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Abstract

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

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

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

Results: In the reduction of labour pain, 94.3% of the dedgers, 94.6% of the zam-zam water drinkers, 856%
the prayers, 86.1% of those who had massage, 76t4be breathing techniques users, 84.4% of thdse were
supported, 85.1% of the walkers, 87.3% of the wipesis stated that their pain decreased and theghpsygically
relaxed. Especially in the reduction of the labpain, women have used methods such as walkingarsdang,
crouching, showering, massage, breathing exergisegiding calming, warm compress.

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

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

Introduction associated with real or potential tissue damage, or

Pain is a biological, psychological and culturaﬁesig('jbe%&?att?éws 0;3;%2:arzaggi'ﬁtabc;%r dpalig IS
experience that involves cognitive processing " ' P ’

well as physical stimulant and emotional whiclﬁ?q%‘i)g;t';[\'/()engfouwdaggll i(;]thera?ﬁglrges %futpalgﬁ |(s)fn:t
frequently occur within cultural contexts and ying p 9y, P

specific social. According to the Internationalnormal physiological process. Labour is in the

Association for the Study of Pain (IASP), pain; afcnse that it is not a product of bodily harm, not
unlikeable emotional gnd sens(ory )ex?)eriené%athologlcal but rather a sign that the baby islyea
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to be born (Gibson, 2014; Lowe, 2002; Mamukenergy and that one of the family members other
2017). than father supports during delivery. Maya women
New labour pain is only, complex sense oYVhO gave birth at home were v_isited by the villgge
emotional experience tha’t is different fromnﬂ"o.IWIfe and supported by f_amll_y members dunr_mg
diseases, traumas, surgeries, medical procedur%%“very' Those who gave birth in the state hobpita

acute or chronic pains. It is the creation of a ne\\;vve’re left unattended and untreated and those who

life, that is not only characterized with the phit 92V€ Dirth in private hospital took more analgesia
also with the most positive situation of life ev@nt and anesthesia. Sitting on the mantra, saying some

Previous studies have indicated that if women ha\%IIturaI words quietly and breathing in between are

fears in terms of prenatal period, labour painytheusecj as methods of coping with labour pain. The

experience more pain. It has been emphasized tR&L" perception shows cultural differences, _thus I
IS very important to know the cultural meaning of

pain perception in prenatal period affects tfé . o . . .
. : . : e pain to facilitate the birth experience (Cédlis
severity of pain experienced at delivery (Anton halaf, Semenic, & Kartchner, 2003; OzcAar

David, 2013, Kocak, & Ozcan, 2018). & Cakir, 2018)

Physiological changes such as labour pain, uterine
contractions or cervical dilatation emerge as
result of interaction of psychological factors suc

is very important to support women for the
gatural delivery without intervention, to apply and

as stress, anxiety, fear (Firouzbakht, Nikpou evelop physical interventions such as relief and

Salmalian, Ledari, & Khafri, 2014). Labour pain ;quthmgShmt_et?oﬁ; in IC\:lOplngbV\cljl_thKlagour pain
affects a woman's emotional control, this situatio ajan, snariatl, Mirzail Najmabadi, K., yunesian,

may be related to the fear that leads to a long”’ & Ajami, 2012).

delivery process, and may result in motherBersonal and professional support is important
unnecessary cesarean delivery demand (Lardyring delivery. Well-supported and self-confident

Sorrell, Rodgers & Lebeck, 2006). Longwomen experience less pain and their satisfaction
uncontrolled and intense labour pain may derangacreases. It is possible to overcome the pain
mother's health psychologically and can causxperience with providing comfort to women in

long-term excitement imbalances. Furthermorgrenatal period, a safe and private environment,
pain and negative excitement may also constituéssurance, information and guidance, improving
negative effects on mother-child relationships isources of relaxing information, emotional support
the first days of life. Mothers and caregivers need.owe, 2002).

guidelines for reducing the constant labour paig‘

(Hossgmmasab &Taghavi, 2010.)' Todgy In mos elivery and women's expectations. In the studies
countries, women take or practice pain rehevmg

. 1 . onducted in the UK, Jordan, Ireland and India, it
methods in order to facilitate the birth Process. .« peen reported that women expect a highly

0, i 0,
81% of American women and 90% of women Iri]nfense pain (Karlsdottir, Sveinsdottir, Olafsdotti

European countries use medical and non—medic&a L . . g
. . . Kristjansdottir, 2015). In a systematic review
methods (Firouzbakht, Nikpour, Salmalian, I‘eda”c;onsisted of 13 qualitative and 19 quantitative

& Khafri, 2014). studies, four main themes have been examined.
In a study conducted, it has been indicated thBregnant women's attitudes towards drug-free pain
Muslim women have felt more comfortable duringnanagement; pain level and type, painkillers,
their delivery sometimes when they crieddecision making and participation in the
screamed and when there were someone supportaggessment have been assessed. It has been
and because of their confidence in God. Spousesported that women approach drug-free pain
are rarely there during delivery and it has beemanagement positively, and there is a significant
stated that opioid or epidural anesthesia was usgdp between women's expectations and actual
in 50% of those who gave birth in private hospital&xperiences (Lally, Murtagh, Macphail,
Chinese women think it is embarrassing to screa&irhomson, 2008).

during delivery and they do not scream at deliver
and it has been reported that such actions cons

any studies have been carried out on pain at

u)(/\/omen generally prefer cesarean section due to
F8&r of birth. Fear of birth causes the disruptidn
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the period and psychological problems. Especialipterview was conducted with each woman, the
postpartum depression, anxiety, mother-infargurpose of the study was explained and the
connection problems are experienced. In generaiformed verbal consent was obtained from each of
fear complicates about 20% of the clinical picturehem. Survey questions were answered by being
The importance of breathing exercises has beesad by researchers one-by-one, or women who
indicated in controlling the Ilabour painwanted to answer individually filled themselves.

(Guszkowska, 2014; McCauley, Actis DannaStatistical Analysis: Obtained data were evaluated

Mrema, van den Broek, 2018). with statistical package program and error checks,
There are two important consequences in terms tables and statistical analyses were made.
reducing the labour pain. First, in many studieBercentage, mean and chi-square tests were used
conducted for physical activity and psychology, ifor statistical evaluation.
has been stated that physical exercise reduc=; . :
labour pain and trait anpxi()e/ty levels and ensur(Etmca.I Statemf-:tntl: The name of the .ethlps
relief (Biddle, & Mutrie 2008, with comparativecomm'ttee: Gum$h_ane_ Unlverglty Scientific

' ' o - Research And Publishing Committee (95674917-
Guszkowska, 2013). Labour pain is lower ir

physically active pregnant women (Guszkowsk£04'01'02'E'834)'

2013). The second is to reduce woman's musdResults
tension and to control breathing during delivery. The mean age of participants was 51.03+9.97.

Labour is one of the most severe pain sourc&®me socio-demographic characteristics of the
known and described today. Many nonparticipants are given in the table 1.

pharmacological methods reduce Iaboyr pai% .3% of women were housewives and income of
These methods are preferred by caregivers a 6% of women were equal to their expenses.

women as an eff_ective and simple method RMean pregnancy was 4.77+2.46, mean delivery
reducing labour pain. The research was planned\%s 3.84+1.85. mean abort was 1.58+0.95 and

! ) . . . tatus of women about pregnancy, childbirth and
have given birth by vaginal delivery in GumushanEIjlbour pain is given in Table 2.

province and who have not participated in any birt
preparation training classes. 71.7% of the women answered the question of who

delivered the baby as a midwife and 7.4% as others
Method (by own ©=10), one who delivered baby before
This descriptive study was planned to determin@=7), neighborit=4), mother-in-law=2)).

thﬁ mﬁthOdS .Of co%i_nt% Wti)th Iabqurlp?jinl_of wome(%?'l% of women heard about alternative delivery
who have given bir y vaginal delivery anfyainogs, 48.3% indicated that they heard water
traditional methods they have used. The study WBSH 22 9% heard home birth. 12.0% heard

carried out between January-May following the, o cice 5 delivery, 2.0% heard aromatherapy at
obtainment of institutional and ethics Comm'tte%elivery 2.3% heard hypnobirthing at delivery
permission (Approval Number:95674917—7 7% heard breathing techniques at delivery and

604.01.02-E.834). Especially women at the age .0Lf7.4(%) heard yoga and meditation at delivery.
40 and older who were more likely to use

nonpharmacological methods in delivery, who di¢3.8% of the participants indicated that they
no receive any training in birth preparation classeapplied to a hospital when their pain started, 4.3
who lived in Gumushane and who gave birth bwhen their pain increased, 21.7% when they felt
vaginal delivery were reached. The samplwater break, and 10.2% after the bleeding.

consisted of a total of 350 women who agreed {®hen women. who gave vaginal birth, asked
participate voluntarily in the study after thewyhich delivery method would you prefer if you
explanation of the purpose of the study. give birth again?”, 78.9% answered as they would

The study questions consist of 40 questioryefer vaginal birth and 20.8% would prefer
prepared following the literature search by théesarean section.
researchers. Before the study, a face-to-face
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In the reduction of labour pain, 94.3% of the dateatio of pain reduction and effectiveness of the
eaters, 94.6% of the zam-zam water drinkersjethods were higher among the women who used
85.6% of the prayers, 86.1% of those who hathe methods. Women's other information status on
massage, 79.4% of the breathing techniques useysgegnancy and delivery of the women are given in
84.4% of those who were supported, 85.1% of thieable 3.

) .
walkers, 87.3% of the worshipers stated that th}f the women, 71.3% stated that they planned their
4

fegnancy on purpose, 15.7% that they did not take
y medication at delivery, 47.1% that they had

isiotomy at delivery, 64.9% that they had pain

ter delivery and 22.3% that they had depression
after delivery.

pain decreased and they psychologically relaxe
There was no significant difference found betwe

the women's pain reduction methods and tradition
methods used at delivery and the reduction of ﬂ}:‘
pain ‘= 1.044,p=0.593;x*=0.367,p=0.832), the

Table 1. Some socio-demographic characteristics of thégysants

Socio-Demographic Characteristics

Occupational Status n %

Housewife 295 84.3
Retired 9 2.6

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

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

Total 350 100.0
Income Status n %

Income is less than expense 56 16.0
Income is equal to expense 226 64.6
Income is more than expense 68 194
Total 350 100.0
Spouse’s Educational Status n %

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

Status of Pregnancy, Childbirth and Labour Pain

Age of first pregnancy

n

%

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

Walking 52 35.9
Screaming 20 13.8
Crouching 15 10.3
Showering 9 6.2
Breathing exercises 5 3.4
Massage 8 5.5
Warm compress 5 3.4
Relieving 13 8.9
Other 20 12.6
Total 145 100.0
Reduction of pain by the method used n %
It helped 106 43.8
It did not affect at all 37 15.3
| relaxed psychologically 99 40.9
Total 242 100.0
Where they gave birth n %
Hospital 213 60.8
Primary health care center 9 2.6
Home 125 35.7
Other (car, road, farm) 3 0.9
Total 347 100.0
Supporting Person at delivery n %
Spouse 59 16.9
Mother/sibling 69 19.7
Relative 124 354
Friend 19 5.4
No one 76 21.7
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Other 3 0.9
Total 350 100.0
Use of traditional methods at delivery n %
Yes 240 68.6
No 110 314
Total 350 100.0
Traditional Methods* n %
Maryam'’s flower 12 3.4
Eating date 35 10.0
Drinking zam-zam water 37 10.6
Praying 209 59.7
Massage 36 10.3
Listening to music 3 0.9
Breathing exercises 97 27.7
Support of someone 45 12.9
Areas where the labour pain was intense* n %
Waist 233 66.6
Groin 139 93.7
Belly 32 9.1
Back 13 3.7
Other (hip, leg) 6 1.7

*Multiple answers were given

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

Yes No Partially
Information on Pregnancy and Delivery n % n % n %
Was your pregnancy/pregnancies on purpose? 429 71.20 5.7 80 22.9
Did you receive information about what you will do 99 28.3 201 57.4 50 14.3
during pregnancy, at delivery?
Do you have any information about pregnancy trgnin 34 26.6 226 64.6 30 8.6
classes?
Would you like to participate in pregnancy training 230 65.7 97 27.7 23 6.6
classes?
Has any medication been given at delivery? 55 15.290 82.9 5 1.4
Was labour induced during delivery? 114 32.6 233 666 3 0.9
Was anesthesia applied during delivery? 14 4.0 338%5.7 1 0.3
Did the episiotomy open during delivery? 165 47.1 841 52.6 1 0.3
Have you ever thought about cesarean section? 70 .0 20267 76.3 13 3.7
Did you have pain after childbirth? 227 64.9 75 421, 48 13.7
Is there any difference between your first and othe 267 76.7 56 16.1 25 7.2
childbirths in terms of stress and pain?
Have you experienced depression after pregnancy? 722.3 241 68.9 31 8.9
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Discussion 42.3% of the women stated that they used a method

The study was conducted in order to determine tijg coping with labour pain _and 68.6% of them
methods of coping with labour pain and the ated that they used traditional methods. It was

traditional methods used in women especially ﬁgemph%ddthﬁotginpaﬁgvvgazti; Itnhz\;vtom:nlgsclaﬁ
the age of 40 and older. The mean age of t :

participants was 51.03+9.97 and their educationgf'" Was particularly more on waist and groins.

status was low (70.8% primary education). Spousésis known that labour pain, which can not be
have higher educational status than women. | weslerated despite it is physiological, affects
determined that the first pregnancy of 29.7% of thmaternal and fetus health negatively. For this
women was at the age of 14-18 years, the ratio fason, The American Society of Anesthesiologists
those who gave birth in places other than hospitalg\SA) and The American Congress of
especially at home, was 35.7% and the majority @bstetricians and Gynecologists (ACOG) have
the deliveries were realized by midwives (71.7%accepted labour pain as an indication for the
Previous studies have shown that midwives suppdreatment (Edirne, 2007). In the literature,
the vaginal birth and less intervention was reqliresimplicity, reliability and fetal hemostasis
at these deliveries. In a study examining thprotection features are necessary for labour pain
attitudes of gynecologists and midwives omrontrol methods that are investigated in two major
cesarean section in Italy, 65% of the midwives artiemes, pharmacological and nonpharmacological
34% of the physicians have stated that the cesaraaathod (Edirne, 2007; Kayhan, 2007).

rates were high. Ir? the same research, m'dW!V%Sspecially in the reduction of the labour pain,
were more supportive on the fact that the vagin

birth was more beneficial than physicians, and g have used methods such as walking,
. o . PNy ' fcreaming, crouching, showering, massage,
statistically significant difference was found

o breathing exercises, providing calming, warm
(Arslan, Karahan, & Gam, 2008). Again, InaSwdxompresgs. Women WEO havg used gtJraditionaI

comparing childbirths administered by midwive .
and physicians, it has been found that narcofggetmds have used methods such as praying,

analgesia, amniotomy, cesarean section and fe olntrolling their breath, eating a date, drinking
monitoriné were Iowe} at deliveries managed b m-zam water, putting Maryam's flower Into
the midwives (Janssen, Ryan, Etches, Klein t%later’ getting support from someone, - getting
i ’ ' ' '’ Thassage, listening to music.

Reime, 2007).

Touching a person may provide positive messages
78.3% of the women had someone who support g k .
their childbirth. Especially, her husband, mother%UCh as care, attention, relief, trust, or love.

sibling, friend or relative has supported the Womargiassage s ‘the deliberate ~and systematic

. ; anipulation made softly to the body tissues that
Social support and companion preferences

women at childbirth mav vary according to thamProve the healing and health value." It is used t
y Y 9 ensure relaxation and to reduce the pain during

cou_ntries and cultu_res. Apart from health worker%l livery (Tasci, & Sevil, 2007). Massage applied to
SOC"?' support prowde_rs can be woman's hUSbaQHee areas such as waist, leg, shoulder etc. during
relatives or an experienced close female pers

: o . livery is suggested since it reduces the pain and
during the childbirth process (Pascali-Bonaro che, yit supgpgorts the relaxation and Bositive
Kroe_ger_, 2004' Rosen, 200‘.")' There are maqxinking at delivery, it also relieves the depreksse
studies in the literature regarding the positiviecf mood (Leeman, Fontaine, King, Klein, & Ratcliffe
of social support given at birth on the birth prexe e L ! ' L
(Pascali-Bonaro & Kroeger, 2004: Price2003, Siimkin & Bolding, 2004). The pleasing

i relaxation that massage brings to the muscles leads
Noseworthy, & Thornton, 2007; Rosen, 2004). ThFo mental relaxation at the same time. Superficial

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

\(/jvilxz:ly elr;]s(;ggﬁ thihgsyggggosglca; relilée;tig:] tho ttention at childbirth, are used to relieve waist
’ 9 , app ain due to occiput posterior labour in the first

interventions that reduce the pain such as massa ‘?age of delivery, to reduce perineal pain and to
protect the perineum against traumas in the second
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pain they could not cope with. In the stud' trauma at birth: A randomized trialJournal
conducted, 76.7% of the women answered tl Midwifery Womens Health, 50, 365-372.
guestion of "Is there any difference between yol  doi:10.1016/j.jmwh.2005.05.012
first and other childbirths in terms of stress anénton, R., & David, D. (2013). Response expectancy
pain? as "yes" and 7.2% answered as "no". In Versus response hope in predicting birth relate
studies conducted it has been also reported thatdfm"tiorr“al' dis“g(ss) agnd %ijternational JO‘gna'

0 e 0 of Psychology48(5), 954-63. oi:
%Ouﬁipa?;uspnvmv:)prﬁre%us hav\\;g meeipe?ig(:lce‘ldo /gev(()efr 10.1080/00207594.2012.720376.

. . ; ,@rslan, H., Karahan, N., & Cam, C. (2008he nature
labour _pain. Different methqu of ana_llgeS|a for of midwifery and its effect on the mode of delivery
obstetric pain are used in different regions of the pajtepe University Journal of Nursing Science and
world. Future mothers show different reactions Art, 1(2), 55-59.
against this pain according to the traditions argiddle, S.J.H., & Mutrie. N. (2008). Psychology of
customs of societies and definition of labour pain. physicalactivity. London, Routledge.

Women's labour pain is affected by many factorsallister, L.C., Kh'alaf, I., Semenic, S., & Kartaﬁhp R.
including previous experiences of pain, coping (2003). Vehvilainen-Julkunen K. The pain of
skills, psychosocial factors (Leeman, Fontaine, ch|_Idb|rth: perceptions of cul_turally diverse women
King, Klein, & Ratcliffe, 2003; Siimkin & Bolding, ~ 2" Management Nursing, 4(4), = 145-154.

; . doi.org/10.1016/S1524-9042(03)00028-6
hA
2004). As seen in the study conducted and in tDahIen, H.G.. Homer, C.S., Cooke, M., Upton, AM.,

literature review, the type and the severity ompa  nynn, R.A, & Brodrick, B.S. (2009). Soothingthe
that women experience at delivery differ accordin  ring of fire: Australian women’s and midwives’
to pregnancies. experiences of using perineal warm packs in the

i . . second stage of labouMidwifery, 25, 39-48.
Conclusion: Methods such as walking, screaming doi-10.1016/j.midw.2007.08.002

Crouchlng, Sh.owe”ng’ massage, bl’eath'r'E’dirne, S. (2007). Pain. 1 st Edition, Nobel Metica
exercises, providing relaxation, warm compress gookstores, Istanbul, 30-106. [Original work
methods are used in coping with labour pain among pyblished in Turkish]
the women who did not receive training and wheirouzbakht, M., Nikpour, M., Salmalian, H., Ledari
gave birth by vaginal delivery. On the other hand, F.M., & Khafri, S. (2014). The Effect of Perinatal
among traditional methods, women prefer methods Education on lIranian Mothers’ Stress and Labor
such as praying, controlling the breath, eating,dat Pain.Global Journal of Health Sciencé(1), 61-68.
drink zam-zam water, getting someone around for d0i:10.5539/gjhs.vén1p6l. _
support, massage, putting Maryam's flower, whicfi!Pson. E. (2014). Women's expectations  and
is a cultural herb, into water. These attempts tead ~ SXPeriences with labour “pain in medical and
. . . midwifery models of birth in the United States.
a psychologlca_il relief of. women and a (_jecreasg N \Women and Birth 27, 185-89.
the Iabou_r pain. _Espeually local practices which doi:10.1016/j.wombi.2014.05.002.
are considered important from religious aspectSyszkowska, M. (2013). Physical activity and psyche
such as drinking zam-zam water, praying, eating the benefits and risks. Torun: Wydawnic two Adam
date, and putting Maryam's flower into water lead Marszatek.
women to feel relaxed. It is important to investiga Guszkowska, M. (2014). The effect of exercise anittic
different applications for health according to the birth classes on fear of child birth and locusaifdr

cultures and to support patients in this respect. pain control. Anxiety Stress Coping27(2), 176-89.
doi:10.1080/10615806.2013.830107.

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences May-August 2021 Volume 14| Issuea?|eP1114

Hajian, S., Shariati, M., Mirzaii Najmabadi, Yun@sj Lowe, NK. (2002). The nature of labor pamerican
& Ajami, M.S. (2012). The effect of the extended Journal Obstetric Gynecolog$86(1), 16-24.
parallel process model of child birth education foMamuk, R. (2017). The effect of intradermal sterile
decreasing the rate of Caesarean section among water injection applied to the lumbosacral region o
Iranian womenLife Science JournaB(3), 445-52. the pain perception at birth. Doctoral Thesis,
Hosseininasab, D., & Taghavi, S. (2010). The Istanbul. [Original work published in Turkish]
effectiveness of prenatal education in decreadieg tMcCauley, M., Actis Danna, V., Mrema, D., van den
child birth pain and anxietyMedical Journal of Broek, N. (2018). We know it's labour pain, so we
Tabriz University of Medical Sciences & Healtt don't do anything": healthcare provider's knowledge
Services 31(4), 24-30. doi: 10.4103/2141- and attitudes regarding the provision of pain felie
9248.165260 during labour and after childbirtBMC Pregnancy
Janssen, P.A., Ryan, E.M., Etches, D.J., Klein, .M& Childbirth, 18(1), 444. doi: 10.1186/s12884-018-
Reime, B. (2007). Outcomes of planned hospiti 2076-7.
birth attended by midwives compared withOzcan, H., Arar, I, Cakir, A. (2018). Fathers and
physicians in British ColumbidBirth, 34(2), 140-7. pregnancy procesZeynep Kamil Medical Bulletin,
doi:10.1111/j.1523-536X.2007.00160.x 49(1), 72-76. doi: 10.16948/zktipb.334583.
Karlsdottir, S.I., Sveinsdottir, H., Olafsdottir,.Q, & Pascali- Bonaro, D., & Kroeger, M. (2004). Contingo
Kristjansdottir, H. (2015). Pregnant women’'s female companion ship during childbirth: A crucial
expectations about pain intensity during childtbirt  resource in times of stressor caliournal Midwifery
and their attitudes towards pain management. Womens Healt9(2), 19-27.
Findings from an Icelandic national studexual& Price, S., Noseworthy, J., & Thornton, J. (2007).

Reproductive Healthcar®, 211-18. Women’s experience with social presence during

Kayhan, Z. (2007). Clinical Anesthesia, 3 rd editio child birth. TheAmerican Journal of Maternal Child
Logos Publishing, Istanbul, 510-530. [Original work  Nursing, 32(3), 184-91. doi:
published in Turkish] 10.1097/01.NMC.0000269569.94561.7c

Kocak, D.Y., & Ozcan, H. (2018). Postnatal maternéRosen, P. (2004). Supporting women in labor: amglys
attachment: Retrospecific study. Perinatal Journ: of different types of caregiverdournal Midwifery
26(2), 78-86. doi: 10.2399/prn.18.0262005. [Oriine  Women’s Health49(1), 24-31.
work published in Turkish] doi:10.1016/j.jmwh.2004.04.017

Lally, J.E., Murtagh, M.J., Macphail, S., & Thomséh Simkin, P., Bolding, A. (2004). Update on non
(2008). More in hope than expectation: a systematic pharmacologic approaches to relieve labor pain and
review of women’s expectations and experience of prevent suffering. Journal Midwifery Womens
pain relief in labourBio Med Central Medicinel4, Health, 49, 489-504.
6-7. doi: 10.1186/1741-7015-6-7. doi:10.1016/j.jmwh.2004.07.007

Lang, A.J., Sorrell, J.T., Rodgers, C.S., & LebeédkM. Tasci, E., Sevil, U. (2007).Non-pharmacological
(2006). Anxiety sensitivity as a predictor of labor approaches to birth painJournal of General
pain. European Journal Pain, 10, 263-270. Medicine, 17, 181-6.
doi:10.1016/j.ejpain.2005.05.001

Leeman, L., Fontaine, P., King, V., Klein, C.M.,

&Ratcliffe, S. (2003). The nature and management
of labor pain: Part I. Nonpharmacologic pain relief
American Family Physicigré8, 1109-12.

www.internationaljournalofcaringsciences.org



