women from enjoying this experience. However, an adequate 

knowledge about 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.  

Natural childbirth is a beautiful experience with many safe options and 

benefits. Comfort is an interesting concept in the context of the pain of childbirth. The 

feeling of comfort is the expression of having met present or impending needs or 

desires in three domains: body, mind and spirit. 

 Every labour and delivery is a magically unique experience. It’s also a 

wonderful and exciting time for any expectant mother. Giving birth is a phenomenon 
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that a majority of women experience at least once in their life time, and labour and 

delivery are the culmination of the pregnancy and the introduction of a beautiful new 

soul. 

Pain is a symptom of labour that alerts the mother to seek timely help for 
labour and delivery. The pain of labour gets progressively severe and is often 
aggravated by anxiety, fear and ignorance. To overcome such tension and exhaustion, 
a wide array of non-pharmacological pain relief measures are available to women in 
labour, which helps in reducing the pain of the expectant mother. Some of those 
measures include relaxation, breathing techniques, positioning, massage, 
hydrotherapy and music. Although ice pack massage for reduction of labour pain has 
been used extensively, scientific evidence regarding the clinical effectiveness of these 
techniques is limited. 

 Childbirth is never the same and it may differ between women and between 
labour. It’s said that the greatest pain that Mother Nature inflicts upon a human is 
during labour. Studies have shown that around 70% of women experience awful 
labour and around 10% of them experience an almost painless labour. The remaining 
women experience labour, which is neither horrible nor painless. Pregnancy and 
childbirth are the fragile processes which require more than just medical care. 
Pregnant women commonly worry about the pain they will experience during labour 
and how they react and deal with that pain. It is an anxiety-producing situation for 
many women and pain is a major concern during labour. 

Anxiety is commonly associated with increased pain during labour and may 
modify labour pain through psychological and physiological mechanisms. Fear of 
pain may be one component of labour-related anxiety and has a high correlation with 
pain levels reported during the first stage of labour. 

 This is the time the mother, the source of life, needs physical and emotional 
support to pass over this plateau. This support can be given in various forms by 
various people and through various means. They expect that they will be supported 
through the promotion of their physical comfort using a blend of some 
pharmacological and non-pharmacological methods. 
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 Pain in childbirth is considered, by some societies, a natural phenomenon and 
should be tolerated by women. Natural birth movement does exist in Western 
developed countries. It considers the birth as natural phenomenon and females should 
be conditioned to appreciate uterine contraction as natural process and should be 
preceded by relaxation classes and pelvis muscle training to cope with childbirth. Still 
there are advocates to birth without pain, they consider childbirth's uterine contraction 
as severe and need intervention. In reality there is normal (bell-shaped) distribution 
curve representing number of women distribution between no pain and extreme pain 
feeling during childbirth, and women in middle majority would feel some pain of 
moderate intensity and cope with it with minimal intervention. Anyway there is 
portion of delivering mothers population who would feel pain of contractions to a 
great extent and need to be helped, being rated by these women as the most painful 
experience of their lives. 

The modern tendency of medical authorities is to advise and to educate 
women about the options for, and availability of effective analgesia in labour. 
However, the final option is for the delivering women and her need for pain relief. It 
is worth noting that many women prefer birth experience without risk to baby and 
tolerate some degree of birth pain. 

Women delivered during all the ages without concern. Many records in 
literature and history about the mystical childbirth of famous women: The childbirth 
of Cleopatra when she was delivering her son Caesarean as normal ceremonial 
delivery. Even children were extracted from the womb of their dying mothers as 
mentioned in ancient medieval stories and literatures. Also Rouzabah in Persia aided 
by alcohol and Phenix wing open her abdomen for delivery of her son Rustom. Some 
historian considers this event was first mention of mystical Caesarian section under 
the effect of wine (Defalque & Wright, 2004). 

 Some cultures used opium and mandrake. Mainly were oriental cultures; 
Indian, Persian and some Arabic communities. Medieval wood craft shows delivery 
wing in the house attended by fortune and star reading and mother allowed sips of 
alcohol (Anesthesia's Wood Library collection). 
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Some in Scotland were persecuted due to use analgesia in labour as been 
accused with witchcraft. In some Muslim communities “Seal” with name of Allah and 
words of Quran were stuck on the thigh of delivering mothers to ease the childbirth 
pains (Defalque & Wright 2004). 

In Scotland there were strange happening regarding pain relief during 
childbirth; when Eufam McCalyean and Agnes Sampson were burnt to death on the 
account of witchcraft because the first woman asked the help of the second to give her 
something to relief pain. Latter on some anesthesia history researchers consider it a 
political plot (Defalque & Wright 2004). 

The modern development of anesthesia and analgesia influenced by discovery 
of ether effect on consciousness and use this property in surgery. Soon Ether was 
administered to delivering mothers; Chloroform was another popular Inhalational 
Anesthesia Agent to get into obstetric practice. 

On the hands of James Young Simpson (1811-1870), again some antagonism 
appeared on medical and theological bases till queen Victoria used chloroform during 
her birth of Prince Leopold (1853) (Defalque & Wright, 2004). 

In antenatal clinic visits, obstetric team should discuss with the women and 
counsel them regarding their preferences of methods available and attainable to help 
painful episodes during labour, pharmacological or non pharmacological methods and 
those of possible risk of getting caesarean delivery of choice of anesthesia method. 
The wishes of the woman according to informed consent and advice will serve the 
objective of preserving the well-being of mother and her coming baby (Findley & 
Chamberlain, 1999). 

Pharmacological methods 

The pharmacological analgesia is popular among delivering women, since 
there is a variety of analgesic drugs and methods of administration. These methods are 
Inhalation of nitrous oxide and oxygen (Entonox), Pethidine and other opioid and 
Epidural administration of opioid and local anesthetic. 
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Entonox is 50:50 mixtures of nitrous oxide and oxygen, premixed and 

compressed into a cylinder for home use under supervision of midwife. Also it may 

be used in labour ward as premixed compressed mixture of by hospital pipe lines with 

flow meters. It was introduced commercially in 1965. However, its analgesic effect is 

limited, with at least one study of its use in early labour showing no real reduction in 

pain scores during contractions (Dick-Read, 1953). 

A recent systematic review looked to the efficacy and safety of nitrous oxide 

for labour analgesia. Nitrous oxide was not a potent labour analgesic, but it is safe for 

parturient women, their newboRegistered Nurses, and health care workers in 

attendance during its administration. It appears to provide adequately effective 

analgesia for many women (Lamaze & Vellay, 1952). 

Sevoflurane was used in small fraction o.8% and looked helpful in analgesia 

in hospital (Anita et al, 2006). Many inhalational agents in the past were used like 

trichloroethylene (trilene), methoxyflurane, enflurane halothane either for analgesia 

provision or as supplements to Nitrous oxide anaesthesia.  

Pethidine (meperidine) is popular for pain relief in labour wards. It is 

generally safe, though side effects are not uncommon, some potentially dangerous. Its 

ability to reduce pain is modest. There are questions regarding the ability of pethidine 

in labour to increase the risk of drug addiction in newboRegistered Nurses during 

adult life. Novel opioid remifentanil shows some promise in managing labour pain. 

Lumbar epidural regional block in childbirth analgesia and Caesarean delivery 

is a highly effective method to get task of birth management done. It has acceptance 

among delivering women. Epidural practitioners use nowadays low doses of one 

opioid and local anesthetic available to practitioner. It is important to give full picture 

and education to mothers so they would be fully informed and give informed consent 

for using these methods.  
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General anesthesia during surgical delivery was associated with special risk 

factor of acid aspiration of gastric contents due to emergency nature of surgery. Better 

understanding of this hazard changed the face of practice and tipped the balance 

toward fasting guidelines, precautions to prevent this hazard and using regional blocks 

in order to prevent the aspiration risk (Ans, Holdcroft, Yentis, Stewart & Bassett, 

2007).  

Non-pharmacological methods 

There are several non-drug options available to women in labour, such as 

prepared childbirth training, psycho prophylaxis (Lamaze method). The Lamaze 

method teaches women to respond positively to the pain of labour. Mothers are taught 

to relax during the contraction with the help of a birth partner, contributing to the 

process of labour without the use of drugs, Natural childbirth, Trans-cutaneous 

Electrical Nerve Stimulation (TENS) Therapy and Physical Therapy. A TENS 

machine transmits mild electrical impulses to pads on the back. These block pain 

signals and help the body to produce endorphins. There is a lack of clear evidence 

supporting their efficacy but they may have benefits in individual situations and may 

reduce the need for pharmacological pain relief. In a systematic review, TENS was 

ineffective. Women should be given a realistic assessment of the severity of labour 

pain and the relative efficacy of non-pharmacological methods; for example, prepared 

childbirth training reduces labour pain by only about 10 % (Marx, 1980). 

MASSAGE 

Complementary therapy that nurses can incorporate throughout labour is the 

promotion of relaxation through the use of massage. Relaxation and massage have 

been shown to be factors in promoting labour progress, decreasing pain perception, 

and increasing the woman's ability to cope with labour (Brown et al., 2001; Chang et 

al., 2002; Field et al., 1997). Relaxation can be facilitated by using calm, soothing 

voice and by helping the woman use visual imagery to picture in her mind a favourite 

place where she can relax. 
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Using massage with aromatherapy oil or lotion enhances relaxation both 

during and between contractions. Massage can be done on hands, arms, legs, feet, or 

back, and can be easily taught to family members (Kimber, 1998; Tiran & Mack, 

2000). Doing a hand massage shortly after admission is a good way to establish 

rapport, decrease apprehensions, and learn what the woman's desires are for managing 

her labour. A back massage is always comforting, particularly if the woman is 

experiencing back pain. Massage can decrease pain by stimulating the release of 

endorphins, stimulating large-diameter nerve fibers to close a gate on pain, 

stimulating mechanoreceptors, stimulating circulation with resultant increased 

oxygenation to tissues, and facilitating the excretion of toxins through the lymphatic 

system (Brucker & Zwelling, 1997; Tiran & Mack; Trout, 2004). 

 The use of massage not only contributes to pain relief but also communicates 

caring and concern for the woman. It does not need to take a lot of the nurse's time 

and can be done while observing/timing contractions, gathering information from the 

woman and her family, or assessing the woman's coping (Eckert et al., 2001; Field et 

al., 1997; Keenan, 2000; Ohlsson et al., 2001; Simkin & Bolding, 2004). 

ICE PACK MASSAGE FOR REDUCING LABOUR PAIN 

Ice pack massage for Reduction of Labor Pain is based on the work done by 

Dr. Ronald Melzack and Dr. Patrick Wall at the McGill University in Canada. In the 

early 1960s Drs. Melzack and Wall proposed a new theory of pain mechanism. 

According to their Gate Control Theory of pain, stimulation of the skin creates nerve 

impulses that are transmitted to the spinal-cord system; nerve impulses that can be 

inhibited or enhanced at the level of the spinal cord. Nerve impulses traveling toward 

the brain in the smaller nerve fibers of the spinal cord proceed at a steady rate. This 

continuous discharge keeps the pain gate open and the transmission of pain is 

enhanced. 

Nerve impulses traveling toward the brain through large nerve fibers in the 

spinal cord occur in a burst of impulses. These burst-type impulses are mainly 

inhibitory and have the effect of keeping the pain gate partially closed resulting in 
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diminishing the perception of pain intensity. When the large fiber impulses are 

artificially stimulated by vibration, scratching, or ice pack massage, the gate further 

closes resulting in a decrease in the sensation of pain. 

Ice has been successfully used in the treatment of musculoskeletal pain over 

the years. Dr. Melzack studied the use of ice pack massage of the web of skin between 

the thumb and forefinger for the reduction of acute dental pain. His work showed a 

50% reduction in acute dental pain. 

Located within the anatomical area they massaged on the hand, is an 

acupressure meridian point described in acupuncture literature as Hoku or Large 

Intestine 4 (LI4). The Large Intestine 4 pathway moves from the tip of the forefinger 

up to the face and circles the teeth; it bifurcates at the shoulder to move downward 

wrapping around the entire colon. At term pregnancy the colon practically encircles 

the upper portion of the uterus. 

The exact point of LI4 is located on the medial aspect of the first metacarpal. 

The skin located directly over this point is part of the outer part of the hand and is 

thin. Ice pack massage over this area can cause breakdown of skin integrity due to 

cold temperatures and friction.  

The application of ice pack massage to the skin is noninvasive, non-

pharmaceutical and is comparable to applying a hot water bottle or powder for 

effleurage, and was considered no threat to the mother or the fetus. 

Application of Heat and Cold 

Superficial applications of heat and/or cold, in various forms, are popular with 

labouring women. They are easy to use, inexpensive, require no prior practice, and 

have minimal negative side effects when used properly.  
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 Ice or cooling applied to an injured body part is used as standard treatment of 

trauma, bleeding, swelling, and soft tissue injuries. Ice is commonly used to reduce 

pain of perineal lacerations or episiotomy in the postpartum period. 

Denny-Brown et al. (1945) showed that cold temperature effectively blocks 

nerve conduction in sensory fibers. Grant advocated massage with ice for the 

treatment of musculoskeletal pain and named his technique cryokinetics.  

Thus the ice pack massage as labour support cannot be underestimated, since 

it is proved through experiments and experience of many mothers in labour. The 

childbirth experience is not only memorable in a woman’s life, but it also colours the 

life of the women and through her the entire family. 

1.1 NEED FOR THE STUDY 

“I will greatly increase your pains in childbearing; with pain you will give birth to 
child.” 

- Genesis 3:11 

To be a mother is to take on one of the most emotionally and intellectual 
demanding, exasperating, strenuous, anxiety-arousing, and deeply satisfying tasks in 
the life of every women.” Childbearing is a natural physiological event and is the 
most unforgettable experience in a woman’s life and labour is the most critical period. 

 For several decades the childbirth educators have focused on the alleviation or 
reduction of pain and suffering during the childbirth. As the labour pain is acute, 
which increases quickly, pain relief poses a major problem. Labour pain is caused by 
uterine contractions and the dilatation of the cervix and in the late first stage and 
second stages by the stretching of the vagina and pelvic floor to accommodate the 
presenting part. The perception of acute pain during labour originates with the 
transmission of noxious sensory input to the central nervous system. These painful 
stimuli are said to be transmitted by thoracic, lumbar and sacral nerves, that is, T10, 
T11 T12, L1, S2, S3, and S4, although increase or decrease in pain level may be seen 
throughout labour when the reports of individual women are studied. 
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 Even though in moderate degree, pain causes a positive effect, in severe 

degree it causes physiological, physical reflex actions and physiological responses 

like decreased uterine contractility, lengthening of labour, increased anxiety, crying 

and muscular excitability throughout the body. 

 During labour, women experience a high level of intense, stressful and steady 

pain that may negatively affect both mothers and neonates. Painkillers have 

previously been used for childbearing women, but nowadays, owing to some well-

known limitations and serious side effects, non pharmacological pain relief measures 

are presently available to women in labour. Relaxation, breathing techniques, 

positioning, massage, hydrotherapy, music etc are some comfort measures women 

may initiate during labour to achieve an effective coping level for their labour 

experience. 

 Touch conveys to the women “a message of caring, of comfort, of wanting to 

be with her and help her”. It can be defined as “manual soft tissue manipulation, and 

includes holding, causing movement and/or applying pressure to the body”. The most 

commonly reported types of touch during childbirth included effleurage, holding 

hands, back rubs and massage. 

The pain is an unpleasant and emotional experience resulting from actual or 

potential tissue damage has powered the scientific study and management of pain in 

recent decades. McCaughey’s defined “Pain is whatever the experiencing person says 

it is, and happens whenever the experiencing person says it does,” reflects the 

midwifery approach to labour management. A woman’s experience of labour pain is 

influenced by many elements including her experiences of pain, her coping abilities, 

the birth environment, and psychosocial factors. Labour pain differs from other forms 

of pain in that no actual trauma or tissue damage occurs. 

In a study published in 2004, it was found that 43.6% of women, across a 

variety of obstetrical and gynecological clinics used massage therapy. A similar study 

in South Australia showed that 76.4% of women preferred massage therapy. 
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Additionally, 64.1% of obstetricians and 57.55 of midwives had referred patients for 

massage therapy. Studies have shown that women who were massaged during labour 

were less anxious and experienced less pain as well as having shorter labours and less 

intervention than a control group who did not receive massage during labour. 

 A retrospective study was conducted to investigate the relationship between 

antenatal hand massage and intranatal outcome. Results showed that hand massage is 

effective in reducing the length of labour in the experimental group that reduced 

length of labour in comparison to control group (t=4.7l2, p<O.05). 

 An experimental study was conducted at the SSK Bakirkoy Women and 

Children’s Hospital (Turkey) on the effectiveness of breathing and skin stimulation 

techniques on pain perception of women in labour. Women in the experimental group 

received nurse administered massage and were encouraged to breathe. The results 

indicated that the non- pharmacological pain control methods like massage and 

breathing exercises were effective in reducing the perception of pain by 

women(t=7.213, p<O.OO1), leading to a more satisfactory birth experience. 

 An experimental study was conducted in Taiwan on the effects of massage on 

pain during labour. Results showed that the experimental group had significantly 

lower pain reactions and reported that massage was helpful in providing pain relief 

and psychological support during labour. 

 Chapman describes labor pain as stimuli of receptive neurons arising from 

contractions of the uterine muscles, which are referred to as the visceral, pelvic, and 

lumbar-sacral areas. Ice or cooling applied to an injured body part is used as standard 

treatment of trauma, bleeding, swelling, and soft tissue injuries. Ice is commonly used 

to reduce pain of perineal lacerations or episiotomy in the postpartum period. The 

early work of Denny-Brown et al showed that cold temperature effectively blocks 

nerve conduction in sensory fibers. 
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 Studies have shown that use of ice pack massage is effective to reduce labour 

pain during contractions (University of southern Queensland, 1992 and at a 

Midwifery Education Seminar, Florida, 1993). Over the years, the control of labour 

pain has focused on drugs that alter the natal and sensory awareness of pain with 

noxious side effects of the partial paralysis of epidurals, the confusion of opiates and 

the lot of absence of memory.  

To sum up, childbirth is a crucial experience in women's life as it has a 

substantial psychological, emotional and physical impact. A childbirth positive 

experience is important to the woman, infant's health and well-being, and mother-

infant relationship. Furthermore, it is useful for the care providers to guarantee the 

best preparation, health service and support to childbearing women. This could be 

best done by opting for alternative methods to reduce the side effects of 

pharmacological labour pain reduction methods. Ice pack massage is the technique 

that provides safe effective labour pain reduction without serious side effects. Thus, 

the researcher felt it as a need to reduce the labour pain through complementary 

therapies. 

 1.2 STATEMENT OF THE PROBLEM 

 “To assess the effectiveness of ice pack massage on labour pain perception 

during first stage of labour among primi gravid mothers admitted at labour ward, 

Government Rajaji hospital, Madurai – 20”. 

1.3 OBJECTIVES OF THE STUDY 

1. To assess the level of labour pain perception among primi gravid mothers 

during first stage of labour in experimental and control group 

2. To assess the effectiveness of ice pack massage on level of labour pain 

perception among primi gravid mothers during first stage of labour in 

experimental group. 



13 

 

3.  To compare the pretest and posttest level of labour pain perception in 

experimental and control group. 

4. To associate the posttest level of labour pain perception with selected 

demographic variables among primi gravid mothers during first stage of 

labour in experimental group. 

1.4 HYPOTHESES 

H1 -  There will be significant difference in posttest level of labour pain 

perception during first stage of labour among primi gravid mothers in 

experimental and control group. 

H2 - There will be significant difference in pre and posttest level of labour pain 

perception during first stage of labour among primi gravid mothers in 

experimental group. 

1.5 OPERATIONAL DEFINITION 

Effectiveness:  

 Effectiveness means result, outcome or change produced by an action. In this 

study it refers to the extent to which the ice pack massage have impact on the 

reduction of labour pain perception for primi gravid mothers in the first stage labour 

as measured by modified numerical pain intensity scale. 

Ice pack massage:  

 It refers to application of ice pack massage between the thumb and fore finger 

within 3 to 4mm of web of the skin with the duration of 20minutes in left hand during 

the time of uterine contractions. 

Labour pain perception:  

 It refers to the degree of pain a primigravid mother experiences during 

contractions in the first stage of labour as measured by modified numerical pain 

intensity scale. 
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Primigravid mothers:  

 It refers to a mothers are those who were pregnant for first time. The study 

refers to the mothers who were admitted in labour ward at Government Rajaji 

Hospital, Madurai for the purpose of delivery. 

First stage of labour:  

 It refers to the period from 3 to 7cm cervical dilation are identified by per 

vaginal  examination having 3 to 4 uterine contractions in 20 minutes, each 

contraction lasting for 40-70seconds. 

Labour Ward 

 It refers to where the primigravid mothers with labour pain being admitted for 

safe confinement. 

1.6 ASSUMPTIONS 

1) Women in labour experience pain  

2) Ice pack massage helps to reduce the labour pain perception of primigravid 

mothers in labour. 

1.7 DELIMITATION 

The study is limited to intranatal woman: 

 Within the gestational age of 37- 41 weeks in Govt.Rajaji Hospital 

 Willingness to participate 

 Available during period of  data collection 

 Active stage of labour with more than 4cm cervical dilatations and less than 

7cm cervical dilatation 
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CHAPTER II 

REVIEW OF LITERATURE 

“A great literature is chiefly the product of inquiring minds in revolt against the 

immovable certainties of the nation” 

- H.L.Mencken 

A review of literature is an essential aspect of scientific research. It involves 

systemic identification of location, survey, scrutiny of written materials that contain 

information’s on a research problem. It helps in identification of a research problem, 

orientation to what is known and not known, determination of any gaps or 

inconsistencies, determining the need to replicate, identification or development of 

new or refined interventions and identification of suitable designs and methods of 

study. 

Research literature related to the present study is reviewed and organized 

under the following headings. 

2.1 REVIEW OF RELATED LITERATURE 

PART - I 

Section A:  Labor pain perception 

Section B:  Pharmacological measures of labour pain relief 

Section C:  Various approaches to labor pain relief 

Section D:  Ice massage for reduction of labour pain perception 

 

PART – II 

 Conceptual Framework  
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SECTION A 

LABOR PAIN PERCEPTION 

 Olayemi, et al (2011) measured the effect of ethnicity on the perception of 

pain by parturient in labor at the University College Hospital, Ibadan. The main 

outcome measure was pain perception assessed by the Box Numerical Scale (BNS). 

The Yoruba ethnic group had scores lower than the mean scores for the other ethnic 

groups (t = −0.636 [95% confidence interval (CI) −0.959, −0.313]). The presence of a 

doula reduced the mean BNS scores significantly (t = −0.533 [95% CI −0.844, 

−0.222]). Increasing parity also reduced pain scores (t = −0.182 [95% CI −0.342, 

−0.022]). Increasing educational attainment increased pain scores in labour (t = 0.189 

[95% CI 0.017, 0.361]). It is confirmed that, the ethnicity of the parturient relative to 

that of the predominant ethnicity in the place of birth has a significant effect on the 

perception of labor pain by the parturient.  

 Khaskheli and Baloch (2010),investigated women's own labour pain 

perception, experiences andsatisfaction with health care providers at a referral 

hospital of Sindh. Results showed an acceptable birth experience in 136 (34%) 

cases,while 264 (66%) patients found it an exhausting painful experience. 

Commonfactors which favour good experience included lower socioeconomic class 

67(57.98%), rural population (54.68%), multiparous women (68.08%), prior 

knowledge of labour pains (69.31%), spontaneous labour (86.89%), use of 

pharmacologicalagents (76.04%) and co-operative staff attitude (89.27%). Those who 

found labour pains an acceptable process, 87.5% had a positive attitude for future 

childbearing. The authors concluded that Childbirth can be a good experience with 

effective antenatalcounseling.  

 Pirdel M., et al (2009),reported a descriptive – comparative study on 

perceived environmental stressors and pain perception during labour among 300 

primiparous and 300 multiparous women who were candidates for vaginal delivery in 

Tabriz Alzahra Hospital, Iran. The data were collected by a questionnaire and the 

intensity of pain was determined by Visual Analogue Scale (VAS). Significant 

positive correlations were found between pain and tension from environmental factors 

in primiparous (r = 0.16, p <0.01) and in multiparous (r = 0.22, p <0.05) women. 
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Furthermore, primiparous women believed that a crowded delivery room (70%) and 

restriction of movement and mobility (67%) contributed to their environmental 

stresses. Multiparous women believed that noise in the delivery ward (84%) and 

restrict of fluid intake (78%) increased their stresses. Therefore, performance of 

routine diagnostic tests in hospitalized pregnant woman, provision of invasive 

medical care during labor process and a noisy and crowded environment influence the 

mother’s labour experience and perception of pain.  

 Tzeng Y. L. and Su T.J. (2008)conducted a correlational design study on low 

back pain among 93 low risk women in labour were recruited from a Medical Centre 

in Central Taiwan. The low back pain was repeatedly measured during latent phase 

(cervix dilated 2-4cm), early active phase (cervix dilated 5-7cm) and late active phase 

(cervix dilated 8-10cm) of labour. Data were analyzed by using descriptive statistics, 

repeated measurement ANOVA and Logistic regression. The results showed as many 

as 75.3% of the participants suffered episodes of low back pain during labour. The 

mean pain scores were 36.66 – 76.20 in the various stages of labour. Pain intensified 

as labour progressed. The location of the pain also been changed with the progression 

of labour. The type of low back pain in 54.29% of women in labour was “muscle 

soreness and pain”. The pattern of pain in 45.71% women was continues. The women 

in labour who suffered from low back pain during pregnancy (OR = 3.23; p< 0.01) 

and had a greater body weight when hospitalized (OR = 1.13; p = 0.02), where most 

likely to be in the low back pain group.  

 Ohel I., et al (2007) observed on changes in pain threshold before, during and 

after labour in a prospective clinical trial among 40 pregnant women at term, in Ben 

Gurion University of the Negev, Israel. Pain threshold in 18 specific pressure points 

was evaluated using a dolorimeter. Subjective pain intensity was assessed by the 

parturient using the Verbal Rating Scale (VRS). Pain threshold was significantly 

higher during active phase of labour. There was a significant decline in pain threshold 

after labour as compared to pain threshold during labour (2.507 ± 0.947 and 2.608 ± 

1.023, respectively, p = 0.01). Pain intensity using the VRS score was higher during 

labour than before labour (4.8 ± 2.7 and 2.4 ± 2.6 respectively, p < 0.001). There was 
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a significant rise in pain threshold during labour in term pregnancies. This rise may 

have an intended protective effect during the intense labour pain experience.  

 Kuti and Faponle (2006), assessed mothers' perception of labour painand 

determine any factor that may influence it, in this study majority (68.3%) of women 

described labour pain as severe with only 5.3%describing it as mild. More than 86% 

of the women would want the pain relieved. Results revealed that the Perception of 

pain was not influenced by age, parity and educational level.Management of pain in 

labour should form an important part of intra-partum careas is the case in developed 

countries. 

 Olayemi.et.al, (2006), assessed the influence of educational attainment as a 

proxy forwesternization on pain perception by parturient. The painscores were highest 

among ethnic groups other than the predominant ethnic group, and it was lowest 

among those with no formaleducation. Multivariate analysis revealed educational 

attainment as a significantpredictor of BNS. An interaction between age and 

educational attainment; onlywomen between the ages of 25 - 30 had lower mean pain 

scores when educatedcompared with those without formal education.  

 Aya A.G, et al (2004), observed circadian variations in labour pain 

perception, among 222 consecutive nulliparous women with uncomplicated 

pregnancy, spontaneous labour, cervical dilatation (3-5 cm). The ruptured membranes 

and normal fetal heart rate tracings were studied, in University Hospital, Nîmes, 

France. Visual analogue pain scores (VAPS) were analyzed and divided into four 

periods: night (1:01 a.m. to 7:00 a.m.), morning (7:01 a.m. to 1:00 p.m.), afternoon 

(1:01 p.m. to 7:00 p.m.) and evening (7:01 p.m. to 1:00 a.m.). VAPS were also 

compared between daytime (morning, afternoon) and nocturnal (evening, night) 

periods. The results of the study shows that daytime mean VAPS were lower than 

nocturnal scores [75.6 (15.1) vs 85.7 (14.1), p <0.0001]. VAPS were lower in the 

morning than in the afternoon, evening and night periods (ANOVA, p <0.0001). 

Labour pain perception appears to be chronobiological and this might be taken into 

account when enrolling parturient in studies designed to assess or treat labour pain.  
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 Chang and Chen (2002),investigate the association betweendemographic-

obstetric factors and perceived labor pain in primipara,they found theprimipara' 

perceived labor pain ateach of the three phases of labor was positively related to 

expected labor pain, but had no significant association with newborn birth weight, 

maternal age, body mass index, confidence in labor, or duration of labor. These 

findings suggest that primiparas' perceived labor pain was correlated with 

psychogenicrather than physical factors. 

 Saisto, Kaaja, Ylikorkala, and Halmesmäki (2001), assessed Pain 

endurance time (PET) and intensity of pain Visual Analogue Scale (VAS) during 

CPT. PET and VAS values correlated during pregnancy (r=-0.62, P<0.001), but not 

after pregnancy (r=-0.30, not significant). Patients in the fear group tolerated CPT for 

a significantly shorter time than did women without fear both in pregnancy, and in the 

postpartum period. Patients with fear of labor were characterized by pain intolerance 

also in circumstances other than labor. This fact may indicate enhanced sensitivity to 

pain-causing mechanisms in women who develop fear of labor. 

 Wijma, et al (2001) did a comparative study on the labour pain among 74 

primipara and multipara women during first stage of labour in Linkoping University, 

Sweden. 35 primiparous and 39 multiparous women were selected for the study by 

using random selection method. Verbal rating scale (VRS) was used to collect the 

data. The data was analyzed by mean, SD and t-test. The result of the study shows 

that primipara women reported higher level of pain than multiparous women (t = 

0.735, p = 0.01).  

 Cambell and Kurtz (2000) conducted a descriptive study to evaluate the 

intensity of the labour pain at the two stages of cervical dilatation, (cervical dilatation 

of 2 – 5 cm and 6 – 10 cm) at East Cardina University, School of Nursing, Greeille. 

78 women in labour were selected through convenient sampling technique using 3 self 

reported measures such as VAS, present pain intensity scale and Mc Gill pain 

questionnaire carried out the pain assessment. These were the one observational 

measure to rate behavioral index of pain. The data was analyzed by descriptive and 

inferential statistics. The result of the study shows that when the cervical dilatation 
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increased, there was a significant increase in self-report pain and observed pain on all 

the cited measures (t = 15.72, p = 0.01). Pain was characterized as discomforting 

during early dilatation, distressing, horrible and excruciating as dilatation progressed  

 Hapidou.et.al, (1992), assessed sensitivity to cold pressor-induced pain 

through threshold, tolerance, and visual analog pain ratings. The results revealed 

painful childbirth experience is sufficient toraise cold pressor pain threshold. It is 

consistent with anecdotal reports from parous womenwho, when providing cold 

pressor pain judgments, said that "nothing compares tolabor pain." 

SECTION B 

PHARMACOLOGICAL MEASURES OF LABOUR PAIN RELIEF 

 Landau and Kraft (2010), reviewed previous studies on Genomic research in 

pain, anesthesia and analgesia concluded that pharmacogenetics may guide 

anesthesiologists to provide effective medicine in a 'tailored' manner. With recent 

evidence highlighting anassociation between severe postdelivery pain and persistent 

pain, earlyrecognition of an increased susceptibility for acute pain has become 

particularlyrelevant. 

 Stark.et.al, (2009), examined nurses' perceived barriers to the use of 

hydrotherapy in labor. Institutional but not individual characteristics (age, education, 

androle) were associated with Nurses' Perception of the Use of Hydrotherapy inLabor. 

Nurses who reported higher epidural rates (r=.45, p=.000) and Cesareansection rates 

(r=.30, p=.000) reported more barriers. Intrapartum nurses in facilities where certified 

nurse-midwives domost deliveries reported significantly fewer barriers than nurses 

who worked infacilities where physicians attended most deliveries (F=6.84, DF=2, 

p=.000). It is concluded that the culture of the birthing unit in which nurses provide 

careinfluences perception of barriers to the use of hydrotherapy in labor. Providing 

hydrotherapy requires a supportive environment, adequate nursing policies 

andstaffing, and collaborative relationships among the health care team. 
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 Anim-Somuah.et.al, (2005), assessed the effects of all modalities of epidural 

analgesia on the mother and the baby, when compared with non-epidural or no pain 

relief during labour. Epidural analgesia appears to be effective in reducing pain during 

labour. However, women who use this form of pain relief are at increased risk of 

having an instrumental delivery. Epidural analgesia had no statistically significant 

impact on the risk of caesarean section, maternal satisfaction with pain relief and 

long-term backache and did not appear to have an immediate effect on neonatal status 

as determined by APGAR scores. 

 Jarvis.et.al, (1997), investigated if pregnancy-induced hypoalgesia occurs in 

the sow, and to examine the role of endogenous opioids which are known to be 

released in response to nociception. Response times continued to rise until the birth of 

the first piglet by which time the majority of sows had stopped responding within 16 s 

(P < 0.001). Response times fell over days 1, 2 and 7post-partum. After 

administration of naloxone response times fell compared to control animals at 15 min 

(P < 0.001) and 30 min (P < 0.01) post-injection.The results suggested that 

nociceptive threshold increases during late pregnancy in the sow; perhaps as an 

endogenous defence against labour pain, and that during parturition this change in 

nociceptive threshold is, at least in part, opioid-mediated. Oxytocin is known to be 

inhibited by endogenous opioids at parturition, thus future research should consider 

the potential role of increased nociception at birth as a negative feedback to oxytocin 

release. (Reference not included in the reference) 

 Buggy.et.al, (1996), studied using conventional extradural analgesia. There 

were no significant differences in VAS between the groups at any time. Median onset 

of analgesia was longer in group 1 (24.3 (interquartile range 20-35) compared with 

17.5 (15-25) min) (P < 0.05) and 79% of group 1 vs 86% of group 2 patients reported 

a high degree of satisfaction with extradural analgesia. Patients in group 2 had a much 

higher incidence of motor weakness (P < 0.01), impaired perception of pinprick (P < 

0.01) and impaired distal joint proprioception (P < 0.05) than group 1. It is concluded 

that clonidine 120 micrograms-fentanyl 50 micrograms provided comparable 

extradural analgesic efficacy as 0.25% bupivacaine for the first stage of labour. 

Furthermore, they reported that unwanted neurological effects were significantly less. 
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 Jurna (1993) studied the first stage of labourpain that is caused by distension 

of the cervix and lowuterine segments in combination with isometric contraction of 

the uterus. Anincrease in plasma catecholamine and glucocorticoids influences 

uterinecontractions. The amount of beta-endorphin released from the pituitary 

andplacenta into the blood is relatively high but obviously not sufficient todepress 

pain effectively. Adequate nerve block and epidural anesthesia, as wellas measures to 

relieve anxiety, will help markedly to reduce the risks associatedwith labor pain. 

 Cahill (1989), examined changes in plasma beta endorphin like immuno-

reactivity affected pain perception during labor. Pregnant women had plasma levels of 

beta-endorphin significantly higher than non-pregnant women at the midpoint of their 

menstrual cycle, t = 3.74, df = 31, p = .007. Self-reported pain perception scores were 

not correlated with plasma beta-endorphin levels. Close examination of the pain 

pattern indicates that pain perceived by the women between contractions increased at 

a greater rate than during contractions. This pattern suggests that opiate-active beta-

endorphin may increase the ability of women to tolerate acute pain. 

SECTION C  

VARIOUS APPROACHES TO LABOR PAIN RELIEF 

 Taghinejad.et.al, (2010), conducted a clinicaltrial to compare the effects of 

massage and music therapies on the severity of labor pain. It was concluded that 

Massage therapy was an effective method for reducing and relievinglabor pain 

compared with music therapy and can be clinically recommended as analternative, 

safe and affordable method of pain relief where using eitherpharmacological or non-

pharmacological methods are optional. 

 Khresheh.et.al, (2010), assessed whether theprovision of labour support, in 

hospitals in Jordan. Labour support by a female relative is a cost-effective 

andbeneficial practice to apply to intrapartum care in hospitals in developingcountries 

with limited resources, such as Jordan. It was suggested to consider changing 

maternity systems to ensure that allwomen have access to such support. 
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 Lund.et.al, (2008),reported that the pain is a unique personal experience 

showing variability where gender and sex related effects might contribute. The 

mechanisms underlying the differences between women and men are currently 

unknown but are likely to be complex and involving interactions between biological, 

sociocultural and psychological aspects. In women, painful experimental stimuli are 

generally reported to produce a greater intensity of pain than in men.  

 Kimber.et.al, (2008), investigated the massage interventions that 

complementmaternal neuro-physiological adaptations to labour and birth pain(s). The 

findings suggests that regular massage with relaxation techniques from late pregnancy 

to birth is an acceptable coping strategy that merits a large trialwith sufficient power 

to detect differences in reported pain as a primary outcomemeasure. 

 Lowdermilk (2007) acupressure technique can be use in pregnancy and 

labour and postpartum to relieve pain and other discomforts. Pressure heat or cold is 

applied to acupuncture points called tsubos. These points have an increased density of 

neuro receptors and increased electrical conductivity. The effectiveness of 

acupressure has been attributed to the gate control theory of pain and an increase in 

endorphin levels. Acupressure is usually applied with the fingers. Pressure is applied 

with contractions initially and then continuously as labour progress to the transition 

phase at the end of the first stage of the labour. Hoku or Large Intestine 4 (LI4) 

Pressure point used to enhance uterine contractions without increasing pain. Current 

evidence indicates that acupressure may be beneficial for relief of labour pain. 

 Nabb.et.al, (2006), studied the effects of the massage programme on maternal 

pain perceptionduring labour and birth. Cortisol values were similar to published 

studies following labour without massage but pain scores on a VisualAnalogue Scale 

(VAS), at 90minutes following birth were significantly lower thanscores recorded 2 

days postpartum. The mean score was 6.6. Previousstudies suggested that a reduction 

from 8.5 to 7.5 would significantly reducepharmacological analgesia in labour. 

 Trout (2005), studied several non-pharmacological methods ofpain relief with 

implications for the practicing clinician. The conceptof a pain "neuromatrix" suggests 
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that perception of pain is simultaneouslymodulated by multiple influences. Providing 

adequatepain relief during labor and birth was found to be an important component of 

caring for women during labor and birth. 

 Yildirim.et.al, (2004), examined the effect of breathing techniques and nurse 

administeredmassage on the pain perception of pregnant woman.Results indicated that 

nursing support andpatient-directed education concerning labour and non-

pharmacological pain control methodsbreathing and cutaneous stimulation 

techniques) were effective inreducing the perception of pain by pregnant women 

(when provided in the latentlabour phase before delivery), leading to a more 

satisfactory birth experience. 

 Chung.et.al, (2003),examined the effectof LI4 and BL67 acupressure on labor 

pain and uterine contractions during thefirst stage of labor. Results ofthe study 

confirmed the effect of LI4 and BL67 acupressure in lessening laborpain during the 

active phase of the first stage of labor. There were no verified effects on uterine 

contractions. 

SECTION D 

ICE MASSAGE FOR REDUCTION OF LABOUR PAIN PERCEPTION 

 Nakamura.et.al, (2011), examined usefulness of Ice Massage in triggering 

the swallow reflex. Results indicated that ice massage has an immediate effect on 

triggering of the swallow reflex. The effect of ice massage was especially remarkable 

in the 15 subjects who had supranuclear lesions compared with the subjects with 

nuclear lesions. Thus, ice massage could activate the damaged supranuclear tract 

and/or the normal nucleus and subnuclear tract for swallowing. 

 Merica Rekha D’Souza (2010) conducted a quasi experimental study in 

Mangalore. 49 pregnant women participated between the ages of 16 – 38years in early 

labour who received ice massage on a specific acupuncture point at the beginning of 

the contraction. Questionnaire was given after delivery to measure their memory of 

pain. Pain intensity scores were lowered by 19% after ice massage in right hand and 



25 
 

by almost 50% in left hand. The studies revealed that a memory of pain intensity 

following delivery was reduced from distressing to discomforting. 

 Latha.K.et.al, (2005) reported the effectiveness of ice massage over the 

acupressure meridian point in labour pain perception of 90 parturient mothers who are 

in the active phase of labour. The study found that, there was a significant decrease in 

the level of pain perceived by the parturient mothers following the ice massage over 

the acupressure meridian point (t=90.93; p < 0.01). 

 Misty L.Trepke.et.al, (2004) conducted the experimental study in Japan. 49 

pregnant women between the ages of 16 and 38 years in early labour received ice 

massage on a specific acupuncture point on the hand (Called large intestine 4 or LI-4 

in traditional) at the beginning of a contraction, continuing until the contraction 

stopped. Intensity of labour pain and memory of pain were both significantly reduced 

by ice massage. Pain intensity scores were lowered by 19% after ice massage in the 

right hand by almost 50% in the left hand. Memory of pain intensity following 

delivery was reduced from “distressing” to “discomforting” 

 Waters and Raisler (2003) in experimental study 49 women were solicited 

for the study. 29were twenty nine Hispanic and 20 were white. Their ages ranged 

from 16 to 38 years. Fifteen were multigravida 41 were dilated 3 or more centimeters 

80 were completely effaced and 1 to 3cm dilated at the start of the intervention. The 

range of pain intensity on the VAS pretest was 10.0 to 86.0mm and the mean value of 

pain intensity was 61.53mm. After ice massage, the right hand mean value was lower 

49.60mm and left hand mean value was even lower than the right hand 33.31mm.Ice 

massage on either hand provided 46 participants felt less pain with left hand massage 

and six felt less pains with the right. 

2.2 CONCEPTUAL FRAME WORK 

All research studies have the framework of background knowledge. that 

provide the fountain for the study. The frame work serves to organize the study by 
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placing it in the context of existing related knowledge as well as providing a context 

within to interpret the result of the study 

Concept is defined as a complex mental formation of an object, promptly on or 

even experience. Theories and conceptual models are primary means of providing a 

conceptual context for the study 

Conceptualization is a process of forming ideas, which are utilized and forms 

conceptual framework for the development of research design. It helps to researcher 

to know what about data need to be collected and given direction to the entire 

research process 

The conceptual model selected for this study is based in “Wiedenbach’s 

helping arts of clinical nursing .theory”adapted by EmestineWiedenbach’s in 1964 

which aims to assess the effectiveness of ice massage on reduction of labour pain 

perception among primigravid mothers during first stage of labour. 

The conceptualization of nursing practice according to this theory has three 

components which are as follows 

1) Identification of the patient needs to help 

2) Ministration of needed help 

3) Validation of the action taken to meet the needed help 

Step I –Identification 

It refers to the determination of the patient’s need for help by the process of 

sample selection on the basis of the inclusion criteria followed by assessing level of 

pain perception by using “pre assessment test” including “modified numeral pain 
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intensity scale “ amongst primigravid who had an active phase of first stage of labour 

in the experimental and control group. 

 

Step II-Ministration 

It refers to the provision of needed help to fulfil the identified need 

It consists of three components 

1) Central purpose 

2) Prescription 

3)Realities 

Central purpose 

Refers to the effective management of pain perception reduction among the 

primigravid mothers with first stage of labour in active phase 

Prescription 

A prescription refers to the activity which specified both the nature of action 

and the thinking that will leads to the fulfillment of nurse’s central purpose. This 

include the routine management of labour pain  perception in active phases first stage 

of labour in control group and ice pack massage for reduction of labour pain 

perception in experimental group 

Realities  

It indicates the factors that influence the nursing action this include 5 realities 

1. Agent 

 The investigator 



28 
 

2. Recipient 

 The primigravid mothers in active phase of first stage of normal labour 

3. Goal 

 Reduction of labour pain perception. 

4. Means and Activities 

 Ice pack massage on large intestine 4 energy meridian point to reduction of 

labour pain perception in active phase of first stage of labour for experimental group 

in 20 minutes. 

5. Environment 

 It refers to the facilities in which nursing care is practical which indicate 

labour room 

Step III-Validation 

 Validation refers to the evaluation of the administered actions were indeed 

helpful. This is accomplished by means of post test assessment of pain perception by 

using modified numerical pain intensity scale between experimental and control 

group. 
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CENTRAL PURPOSE 
Assessment of the effectiveness of ice pack massages on labour 
pain perception during first stage of labour among primi gravid 

mothers
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REALITIES 
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complications 

 Improved pain 
threshold of 
mother 

CONTROL GROUP 
 Increased of 
labour pain 
perception  
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MINISTRATION

Fig. 1. Modified Conceptual framework of ‘Wiedenbach’s Helping Art of clinical Nursing Theory (1964)
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CHAPTER – III 

METHODOLOGY 

“The method for scientific investigation is nothing but the expression of the 

necessary mode of working of the human mind. It is simply the mode at which all 

phenomena are reasoned about, rendered precise and exact” 

-T.H. Huxley 

 Research methodology is a design or a plan or a strategy of a research study 

that gives guidelines, which direct the research steps, the research study process and 

enables in systematic data collection, logical data organization and accurate data 

analysis and data interpretation. 

- SUNANDA S.ROY CHOWDHURY 

 This chapter deals with methodology selected by the investigator to assess the 
effectiveness of ice pack massage on labour pain perception during first stage of 
labour among primi gravid mothers admitted at labour ward, Government Rajaji 
Hospital, Madurai – 20. 

RESEARCH APPROACH 

 Research approach indicates the basic procedure for conducting research. The 
choice of appropriate approach depends on the purpose of the study. Quantitative 
experimental research approach was used and the subjects were selected by simple 
random sampling method; allotment of the group was done by lottery method. 

3.1 RESEARCH DESIGN 

 A researchers overall plan for obtaining answers to the research questions or 
for testing the research hypothesis is referred to as research design. 

 True experimental design was adopted for this study with an experimental 
group and control group of primigravid mothers. 
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RESEARCH DESIGN NOTATION 

R E O1 X O2 

R C O1 - O2 

Table.3.1 Research design notation. 

R: Randomization in Experimental group  

E: Experimental group  

O1: Pre test in experimental group 

X: Ice massage in large intestine 4 energy meridian point 

O2: Post test in experimental group 

R: Randomization in Control group  

C: Control group 

O1: Pre test in control group 

O2: Post test in control group 

EXPERIMENTAL GROUP 

Antenatal mothers with labour pain perception are randomly selected in the 

labour ward. The intervention consisting of ice pack massage was given for 20 

minutes in left hand LI4 energy meridian point. 

CONTROL GROUP 

Antenatal mothers with labour pain perception in the labour ward who have 

were not administered with ice pack massage when they had labour pain. 
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3.2 VARIABLES OF THE STUDY 

 A variable is anything that can change or anything that is liable to vary. Two 

types of variables were identified in this study. They are independent and dependent. 

INDEPENDENT VARIABLE 

 An independent variable is the variable that stands alone and is not dependent 

on any other. In this study the independent variable refers to the ice pack massage 

over the large intestine 4 that was given to the primigravid mothers in the first stage of 

labour in experimental group. 

DEPENDENT VARIABLE 

  Dependent variable is the effect of the active of the independent 

variable and cannot exist by itself. In this study the dependent variable is referred to 

labour pain perception of primigravid mothers. 

3.3 THE SETTING OF THE STUDY 

 Settings are the more specific place where data collection will occur. The 

investigator selected labour ward in Government Rajaji Hospital, Madurai as the 

setting of the study. This hospital Established in 1842 and converted as teaching 

hospital in 1956. Area of the hospital 1247 acres. Plinth area 104558square meters. 

This hospital is well known for its nursing and medical care. Total bed strengths are 

1574. The hospital has Obstetrics and gynecology ward with bed strength of 375 and 

a full - fledged labour room as well as a neonatal intensive care unit and recording 

more than 1000 deliveries per month. It is one of the biggest research institutes in 

which all types of maternity and gynecology related studies are being conducted. 

3.4 POPULATION  

Research concerning with the health of the women, children and adults are 

largely being carried out across the entire country among the population which is the 

entire aggregation of cases that meet a designated set of criteria. 
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 The population in this study comprised of normal Primigravid mothers in the 

first stage of labour admitted to the labour ward in the selected hospital during the 

data collection period. 

3.5 SAMPLE 

 Sample consists of a subset of the units that composed the population. The 

sample for this study consist of 60 primigravid mothers with cervical dilatation          

3-7cm as per vaginal findings having uterine contraction 40-70 seconds long 3-5 

minutes apart. 

3.6 SAMPLE SIZE 

 Totally 60 samples are used 30 samples as experimental group and 30 samples 

as control group for the main study. 

3.7 SAMPLING TECHNIQUE 

 Sampling is the process of selecting a portion of the population to obtain data 

regarding a problem. In this study the investigator had used simple random sampling 

technique and random assignment of the subjects by lottery method. 

DEFINITION  

“A simple random sample is a subset of individuals (a sample) chosen from a 

larger set (a population). Each individual is chosen randomly and entirely by chance, 

such that each individual has the same probability of being chosen at any stage during 

the sampling process, and each subset of k individuals has the same probability of 

being chosen for the sample as any other subset of k individuals. This process and 

technique is known as simple random sampling”.  
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3.8 CRITERIA FOR SELECTION SELCTION OF SAMPLES 

Random assignment was adopted while assigning the sample to experimental 

and control group. All primigravid mothers in the labour room of the selected hospital 

who met the inclusion criteria and were available during the period of data collection 

were selected for the study. A total of 60 subjects – 30 in experimental group and 30 

in control group were selected. 

INCLUSION CRITERIA 

Primigravid mothers with 

- 37- 41 weeks gestation in the first stage of labour 

- Cervical dilatation between 3-7cm as per vaginal finding 

- 3 to 4 contractions within 20 minutes 

- Age limit 18-29 years 

 

EXCLUSION CRITERIA 

- Multiparous mothers 

- High risk mothers 

- Previous abortion 

- Mothers who are receiving analgesics. 

3.9 DEVELOPMENT AND DESCRIPTION OF TOOL 

 Data collection tools are the procedures or instruments used by the researcher 

to observe or measure the key variables in the research problems. The tools used in 

this study for collecting data are structured questionnaire for assessing demographic 

variables, clinical conditions, Numerical Pain Intensity Scale and Labour Progress 

Measurement Tool. 
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 Extensive review of literature on the relevant topics, discussion with experts 
and self experience of the investigator helped in the development of the tools for data 
collection. 

 A Standard modified numerical pain intensity scale for assessing the pain and 
standard Bishop score 13 point scale (modified) for testing progress of labour of 
Primigravid mothers in the first stage of labour. 

SECTION –A 

DEMOGRAPHIC AND OBSTETRICAL DATA 

 It was used to collect the baseline information of the client like age, education, 
religion, occupation, monthly income, living place, type of family, gestational age, 
birthing classes attended, regular antenatal checkup attended. 

SECTION – B 

CLINICAL VARIABLES 

 Clinical variable is very important before doing any procedure. The 
physiological conditions like temperature, pulse, respiration, blood pressure in mm of 
Hg, uterine contraction were assessed to avoid complications. 

SECTION – C  

MODIFIED NUMERICAL PAIN INTENSITY SCALE 

Pain is highly subjective. It can be assessed by various methods for its various 
characteristic. Intensity of pain can be measured by numerical verbal description and 
visual analogue scale.  

 Modified numerical pain intensity scale consists of a straight line of 10cm 
length, representing a continuum of intensity and has verbal description i.e. “No pain, 
Mild pain, Moderate pain, Severe pain and Excruciating pain”, allowing the client 
total freedom in identifying the severity of pain by notifying any point on the pain 
intensity scale. 
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 In this study the investigator measured the pain of Primigravid mothers in the 

first stage of labour using the standardized modified numerical pain intensity scale. 

SECTION –D  

LABOUR PROGRESS MEASUREMENT TOOL - BISHOP SCORE 

13 POINT SCALE 

 A Bishop score refers to a group of measurements used to determine whether 

women may have a successful vaginal delivery and whether labour ought to be 

induced. Bishop score is based on station, dilation, effacement, position and 

consistency. 

1.  Station is a term used to describe the decent of the baby into the pelvis. An 

imaginary line is drawn between ischial spines. This is “Zero” line, and the 

fetus is considered to be in “Zero station” when the fetus head is above this 

zero line. When fetus head reaches the imaginary line it is in a “minus 

station”. When the fetus head is below, it is in a “plus station”. Stations are 

measured from -5 at the pelvic inlet to +4 at the pelvic outlet. 

2.  Dilation is measured in centimeters, from 0 to 10, when cervix is dilated to 10 

centimeters a mother will be able to push the fetus out. Once active labour 

beings the cervix dilates more quickly. 

3.  Effacement refers to the softening and thinning of the cervix. Effacement is 

measured in percentage. If cervix is normal, it is considered to be 0% effaced, 

when 50% effaced means half its original thickness 100% effaced means, it is 

completely thinned out and ready for vaginal delivery. 

4.  Cervical consistency is measured on a scale of firmness from firm to soft. The 

softer the cervix is the better the chance of vaginal delivery. 

5.  Position refers to the positioning of the cervix. If the cervix faces front 

(anterior) it is more favourable, while in posterior it is less favourable.  
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Total score is 13; favourable labour score is 6 -13, unfavourable labour score are:0-5 

1. Dilatation of cervix 

2. Cervical effacement % 

3. Cervical consistency 

4. Station of head 

5. Cervical position 

 

Scoring method 

1. Dilation of cervix     Score 

a. 0        0 

b. 1-2cm      1 

c.  3- 4cm      2 

d. ≥ 5cm      3 

2. Cervical effacement 

a. 0-30      0 

b. 40 -50       1 

c. 60 – 70      2 

d. ≥ 80      3 

3. Cervical consistency 

a. Firm      0 

b. Medium       1 

c. Soft      2 

4. Station of head 

a. -3      0 

b. -2      1 

c. -1, 0      2 

d. +1, +2      3 

5. Cervical position 

a. Posterior     0 

b. Mid position     1 

c. Anterior     2 
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3.10 SCORING METHOD 

 The data collection instruments consisted of 4 tools. 

TOOL – I: DEMOGRAPHIC DATA 

 The Demographic data had items on age, education, religion, occupation, 

income, living place, type of family, gestational age, attending birthing classes, and 

regular antenatal checkup. 

TOOL – II: CLINICAL VARIABLE 

  The clinical variables had items on temperature, pulse, respiration, blood 

pressure and uterine contractions. 

TOOL – III: MODIFIED NUMERICAL PAIN INTENSITY SCALE 

 The modified numerical pain intensity scale was used to assess the intensity of 

pain perceived by the primigravid mothers in the first stage of labour. The modified 

numerical pain intensity scale comprised of a 10cm horizontal line with gradations 

marked. 0-10 one centimeter apart and end points marked as “No pain” and 

“Excruciating pain”. 

 The primigravid mothers were assessed to place a cross mark on the line at the 

gradation that best described the amount of pain. The number at the cross mark was 

taken as the pain score. 

TOOL – IV: LABOUR PROGRESS MEASUREMENT TOOL 

 Bishop’s score is measured on a 13 point scale. This tool was used to assess 

the labour progress of the primigravid mothers in the first stage of labour and had 5 

items in this tool. The score were given as 0,1,2,3 for each item.  The maximum score 

is 0-5, favourable labour score was from 6-13. 
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3.11 CONTENT VALIDITY AND RELIABILITY 

CONTENT VALIDITY  

 Content validity refers to which an instrument provides adequate coverage of 

the topic under study. To establish content validity the modified numerical pain scale 

was given to 4 experts from the Department of Obstetrics and Gynecological Nursing, 

one obstetrician and one specialist for acupressure. There was 100% agreement on all 

items with suggestions to correction the construction of few items for easy 

understanding. 

3.12 PILOT STUDY 

 A Pilot study is a small preliminary investigation which has the same general 

character as the main study. The purpose of conducting the pilot study was to find out 

the feasibility and practicability of the study. The pilot study was conducted from 

11.07.2011 to 16.07.2011 in the labour ward of Government Rajaji Hospital, Madurai. 

Ten primigravid mothers with labour pain were selected and equally assigned to 

experimental and control group. 

 The investigator had obtained written permission from the Medical 

Superintendant of Government Rajaji Hospital, Madurai prior to the pilot study. The 

purpose of the study was explained to each subject and informed consent was 

obtained prior to the pilot study, confidentiality was assured to all the subjects. 

 The investigator administered ice pack massage to the experimental group. 

Both the groups had regular care from the health professionals such as doctors and 

nurses. Data analysis was done using descriptive and inferential statistics. 

 The tools were found to be feasible, practical, and acceptable. Therefore there 

was no necessity to make further changes after the pilot study. The mean time taken 

for the each subject in the pilot study was labour was 2hours 30minutes. 
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PRETESTING OF THE TOOLS 

 Pretesting is the trial administration of a newly developed instrument to 

identify the modified numerical pain intensity scale and modified Bishop score 13 

point scale administered to 10 primigravid women admitted in labour ward of 

Government Rajaji Hospital, Madurai from pretesting, the modified Bishop score was 

retained without any modification as all the items were assessable for assessing pain 

and labour progress. 

RELIABILITY 

 Reliability of an instrument is the degree of consistency with which it 

measures the attribute it is supposed to be measuring. The reliability of the instrument 

was established by administering the tool to primigravid mothers in the first stage of 

labour admitted to the labour wards of Government Rajaji Hospital, Madurai from 

11.07.2011 to 16.07.2011. The reliability coefficient of modified numerical pain 

intensity scale and Bishop Score was computed using split half method and interrater. 

The reliability coefficient for numerical pain intensity scale and Bishop Score was 

found to be 0.81 and 0.82 respectively. 

3.13 DATA COLLECTION PROCEDURE 

 As a part of the data collection procedure, the investigator underwent training 

programme on Acupuncture and acupressure points and its locations at the 

Acupuncture Home in Madurai. It helped the investigator administer ice pack 

massage on the large intestine 4 acupressure point effectively to the primigravid 

mothers during the first stage of labour. Formal administrative permission to conduct 

the study was obtained from the Administrator of Government Rajaji Hospital, 

Madurai. Data was collected from 01.11.2011 to30.11.2011. 

 The investigator contacted all the subjects in the study individually and the 

help and cooperation required and the purpose of the study were explained to them. 

Confidentiality was assured to all the subjects and obtained informed consent. Sample 

was selected as per the sampling criteria and divided into experimental and control 
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group by lottery method. The investigator ensured that the data collection process 

would not affect the routine of the ward. Experimental group received ice pack 

massage from the investigator for 20minutes in left hand acupressure area  large 

intestine 4 energy meridian point while control group did not. The degree of pain 

perception of the subjects in the experimental and control group were assessed with 

modified numerical pain intensity scale and labour progress by Bishop score on two 

observations. Data collection was terminated after thanking each of the subjects. 
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Fig.2. 3.14 SCHEMATIC REPRESENTATION OF THE 

RESEARCH STUDY 

 

 

 
 
 

 

 

 
 
 
 
 
 

 

   

 

 

 

 

 

 

 
 
 
 

Control group 
30 primi gravid mothers in active 

phase of first stage of labour 

Experimental group 
30primi gravid mothers in active 

phase of first stage of labour 

Ice pack massage in LI4 energy 
meridian point 

 

No Intervention 

Post test assessment of labour pain perception  

Target population 
Primi gravid mothers in the first stage of labour (Active phase) 

Accessible population 
Primi gravid mothers admitted in labour ward and in Govt.Rajaji 

Hospital, Madurai

Pretest 
Assessment of demographic variable, clinical variable, modified 

numerical pain intensity scale Bishop score 

Data analysis and interpretation of findings 

Dissemination of the findings and Recommendations 
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3.15 PLAN FOR DATA ANALYSIS 

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

the testing of research hypotheses using those data.  

 The data obtained was planned to be analyzed by both descriptive and 

inferential statistics on the basis of objectives and hypotheses of the study. To 

compute the data, one master sheet was prepared by the investigator. The 

demographic data contributing sample characteristics was to be analyzed using 

frequency and percentage. 

 The degree of pain perception of the primigravid mothers in the first stage of 

labour in experimental and control will be analyzed using frequency and percentage. 

The difference in the perception of pain level of primigravid mothers in the first stage 

of labour in experimental and control group will be analyzed using mean percentage 

and mean differences. 

 Bishops score level in the first stage of labour both in experimental and 

control group was to be analyzed using mean, mean percentage score and standard 

deviation. Comparison of pain score of the primi gravid mothers in experimental and 

control group will be analyzed by independent group ‘t’- test. The pre test and post 

test comparison of experimental group as well as control group was done using paired 

‘t’-test. 

 Association between posttest levels of labour pain perception with selected 

demographic variables among primi gravid mothers during first stage of labour in 

experimental group was analyzed using Pearson Chi-square test. 

3.16 PROTECTION OF HUMAN RIGHTS 

 This study was conducted after receiving approval from the ethical committee 

of Madurai Medical College, Madurai. Written consent also obtained from the 

participant and assurance given to the mothers that anonymity of each individual will 

be maintained. 
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SUMMARY  

 Research methodology gives a bird’s eye view of the entire process of taking a 

research problem in a scientific and systematic manner. 

 This chapter has dealt with the research methodology of the study, research 

approach, design, and setting, variables of the study, population, sampling technique, 

and development of the tool, validity, and reliability of the tool, data collection 

procedure and plan for data analysis in detail. 
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CHAPTER – IV 

DATA ANALYSIS AND INTERPRETATION 

"He's the best physician who knows the worthlessness of most medicines."  

       - Benjamin Franklin 

Statistical analysis helps researchers make sense of quantitative information. It 

enables researchers to summarize, organize, evaluate, interpret and communicate 

numeric information. Without statistics, quantitative data would be just numbers. 

This chapter deals with the analysis of data collected from 30 primigravid 

mothers during first stage of labour at Government Rajaji Hospital, Madurai using 

Modified Numerical Pain Intensity Scale and Labour Progress Measurement Tool 

apart from the demographic details and clinical variables such as temperature, pulse, 

respiration, respiration, blood pressure, and uterine contraction. 

The data was analyzed according to the objectives and hypotheses formulated 

for the purpose of the study. Statistical analysis was done using descriptive and 

inferential statistics and the results are presented in the tables and figures. 

ORGANIZATION OF THE FINDINGS 

 The data obtained was analyzed using descriptive and inferential statistics are 

presented under the following headings: 

Part I:   Description of Demographic profile of the experimental and control 

  group 

Part II:  Description of the Obstetrical Detailsof the experimental and control 

  group 

Part III: Pretest assessment of pain perception  

Part IV: Pretest assessment of Labour Progress Score 
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Part V:  Post test Assessment of Pain perception 

Part VI:  Post test assessment of Labour Progress Score 

Part VII:  Comparison of the Pre Test and Post Test Pain Perception between the 

  Experimental and Control Group of Primigravid Mothers 

Part VII:  Comparison of the Pre Test and Post Test Labour Progress between the 

  Experimental and Control Group of Primigravid Mothers 

Part IX: Effectiveness ofthe Pre Test andPost Test Pain Perception betweenthe 

  Experimental and Control Group of Primigravid Mothers 

PART I: DESCRIPTION OF DEMOGRAPHICPROFILE OF 

THEEXPERIMENTAL AND CONTROL GROUP 

 The following table shows the demographic profile information of primigravid 

mothers those who participated in the following study:“to assess the effectiveness of 

ice pack massage on labour pain perception during first stage of labour among primi 

gravid mothers admitted at labour ward, Government Rajaji Hospital, Madurai – 20”.  
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TABLE 1: Demographic Distribution of Primigravid Mothers 
 

 DEMOGRAPHIC VARIABLES  
Group 

Experiment Control 
n % n % 

Age of Mother 
18 -21 yrs 16 53.3% 13 43.3% 
22 -25 yrs 8 26.7% 11 36.7% 
26 -29 yrs 6 20.0% 6 20.0% 

Education of 
Mother 

Primary education 12 40.0% 12 41.4% 
Secondary 
education 18 60.0% 17 58.6% 

Religion 
Hindu 19 63.3% 17 56.7% 
Christian 6 20.0% 8 26.7% 
Muslim 5 16.7% 5 16.7% 

Occupation of 
the mother 

Home maker 23 76.7% 22 73.3% 
Daily wages 1 3.3% 1 3.3% 
Business 2 6.7% 4 13.3% 
Salaried 4 13.3% 3 10.0% 

Monthly Income 
Rs.1001 - 5000 10 33.3% 9 31.0% 
Rs.5001 - 10000 19 63.3% 18 62.1% 
>Rs. 10000 1 3.3% 2 6.9% 

Living place 
Urban 18 60.0% 15 50.0% 
Suburban 8 26.7% 9 30.0% 
Rural 4 13.3% 6 20.0% 

Type of Family Nuclear 12 40.0% 14 46.7% 
Joint 18 60.0% 16 53.3% 

 

 
The above table showsthat the primigravid mothers in the age range of 18-21 

years constitute the maximum number of the primigravid mothers both in 

experimental (53.3%) as well as control group (43.3%). 60% primigravid mothers 

belonging to experimental group had secondary education, similarly 58.60% the 

control group primigravid mothers had secondary education. More than fifty percent 

in the experimental (63.3%) as well as control group (56.7%) constituted Primigravid 

Mothers belonging to Hinduism. Primigravid Mothers constituting 76.7% were 

mainly home makers in the experimental group, whereas there was nearly equal 

percentage of Primigravid Mothers in the control group belonging to home maker 

category that is 73.3%. Experimental group consists of 63.3% Primigravid mothers 

and 62.1%Primigravid mothers belonging to control group in the range of Rs.5001 – 

Rs. 10000 monthly income.Urban living Primigravid Mothers seemed to be more out 

coming to be part of the study with 60% Primigravid Mothers of the experimental 

group coming from Urban living place, similarly 50% of Primigravid Mothers in the 

control group were from Urban living place.The experimental group consists of 60% 

and the control group Primigravid Mothers consisted of 53.30% from joint family. 
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PART II: DESCRIPTION OF THE OBSTETRICAL DETAILS OF THE 

EXPERIMENTAL AND CONTROL GROUP 

Obstetrical Details such as Gestational age, birthing classes attended and 

regular checkups of the primigravid mothers of the experimental and control group 

are presented in the following figures.  
 

Fig.3: Distribution of Primigravid Mothers according to their Gestational age 
 

 
 
 

The gestational age distribution of the experimental and control group 

Primigravid mothers are presented in Figure 8. Primigravid mothers having a 

gestational age of 39-40 weeks were 66.7% in the experimental group and 76.7% in 

the control group.  
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Fig.4: Distribution of Primigravid Mothers according to theBirthing classesattended 
 

 
Percentage of birthing classes attended by the experimental and control group primigravid mothers presented in Figure 4 shows 96.70% 

of primigravid mothers attended the birthing classes in both the experimental as well as control group. There were only 3.30% of primigravid 

mothers in the experimental as well as control who have not attended birthing classes. 
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Fig.5: Distribution of Primigravid Mothers according to theRegular Checkupattended 
 

 
Regular medical checkups attended by the primigravid mothers are presented in the Figure 5. 96.7% of the primigravid mothers in the 

control group have stated that they have attended regular medical checkups and 93.3% of primigravid mothers in the experimental group who 

have stated that they have attended regular medical checkups. 
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Part III: PRETEST ASSESSMENT OF PAIN PERCEPTION  

This part of the analysis deals with the pretest pain perception that was 

assessed among the primigravid mothersof theexperimental and control group before 

administering the ice pack massage in order to fulfill the objective 1.  

 
 

TABLE2:Pretest Pain Perception Score 
 

Group No. of mothers Min- max 
pain score Mean±SD % of pain 

Experimental 30 0 -10 7.50 ± 0.93 75.0% 

Control 30 0 -10 7.30 ± 0.70 73.0% 

 

The above Table 2 shows that the experimental group primigravid mothers 

had an average score of 7.50 pain perception out of the maximum possible 10 pain 

score that amounts to 75% of pain perceived. Similarly the control group primigravid 

mothers had more or less the same amount of pain perception average score of 7.3 out 

of maximum possible 10 pain score and that amounts to 73% of pain perceived. 
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Fig.6: Distribution of the Level of Pain Perception Score during Pretest among experimental and control group of Primigravid Mothers 
 

 
 

The above figure 6 shows the level of pain perception among the experimental and control group primigravid mothers. The pain 

perceived by the primigravid mothers during first stage of labour was moderate and severe pain perception; there were no primigravid mothers 

who had either mild level of pain perception or excruciating pain perception in both the experimental as well as control group. Moderate pain 

was perceived by 13.3% of the primigravid mothers in the experimental group, whereas 86.7% of the primigravid mothers perceived severe pain 

before ice pack massage. Similarly 86.7% of the control group primigravid mothers perceived severe pain perception and there were 13.3% of 

primigravid mothers who perceived moderate pain. 
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PARTIV: PRETEST ASSESSMENT OF LABOUR PROGRESS SCORE 
 

 
TABLE 3: Pretest Labour Progress Score 

 

Group No. of 
questions 

Min- max 
labour progress  

score 
Mean±SD 

% of labour 
progress 

score 

Experimental 5 0 -13 8.43 ± 2.25 64.8% 

Control 5 0 -13 8.30 ± 2.34 63.8% 

 

Table 3 shows the labour progress of primigravid mothers before ice pack massage in 

the experimental and control group. The experimental group primigravid mothers have 

indicated a labour progress score of 8.43 out of a maximum possible score of 13, this amount 

to 64.8% of labour progress score before the ice pack massage. Similarly control group 

primigravid mothers have indicated a score of 8.30 out of the maximum possible score of 13, 

this will be equivalent to 63.8% of labour progress score. 
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Fig.7: Distribution of the Pretest Level of Labour Progress during Pretest among experimental and control group of Primigravid 
Mothers 
 

 
 

 Figure 7shows the pretest level of labour progress amongthe primigravid mothers before Ice pack massage. The three levels of labour 
progress score are: a) Unfavourable level of labour progress score is from 0 to 48 b) Favourable level of labour progress score is from 49 to 
68and Good level of labour progress is from 69 -100. There were no primigravid mothers whose level of labour progress was unfavourable. 
Majority of the primigravid mothers’ level of labour progress in the experimental (60%)as well as control group (63.3%)was favourable. 40% of 
the experimental group primigravid mothers had a good level of  labour progress and 36.7% of control group primigravid mothers had good 
level of labour progress before the ice pack massage. 
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Part V:POST TEST ASSESSMENT OF PAIN PERCEPTION 
This part of the analysis deals with the post test pain perception that was 

assessed among the primigravid mothersof theexperimental and control group after 

administering the ice pack massage to the experimental primigravid mothersin order 

to fulfill the objective 2.  

 

TABLE 4: POSTTEST PAIN PERCEPTION SCORE 

 

 No. of mothers Min- max 
pain score Mean±SD % of pain 

Experimental 30 0 -10 5.53 ± 1.16 55.3% 

Control 30 0 -10 7.10 ± 0.75 71.0% 

The Table 4 shows the results of the post test pain perception after 

administering the ice pack massage for primigravid mothers during the first stage of 

labour for the experimental group.  It can be inferred that the experimental group 

primigravid mothers had an average score of 5.53 pain perception out of the 

maximum possible 10 pain score that amounts to 55.3% of pain perceived after the 

administration of ice pack massage. Whereas the control group primigravid mothers 

had a score of 7.10 out of maximum possible 10 pain score and that amounts to 71% 

of pain perceived.  
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Fig.8: Distribution of the Post test Level of Pain Perception Score among experimental and control group of Primigravid Mothers 
 

 
The Figure 8 shows the level of pain perception among the experimental and control group primigravid mothers after administering the 

ice pack massage. There were no primigravid mothers who had either mild level of pain perception or excruciating pain perception in both the 

experimental as well as control group. Moderate pain was perceived by 73.3% of the primigravid mothers in the experimental group, whereas 

26.7% of the primigravid mothers perceived severe pain after ice pack massage. Whereas 80.0% of the control group primigravid mothers still 

perceived severe pain perception and there were 20.0% of primigravid mothers who perceived moderate pain. 
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PART VI: POST TEST ASSESSMENT OF LABOUR PROGRESS SCORE 
 

This part of the analysis deals with the post test assessment of labour pain 

among the primigravid mothersof theexperimental and control group after 

administering the ice pack massage to the experimental primigravid mothers. 

 
TABLE5: POSTTEST LABOUR PROGRESS SCORE 

 
 

GROUP No.  of 
questions 

Min- max 
labour progress  

score 
Mean±SD 

% of 
labour 

progress 
score 

Experimental 5 0 -13 10.53 ± 2.27 81.0% 

Control 5 0 -13 9.03 ± 2.26 69.5% 
 

 

Table 5 shows the labour progress of primigravid mothers after ice pack massage in 

the experimental and control group. The experimental group primigravid mothers have 

indicated a labour progress score of 10.53 out of a maximum possible score of 13, this 

amount to 81.0% of labour progress score after the ice pack massage. Whereas control group 

primigravid mothers have indicated a score of 9.03 out of the maximum possible score of 13, 

this will be equivalent to 69.5% of labour progress score. 
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Fig.9: Distribution of the Post test Level of Labour Progress score during Post test among experimental and control group of 
Primigravid Mothers  
 

   

 Figure 9shows the post test level of labour progress amongthe primigravid mothers after Ice pack massage. There were no primigravid 
mothers whose level of labour progress was unfavourable. After the administration of ice pack massage the primigravid mothers’ level of labour 
progress in the experimental group was 26.7% favourable and there was a good progress seen among the 73.3% of experimental group 
primigravid mothers after ice pack massage.  Whereas the control group showed a favourable labour progress of 53.3% and the good labour 
progress score was found only among 46.7% of control group primigravid mothers.  
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Part VII: COMPARISON OF THE PRE TEST AND POST TEST PAIN PERCEPTION 
BETWEEN THE EXPERIMENTAL AND CONTROL GROUP OF PRIMIGRAVID MOTHERS 
 

This part of the analysis compares pre test and the post test assessment of pain 

perception among the primigravid mothersof theexperimental and control group after 

administering the ice pack massage to the experimental primigravid mothers. 

 
TABLE 6: COMPARISON OF EXPERIMENTAL AND CONTROL GROUP PAIN 

PERCEPTION SCORE 
 

TEST Experimental Control Student’s independent 
t-test 

Pretest 7.50 ± 0.94 7.30 ± 0.70 t =0.93P=0.35  
DF= 58 not significant 

Posttest 5.53±  1.17 7.10±  0.76 t=6.17 P=0.001*** 
 DF= 58 significant 

Student’s 
paired t-

test 

t=7.82 
P=0.001*** 

DF= 29 
significant 

t=1.44 P=0.16  
DF= 29 notsignificant  

* Significant at P≤0.05 ** highly significant at P≤0.01 *** very high significant at   P≤0.001   
 

Comparison of the Pre test and Post test Pain perception between the 

experimental and control group of Primigravid Mothers after the administration of ice 

pack massage is presented in the Table 6. The student’s independent group‘t’ test 

results reveals that during the pretest  experimental groupprimigravid mothers  were 

having a mean score of 7.50in pain perception and  the control groupprimigravid 

mothers  were having a mean score of 7.30 in pain perception. The pre test‘t’ value of 

the experimental and control group primigravidmothers is 0.93, which was not 

statistically significant.   

The post test comparison of Pain perception between the experimental and 

control group of Primigravid Mothers after the administration of ice pack massage 

shows that the experimental group Primigravid Mothers had a mean pain perception 

score of 5.5.The control group Primigravid Mothers who were not exposed to ice pack 

massage had a mean pain perception score of 7.10. Further the‘t’value 6.17 of the 

student’s independent‘t’-test shows a statistically significant result at .001level 

indicating that the there is a significant difference between the experimental and 

control group primigravid mothers in the post test of pain perception.  
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Comparing within experimental and control group of primigravid mothers was 

done using paired‘t’-test. The results indicate that pain perception of the experimental 

group primigravid mothers who had a mean score of 7.50 was found to be reduced to 

5.53 after the administration of the ice pack massage. The paired‘t’-test value 7.82 

indicates a statisticalsignificance at .001 level, thus showing a significant reduction in 

the pain perception among the experimental group primigravid mothers after the ice 

pack massage. 

On comparing the control groups of primigravid mothers before and after the 

post test, the mean score of the pain perception which was found to 7.30 during pre 

test got reduced to 7.10 after the post test. Whereas the paired ‘t’-test value 1.44 of the 

control group primigravid mothers was not statistically significant. 
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TABLE 7:COMPARISON OF THE PRE TEST LEVELS OF PAIN 

PERCEPTION BETWEEN THE EXPERIMENTAL AND CONTROL 

GROUPS OF PRIMIGRAVID MOTHERS 

 

 
Experimental Control Chi-square test /Yates 

corrected chi square test N % N % 

Mild 0 0.0% 0 0.0% 
χ2=0.00  

DF=1  

Not significant 

 

Moderate 4 13.3% 4 13.3%

Severe 26 86.7% 26 86.7%

Excruciating pain 

perception 
0 0.0% 0 0.0% 

 

 The Table 7shows the results of the levels of pain perception of the 

experimental and control group primigravid mothers before the administration of ice 

pack massage. There were no primigravid mothers in the experimental and control 

group with mild level of pain perception. Similarly no experimental and control group 

primigravid mothers who were perceived Excruciating pain during the pre test phase. 

Moderate level of pain perception was there among the experimental (13.30%) and 

control (13.30%) group of primigravid mothers. Severe level of pain perception was 

found equally among the experimental (86.70%) and control (86.70) group 

primigravid mothers before the administration of ice pack massage. Chi-square test 

was used to find the statistical difference between the experimental and control group 

of primigravid mothers in the levels of pain perception. The Chi-square results 

indicate no statistical significant difference between the levels of pain perception
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Fig.10: Comparison of the Post test Levels of Pain perception between the experimental and control groups of Primigravid Mothers 
 

 
 

The figure 10shows the comparison of the Post test Levels of Pain perception between the experimental and control groups of 
Primigravid Mothers. The results indicate that there were no mild and excruciating pains being perceived by the primigravid mothers in the post 
test analysis of the levels of pain perception. Whereas 73.30% of experimental group primigravid mothers had moderate level of pain perception 
and 26.70% of them had severe pain perception during the post test analysis of the levels of pain perception. The control group primigravid 
mothers (80.00%) who were not exposed to ice pack massage perceived severe level of pain and 20.00% of them had perceived moderate level 
of pain perception during the post test analysis. The Pearson Chi-square test /Yates corrected chi square test result value 34.12 indicates that 
there is a significant difference between the experimental and control group in the levels of pain perception at .001 level of statistical 
significance during the post test analysis. 
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Part VII: COMPARISON OF THE PRE TEST AND POST TEST LABOUR PROGRESS 
BETWEEN THE EXPERIMENTAL AND CONTROL GROUP OF PRIMIGRAVID MOTHERS 

 

This part of the analysis compares pre test and the post test assessment of 

labour pain progress among the primigravid mothersof theexperimental and control 

group after administering the ice pack massage to the experimental primigravid 

mothersin order to fulfill the objective 3. 

 
 

TABLE8: COMPARISON OF EXPERIMENTAL AND CONTROL GROUP 
LABOUR PROGRESS SCORE 

 

 Experiment Control Student’s independent 
t-test 

Pretest 8.43 ± 2.25 8.30 ± 2.33 

t=0.22P=0.82 

DF= 58  

Not  significant 

Posttest 10.53± 2.27 9.03±  2.27 
t=2.56 P=0.01**  

DF= 58 significant 

Student’s 
paired t-test 

t=8.22 P=0.001*** 

DF= 29 significant 

t=2.36P=0.05* 

DF= 29 significant 
 

* significant at P≤0.05  ** significant at P≤0.01  ***  significant at   P≤0.001   
  
The Table 8 shows the results of the comparison of the Pre test and Post test of 

the labour progress between the experimental and control group of primigravid 

mothers. In the pretest, experimental group primigravid mothers were having a mean 

of 8.43 labour progress scoreand control group primigravid mothers were having a 

mean of 8.30 labour progress score. The student’s independent group ‘t’-test result  

shows a ‘t’ value of 0.22. There was no statistically significant difference between the 

experimental and control group during the pre test analysis of the labour progress 

scores.The posttest comparison of the experimental and control group 

primigravidmothers after administering ice pack massage was done. The experimental 

group primigravidmothers were having a mean score of 10.53 labour progress 

scoreand control group mothers were having a mean score of 9.03 labour progress 

score. The student’s independent group‘t’-test result shows a‘t’ value of 2.56. There 

was a statistically significant difference between the experimental and control group 
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primigravid mothers during the post test analysis of the labour progress after the 

administration of ice pack massage.On comparing the experimental group primigravid 

mothers in the labour progress score during pre test and post test, it was found that the 

labour progress mean score has substantially increased from 8.43 to 10.53 after the 

administration of Ice pack massage. The paired ‘t’-test results indicate a ‘t’ value of 

8.22 and it was found to be statistically significant difference between the pre test and 

post test of the primigravid mothers in the labour progress score at .001 level. On 

comparing the control group primigravid mothers during pre test and post test in the 

labour progress score it was found that the labour progress mean score has improved 

from 8.30 to 9.03. The paired ‘t’-test results indicate a ‘t’ value of 2.36 and it was 

found to be statistically significant at 0.05 level. This difference could have happened 

due to routine care the primigravid mothers received.  
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TABLE 9: COMPARISON OF EXPERIMENTAL AND CONTROL GROUP 

PRETEST LEVEL OF LABOUR PROGRESS 

Level of labour 
progress 

Experimental Control 
Chi-square test /Yates corrected 

chi square test N % N % 

Unfavourable 0 0.0% 0 0.0% 

χ2=0.07 (NS) 

DF=1 
Favourable 18 60.0% 19 63.3% 

Good progress 12 40.0% 11 36.7% 

NS- significant  
 

The Table 9shows the pretest level of labour progress among primigravid 

mothersbefore Ice pack massage. In the experiment group 60% of the mothersare 

having favourable labour progress, 40.0% of them having good labour progress before 

Ice pack massage whereas in the control group 63.3% of the mothersare having 

favourable labour progress, and 36.7% of primigravid mothers were having good 

labour progress.Pearson Chi-square test /Yates corrected chi square test was used to 

test statistical significance and result (χ2=0.07)indicated no statistical significant 

difference among the experimental and control group. 
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TABLE 10: COMPARISON OF EXPERIMENTAL AND CONTROL GROUP 

POSTTEST LEVEL OF LABOUR PROGRESS 

 

Level of labour 

progress 

Experimental Control Chi-square test /Yates 
corrected chi square test 

N % N %  

Unfavourable 0 0.0% 0 0.0% 

χ2=4.44 P=0.03* 

DF=2  significant 
Favourable 8 26.7% 16 53.3% 

Good progress 22 73.3% 14 46.7% 

* Significant at P≤0.05   
 

Table 10 shows the results of the posttest level of labourprogress 

amongprimigravid mothersafter Ice pack massage, in experiment group 26.7% of the 

motherswere having favourable labour progress, 73.3% of them having good labour 

progress. The 53.3% of control groupprimigravid mothers had a favourable labour 

progress, 46.7% of them having good labour progress; it could be the effect of the 

routine treatment they were getting through checkups. Pearson Chi-square test /Yates 

corrected Chi- square test(χ2=4.44)result shows a statistical significant difference 

among the experimental and control primigravid mothers during post test level of 

labour progress.  
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TABLE 12: EFFECTIVENESS OF ICE PACK MASSAGE ON LABOUR 

PROGRESS SCORE 

 

GROUP TEST Max 
score

Mean 
score 

Mean Difference 
in pain 

perception score 
with 95% 

Confidence 
interval 

Percentage  
Difference in pain 
perception score 

with 95% 
Confidence interval

Experimental 
Pretest 13 8.43 

2.10(1.58 – 2.62) 16.20 %( 12.15% – 
20.15%) Posttest 13 10.53 

Control 
Pretest 13 8.30 

0.73(0.10 – 1.70) 5.60 %( 0.76%– 
13.39%) Posttest 13 9.03 

 
Table 12 shows the effectiveness of ice pack massageon the experimental 

primigravid mothers and control group without ice pack massage. Differences 

between pretest and posttest score was calculated using and mean difference with 

95% CI and   proportion with 95% CI. The experimental group primigravid 

mothersshowed animprovement of 16.2% of labour progress score whereas the 

control group primigravid mothers had only 5.60% improvement in the labour 

progress score.  
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TABLE 13: ASSOCIATION BETWEEN POSTTEST LEVEL OF PAIN 

PERCEPTIONAND DEMOGRAPHIC VARIABLES OF THE 

EXPERIMENTAL GROUP 

 

Posttest level of pain 
perception 

Total
Pearson chi-square 

test/ Yates corrected 
chi-square test 

Moderate Severe 
n % n % 

Age of 
Mother 

18 -21 yrs 9 56.3% 7 43.7% 16 χ2=5.11P=0.02* 
DF=1   significant >21 yrs 13 92.9% 1 7.1% 14 

Education of 
Mother 

Primaryeducation 6 50.0% 6 50.0% 12 χ2=5.56 P=0.01** 
DF=1   significant Secondaryeducation 16 88.9% 2 11.1% 18 

Religion 
Hindu 15 78.9% 4 21.1% 19 χ2=0.83P=0.36 

DF=1  not 
significant 

Christian/Muslim 7 63.6% 4 36.4% 11 

Occupation 
of the 

mother 

Home maker 17 73.9% 6 26.1% 23 χ2=0.02 P=0.90 
DF=1   

not significant 
Others 5 71.4% 2 28.6% 7 

Monthly 
Income 

Rs.1001 - 5000 7 70.0% 3 30.0% 10 χ2=0.09 P=0.77 
DF=1  not 
significant 

>Rs.5000 15 75.0% 5 25.0% 20 

Living place 
Urban 18 69.2% 8 30.8% 26 χ2=1.68 P=0.20 

DF=1  not 
significant 

Rural 4 100.0%   4 

Type of 
Family 

Nuclear 8 66.7% 4 33.3% 12 χ2=0.45 P=0.50 
DF=1  not 
significant 

Joint 14 77.8% 4 22.2% 18 

Gestational 
age of the 

mother 

38 -39 wks 8 100.0% 0 0.0% 8 
χ2=6.10 P=0.01** 
DF=1   significant 39 -41 wks 14 63.6% 8 36.4% 22 

Attended 
birthing 
classes 

Yes 1 100.0% 0 0.0% 1 χ2=0.37 P=0.54 
DF=1  not 
significant 

No 21 72.4% 8 27.6% 29 

Regular 
Checkup 

Yes 20 71.4% 8 28.6% 28 χ2=0.77 P=0.37 
DF=1  not 
significant 

No 2 100.0% 0 0.0% 2 

* Significant at P≤0.05 ** highly significant at P≤0.01 *** very high significant at   P≤0.001   

Table 13 shows the association between demographic variables and the level 
of pain perception in experimental group primigravid mothers. Age, Education, and 
Gestational age were found to be significantly associated with their posttest level of 
pain perceptionamong the experimental group primigravid mothers after ice pack 
massage.Pearson chi-square test/ Yates corrected chi-square test was used to find the 
statistical significance. 
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TABLE 14: ASSOCIATION BETWEEN POSTTEST LEVEL OF LABOUR 

PROGRESSAND DEMOGRAPHIC VARIABLES OF THE EXPERIMENTAL 

GROUP 

DEMOGRAPHIC VARIABLES 

Posttest level of labour 
progress 

Total
Pearson chi-square 

test/ Yates corrected 
chi-square test Favorable Good 

progress 
n % n % 

Age of 
Mother 

18 -21 yrs 7 43.7% 9 56.3% 16 χ2=5.11P=0.02* 
DF= significant >21 yrs 1 7.1% 13 92.9% 14 

Education of 
Mother 

Primary education 6 50.0% 6 50.0% 12 
χ2=5.56 P=0.01** 
DF=1   significant Secondary 

education 2 11.1% 16 88.9% 18 

Religion 
Hindu 5 26.3% 14 73.7% 19 χ2=0.03P=0.95 

DF=1  not 
significant Christian/Muslim 3 27.3% 8 72.7% 11 

Occupation 
of the mother

Home maker 6 26.1% 17 73.9% 23 χ2=0.02 P=0.90 
DF=1  not 
significant Others 2 28.6% 5 71.4% 7 

Monthly 
Income 

Rs.1001 - 5000 3 30.0% 7 70.0% 10 χ2=0.09 P=0.77 
DF=1  not 
significant >Rs.5000 5 25.0% 15 75.0% 20 

Living place 
Urban 7 26.9% 19 73.1% 26 χ2=0.07 P=0.93 

DF=1  not 
significant Rural 1 25.0% 3 75.0% 4 

Type of 
Family 

Nuclear 4 33.3% 8 66.7% 12 χ2=0.45 P=0.50 
DF=1  not 
significant Joint 4 22.2% 14 77.8% 18 

Gestational 
age of the 

mother 

38 -39 wks 0 0.0% 8 100.0% 8 χ2=6.10 P=0.01** 
DF=1   significant 39 -41 wks 8 36.4% 14 63.6% 22 

Attended 
birthing 
classes 

Yes 0 0.0% 1 100.0% 1 χ2=0.37 P=0.54 
DF=1  not 
significant No 8 27.6% 21 72.4% 29 

Regular 
Checkup 

Yes 8 28.6% 20 71.4% 28 χ2=0.77 P=0.37 
DF=1  not 
significant No 0 0.0% 2 100.0% 2 

 
 * Significant at P≤0.05 ** highly significant at P≤0.01 *** very high significant at   P≤0.001   

Table 14shows the association between demographic variables and their level 

of labour progress in experimental group.Pearson chi-square test/ Yates corrected chi-

square test was used to find the statistical significance. Age, Education, and 

Gestational Age weresignificantly associated with their posttest level of labour 

progress among the experimental group primigravid mothers after ice pack massage. 
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CHAPTER – V 

DISCUSSION 

"The greatest discovery of any generation is that human beings can alter 

their lives by altering the attitudes of their minds." 

- Albert Schweitzer 

The meaning that researchers give to the results plays a rightful and important 

role in the report. The discussion section is devoted to thoughtful and insightful 

analysis of the findings, leading to a discussion of their clinical and theoretical utility. 

The management of labour pain is a major goal of intrapartum care. During 

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

physical changes that prepare her to give birth. Perception of pain is highly unique 

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

The appreciation of each woman’s experience of pain by the nurse and helping 

alleviate or reduce pain and to achieve an effective coping level for their labour 

process is challenging. Thus using of ice pack massage as one of the complementary 

alternative medicine in reducing labour pain contractions by the nurses can reduce 

pain and speed up labour process. 

This study was done to reduce labour pain perception among primigravid 

mothers using ice pack massage. The purpose of the study is to assess the 

effectiveness of ice pack massage on labour pain perception during first stage of 

labour among primi gravid mothers admitted at labour ward, Government Rajaji 

Hospital, Madurai. 

The primigravidmothers who were part of the experimental group were aged 

between 18-21 years constituted 53.3%. Majority of the primigravid mothers of the 

experimental and control group had secondary education and belonged to Hindu 

religion. 76.7% in experimental and 73.3% in the control group primigravid mothers 

were home makers. Most of the primigravid mothers had a monthly income of Rs 

5001-10000.  A large number of primigravid mothers were from the urban area.
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 Majority of the primigravid mothers belong to joint family. 39-40 weeks of 

gestational age constituted the largest number of primigravid mothers. Surprisingly 

96.6% of experimental and control group primigravid mothers have attended birthing 

classes. Similarly more than 93% of the primigravid mothers underwent regular 

checkups. 

Findings based on the objectives 

The first objective was to assess the level of labour pain perception among 

primi gravid mothers during first stage of labour in experimental and control 

group.The findings reveal that the experimental group primigravid mothers had more 

pain perception (75%) similarly the control group of primigravid mothers had a pain 

perception level of 73%.Labour pain is one of the most severe pains which have ever 

been evaluated and its fear is one of the reasons women wouldn't go for natural 

delivery. Further analysis of the data on the levels of pain perception, the results 

indicate that 86.7% experimental as well as control group of primigravid mothers had 

severe pain perception and 13.3% of primigravid mothers in both the groups had 

moderate level of pain perception. Thus it can be stated that the experimental as well 

as control group are homogeneous with respect to pain perception. Hence to compare 

the groups on pain perception would be appropriate. 

Onah HE et al (2007), conducted a study on “Pain perception among 

parturient in Enugu, South-eastern Nigeria”, a total of 40 (22.1%) parturient received 

some pain relieving drug during their labour while 141 (77.9%) did not. Of the 40 

women who received intra-partum analgesia, three women received pethidine, 17 

(42.5%) received pentazocine, while 20 (50%) did not know the analgesic they 

received. Of the 141 respondents who did not receive intra-partum analgesia, 79 

(56.0%) would have liked to have receive analgesia, while 62 (44.0%) would not. Of 

the 92 women who had their backs rubbed by companions during labour, 67 (72.8%) 

reported that this practice was helpful in relieving their labour pains, while 25 

(27.2%) did not find it helpful. Results showed that parturient in Enugu, Eastern 

Nigeria, perceive labour as a very painful process with only a minority of them 

receiving any form of intra-partum analgesia. Thus a large unmet need for pain relief 
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among the parturient was felt. Obstetric analgesia as is currently practiced in 

developed countries was long overdue in Nigeria. 

The Pre testlabour progress as perceived by the experimental (64.8%) as well 

as control group (63.8%) primigravid mothers are of the same. Further, most of the 

primigravid experimental (60.0%) and control group (63.3%) mothers had a 

favourable level of labour progress and there were almost equal number of good 

labour progress in both the experimental as well as control group. Hence the 

homogeneity with reference to the level of labour progress is equal.    

The finding was supported by a study conducted by Khaskheli et al (2010) 

concluded that patients found labour pain as an exhausting painful experience and 

suggested effective antenatal counselling to have childbirth as a good experience.  

The second objective of the study to assess the effectiveness of ice pack 

massage on level of labour pain perception among primi gravid mothers during 

first stage of labour in experimental group.The severe pain of the experimental 

group got reduced to 73.3% of Moderate level of pain perception in the experimental 

group than the control group primigravidmothers thatwhich pain perception remained 

among 80%, therefore showing a significant difference between experimental and 

control group after administering ice pack massage. Thus the hypothesis H1 which 

states “There will be significant difference in posttest level of labour pain 

perception during first stage of labour among primi gravid mothers in experimental 

and control group.” is accepted. 

Waters, B. L.et al (2003) investigated the use of ice massage of the 

acupressure energy to reduce labour pain during contractions and noted a pain 

reduction and suggested that ice massage is a safe, noninvasive, nonpharmacological 

method of reducing labour pain supports the present findings. 

Misty, L.et al (2004) administered ice massage at specific acupuncture points 

among pregnant women in early labour helped them to experience less pain.  
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Dave Jay, S. et al (2009) used ice massage as one of the complementary 

alternative medicine in reducing labour pain during contractions and found that ice 

massage decreased the sensation of labour pain only at early part of labour. 

The third objective of the study is to compare the pretest and posttest 

level of labour pain perception in experimental and control group. In the 

experimental group primigravid mothers there was a significant difference between 

the pre test and post test in the pain perception. The pre test mean was 7.50 that which 

got reduced after ice pack massage to 5.53 with a difference of 1.57 pain score with a 

t-value of 7.82. The results are supported by Brette L et al (2003) found 

thatparticipants had noted a pain reduction using ice massage of the acupressure 

energy meridian point during labour pain contractions. 

The post test level of pain perception among the experimental group 

primigravid mothers revealed a significant drop in the number of primigravid mothers 

from severe level of pain perception (86.7%) to moderate level of pain perception 

(73.3%) by the primigravid mothers.The findings of the study was supported by the 

findings of Faranak et al (2009) found that severity of pain in the case group  was 

significantly less than the control group in the post intervention of ice massage. Thus 

the hypothesis H2 which states “There will be significant difference in pre and 

posttest level of labour pain perception during first stage of labour among primi 

gravid mothers in experimental group” is accepted. 

In this study while comparing the labour progress score between the 

experimental and control group during pre test and post test has revealed that there 

was statistical difference in the labour progress (t=2.56 P=0.01). It indicates that the 

labour progress score of the experimental group has increased considerably due to ice 

pack massage. This finding was supported by SiratiNir M et al (2010) found that the 

two groups, one receiving ice massage and another placebo showed a significant 

difference and reduction in the labour pain. 
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On comparing the pre test and post test in the labour progress, it was found 

that the favourablelabour progress (60.0%) got changed to good progress (73.3%) 

among the experimental group after the ice pack massage. 

It is found that with a 95% confidence interval the mean difference in the 

experimental group was 1.97 indicating that the ice pack massage has in fact reduced 

the pain perception among the primigravid mothers. The effectiveness of the ice pack 

massage on the labour progress was drastic, the mean difference was 2.10 and 

percentage difference was 16.20% in the experimental group. The findings are 

supported by Mericia (2010) found that ice massage was effective in reducing the 

labour pain in the experimental group. Jaya Bharathi (2010) found that statistically 

highly significant difference in pain perception due to effective nursing 

interventions.Melzack et al 1980, 1983 found that intense sensory input produced by 

ice massage of the web between the thumb and forefinger resulted in a 50% reduction 

in acute dental pain.  

The fourth objective of the study is to associate the posttest level of labour 

pain perception with selected demographic variables among primi gravid 

mothers during first stage of labour in experimental group.Association of the post 

test level of pain perception and age of the mother is significant (Table 11 & 12).  

There was a significant chi-square 5.11, P=0.02. The 21 years and above had a good 

labour progress. Association with the secondary education of mother was significant 

both in the pain perception as well as labour process i e 88.9% had good labour 

progress. The findings of Jillian A et al (2011) support the present study, revealed that 

ice massage on the left hand analgesic effect with that of the right hand 

Hokucryokinetics in the reduction of labourpain. The gestational age of the 

primigravid mothers in the range of 39-41 weeks (63.6%) had moderate level of pain 

perception. 63.6% of mothers who had a Gestational  age of 39-41 weeks were 63.6% 

thus showing the Chi-square value of 6.10 at P=0.01 level of significance. The 

intentional and systematic manipulation of the soft tissues of the body by Massage, to 

enhance health and healing, (Tappan and Benjamin 1998) is used during labor to 

enhance relaxation and reduce pain and suffering supports the findings of the present 

study. 
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