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İDİD

Özet: Ebelik ö¤rencilerinin do¤um a¤r›s›n›n yöneti-
minde kullan›lan nonfarmakolojik yöntemlere iliflkin
bilgi, tutum ve davran›fllar›
Amaç: Bu çal›flma ebelik ö¤rencilerinin do¤um a¤r›s›n›n yönetimin-
de kullan›lan nonfarmakolojik yöntemler konusundaki bilgi düzey-
lerinin belirlenmesi ve fark›ndal›klar›n›n artt›r›lmas› amac›yla plan-
land› ve uyguland›. 

Yöntem: Araflt›rma ‹stanbul Bilim Üniversitesi Sa¤l›k Yükseko-
kulu Ebelik bölümünde okuyan ve araflt›rmaya kat›lmay› kabul
eden 60 ö¤renci ile tan›mlay›c› olarak yürütüldü. Veriler kurum
izni ve etik kurul onay› al›narak anket formu ile topland›. Anket-
ler SPSS versiyon 22 (SPSS Inc., Chicago, IL, ABD) program›
kullan›larak de¤erlendirildi. 

Bulgular: Araflt›rmaya göre ebelik ö¤rencilerinin %43.3’ünün
(n=26) nonfarmakolojik yöntemler hakk›nda bilgi sahibi oldu¤u ve
bu yöntemlerden en az bir tanesini gebeye uygulad›¤› saptand›.
Ö¤renim gördükleri s›n›fa göre karfl›laflt›r›ld›¤›nda; 2. s›n›flar›n
do¤um a¤r›s›n›n yönetiminde kullan›lan nonfarmakolojik yön-
temlere iliflkin tutumlar›n› belirlemeye yönelik sorulara verdikleri
cevaplar›n toplam puanlar›n›n, 4. s›n›flar›n puanlar›na göre istatis-
tiksel olarak anlaml› derecede yüksek oldu¤u; yafllar› karfl›laflt›r›l-
d›¤›nda ise 18–19, 22–23 ve 24 yafl ve üzeri ö¤renci ebelerin dav-
ran›fllar›n› belirlemeye yönelik sorulara verdikleri cevaplar›n top-
lam puanlar›n›n, 20–21 yafl grubundaki ö¤renci ebelerin puanlar›-
na göre istatistiksel olarak anlaml› derecede yüksek oldu¤u bulun-
du.  

Sonuç: Ö¤rencilerin do¤um a¤r›s›n›n yönetiminde kullan›lan
nonfarmakolojik yöntemler konusunda bilgilerinin art›r›lmas›na
gereksinim vard›r. Bunun için konu ile ilgili teorik e¤itimlerin ya-
n› s›ra, görsel ö¤renme teknikleri ve simülasyon uygulama yön-
temleri de kullan›larak ö¤rencilerin bilgileri pekifltirilmelidir. 

Anahtar sözcükler: Ö¤renci ebe, gebe, do¤um, do¤um a¤r›s›,
nonfarmakolojik.

Correspondence: Ayfer Arslan. Koç University Hospital, ‹stanbul, Turkey.
e-mail: arslan-ayfer@hotmail.com / Received: August 2, 2019; Accepted: September 20, 2019
Please cite this article as: Arslan A, Temiz G. The knowledge, attitude and behavior levels of midwifery students for the non-pharmacological methods
used in the management of labor pain. Perinatal Journal 2019;27(2):77–88. doi:10.2399/prn.19.0272006

Original Article

Perinatal Journal 2019;27(2):77–88
©2019 Perinatal Medicine Foundation 

�
�

�
� �

� � � 	 
 � �
�

�
�

	

�
�

�

� �
� � � 	 
 � �

�
�

�
	

Abstract

Objective: We planned and conducted this study to determine
the knowledge levels of midwifery students for the non-pharma-
cological methods used in the management of labor pain and to
raise awareness on this topic. 

Methods: This descriptive study was conducted with 60 students who
attend the Department of Midwifery, Health College, ‹stanbul Bilim
University and accepted to participate in the research. The data were
collected by the questionnaire forms upon obtaining the approvals of
the institution and the ethics committee. The questionnaires were
assessed by SPSS version 22 (SPSS Inc., Chicago, IL, USA). 

Results: We found that 43.3% (n=26) of the midwifery students
have knowledge on the non-pharmacological methods and apply
at least one of these methods to the pregnant women. When the
students were compared according to their grades, it was found
that the total scores of responses given by students in 2nd grade
for the questions to determine their attitudes for the non-pharma-
cological methods used in the management of labor pain were
higher in a statistically significant way than the scores of students
in 4th grade, and when they were compared in terms of their ages,
it was seen that the total scores of the responses given by the stu-
dents who are 1–19, 22–23 and 24 years old and above for the
questions to determine their behaviors were higher in a statistical-
ly significant way than the students who are 20–21 years old. 

Conclusion: It is needed to increase the knowledge level of the stu-
dents on the non-pharmacological methods used in the management
of labor pain. In order to do this, the knowledge level of the students
should be reinforced by using visual learning techniques and simu-
lation practice methods in addition to their theoretical education.

Keywords: Midwifery student, pregnant woman, delivery, labor
pain, non-pharmacological.
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Introduction
The labor is a clinical process starting with the cervical
dilation and resulting in the expulsion of placenta and its
members, and it is one of the reasons for the most intense
pain types known and defined so far.[1–3] The pain devel-
oped by labor’s nature affects the perception of pregnant
women towards labor. Uncontrolled pain may cause
pregnant women to perceive labor negatively, to have
negative experiences about and dissatisfy with the labor,
and may lead to postpartum depression, posttraumatic
stress disorder, sexual dysfunction, insufficient attach-
ment between mother and newborn, breastfeeding issues
and situations such as mother neglecting newborn.[4–8]

Labor pain is a part of the natural process. While
other pain types indicate a disease or disorder, labor pain
is the sign of a good outcome expected. Each labor pain
has certainly a preparation period and a particular time
span. It does not last for days or months. It is not contin-
uous, but intermittent. As the labor progresses, the
intensity and duration of the pain increase.[1,2,5,9,10]

Labor pain is affected by many factors such as the
duration of delivery, the duration and dosage of
epidural analgesia, use of oxytocin or misoprostol,
amniotomy, size and position of fetus, maternal psy-
chology, delivery position, number of delivery and
pelvic anatomy.[3,5,6,11,12]

The failure of pain control eliminated the ideas that
labor pain is acceptable or necessary, and the presence of
pain was considered to be an indication for treatment.
Although many studies have been conducted and many
different methods have been tried, it has been found out
that labor pain still cannot be managed by pregnant
women. The pain felt causes stress response and this
maternal change affects fetus negatively. Fear, stress and
pain may prolong labor duration by decreasing uterine
activity. This has led both pregnant women and caretak-
ers to seek different approaches for pain manage-
ment.[2,4,6,8,13,14]

Relieving the labor pain has become a mystery for
researchers for many years, and therefore many pharma-
cological and non-pharmacological methods have been
developed. The purpose of the methods used to relieve
labor pain is to reduce or regulate labor pain directly
without causing any effect on mother and fetus.
Pharmacological methods are based on the use of various
analgesic and anesthetic substances via different meth-
ods. In recent years, non-pharmacological methods have

been developed alternatively due to the fact that pharma-
cological methods are expensive and have potential side
effects. These methods are preferred as they are ease to
use and have less side effects as well as being economic.
Also, the pregnant women who use the method express
higher level of satisfaction as they feel that they have the
control.[1–7,9,11]

The non-pharmacological methods used in pain con-
trol include various techniques not only reduce the phys-
ical effects of the pain but also to reinforce the psychoe-
motional and spiritual condition of pregnant women.
The most common methods are massage, therapeutic
touch, applying pressure on sacrum, superficial heat and
cold application, hydrotherapy, effleurage, focus, dis-
traction, feedback relaxation, respiration techniques,
hypnosis, music, aquatic therapy/water birth, transcuta-
neous electrical nerve stimulation (TENS), imagination,
yoga, biofeedback, aromatherapy, phytotherapy, antena-
tal training, acupressure (Shiatsu), acupuncture, sophrol-
ogy (the relaxation technique based on yoga), and move-
ment and position changes. These non-pharmacological
methods used to relieve labor pain are the part of mid-
wifery/nursing applications and can be used in labor
safely. Therefore, healthcare professionals should guide
for the use of these methods in order to reduce the per-
ceived labor pain, help labor to progress and increase the
self-confidence of mother.[14–16]

The management of labor pain will contribute to the
problem-free completion of the labor, immediate start of
mother-newborn relationship and the happiness of
mother for the process. Informing healthcare profes-
sionals about this matter beginning from their school
lives will make these methods to be used more actively.
For the control of the labor pain and using non-pharma-
cological methods more during labor, detailed studies
are needed.

We believe that the results of this research will pro-
vide significant contribution to the evaluation of knowl-
edge, attitude and behavior levels of the midwifery stu-
dents for the non-pharmacological methods used in the
management of labor pain and for raising their aware-
ness.

Following questions were the questions of this
research:
• What are the knowledge levels of midwifery students

for the non-pharmacological methods used in the
management of labor pain?
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• What are the attitude and behavior levels of mid-
wifery students for the non-pharmacological meth-
ods used in the management of labor pain?

• Is there a difference between the grades that the stu-
dents attend and the knowledge, attitude and behav-
ior levels for the non-pharmacological methods used
in the management of labor pain? 

Methods
The study is a descriptive research, and it was conduct-
ed to determine the knowledge, attitudes and behaviors
of students, who attend to the midwifery department of
health sciences faculty of a foundation university in
‹stanbul, for the non-pharmacological methods used in
the management of labor pain.

The population of the research consisted of the stu-
dents attending 1st, 2nd, 3rd and 4th grades of mid-
wifery department. The sample was consisted of mid-
wifery students who were attending 2nd, 3rd and 4th
grades and meeting the sampling criteria. Attendance
to 2nd, 3rd and 4th grades of midwifery department,
completing the class of basic principles and applica-
tions, having the experience of clinical practice, and
willing to participate in the research were the inclusion
criteria for the research sampling. In this regard, 60
midwifery students, 25 of whom were in 2nd grade, 16
of them in 3rd grade and 19 of them in 4th grade
between 15.11.2017 and 30.11.2017 were the sample of
the study.

Before the research, the approval of the Ethics
Committee of Health Sciences Institute, ‹stanbul Bilim
University was obtained. Institutional approval was
obtained for the application. The informed consents of
the volunteer students were obtained by informing
them about the purpose of the study, and explaining
that the results of the evaluation would be kept anony-
mous and that they can withdraw their consents at any
time.

The data were collected by face-to-face interview
by the interviewer between 15.11.2017 and
30.11.2017. Each interview took about 15–20 minutes.
The data were obtained by “The Student Information
Form and The Evaluation Form for Non-pharmaco-
logical Methods Used in the Management of Labor
Pain”.

Data collection tools

• Student Information Form: This form includes
questions to determine socio-demographic charac-
teristics, employment status and knowledge level of
students for the non-pharmacological methods
used in the management of labor pain (Table 1).

• Evaluation Form for Non-pharmacological
Methods Used in the Management of Labor Pain:
This form was prepared by the researches by utilizing
the relevant sources. This form includes questions to
determine attitudes and behaviors. The form consists
of two parts, which are Part A answered as “Yes” or
“No”, and Part B answered as “True” or “False”.
In the questionnaire, each correct answer was

awarded 1 point and each wrong answer was awarded 0
point. In the questionnaire, the answer “Yes” for the
statements 5, 8, 9, 10, 12, 13, 14, 15, 17, 18, and 19 and
the answer “No” for the statements 6, 7, 11, and 16 of
the Part A, and the answer “Correct” for the state-
ments 1, 4, 5, 6, 7, 8, 9, 10, 11, 12, 13, 14, and 16 and
the answer “False” for the statements 3, 15, and 17 of
the Part B were considered correct (Table 1).

The minimum score is 0 and the maximum score is
31 in the Evaluation Form for Non-pharmacological
Methods Used in the Management of Labor Pain. The
increase in the questionnaire score was interpreted as
the increased knowledge level.

Statistical analysis

The data obtained were analyzed by using SPSS 22
(Statistical Program for Social Sciences; IBM,
Chicago, IL, USA). The data were analyzed by using
statistical tests such as frequency distribution, arith-
metic mean, standard deviation, Kruskal-Wallis test,
and Mann-Whitney U test. 

Results
Of the students, 18.3% were in the age group of 18–19,
35% in 20–21, 30% in 22–23 and 16.7% in 24 and above
while 41.7% were in 2nd grade, 26.7% in 3rd grade and
31.7% in 4th grade. While 83.3% of the group has a
nuclear family, only 5% of them are working and 98.3%
of them are having paid education. Also, 96.7% of the
students were graduated from regular high school and
3.3% of them were graduated from vocational high
school of health (Table 2).
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Table 1. The questionnaire form to evaluate the knowledge level of midwifery students on the non-pharmacological methods used in the manage-
ment of labor pain. 

Student Information Form

1. How old are you?  1. 18–19 � 2. 20–21 � 3. 22–23 � 4. 24–25 � 5. 26 and above �

2. Your grade 2nd grade � 3rd grade � 4th grade �

3. What is your family type?  1. Nuclear � 2. Extended family  �

4. Do you work? 1. Yes � 2. No  �

5. Your education type 1. Scholarship � 2. Paid �

6. The high school type you graduated 1.  Regular high school  � 2. Vocational high school of health  � 3. Other, please specify……......... 

7. Have you ever acquired knowledge on the management of labor pain? 1. Yes � 2. No �

8. If yes, where did you acquire your  1. From my current school  �
knowledge from? 2. From scientific activities (congress, seminar, conference, etc.) �

3. By reading in Internet, books, or journals �

4. From the hospital that I work / do internship �

9. Do you know anything about the non-pharmacological methods used for the labor pain?    

1. Yes � 2. No �

10. If yes, where did you acquire your knowledge from? (You may select multiple options)

1. From the school that I graduated �

2. From my current school �

3. From scientific activities (congress, seminar, conference, etc.) �

4. From the hospital that I work / do internship �

5. From a physician �

6. From a midwife �

7. From a nurse �

8. From books/journals �

9. From scientific publications �

10. From Internet/social networks �

11. Which of the following methods do you know? (You may select multiple options)

12. Have you ever applied these methods to a pregnant woman? Yes � No �

13. If “Yes”, which of the methods did you apply? (You may select multiple options)

1. Massage �

2. Therapeutic touch �

3. Applying pressure on sacrum �

4. Superficial heat and cold application �

5. Hydrotherapy �

6. Focus �

7. Distraction �

8. Feedback relaxation �

9. Respiration techniques �

10. Hypnosis �

11. Music �

12. Aquatic therapy / water birth �

13. Transcutaneous electrical nerve stimulation (TENS) �

14. Imagination �

15. Yoga �

16. Biofeedback �

17. Aromatherapy �

18. Phytotherapy �

19. Antenatal training �

20. Acupressure (Shiatsu) �

21. Acupuncture �

22. Sophrology (the relaxation technique based on yoga) �

23. Movement and position changes �

11. Music �

12. Aquatic therapy / water birth �

13. Transcutaneous electrical nerve stimulation (TENS) �

14. Imagination �

15. Yoga �

16. Biofeedback �

17. Aromatherapy �

18. Phytotherapy �

19. Antenatal training �

20. Movement and position changes

1. Massage �

2. Therapeutic touch �

3. Applying pressure on sacrum �

4. Superficial heat and cold application �

5. Hydrotherapy �

6. Focus �

7. Distraction �

8. Feedback relaxation �

9. Respiration techniques �

10. Hypnosis �
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Table 1. [Continuation] The questionnaire form to evaluate the knowledge level of midwifery students on the non-pharmacological methods used
in the management of labor pain.

Evaluation Form for the Knowledge Level on Non-pharmacological Methods Used in the Management of Labor Pain

A- Please read the following statements carefully. Please select either “Yes” or “No” for each statement. Yes No

1. I had education about the physiology of labor pain.  � �

2. I have knowledge of pain theories about the management of labor pain. � �

3. I have knowledge of evaluating labor pain.  � �

4. I had education about the impact of labor pain on labor.  � �

5. Controlling the labor pain is important in the management of labor pain.  � �

6. The methods used are not effective on labor pain. Therefore, it is not necessary to use a non-pharmacological method.  � �

7. Any uneducated person can apply non-pharmacological methods used to relieve labor pain.  � �

8. Any educated person can apply non-pharmacological methods used to relieve labor pain.  � �

9. There are non-pharmacological methods with similar or different application technique.  � �

10. Different methods may be applied according the needs of each pregnant woman.  � �

11. In case of a labor pain, a single method is started and ended. No other method is needed.  � �

12. Non-pharmacological methods used for labor pain help pregnant woman to relax.  � �

13. Providing training to pregnant women for non-pharmacological methods helps their participation in labor positively.  � �

14. Biofeedback, movement/position change, hypnosis, acupuncture, acupressure, music, sophrology, haptonomy and  � �
making noise are among the relaxation methods.  

15. Appropriate non-pharmacological methods according to the phases of the labor should be applied upon the consent of pregnant woman. � �

16. It is not necessary to record the method used for labor pain.  � �

17. The respiratory techniques are applied through 4 levels of respiration.  � �

18. Applying non-pharmacological methods increases the confidence of pregnant woman towards healthcare professional.  � �

19. Physical application methods are performed by TENS, intradermal fluid injection, superficial heat-cold application,  � �
hydrotherapy/bath/shower, massage and aromatherapy.  

B- Please read the following statements carefully. Indicate your attitude about the methods by writing (T) if it is true or (F) if it is false on the 
blank part before each statement.  

� 1. This is a team work. Education is required before practice.  

� 2. I am not interested on this subject, I do not want to do anything.  

� 3. If I have the opportunity, I initiate the application on my own.  

� 4. I consult to my trainer for the methods.  

� 5. I choose the method according to the pregnant woman by considering the setting.  

� 6. I can use many methods together.  

� 7. I inform the pregnant woman and her family in advance about the non-pharmacological method.

� 8. When I fail about the method, I try to improve my weaknesses with the help of my trainer.  

� 9. I investigate if the method used is effective or not by using a pain scale.  

� 10. I continue to use the method when I see the effects of the method used.  

� 11. I involve the family of pregnant woman into the process while applying the methods.  

� 12. It is useful to increase the number of training classes for the application of these methods.  

� 13. It should be taught in school how these methods are applied.  

� 14. The physical setting to apply methods should be arranged in delivery rooms.  

� 15. I believe that I do not have sufficient knowledge to apply the method.  

� 16. I record every application performed, and share the results with other team members.  

� 17. These applications are not practiced in delivery rooms, I do not find it necessary. 



Of the midwifery students, 63.3% had knowledge of
the management of labor pain. Accordingly, it was found
that 56.7% of the students acquired their knowledge on
the management of labor pain from their current school,
3.3% of them from Internet, 3.3% of them from the hos-
pital they work, and 70% of them had knowledge of the
non-pharmacological methods used in the management
of the labor pain, and 63.3% of them acquired their
knowledge on the non-pharmacological methods used in
the management of the labor pain from their current
school, 1.7% of them from scientific activities such as
congresses or seminars, 41.7% of them from the hospi-
tal, 1.7% of them from a physician, 43.3% of them from
a midwife, 13.3% of them from a nurse, 5% of them
from books and journals, 35% of them from scientific
publications, and 41.7% of them from Internet and social
networks.

When the midwifery students were asked the non-
pharmacological methods used for labor pain, the group
stated that massage, movement and position change and
therapeutic palpation were the methods they know the
most, and aromatherapy, sophrology, acupressure and
phytotherapy were the methods they know the least,
respectively. It was found that 43.3% of the students
applied these methods to a pregnant woman previously.
Accordingly, it was found that the most common meth-
ods used by the students were movement and position
changes, massage and focus, respectively (Table 3).

When the answers of midwifery students given for
the Attitude scale of the knowledge evaluation form for
the non-pharmacological methods used in the manage-
ment of labor pain were analyzed, it was found that they
gave correct answer for the statement “Applying non-
pharmacological methods increases the confidence of
pregnant woman towards healthcare professional”. This
statement was followed by the statements “Appropriate
non-pharmacological methods according to the phases of
the labor should be applied upon the consent of pregnant
woman” and “Non-pharmacological methods used for
labor pain help pregnant woman to relax”. On the other
hand, the statement that was given wrong answer the
most was “It is not necessary to record the method used
for labor pain”. The other statements that were given
wrong answer the most were “I had education about the
physiology of labor pain” and “I have knowledge of pain
theories about the management of labor pain” (Table 4).

When the answers of midwifery students participat-
ed in the research given for the Behavior scale of the
knowledge evaluation form for the non-pharmacological
methods used in the management of labor pain were
analyzed, it was seen that the students gave correct
answer for the statements “This is a team work.
Education is required before practice”, “I inform the
pregnant woman and her family in advance about the
non-pharmacological method” and “These applications
are not practiced in delivery rooms, I do not find it nec-
essary”. On the other hand, the statement that was given
wrong answer the most was “I record every application
performed, and share the results with other team mem-
bers” which was followed by the statements “If I have the
opportunity, I initiate the application on my own”, and
“I believe that I do not have sufficient knowledge to
apply the method” (Table 5).

It was seen that the Attitude sub-scale scores of the
midwifery students in the knowledge evaluation form for
the non-pharmacological methods used in the manage-
ment of labor pain ranged from 10 to 19, and the mean
score was 13.35±1.999, the Behavior sub-scale scores
ranged from 0 to 17, and the mean score was
13.00±1.426 (Table 6).

The significant socio-demographic characteristics
and the characteristics regarding the management of
labor pain of the midwifery students who participated in
this research were compared to their scores in the
knowledge evaluation form for the non-pharmacological
methods used in the management of labor pain.
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Table 2. The distribution of the students according to their socio-
demographic characteristics (n=60). 

Characteristics Category n %

Age 18–19 11 18.3
20–21 21 35.0
22–23 18 30.0
24 and above 10 16.7

Grade 2nd grade 25 41.7
3rd grade 16 26.7
4th grade 19 31.7

Family type Nuclear family 50 83.3
Extended family 10 16.7

Employment Yes 3 5.0
status No 57 95.0

Education type Scholarship 1 1.7
Paid 59 98.3

The high school Regular high school 58 96.7
type graduated Vocational high school of health 2 3.3
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Table 3. The distribution of midwifery students according to their characteristics regarding to the management of labor pain (n=60). 

Characteristics Category n %

Acquiring knowledge on the management of    Yes 38 63.3
labor pain previously No 22 36.7

The source for acquiring knowledge  From my current school 34 56.7
on the management of labor pain From Internet 2 3.3

From the hospital I work 2 3.3

Having knowledge of the non-pharmacological Yes 42 70.0
methods used for labor pain No 18 30.0

The source where the knowledge of the From the school that I graduated 2 3.3
non-pharmacological methods used for From my current school 38 63.3
labor pain is acquired Scientific activities (congress, etc.) 1 1.7

From the hospital that I work / do internship 25 41.7
From a physician 1 1.7
From a midwife 26 43.3
From a nurse 8 13.3
From books/journals 3 5.0
From scientific publications 21 35.0
From Internet/social networks 25 41.7

The methods known Massage 47 78.3
Therapeutic touch 33 55.0
Applying pressure on sacrum 32 53.3
Superficial heat and cold application 32 53.3
Hydrotherapy 10 16.7
Focus 28 46.7
Distraction 27 45.0
Feedback relaxation 15 25.0
Respiration techniques 28 46.7
Hypnosis 7 11.7
Music 32 53.3
Aquatic therapy/water birth 7 11.7
Transcutaneous electrical nerve stimulation 3 5.0
Imagination 15 25.0
Yoga 6 10.0
Biofeedback 3 5.0
Aromatherapy 1 1.7
Phytotherapy 2 3.3
Antenatal training 31 51.7
Acupressure 2 3.3
Acupuncture 6 10.0
Sophrology 2 3.3
Movement and position changes 43 71.7

Application of known methods to a pregnant woman Yes 26 43.3
No 33 55.0

The method applied Massage 24 40.0
Therapeutic touch 18 30.0
Applying pressure on sacrum 19 31.7
Superficial heat and cold application 15 25.0
Hydrotherapy 0 -
Focus 20 33.3
Distraction 17 28.3
Feedback relaxation 5 8.3
Respiration techniques 8 13.3
Hypnosis 0 -
Music 19 31.7
Aquatic therapy/water birth 0 -
Transcutaneous electrical nerve stimulation 0 -
Imagination 9 15.0
Yoga 0 -
Biofeedback 0 -
Aromatherapy 0 -
Phytotherapy 0 -
Antenatal training 1 1.7
Movement and position changes 25 41.7
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Table 4. The distribution of the responses of midwifery students given for the Attitude sub-scale items of the Evaluation Form for the Knowledge
Level on Non-pharmacological Methods Used in the Management of Labor Pain (n=60).

Yes No

Attitude sub-scale items n % n %

1. I had education about the physiology of labor pain. 44 73.3 16 26.7

2. I have knowledge of pain theories about the management of labor pain. 44 73.3 16 26.7

3. I have knowledge of evaluating labor pain.  42 70.0 18 30.0

4. I had education about the impact of labor pain on labor. 41 68.3 19 31.7

5. Controlling the labor pain is important in the management of labor pain. 53 88.3 7 11.7

6. The methods used are not effective on labor pain. Therefore, it is not necessary to use a non-pharmacological method. 10 16.7 50 83.3

7. Any uneducated person can apply non-pharmacological methods used to relieve labor pain. 17 28.3 43 71.7

8. Any educated person can apply non-pharmacological methods used to relieve labor pain. 40 66.7 20 33.3

9. There are non-pharmacological methods with similar or different application technique. 55 91.7 5 8.3

10. Different methods may be applied according the needs of each pregnant woman. 54 90.0 6 10.0

11. In case of a labor pain, a single method is started and ended. No other method is needed. 35 58.3 25 41.7

12. Non-pharmacological methods used for labor pain help pregnant woman to relax. 58 96.7 2 3.3

13. Providing training to pregnant women for non-pharmacological methods helps their participation in labor positively. 56 93.3 4 6.7

14. Biofeedback, movement/position change, hypnosis, acupuncture, acupressure, music, sophrology, haptonomy and
making noise are among the relaxation methods.

56 93.3 4 6.7

15. Appropriate non-pharmacological methods according to the phases of the labor should be applied upon 59 98.3 1 1.7
the consent of pregnant woman.

16. It is not necessary to record the method used for labor pain. 49 81.7 11 18.3

17. The respiratory techniques are applied through 4 levels of respiration. 57 95.0 3 5.0

18. Applying non-pharmacological methods increases the confidence of pregnant woman towards healthcare professional. 60 100 0 -

19. Physical application methods are performed by TENS, intradermal fluid injection, superficial heat-cold application, 
hydrotherapy/bath/shower, massage and aromatherapy.

55 91.7 5 8.3

Table 5. The distribution of the responses of midwifery students given for the Behavior sub-scale items of the Evaluation Form for the Knowledge
Level on Non-pharmacological Methods Used in the Management of Labor Pain (n=60).

True False

Behavior sub-scale items n % n %

1. This is a team work. Education is required before practice. 59 98.3 1 1.7

2. I am not interested on this subject, I do not want to do anything. 10 16.7 50 83.3

3. If I have the opportunity, I initiate the application on my own. 51 85.0 9 15.0

4. I consult to my trainer for the methods. 55 91.7 5 8.3

5. I choose the method according to the pregnant woman by considering the setting. 52 86.7 8 13.3

6. I can use many methods together. 54 90.0 6 10.0

7. I inform the pregnant woman and her family in advance about the non-pharmacological method. 59 98.3 1 1.7

8. When I fail about the method, I try to improve my weaknesses with the help of my trainer. 57 95.0 3 5.0

9. I investigate if the method used is effective or not by using a pain scale. 52 86.7 8 13.3

10. I continue to use the method when I see the effects of the method used. 52 86.7 8 13.3

11. I involve the family of pregnant woman into the process while applying the methods. 48 80.0 12 20.0

12. It is useful to increase the number of training classes for the application of these methods. 52 86.7 8 13.3

13. It should be taught in school how these methods are applied. 50 83.3 10 16.7

14. The physical setting to apply methods should be arranged in delivery rooms. 56 93.3 4 6.7

15. I believe that I do not have sufficient knowledge to apply the method. 49 81.7 11 18.3

16. I record every application performed, and share the results with other team members. 55 91.7 5 8.3

17. These applications are not practiced in delivery rooms, I do not find it necessary. 1 1.7 59 98.3



Accordingly, the Behavior sub-scale scores of the
midwifery students in the age groups of 18–19, 22–23
and 24 and above (13.45±0.688; 13.22±1.263 and
13.40±0.699, respectively) were higher than the students
in the age group of 20–21 (12.19±2.015), and the differ-
ence was statistically significant (p<0.05) (Table 7).

The Attitude sub-scale scores of the 2nd grade
midwifery students (14.24±2.368) were higher than the
scores of the 4th grade students (12.47±1.124) (p<0.05)
(Table 8), and the Attitude sub-scale scores of the
midwifery students who did not acquire knowledge on
the management of labor pain previously (14.36±
2.441) were higher than the students who acquired
their knowledge on the management of labor pain pre-
viously (12.76±1.422), and the difference in both com-
parisons were statistically significant (p<0.05) (Table
9).

The Attitude sub-scale scores of the midwifery stu-
dents who do not have knowledge of the non-pharmaco-
logical methods used for labor pain (14.61±2.279) and
the Attitude sub-scale scores of the midwifery students
who did not apply the methods they know to a pregnant
woman (14.21±2.103) were high which was statistically
significant (p<0.05) (Table 10).
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Table 6. The distribution of the scores of the Evaluation Form for
the Knowledge Level on Non-pharmacological Methods
Used in the Management of Labor Pain (n=60). 

Sub-scale Potential distribution 9 ±SS Min Max

Attitude sub-scale 0–19 13.35 1.999 10 19

Behavior sub-scale 0–17 13.00 1.426 6 15

Table 7. The comparison of the scores of the Evaluation Form for
the Knowledge Level on Non-pharmacological Methods
Used in the Management of Labor Pain according to the
age groups of the midwifery students (n=60). 

Sub-scale Age group n 9 ±SS χχ2kw p

Attitude sub-scale 18–19 11 14.55 2.067
20–21 21 13.05 2.012

5.935 0.115
22–23 18 13.06 1.955

24 and above 10 13.20 1.751

Behavior sub-scale 18–19 11 13.45 0.688
20–21 21 12.19 2.015

8.803 0.032
22–23 18 13.22 1.263

24 and above 10 13.40 0.699

χχ2kw: Kruskal-Wallis test.

Table 8. The comparison of the scores of the Evaluation Form for the
Knowledge Level on Non-pharmacological Methods Used in
the Management of Labor Pain according to the grades of
the midwifery students (n=60). 

Sub-scale Grade n 9 ±SS χχ2kw p

Attitude sub-scale 2nd grade 25 14.24 2.368

3rd grade 16 13.00 1.673 9.385 0.009

4th grade 19 12.47 1.124

Behavior sub-scale 2nd grade 25 12.68 1.952

3rd grade 16 12.81 1.377 2.056 0.358

4th grade 19 13.37 0.761

χχ2kw: Kruskal-Wallis test.

Table 10. The comparison of the scores of the Evaluation Form for
the Knowledge Level on Non-pharmacological Methods
Used in the Management of Labor Pain with the status of
knowledge of non-pharmacological methods used in the
management of labor pain and application of the known
methods to a pregnant woman (n=60). 

Having 
Sub-scale knowledge n 9 ±SS Zmwu p

Attitude sub-scale Yes 42 12.81 1.612
-3.320 0.001

No 18 14.61 2.279

Behavior sub-scale Yes 42 13.17 1.248
-1.802 0.072

No 18 12,39 1,944

Application of  
known methods  

to a pregnant
Sub-scale woman n 9 ±SS Zmwu p

Attitude sub-scale Yes 26 12.27 1.251
-3.908 0.000

No 33 14.21 2.103

Behavior sub-scale Yes 26 13.35 0.797
-1.633 0.103

No 33 12.58 1.855

Zmwu: Mann-Whitney U testi.

Table 9. The comparison of the scores of the Evaluation Form for the
Knowledge Level on Non-pharmacological Methods Used in
the Management of Labor Pain according to acquiring
knowledge on the management of labor pain previously by
midwifery students (n=60). 

Acquiring 
knowledge on   

the management    
of labor pain  

Sub-scale previously n 9 ±SS Zmwu p

Attitude sub-scale Yes 38 12.76 1.422
-2.862 0.004

No 22 14.36 2.441

Behavior sub-scale Yes 38 13.26 1.083
-1.939 0.053

No 22 12.36 1.965

Zmwu: Mann-Whitney U test.



Discussion
In the research, it was found that 63.3% of the midwifery
students have knowledge of the management of labor
pain and 56.7% of them learnt it in their current school.
Of these students, 43.3% stated that they have knowl-
edge of non-pharmacological methods and applied at
least one of these methods to at least one pregnant
woman. The most common methods used by the stu-
dents are massage, listening to music, distraction and
imagination, respectively. In the study conducted by
Ayd›n, Turan and Malkoç,[16] it was found that 86.1% of
the students have knowledge of the non-pharmacological
methods and learnt these methods during their universi-
ty education, and the methods they know are respiratory
techniques, superficial heat and cold application, and
reflexology.

In a study conducted with a different sample group, it
was reported that midwifery students had education on
the nature of pain and pain-relief methods, 92.6% of
them believed that pharmacological and non-pharmaco-
logical methods should be used together to relieve pain,
and that the most common methods were distraction,
massage, listening to music and imagination.[17] When we
compared the midwifery students who participated in
our research and the nursing students participated in the
study of Özveren and Uçar[17] in terms of non-pharmaco-
logical method applications, we found that 6.5% of the
nursing students apply non-pharmacological methods
while this rate is 43.3% for the midwifery students, and
this result show that midwifery students are more active
in dealing with labor pain and reducing labor pain
because of the profession’s nature.

The professional support given throughout the labor
improves the capability of women to cope with pain and
to keep it under control, and it prevents pregnant women
to have negative experience. The non-pharmacological
methods applied during labor aim to provide active sup-
port to the women having labor, meet their emotional
needs and requests, make them feel comfortable,
improve labor outcomes, boost self-esteem, ensure them
to have positive labor experience and facilitate the transi-
tion to the motherhood role. In this way, non-pharmaco-
logical methods applied upon the consent of pregnant
woman help her to relax, participate in the labor and
complete the process positively.[18] In our research, all of
the midwifery students expressed that the application of
non-pharmacological methods increases the confidence
of pregnant woman towards healthcare professional,

98.6% of them stated that “the appropriate non-pharma-
cological methods according to the phases of the labor
should be applied upon the consent of pregnant woman”,
96.7% of them said that “non-pharmacological methods
used for labor pain help pregnant woman to relax”, 95%
of them stated expressed that “the respiratory techniques
are applied through 4 levels of respiration”, 93.3% of
them stated that “providing training to pregnant women
for non-pharmacological methods helps their participa-
tion in labor positively” and said that “biofeedback,
movement/position change, hypnosis, acupuncture, acu-
pressure, music, sophrology, haptonomy and making
noise are among the relaxation methods”.

According to the research results, the knowledge level
of the students regarding the concept of pain is good in
general; however, the non-pharmacological methods
used for labor pain, its evaluation and control did not
provide expected change in students. Aksoy et al.[10]

reported that the theoretical knowledge of 51.1% of the
students on labor pain and its management and practice
skills of 56.9% of the students were partially sufficient,
and for more active participation in labor, the expecta-
tions of the students from the department were active
academician support (25.9%) and the increased number
of internship in delivery room (28.2%) while their expec-
tation from clinics was active professional communica-
tion (44.8%). These results indicate that the course sub-
jects regarding pain management are limited in the cur-
riculum and the clinical field is insufficient in terms of
practicing.

In our research, we found that the trainings, labora-
tory practices and clinical experiences during school term
expand the awareness of the students. Similarly, the atti-
tude sub-scale scores of the 2nd grade midwifery students
were higher than other classes, which is statistically sig-
nificant. This result is inconsistent with the literature.
The expected result is that the knowledge levels of 3rd
and 4th grades midwifery students should be higher than
the 2nd grade midwifery students in terms of labor, labor
pain physiopathology, pain control and non-pharmaco-
logical methods. This difference of the students who are
in 2nd grade and the age group of 18–19 results from the
midwives who graduated from vocational high schools of
health and work actively. Midwifery education ensures
the integration of theoretical training and clinical appli-
cation, and helps students to learn by practicing and liv-
ing in a real setting. The aim of the education is to devel-
op the psychomotor skills of students and establish per-
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manent behavior changes by integrating their theoretical
knowledge into their technical skills. As their ages and
grades progress and their theoretical knowledge gets
enriched, their awareness levels also raise. The clinical
fields enable students to observe role models, to perform
applications by themselves, and to think about those
seen, heard, felt and done. The curriculum provided dur-
ing education is created by considering the cognitive,
behavioral and psychomotor skills, and the targets
expected from students in all grades are developed
accordingly.[19]

We found that the Attitude sub-scale scores of the
midwifery students who did not acquire the knowledge
on the management of labor pain (14.36±2.441) were
higher than the scores of the students who acquired the
knowledge on the management of labor (12.76±1.422),
and this difference was statistically significant. However,
we found out that 63.3% (n=38) of the students in our
study had education on the management of labor pain in
their current school. This result indicates that the educa-
tion on the methods used for the management of labor
pain did not lead to any change in the attitudes and
behaviors. It is necessary to increase the efficiency of
education and the number of applied trainings as well as
theoretical knowledge in order to create permanent atti-
tude and behavior changes.

One of the limitations of the research is that the study
was carried out with 60 students attending midwifery
department of a foundation university in ‹stanbul. The
findings can be generalized to the midwifery students
reached in 2017–2018 academic year. Acquiring the
knowledge level of the sample for the non-pharmacolog-
ical methods used in the management of labor pain by
the self-report of the students, the research design being
in the descriptive type, and being unable to observe the
relevant methods applied by the students in the clinical
field are the other limitations of the study.

Conclusion
It is needed to increase the knowledge level of the mid-
wifery students on the non-pharmacological methods
used in the management of labor pain. In order to do
this, the knowledge level of the students should be rein-
forced by using visual learning techniques and simulation
practice methods in addition to their theoretical educa-
tion. For that purpose, we suggest to include the meth-
ods that may be used for the labor pain in the curriculum

programs, organizing planned trainings and expanding
the learning process throughout the entire education
period, creating application fields that the students may
practice what they learnt, and to ensure integration
between school and hospital to that end. In order to be
able to apply non-pharmacological methods, the mid-
wifery students should know the nature, anatomy and
physiology of women and normal labor process, and they
should be able to transfer this knowledge into their atti-
tudes and behaviors. Therefore, revisions should be
made with frequent intervals and the topics that students
feel themselves insufficient should be completed by sim-
ulations. The models that will increase the activity of stu-
dents for the non-pharmacological methods in clinical
application should be developed, implemented, and the
results should be evaluated. Regular evaluation meetings
should be held in order to enable the students to discuss
their challenges they face in the clinical setting about the
labor physiology, labor pain and its management during
the labor follow-ups in delivery rooms. In all applica-
tions, maternal and fetal health should be taken into con-
sideration, and the students should be taught how they
can use the non-pharmacological methods for the man-
agement of labor pain according to the phases of the
labor. Beginning from the 2nd grade vocational classes,
non-pharmacological methods should be explained in all
applied classes and the subject should be reinforced by
simulations. When teaching psychomotor skills to mid-
wifery students in vocational training laboratories, the
practices that will help students to solve problems, make
decisions and gain skills to associate their knowledge with
the clinical setting should be conducted. The importance
of involving the families of pregnant women into all
applications should be highlighted during the education.
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