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Abstract. This study aims to analyze the differences in pain before and after giv-

ing abdominal lifting to women in the first stage of labor. Methods: This research 

is a type of pre-experimental research design with a one-group pretest-posttest 

research design. The sample in this study was taken using a purposive sampling 

technique with a total of 49 respondents to mothers with the inclusion criteria for 

mothers giving birth on the date the study took place, during the first active phase, 

opening 4-10 cm, aged 20-35 years, willing to be respondents, primigravida and 

multigravidas. The independent variable is the abdominal lifting treatment, while 

the dependent variable is pain in the first stage of labor. The data collection in-

strument uses the NRS (Numeric Rating Scale) scale. Data analysis used the Wil-

coxon signed rank test.. Results: The results of this study indicate that there are 

differences in pain in the first stage of labor before and after being given the 

abdominal lifting treatment in birthing mothers with a significance value of ρ-

value 0.000 <α (0.05) so that it can be interpreted that H0 is rejected and H1 is 

accepted. The results of this study are suggested to be an alternative method of 

reducing non-pharmacological pain in women in the first stage of labor Conclu-

sion: There are differences in pain during the first stage labor before and after 

being given the abdominal lifting treatment. 
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1 Introduction 

Childbirth is a wonderful thing for a woman. Research conducted by anthropologists 

states that the process of pregnancy and childbirth is an important experience in a wom-

an's life cycle. Childbirth is a physiological process, but most of the mothers in the first 

stage of labor feel pain due to stretching of the uterus and thinning of the cervix [1]. 

WHO (World Health Organization) (2020) in Liana (2021) reports that the incidence 

of women who lose their lives during childbirth and pregnancy is 295,000. In 2017, 

southern Asia and Africa contributed the highest MMR worldwide, which was around 

86%. It has been recorded that as many as 211 maternal mortality rates (MMR) have  
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decreased by 38% since 2000 globally per 100,000 live births. The Chairperson of the 

International Scientific Committee Conference on Indonesia Family Planning and Re-

productive Health (ICIFPRH) in Sali Susiana (2019) stated that Indonesia's 2015 MMR 

(Maternal Mortality Rate) target is 102 per 100,000 live births. But in fact, until 2019, 

the MMR in Indonesia was still high, namely 305 per 100,000 live births. 

In 2020, MMR in East Java increased, driven by the CO-19 pandemic. The East 

Java Strategic Plan target is 89.92, but the MMR data in East Java is now 98.39. Even 

though it is almost close to the MMR target, efforts to reduce MMR must be supported 

by the community in various sector [2]. The condition of MMR in Surabaya was rec-

orded at 57 per 100,000 live births [3]. Efforts to reduce MMR are closely related to 

health workers, especially midwives, providing care starting from antenatal care ser-

vices, birth planning and prevention of complications, and postpartum [4]. A British 

study of childbirth mothers found that 93.5% of women believed childbirth was a state 

of great distress for the mother. On the other hand, in Finland, 80% of women find 

childbirth painful and unbearable [5]. A study by Root et al. According to in Sari 

(2021), 68.3% of mothers reported that childbirth was accompanied by severe pain, and 

more than 86% of mothers would like to take steps to reduce pain during labor increase. 

Aminah in Sitawati explained the results of a survey in a hospital in Indonesia: out 

of 10 mothers giving birth, only one person (10%) stated mild pain, two people (20%) 

moderated pain, and seven people (70%) had severe pain. Whereas in the results of a 

study conducted by Nurdiantini on primiparous and multiparous women during the first 

stage of labor, there were three people (15%) with moderate pain, eleven people (55%) 

with severe pain, and six people (30%) with very severe pain [5]. The birth process is 

the main cause for women with the potential to die during childbirth as a result of uter-

ine inertia, namely interference with uterine contractions due to labor pain [6]. Pain 

during labor is caused by the anxiety, discomfort, and worries of the mother facing 

labor. Pain during childbirth is a common condition experienced by mothers in labor; 

therefore, giving birth normally without indications makes it very rare for pain reduc-

tion procedures to be carried out in the first stage [7]. Pain during the first stage of labor 

caused by anxiety results in psychological stress. When the mother feels stressed, the 

adrenaline hormone will increase, while the adrenaline hormone works parasympathet-

ically with uterine contractions. Increasing the adrenaline hormone will inhibit contrac-

tions and slow labor [8]. 

Pain leads to increased sympathetic nerve activity, which can cause increased heart 

pressure, changes in blood pressure, changes in breathing, increased heart rate, nausea, 

vomiting, skin color changes, and excessive sweating. Pain can also cause behavioral 

changes in the mother, such as sobbing, crying, erratic limb movements, and muscle 

tension throughout the body [9]. There are several ways to reduce the sensation of pain 

during labor and improve maternal health through complementary treatments such as 

massage, breathing exercises, aromatherapy, music therapy, and birthing ball exercises 

[1]. According to Ayuningtyas, published in Sitawati (2023) in 2019, examples of labor 

pain treatments include acupuncture techniques, repositioning, aromatherapy, acupres-

sure, hydrotherapy, massage effleurage, counterpressure, and music therapy tummy 

tucks and more. Of the several techniques, abdominal lifting is a technique that is easy 

to do when the mother feels contractions, with the mother lying on her back, placing 
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her head slightly higher, both hands behind the patient's waist, then touching the oppo-

site direction to the top of the stomach without pushing into the stomach [10]. 

This method has not been widely used, especially in PM (Independent Midwife 

Practice) in the city of Surabaya. One of them is PM Frida Hari Surabaya. PM Frida 

Hari is one of the PBS in Surabaya with a relatively high number of deliveries com-

pared to other PUBs. Thus, the application of abdominal lifting labor pain reduction 

techniques is expected to reduce pain during childbirth. The abdominal lifting method 

is an alternative and easy method of reducing pain because it only requires 

light strokes/touches. This method can reduce pain/pain in the back, has the advantage 

because by doing this method, the force of gravity can be optimized. It can be done at 

every stage of labor so that labor will be faster [11]. The position when doing abdominal 

lifting can align the long axis of the fetus with the pelvic inlet. Thus, this method can 

reduce pain during labor [10]. That way, the abdominal lifting technique needs to be 

done to reduce labor pain. 

2 Method 

This type of research is a pre-experimental design method, namely experiments that 

still have external variables that will influence the dependent variable, there are no con-

trol variables, the sample is not randomly selected [12]. The design used in this study 

was a pre-treatment and post-treatment group design (one group pretest – posttest de-

sign). The pre-treatment measurements provide information about principles related to 

the possibility of the subject if there is no treatment [13].  

The procedure for performing the abdominal lifting is to ask the mother to lie on 

her back on the patient's bed, place her head higher, place both palms behind her hips, 

and simultaneously stroke the crown of her head in the opposite direction. Start by ad-

vising you to do not press the abdomen inward and perform abdominal raises only when 

the mother is in labor. The rate of administration is 2-3 times per minute, the duration 

is 50-60 seconds, and the dilation of the cervix is 4-10 cm. For four to five doses, re-

searchers use the NRS scale (numerical rating scale) to measure the pain felt by mothers 

after a abdominal lifting.  

This study used the Wilcoxon signed rank test because the data was not normally 

distributed to analyze differences in pain between two paired samples us-

ing SPSS software. Significance value or ρ–value <0.05 in the Wilcoxon statistical 

test, there is a significant difference [14]. 

3 Results 

Respondents to this study were mothers who gave birth on 13th February – 31st March 

2023 at Independence Midwifery Practice Farida Hajri Surabaya, totaling 49 people 

(Table 1 and Table 2). 
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Table 1. Frequency Distribution of Pain in the First Stage of Labor Before Being Given the 

Abdominal Lifting Treatment 

Frequency (n) Percentage (%) Average Pain 

49 100 6,47 

Table 2. Frequency Distribution of Pain in the First Stage of Labor After Being Given Abdominal 

Lifting Treatment 

Frequency (n) Percentage (%) Average Pain 

49 100 5,51 

 

Before the different test was carried out, a normality test was carried out using the 

Shapiro Wilk and a significance result of <0.05 was obtained so that the interpretation 

of the results was that the data was not normally distributed. Therefore, data analysis 

uses the Wilcoxon test. 

Table 3. Analysis of Differences in Pain in the First Stage of Labor Before and After Being 

Given Abdominal Lifting Treatment Using the Wilcoxon Test 

Before being given the abdominal 

lifting treatment 

After being given the abdominal 

lifting treatment 

ρ – value 

Frequency 

(n) 
Average 

Fre-

quency 

(n) 

Average 
0,000 

49 6,47 49 5,51 

 

Based on Table 3, it can be seen that the data that has been obtained is analyzed 

using the Wilcoxon test to see the difference in pain before and after giving abdominal 

lifting with a delta value of 0.96. The results of the analysis of the data obtained using 

the Wilcoxon test had a significance value of 0.000 so that the interpretation of the re-

sults was ρ-value 0.000 < α (0.05). It can be explained that there is a difference in pain 

before and after being given abdominal lifting treatment in laboring mothers. 

 

4 Discussion 

According to Potter & Perry's theory in Refindo pain on the NRS scale is classified into 

4, namely: numbers 0 indicate no pain, numbers 1-3 mild pain, numbers 4-6 moderate 

pain, and numbers 7-10 severe pain [15]. Based on the research data obtained, the pain 

experienced by 49 respondents before abdominal lifting had an average of 6.47 on a 

pain scale of 0-10. The interpretation of this value is moderate pain, which is a condi-

tion when a mother in labor experiences a pain response grinning, hissing, but 

can show the location of the pain point and can describe it and still be able to follow 

directions. In line with this, several studies such as another study conducted 
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by Arantika, et al concerning differences in pain in the first stage of pre and post labor 

giving abdominal lifting interventions, effleurage massage, and deep back massage 

showed that the average pain score before abdominal lifting was 7, 4 on a scale of 0-

10. This score indicates the average patient has severe pain [16]. Tuti, et al regarding 

the difference in pain in the first stage between abdominal lifting and counter pressure 

in women giving birth . The average pain score before giving abdominal lifting was 

4.14 on a scale of 0-10 (moderate pain) [17]. Ryka, et al regarding reducing pain in the 

first stage of labor with effleurage massage and abdominal lifting, it was found that the 

average pain before giving abdominal lifting was 8.80 on a scale of 0-10 (moderate 

pain) [18]. The mechanism of pain during labor arises due to a response from the nerves 

due to contractions of the uterus which cause tissue damage around the vagina during 

labor [19]. Pain is a body mechanism for dealing with discomfort from pain, so that 

pain is a subjective event experienced by everyone, so everyone’s body response top 

ain will be different [18]. 

Pain in labor occurs due to the activity of a dilated cervix, stretching of the pelvic 

floor muscles, and a stretched vagina. Labor pain consists of 2 types, namely visceral 

and somatic pain. Visceral pain is pain caused by contractions of the uterine wall due 

to cervical activity which dilates causing discomfort which causes thinning of the cer-

vix and uterine ischemia so that blood cannot flow properly. This creates a deficit of 

oxygen in the area. Visceral pain originates from the lower abdomen, radiating to the 

back and down the femur. This pain occurs when the first stage of labor starts from 

opening 1 to approaching complete opening and stage II. Meanwhile, somatic pain is 

pain caused by a decrease in the lowest part of the fetus, resulting in pressure on the 

bladder, intestines, and stretching of the perineum [20]. There are many factors that can 

cause labor pains. Age is one of them. Yushi et al. found an association between age 

and pain intensity during the first stage of labor. Between the ages of 20 and 35, women 

undergo maximum physical and mental growth. Women in this age group are ready to 

go through the process of pregnancy and childbirth [21]. 

Age factor and birth factor are two factors that play an important role in labor be-

cause age affects a person's pain response. Young people experience more pain than 

adults, and primiparous women experience more pain than multiparous women because 

of increased pain perception [22]. Of course, the situation is different when compared 

to multiparous women. Multiparous women are more experienced in giving birth and 

have less fear of giving birth [23]. In this study, half of the respondents were between 

the ages of 20 and 25, which corresponds to young ages. Almost all respondents were 

parous, so the pain range predominated between 4 and 6 for her. Maryuni conducted 

research on the relationship between maternal characteristics and labor pain. The results 

of this study showed that there was no relationship between education level and labor 

pain. Most of the respondents in the study had secondary education level characteris-

tics. The respondent's occupation also showed no relationship with the first stage of 

labor pain experienced. In contrast to research conducted by Whitburn, et al in 2017 

which stated that pain is related to a person's level of education and experience. This is 

because pain is individual and relative [24]. 

This research is in line with research conducted by Liana which stated that mothers 

who gave birth before carrying out the lifting abdominal pain reduction technique stated 
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that no birth mothers experienced pain on a scale of 0 and the majority of birth mothers 

experienced pain ranging from 4-6 on the pain scale 0-10 [1]. Based on this, the re-

searchers assumed that parity and age affect the way a person controls the pain they 

experience. In terms of age, those who are too young and classified as at risk tend not 

to have good emotional maturity. Conversely, if the age of the mother is classified as a 

mature age, it will be easier to control pain and have good emotional control. 

The abdominal lifting procedure is performed on laboring mothers in the latent or 

active phase. Lay the mother on her back, put the mother's head slightly higher, put her 

hands on her back and stroke in the opposite direction at the same time. Apply to the 

upper part of the abdomen without pressing inwards, lasting for 50-60 seconds during 

contractions, gives 2-3 long doses per minute [10]. One of Sri Wulan et al. combines 

his massage with tummy tucks and breath relaxation. It is performed for 60 minutes, 

during the active phase when it opens 4 to 8 cm in 2 to 3 minutes, resulting in an anal-

gesic effect on abdominal lifting [11]. Ratna's research performed abdominal lifting for 

women in labor in the first phase of the active phase in 2-3 times per minute lasting 50-

60 seconds at an opening of 4-10 cm and there was an effect of abdominal lifting on 

reducing labor pain [7]. Ryka et al regarding the effectiveness of massage euffleurage 

and abdominal lifting for labor pain in the active phase I stage I was carried out in 5 

minutes for 5 treatments in approximately 20 minutes using a facial scale and showed 

that there were differences in pain before and after giving the mother the abdominal 

lifting treatment delivery [18].  

Doing abdominal lifting to reduce labor pain can be applied to mothers in the first 

stage of labor because of the habit of Indonesian people reducing pain by touching or 

massaging the area that hurts. By doing abdominal lifting by the provider, the birthing 

mother will feel cared for, loved, cared for, and will increase her sense of comfort and 

the mother will have increased strength in facing labor [1]. According to research con-

ducted by Erickson on reducing pain with abdominal lifting in women giving birth in 

Nadia & Ika all research volunteers showed a decrease in pain scores, although not 

significantly. This study applied the concept that being given a massage will produce 

endorphins which have the function of creating a sense of comfort so that during labor 

the mother can feel comfortable and can relieve pain [10]. 

The use of abdominal lifting techniques in reducing labor pain has other benefits. 

It can optimize the force of gravity so that it can facilitate the delivery process because 

of the help of gravity. This gravitational force occurs because the mother is in a semi-

Fowler's position, so that the fetal head will quickly descend and make it easier for the 

mother to progress in labor [11]. In a study conducted by Mahdalena and Lisa there was 

no difference in the pain score of giving abdominal lifting to women in labor. The ab-

sence of influence was due to a lack of coordination and mutual trust between midwives 

and birth mothers. Another factor that causes failure is that the provider (midwife) can-

not bring the mother to a comfortable condition, so the mother still feels restless and 

anxious. Anxiety experienced by mothers causes mothers to be less cooperative, so that 

the effect of abdominal lifting is not optimal and pain is not reduced significantly [9]. 

In Wan's research comparing counter pressure with abdominal lifting, counter pressure 

is more effective [25]. In this study, the researchers prioritized the comfort of the birth-

ing mother, taught the mother how to regulate her breath so that she was relaxed, and 
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involved the companion of the birthing mother in applying the abdominal lifting 

method to regulate comfort. This research is in line with Liana's research concerning 

the effect of abdominal lifting techniques on reducing pain in the first stage of labor 

which states that there is an effect before and after being given abdominal lifting treat-

ment in the first stage of labor [1]. The case study conducted by Nadia also shows the 

results of the effect of abdominal lifting in reducing pain (pain) during childbirth be-

cause mothers who receive touch or massage feel more comfortable and relaxed [10]. 

According to the results of the research that has been done and some of these re-

views, the researcher assumes that the application of abdominal lifting techniques in 

reducing pain in the first stage of labor can be effective if there is good cooperation 

from both parties. Both from respondents and from providers (midwives). To support 

the head so that it is higher, it can be done by propping the mother's head using 2 pillows 

or by using a bed directly (adjusting to the existing facilities and infrastructure), which 

performs abdominal lifting on the right side of the birthing mother by setting the posi-

tion as comfortable as possible. In this case, communication is very important. If the 

mother can receive good information from the midwife and the midwife can communi-

cate the procedures for abdominal lifting properly, then the birthing mother will feel 

the effect of reducing the pain. On the other hand, if the mother is not cooperative and 

the midwife does not give a clear explanation about the technique, then the mother will 

not feel the benefits of abdominal lifting. Actually, if possible, the birth attendant (hus-

band or family) can do abdominal lifting because health workers also have limitations 

when they have to do other tasks. 

The abdominal lifting method, which is carried out with strokes in the opposite 

direction from the mother's back to the upper abdomen without pressing inwards, 

causes increased activity of the substantia gelatinous of Ranldo, a part of the body lo-

cated in the spine that functions in modulating pain, temperature, and touch. The num-

ber of touches or strokes that are carried out will inhibit the T cell mechanism so that 

the pain experienced by the mother is not transmitted to the cerebral cortex in the brain 

[16]. The course of pain during labor begins with contractions in the uterus which 

spread to the large nerve fibers leading to the substantia gelatinous of rolando which is 

inside the vertebrae. Then these cells will transmit pain impulses to the brain. By car-

rying out stimuli such as vibration, rubbing, rubbing, touching, or massage in the area, 

it will block impulses so that the brain will not receive these impulses, according to the 

closed gate theory put forward by Melzak and Wall [17]. 

The results of the meta-analysis in the study found that in order to reduce labor 

pain when compared to other non-pharmacological methods such as the descending 

analgesic system, namely self-healing by listening to classical music, mururata, and so 

on, the use of gate control techniques, namely inhibiting pain impulses by rubbing / 

touching more effective and fast in reducing labor pain [26]. Arantika et al also apply 

the gate control technique which provides three different interventions to reduce labor 

pain, namely abdominal lifting, effleurage massage, and deep back massages. The three 

techniques carried out in this study apply the theory that massage can improve the cir-

culatory system, which can help stimulate cells to work more optimally, maximum cell 

activity can help reduce local pain and improve blood circulation to areas that feel pain, 

stimulate receptors on the skin in order to relax the muscles [16]. In a study conducted 
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by Tuti, et al concerning the difference of pain labor level with counter pressure and 

abdominal lifting on primigravida in the active phase of first stage labor, which con-

sisted of 19 women with counter pressure intervention and 19 women with abdominal 

lifting intervention showed there is an effect of both interventions in reducing labor 

pain[27]. From this study, it was found that abdominal lifting reduces pain faster be-

cause the position of the mother during abdominal lifting is semi-fowler and can be 

assisted by her husband when positioning herself so that the mother feels more com-

fortable and relaxed in receiving intervention [17]. In this study, the researches did not 

require the mother to take a semi-Fowler's position at exactly 45º. However, researchers 

prioritize the comfort felt by the mother in labor so that the mother is free to adjust how 

high her head is positioned. 

The results of this research are in line with research from Ratna Malawat entitled 

Effects of the Abdominal Lifting Method on Pain Intensity of Mothers in Labor in Ac-

tive Phase I at Tkt II Dr. Hospital. J. Latumeten Ambon, which showed that before 

abdominal lifting was carried out, a pretest was carried out by means of which the re-

searchers measured the pain intensity of the mother in labor. After that, the researchers 

performed abdominal lifting in the active phase of the first phase of labor and carried 

out a posttest to measure pain intensity after being given an intervention. The result is 

that there is a significant effect between the abdominal lifting method on reducing pain 

during the first active phase [7]. Based on this, the researchers assume that the applica-

tion of abdominal lifting can have benefits for pain reduction because it is supported by 

previous research evidence and the gate control theory. The gate control theory relies 

on rubbing and touching the mother, giving a massage or rubbing sensation in the area 

that hurts so that the mother will feel comfortable and cared for. This action can also 

inhibit pain impulses that will be transmitted to the brain. It can also increase the en-

dorphin hormones, which can create comfort for the mother so that the mother can be-

come more relaxed. Not only as an effort to reduce pain in the first stage of labor, 

abdominal lifting can also reduce back pain during labor and provide the advantage of 

gravity so that it can speed up labor. 

Research on labor pain cannot be generalized between individuals because each 

person has a different perception of pain, supported by culture, experiences that have 

been experienced, and the surrounding environment. To overcome anxiety, there needs 

to be good coordination between mothers, carers and health workers. This research is 

the first research conducted in Surabaya. Therefore, the characteristics of the place and 

research subjects are certainly different from previous studies 

 

5 Conclusion  

The purpose of this study was to find differences in labor pain before and after being 

treated with abdominal lifting in laboring mothers. In this study it was found that there 

were differences in labor pain before and after being treated. There are differences in 

pain during the first stage labor before and after being given the abdominal lifting treat-

ment, although the value that appears is not so significant. This is influenced by the 
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perspective of pain experienced by each respondent. . In the future this research can be 

developed using a comparator (control) such as other methods that can reduce pain, so 

as to compare between the two methods which one is more effective in reducing pain. 
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