
Effect of Touching Therapy by Midwives
on Labor Pain

Nuli Nuryanti Zulala(B) and Fayakun Nur Rohmah

Faculty of Health, Universitas Aisyiyah Yogyakarta, Yogyakarta, Indonesia
{nuli.zulala,fayakun.nurrohmah}@unisayogya.ac.id

Abstract. Introduction:Childbirth is an event that changes the life and upbringing
of women that affects both physically and psychologically in the short and long
term. The anxiety score is increased then labor pain also increases. One of the
practices used in lowering anxiety is touching therapy bymidwives. The purpose of
the study: researchers wanted to know the effect of touching therapy on labor pain.
ResearchMethods: observational analytical research with a cohort approach. The
sampling technique used consecutive sampling of 41 maternity mothers at one of
the midwife clinics in Sleman Yogyakarta. Inclusion criteria: maternity mother,
willing to be a respondent, no labor difficulties, sign informed consent. Exclusion
criteria: mothers who get the augmentation of childbirth. Results: showing the
difference in the average pain intensity score before and after therapy touching is
7.53 and 4.87 and the statistic test using the Wilcoxon test shows p value = 0.000.
Conclusion: Touching Therapy Affects the Decrease in Pain Intensity in Maternity
Mothers.
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1 Introduction

Childbirth is a life-changing event and upbringing of women that affects both physically
and psychologically in the short and long term. The purpose of providing care in child-
birth is to create positive experiences for women and families and maintain physical
and psychological health and prevent morbidity. Childbirth is one of the critical times
in women in their life cycle other than pregnancy and breastfeeding [1].

Women want a positive birth experience that matches or exceeds their expectations
and beliefs, including giving birth to a healthy baby in a safe environment, proper ful-
fillment of needs during childbirth and comfortable and comprehensive care. Compre-
hensive care includes providing support, safe delivery assistance, safe interventions [2].
Women and families have different expectations of the birth process based on knowledge,
experience, beliefs, culture, social and family background [3].

Women in labor have a deep need for empathy, support, and help. Hodnett’s research
stated that women who received more support in labor gave birth vaginally, received less
anesthesia during labor, and had shorter delivery times [4]. Support in childbirth includes
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four things, namely emotional support, information support, physical support, and advo-
cacy [5]. Continuous support has a better impact on the delivery process. Maternal moth-
ers place the satisfaction of childbirth care more important than their overall labor pain
with their work experience than the perceived effectiveness of pain management [6].

Although birth is accepted as a normal physiological event, the process causes nega-
tive feelings such as pain, fear and anxiety. It was found in a study that 14.5% of women
experienced anxiety, 9.4% moderate anxiety and 8.7% experienced severe anxiety dur-
ing childbirth [7]. In a study conducted by Curzik and Begic (2011), it was found that if
the anxiety score increased, labor pain also increased [8]. Anxiety causes fatigue which
results in stretching of the pelvic muscles and reduces a woman’s ability to cope with
pain (Akköz evik & Karaduman, 2020). Effective management of labor pain affects
women’s perceptions of birth, mental health, presence, and satisfaction with the birth
process, 7% of women stated that they had a negative experience in childbirth [10].

Some therapies to reduce labor pain consist of pharmacological and non-
pharmacological therapies. Pharmacological methods can reduce pain but may have
negative side-effects [11]. Among the non-pharmacological therapies that are often used
are ambulation, selection and change of delivery position especially upright position,
tactile techniques ormassage in the sacrumormusic therapy [12]. Exercises such asmas-
saging, assisting breathing, providing privacy, positioning, and providing psychological
support also can be done to reduce women’s pain, anxiety, and stress during childbirth,
this is done to help women have a positive birth experience. Some women who used
relaxation and/or massage techniques reported how these methods helped to reduce pain
[13]. One of these practices is touching therapy [14]. Although many methods are non-
pharmacological to reduce labor pain, the most taught by midwives are proper breathing
techniques, cold/hot treatment, and trying various positions and movements [15].

Research by Cevix and Karaduman (2020) states that massage during labor can
reduce anxiety, pain inmothers, and have better outcomes for babies born.(Akköz evik&
Karaduman, 2020). Pinar’s research (2020) states that Touching therapy is proven to be
effective in reducing pain and anxiety levels in maternity [14]. However, the results
of the research by Cheragi et al. (2017) stated that touching therapy did not have a
significant impact on the level of reducing pain and anxiety in the mother but provided
comfort during the delivery process [16]. Research purposes: This is to see the effect
of Touching therapy on labor pain.

2 Method

2.1 Research Design

This Research by Observational analytic research with Cohort approach. Respondents
assessed the intensity of labor pain using the VAS scale. Population and Sample: All
mothers giving birth in one of the midwife clinics in Sleman Yogyakarta. Research sam-
ple: maternity mothers who are willing to become respondents by signing the informed
consent. There are no complications in childbirth. Sampling technique: Consecutive
Sampling as many as 41 mothers giving birth.
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Table 1. Characteristics of Respondents

Characteristics f %

Age
at risk
No Risk
Mother Education
Intermediate
Tall

7
34
40
1

17.1
82.9
97.6
2.4

Gravida Status
Primigravida
Multigravida
Grandemultigravida

17
21
3

41.5
51.2
7.3

Source: Primary Data 2022

2.2 Collection Method

Touching therapy is carried out by midwives and pain measurement will be measured 2
times. First, mothers who meet the criteria will be measured on the scale of pain when
feeling contractions at the active phase (cervical opening >4 cm) using the VAS scale.
The second measurement was taken after the mother received therapy by the midwife
for 15 min. Midwives must warm the hand first and then place the respondent’s hand
between the companion’s hand without applying pressure. Touching therapy is carried
out once for 15 min in the first stage of the active phase, then the mother is measured
the intensity of pain using the VAS scale. Research ethics: The implementation of this
research was carried out after obtaining a letter of eligibility for research ethics from the
ethics committee of Aisyiyah University Yogyakarta No. 2010/KEP-UNISA/IV/2022.

2.3 Data Processing and Analysis Methods

The data obtained from the research results were then recorded, collected, processed,
and analysed by statistical analysis. Data analysis: Univariate analysis describes the
data descriptively in the form of tables based on the frequency and variables studied
so as to obtain an overview of the research subject in the form of a percentage of each
variable. Bivariate Analysis: Knowing the effect of touching therapy on labor pain using
the Wilcoxon test (Table 1).

3 Result and discussion

3.1 Result

3.2 Discussion

Childbirth is a transformational process forwomen, so providing care during childbirth is
important to create positive experiences that are key to the future [17] (Table 2). Women
in labor have a deep need for empathy, support and help. Hodnett’s research stated that
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Table 2. VAS Score

Touching therapy Mean Score p value

No touching
Touch

7.53
4.87

0,000

womenwho receivedmore support in labor gave birth vaginally, received less anaesthesia
during labor, and had shorter delivery times [4]. Women’s satisfaction with the birthing
experience is important for the health of the baby. A mother’s positive perception of her
birth experience is associated with positive feelings towards her baby and adaptation to
the mother’s role and trauma to the birth process will affect breastfeeding ability and
bonding with the child and can lead to child neglect and abuse [18].

Although the birth process is accepted as a normal physiological event, it causes
negative feelings such as pain, fear and anxiety. A study conducted by Curzik and Begic
(2011), states that if there is an increase in anxiety during labor, it will increase labor pain
[8]. Anxiety causes fatigue by causing stretching of the pelvic muscles, and reducing a
woman’s ability to cope with pain (Akköz evik & Karaduman, 2020).

Continuity inmaternity care has variousmeanings forwomen. If health care providers
are committed to providing women-centred maternity care, it is important to recognize
the diversity of women’s experiences, and ensure that the care system is flexible and
appropriate to women’s circumstances and needs [19]. Women have a deep need for
help, empathy and support during childbirth. Hodnett’s research stated that women who
received more support in labor gave birth vaginally, received less anaesthesia during
labor, and had shorter delivery times [4].

Support in childbirth includes four things, namely emotional support, information
support, physical support, and advocacy [20]. Continuous support has a better impact
on the delivery process. Maternal mothers place the satisfaction of childbirth care more
important than their overall labor pain with their work experience than the perceived
effectiveness of pain management [6]. Support in childbirth, both in the form of the
presence of a companion on the mother’s side and psychological support during the
delivery process, enhances a positive birth experience for the mother. Mothers who
receive support during labor and delivery tend to have shorter delivery times on average,
can control pain better and have fewer medical needs [4].

Childbirth is a very scary experience for women, especially for primiparas. Support
for women to overcome discomfort during labor through the provision of appropriate
care, clear information and assurance of safety during labor and delivery.Howarth et al. in
their research stated that the support of birth attendants greatly influences the relationship
between mother and midwife. The experience of nulliparous mothers who gave birth
at home and in hospitals in Australia shows that women really value the presence of
midwives. Delivery with a midwife at home further enhances the relationship of trust
because women feel more comfortable and free from hospital procedures [19].

The relationship between women and midwives is an important factor in satisfaction
with care during childbirth. This relationshipwill be remembered over time.Research has
shown that good communication, listening, respect for women during labour, providing
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clear explanations, being near mothers and families are important factors for building
trust between mothers and midwives as service providers. Communication skills and
interpersonal professional midwives are the key to the bond of trust between mothers
and midwives. The comfort obtained by the mother during the delivery process begins
with a sense of trust in the midwife who helps delivery [21].

The importance of building personal relationships and caring in providing satisfac-
tion and positive experiences during the labor process. Building a positive relationship
between the midwife, mother, husband and family is an important factor in increasing
comfort during the delivery process [19]. The attitude of the midwife that is important in
providing comfort in the delivery process is patience and concern. Women’s perceptions
of the quality of midwife care in childbirth increase comfort. These qualities include the
midwife’s concern, the midwife’s good and pleasant attitude and the midwife’s reassur-
ing attitude [21]. By listening to women’s experiences and by observing women during
childbirth, factors that contribute to an optimized process of labor, such as the mothers’
wellbeing and feelings of safety, may be identified [15]. Especially in pain assessment
at the beginning of the labor process so that midwives can provide counseling and apply
techniques to reduce pain [22, 23]. An important part of a midwife’s role during birth is
supporting and encouraging women as well as informing them about pain management
options [24]. It is clear that women need information on the risks and benefits of all
available pain relief methods in order to make informed decisions [11]. Although many
methods are non-pharmacological to reduce labor pain, the most taught by midwives
are proper breathing techniques, cold/hot treatment, and trying various positions and
movements [15].

Borelly et al. (2014) mention that to be a good midwife, one must have good com-
munication skills, have empathy, care, be good attitude, supportive, knowledgeable and
skilled. The ability of midwives to treat women as individuals who have different expec-
tations of the delivery process by promoting an attitude of empathy provides a very
positive experience for women [25]. Professional midwives have a positive caring and
partnership with women who give birth and their families and develop themselves per-
sonally and professionally. ICM (International Confederation of Midwives) states that
the philosophy of midwifery services focuses on giving respect, care, flexibility and
anticipation to the needs of women, babies, families and communities [26].

Women’s satisfaction with the birthing experience is important for the health of the
baby. A mother’s positive perception of her birth experience is associated with positive
feelings towards her baby and adaptation to the mother’s role and trauma to the birth
process will affect breastfeeding ability and bonding with the child and can lead to child
neglect and abuse [18]. Iravani et al. (2015) state that safety in the delivery process
means that a mother does not have fears for the safety of herself and her baby, fear of
the birth process being faced, fear of death and guarantees for the expertise of birth
attendants [20]. Women clearly identified priorities for their childbirth experiences as:
the availability of pain relief, partnershipwith themidwife, and individualized care being
the most important attributes [27].

Therapy will be given after an assessment of the pain. If the pain is less than 3, the
usual delivery management will be given. However, if the pain score Is ≥ 3, pharmaco-
logically or non-pharmacological pain reduction techniques will be given. Among the
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non-pharmacological therapies that are often used are ambulation, selection and change
of delivery position especially upright position, tactile techniques or massage in the
sacrum or music therapy. Among the non-pharmacological therapies that are often used
are ambulation, selection and change of delivery position especially upright position,
tactile techniques ormassage in the sacrumormusic therapy (Beyable et al., 2022). A key
difference between the pharmacological and non-pharmacological methods concerned
how they directed women’s attention, focus and capabilities [11].

Touching Therapy is an approach that aims to regulate, increase, balance, and con-
serve energy on a regular basis to improve disease or symptoms caused by imbalance
of vital energy fields. Touching is a way of expressing feelings and is a basic human
need. Communication through touch is simple, honest and direct. Touching the patient
provides relaxation physically, emotionally and spiritually, it improves physiological
health, makes people feel worthy, gives confidence, peace and calm, and increases self-
esteem [16]. With the massage or touch technique provided by the midwife, the mother
feels an emotional connection. this makes the mother feel calm and much be better [11,
28]. Women who use non-pharmacological therapies reveal that the techniques taught
make women face and divert and apply pain management when contractions are felt.
Therapies such as massage or touch make the woman focus on herself to adapt to the
techniques applied. For women who received non-pharmacological pain relief, this was
expressed as feelings of control, joy and empowerment [13, 28, 29].

Touching Therapy is considered therapeutic when it is done with sincerity, honesty,
empathy and caring. The pain and anxiety experienced by a woman at birth reduces
her confidence, so she may prefer a caesarean section feeling unable to do it on her
own(Akköz evik & Karaduman, 2020). Touching Therapy with its healing and relaxing
effects is a patient-centred, holistic and evidence-basedmethod. The support provided by
therapeutic touch to a woman giving birth increases her ability to cope with her anxiety,
makes her think positively about the birth experience, speeds up the labor process,
reduces the need for analgesics and possible interventions in the labor process, and
increases maternal satisfaction.

4 Conclusion

Touch therapy provided by themidwife canmake the patient safer andmore comfortable,
thereby reducing pain scores during labor. This technique can be applied by midwives
or companions because it does not require equipment that must be prepared beforehand.

References

1. I. N. Rachmawati, “Maternal reflection on labour pain management and influencing factors,”
Br J Midwifery, vol. 20, no. 4, pp. 263–270, 2012, https://doi.org/10.12968/bjom.2012.20.
4.263.

2. World Health Organization, Intrapartum Care For A Positive Childbirth Experience. 2018.
3. M. Iravani, M. Iravani, E. Zarean, M. Janghorbani, and M. Bahrami, “Women’s needs and

expectations during normal labor and deliveryWomen‘s needs and expectations during normal
labor and delivery,” no. February, 2015, https://doi.org/10.4103/2277-9531.151885.

https://doi.org/10.12968/bjom.2012.20.4.263
https://doi.org/10.4103/2277-9531.151885


260 N. N. Zulala and F. N. Rohmah

4. E.D.Hodnett, S.Gates, G. J. Hofmeyr, andC. Sakala, “SelectedCochrane systematic reviews:
Continuous support for women during childbirth,”CochraneDatabase of Systematic Reviews,
vol. 32, no. 10, p. 72, 2012, https://doi.org/10.1111/j.0730-7659.2005.00336.x.

5. M. Iravani, M. Janghorbani, E. Zarean, and M. Bahrami, “An overview of systematic reviews
of normal labor and deliverymanagement.,” Iran JNursMidwifery Res, vol. 20, no. 3, pp. 293–
303, 2015.

6. M. Iliadou, “Supportingwomen in labour,”Health Science Journal, vol. 6, no. 2, pp. 773–783,
2012.

7. N. Amidu et al., “Perceived Stress and Anxiety in Women during Labour: A Case of Tamale
WestHospital, Tamale,Ghana,”Asian Journal ofMedicine andHealth, vol. 11, no. 2, pp. 1–10,
2018, https://doi.org/10.9734/ajmah/2018/40373.

8. D. Curzik and N. Jokic-Begic, “Anxiety sensitivity and anxiety as correlates of expected,
experienced and recalled labor pain,” Journal of Psychosomatic Obstetrics and Gynecology,
vol. 32, no. 4, pp. 198–203, 2011, https://doi.org/10.3109/0167482X.2011.626093.

9. S. Akköz Çevik and S. Karaduman, “The effect of sacral massage on labor pain and anxiety:
A randomized controlled trial,” Japan Journal of Nursing Science, vol. 17, no. 1, pp. 1–9,
2020, https://doi.org/10.1111/jjns.12272.

10. U. Waldenström, I. Hildingsson, C. Rubertsson, and I. Rådestad, “A Negative Birth Experi-
ence: Prevalence and Risk Factors in a National Sample,” Birth, vol. 31, no. 1, pp. 17–27,
2004, https://doi.org/10.1111/j.0730-7659.2004.0270.x.

11. G. Thomson, C. Feeley, V. H. Moran, S. Downe, and O. T. Oladapo, “Women’s experiences
of pharmacological and non-pharmacological pain relief methods for labour and childbirth:
A qualitative systematic review,” Reproductive Health, vol. 16, no. 1. BioMed Central Ltd.,
May 30, 2019. https://doi.org/10.1186/s12978-019-0735-4.

12. A. A. Beyable, S. D. Bayable, and Y. G. Ashebir, “Pharmacologic and non-pharmacologic
labor painmanagement techniques in a resource-limited setting: A systematic review,”Annals
of Medicine and Surgery, vol. 74. Elsevier Ltd, Feb. 01, 2022. https://doi.org/10.1016/j.amsu.
2022.103312.

13. M. A. Miquelutti, J. G. Cecatti, and M. Y. Makuch, “Antenatal education and the birthing
experience of Brazilian women: A qualitative study,” BMC Pregnancy Childbirth, vol. 13,
Sep. 2013, https://doi.org/10.1186/1471-2393-13-171.

14. S. E. Pinar and G. Demirel, “The Effect of Therapeutic Touch on Labour Pain, Anxiety and
Childbirth Attitude: A Randomized Controlled Trial,” Eur J Integr Med, vol. 41, p. 101255,
2021, https://doi.org/10.1016/j.eujim.2020.101255.

15. M. Hakala, A. Rantala, and T. Pölkki, “Women’s perceptions of counselling on pain assess-
ment and management during labour in Finland: A cross-sectional survey,” Midwifery, vol.
114, Nov. 2022, https://doi.org/10.1016/j.midw.2022.103471.

16. M. A. Cheraghi et al., “Therapeutic Touch efficacy: A Systematic Review,”Medical - Surgical
Nursing Journal, vol. 5, no. 4, pp. 52–59, 2017.

17. Y. Aprilia, Gentle Birth Balance. Qonita, 2014.
18. P.Goodman, P.Goodman, andM.C.Mackey, “Factors related to childbirth satisfactionFactors

related to childbirth satisfaction,” no. MAY, 2004, https://doi.org/10.1111/j.1365-2648.2003.
02981.x.

19. N. S.Wales, “WOMEN‘SEXPECTATIONSANDEXPERIENCES INMATERNITYCARE
: HOW DO WOMEN CONCEPTUALISE THE PROCESS OF CONTINUITY ?,” vol. 31,
no. 3, pp. 25–30, 2015.

20. M. Iravani, E. Zarean, M. Janghorbani, and M. Bahrami, “Women‘s needs and expectations
during normal labor and delivery,” vol. 4, no. February, 2015, https://doi.org/10.4103/2277-
9531.151885.

21. C. Paula, B. Micheller, M. Martina, R. Ann, and C. Gillian, “Exploring women’s experiences
of care in labour,” Evidence Based Midwifery, vol. 12, no. November 2015, pp. 89–94, 2014.

https://doi.org/10.1111/j.0730-7659.2005.00336.x
https://doi.org/10.9734/ajmah/2018/40373
https://doi.org/10.3109/0167482X.2011.626093
https://doi.org/10.1111/jjns.12272
https://doi.org/10.1111/j.0730-7659.2004.0270.x
https://doi.org/10.1186/s12978-019-0735-4
https://doi.org/10.1016/j.amsu.2022.103312
https://doi.org/10.1186/1471-2393-13-171
https://doi.org/10.1016/j.eujim.2020.101255
https://doi.org/10.1016/j.midw.2022.103471
https://doi.org/10.1111/j.1365-2648.2003.02981.x
https://doi.org/10.4103/2277-9531.151885


Effect of Touching Therapy by Midwives on Labor Pain 261

22. I. Olza et al., “Birth as a neuro-psycho-social event: An integrative model of maternal expe-
riences and their relation to neurohormonal events during childbirth,” PLoS ONE, vol. 15,
no. 7 July. Public Library of Science, Jul. 01, 2020. https://doi.org/10.1371/journal.pone.023
0992.

23. C. Borges, “Labor Pain: Perception of the Parturient and Midwife Evaluation,” American
Journal of Nursing Science, vol. 6, no. 2, p. 80, 2017, https://doi.org/10.11648/j.ajns.201706
02.12.

24. H. Bringedal and I. Aune, “Able to choose? Women’s thoughts and experiences regarding
informed choices during birth,” Midwifery, vol. 77, pp. 123–129, Oct. 2019, https://doi.org/
10.1016/j.midw.2019.07.007.

25. S. E. Borrelli, “What Is a Good Midwife? Insights From The Literature,” Elsevier, vol. 30,
pp. 3–10, 2013.

26. ICM, “Core Document- ICM Philosophy and Model of Midwifery Care,” pp. 3–4, 2005.
27. P. Larkin, C. M. Begley, and D. Devane, “Women’s preferences for childbirth experiences in

the Republic of Ireland; a mixed methods study,” BMC Pregnancy Childbirth, vol. 17, no. 1,
Jan. 2017, https://doi.org/10.1186/s12884-016-1196-1.

28. K.M. Levett, C. A. Smith, A. Bensoussan, andH. G. Dahlen, “The Complementary Therapies
for Labour andBirth Studymaking sense of labour and birth –Experiences ofwomen, partners
and midwives of a complementary medicine antenatal education course,”Midwifery, vol. 40,
pp. 124–131, 2016, https://doi.org/10.1016/j.midw.2016.06.011.

29. C. Fisher, Y. Hauck, S. Bayes, and J. Byrne, “Participant experiences of mindfulness-based
childbirth education: a qualitative study,” 2012. [Online]. Available: http://www.biomedcen
tral.com/1471-2393/12/126

Open Access This chapter is licensed under the terms of the Creative Commons Attribution-
NonCommercial 4.0 International License (http://creativecommons.org/licenses/by-nc/4.0/),
which permits any noncommercial use, sharing, adaptation, distribution and reproduction in any
medium or format, as long as you give appropriate credit to the original author(s) and the source,
provide a link to the Creative Commons license and indicate if changes were made.

The images or other third party material in this chapter are included in the chapter’s Creative
Commons license, unless indicated otherwise in a credit line to the material. If material is not
included in the chapter’s Creative Commons license and your intended use is not permitted by
statutory regulation or exceeds the permitted use, you will need to obtain permission directly from
the copyright holder.

https://doi.org/10.1371/journal.pone.0230992
https://doi.org/10.11648/j.ajns.20170602.12
https://doi.org/10.1016/j.midw.2019.07.007
https://doi.org/10.1186/s12884-016-1196-1
https://doi.org/10.1016/j.midw.2016.06.011
http://www.biomedcentral.com/1471-2393/12/126
http://creativecommons.org/licenses/by-nc/4.0/

	Effect of Touching Therapy by Midwives on Labor Pain
	1 Introduction
	2 Method
	2.1 Research Design
	2.2 Collection Method
	2.3 Data Processing and Analysis Methods

	3 Result and discussion
	3.1 Result
	3.2 Discussion

	4 Conclusion
	References




