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ABSTRACT
Introduction: Due to the contradictory results of research on the effect of maternal posture on labor pain intensity,
which was mentioned in a corner, the present study was conducted to evaluate the effect of maternal posture during
labor-on-labor pain intensity. Material and Methods: A total of 56 women undergoing elective cesarean section
were studied in this study; All women in the labor phase were placed in different positions for thirty minutes and
their severity of rejection was assessed based on the type of position. Results: comparing the pain intensity in all
sitting and lying positions of group B (starting with lying position) showed that the mean pain intensity in sitting
position was 11.43±4.04 and in lying position was 12.78±3.32 which based on the results Wilcoxon test, the mean
pain intensity in these two conditions was statistically significant (P=0.007 and Z=-2.691) . The mean pain intensity
in all sitting and lying positions was 12.39 ±3.90 and 12.69 ±50, respectively, and the comparison of the two
postures did not show a statistically significant difference (P=0.574 and Z=-0.562). Conclusion: In general,
according to the results of this study, it can be said that the severity of pain in mothers is the same in both sitting and
sleeping positions; Therefore, it is recommended that the determination of the mother's condition be left to the
mother herself if there is no medical prohibition.
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Introduction
Labor pain is one of the most severe pains reported in humans; It has been compared to the pain
caused by amputation of fingers. These very severe pains cause adverse effects on the mother
and fetus [1]; These include decreased uterine-placental blood flow, impaired fetal heart sound,
bleeding, low Apgar score of the infant, delayed gastrointestinal emptying and increased risk of
pulmonary aspiration in the mother, contraction of the pelvic floor muscles, and impaired labor
progression; For this reason, the relief of labor pains has been one of the most important topics in
midwifery science for a long time [2-4]. Methods of relieving labor pain can be divided into
three main groups including pharmacological, psychological and physiological methods [5-7].
Maternal posture change during labor is one of the physiological methods to reduce labor pain.
Some research has shown that upright postures are easier for mothers; In others, lying on their
backs is more likely to be reported by mothers; According to some researchers, not only is
uterine function better in women who are standing than in women who are asleep, but mothers
also experience less pain in this condition [8-10]. It has also been reported that mothers in a
sitting position have shorter delivery times and less pain than in a lying position [11-13]. The
results of a study conducted in eleven hospitals in seven countries also showed that mothers who
were in an upright position during labor were shorter in length and less in pain than others, but
other researchers, in a study entitled "Moving the mother during childbirth" showed that if the
mother walks, the benefits such as shortening the delivery time and reducing labor pains will be
less. Pain relief methods and their effectiveness have always been controversial [14-16]. Due to
the contradictory results of research on the effect of maternal posture on labor pain intensity,
which was mentioned in a corner, the present study was conducted to evaluate the effect of
maternal posture during labor-on-labor pain intensity.

Material and Methods
In this quasi-experimental study, 56 pregnant women who were candidates for elective cesarean
section referred to Al-Zahra Hospital (Tabriz University of Medical Sciences) were studied. The
study units were first-time pregnant women aged 35-36 years who had full-term pregnancies,
singletons and healthy fetal membranes. These women did not have a history of any medical,
surgical, or psychological problems and did not have any particular problems during pregnancy.
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The contractions of the research units started spontaneously and at the time of admission, the
contractions were repeated every 5-10 minutes and the dilation of the cervix was 2-5 cm. These
people were randomly divided into two groups "A" and "B". During the research stages, cases
such as the use of oxytocin, fetal distress and abnormal delivery were excluded from the study.
The instruments used in this study included the interview form (including demographic
information, pregnancy history, family status, pregnancy information, etc.), observation form
(including pain intensity assessment information, uterine contractions, fetal heart rate and stage
progress evaluation). First, delivery and infant characteristics), the Spielberger Manifest
Manifest Anxiety Scale (consisting of 20 phrases and scores between 20-76, which are divided
into six categories), and the Visual Pain Scale (10 cm vertical line, numbered from zero to 10).
Zero meant "completely painless" and 10 meant "maximum pain intensity"). Content validity
method was used to determine the validity of both interview and observation forms. The
reliability of these forms was also confirmed using the correlation method between researchers
with r = 97%. Visual Pain Scale is also a standard and approved tool. Using this form in acute
pain gives more accurate results than other pain measurement methods such as the McGill scale.
In the data collection stage, first the Spielberger Anxiety Scale was completed for the research
units and the pain intensity was measured based on the VAS scale; The research units were then
monitored for two hours. During this period, mothers in group "A" in four 30-minute periods in
sitting-lying-back-sitting-lying-back positions and mothers in group "B" in four 30-minute
periods in lying-back positions, respectively. They were sitting - lying on their backs - sitting. At
the end of every 30 minutes, the severity of labor pain in the research units was assessed based
on VAS; During this period, uterine contractions, cervical dilation, and fetal head descent were
monitored and recorded once before posture and then at the end of the first hour and the end of
the second hour. After delivery, information about the characteristics of delivery and the baby
according to the mother's file was recorded in the observation form. The collected data were
analyzed using Chi-Square, Mann-Whitney, Wilcoxon and one-way analysis of variance at the
significant level of P 0.05. This study was carried out with the approval of the ethics committee
of Tabriz University of Medical Sciences and obtaining informed consent from all participants.
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Results
The results of the present study in the study of demographic characteristics of research units such
as age, education, mother's occupation and spouse's education showed that the two groups did
not have a statistically significant difference in terms of these variables. The mean age in the
research units was 27.39  11.08 years and 47.5% of them had a diploma or higher and 59.3% of
them were housewives. There was no statistically significant difference between the two groups
in terms of maternal weight, maternal height, infant weight and neonatal Apgar score. The mean
weight and height of mothers were 69±9.8 kg and 153.87 ±11.42 cm and the mean weight of
newborns was 3150± 37.3 g, respectively. There was no significant difference between the two
groups in terms of other intervening factors such as history of painful menstruation, back pain
during pregnancy, duration of walking during pregnancy, family stability status and religious
beliefs. Examination of the level of overt anxiety of the research units at the time of admission
showed that 67.3% of the subjects had moderate anxiety; Anxiety levels of 22.4% were mild and
only 10.2% were very anxious; Based on test results. After controlling all the intervening factors,
in the study of specific objectives, the results of Mann-Whitney test showed that the mean pain
intensity before determining the condition in the two groups was not statistically significant (Z =
-22.21, U =391.50, 825 / p=0.09). Other results of Mann-Whitney test in the mean pain intensity
at the end of the first hour showed that the two groups did not have a statistically significant
difference (Z = -1.178, U = 355.00, P = 0.239). Also, according to the results of Mann-Whitney
test, the difference between the mean pain intensity based on VAS at the end of the second hour
was not significant between the two groups (Z = -1.273 and U = 355.50, P = 0.203). Comparison
of pain intensity in all sitting and lying positions in group A (starting with sitting position)
showed that the mean pain intensity in sitting position was 13.57±3.54 and in supine position
was 12.59±77 which based on the results Wilcoxon test, the mean pain intensity in these two
conditions, showed a statistically significant difference (P = 0.038, Z = -2.071). Also, comparing
the pain intensity in all sitting and lying positions of group B (starting with lying position)
showed that the mean pain intensity in sitting position was 11.43±4.04 and in lying position was
12.78±3.32 which based on the results Wilcoxon test, the mean pain intensity in these two
conditions was statistically significant (P = 0.007 and Z = -2.691). The mean pain intensity in all

130

International Journal of New Chemistry, Winter Special. pp. 127-134

R. Abri et al

sitting and lying positions was 12.39 ±3.90 and 12.69 ±50, respectively, and the comparison of
the two postures did not show a statistically significant difference (P = 0.574 and Z =-0.562)

Discussion
The main finding of the present study was that the mean severity of labor pain in all sitting
positions and total sleeping positions in all research units was not statistically significant [17].
This finding means that according to this, the position of the mother during labor does not affect
the severity of labor pain [18-20]. Regarding the effect of maternal status during labor-on-labor
pain, some researchers have reached similar conclusions; Among them, McManus and Calder
reported that there was no statistically significant relationship between upright postures in the
mother and the use of analgesics [21-23]. Williams also did not report a significant relationship
between analgesic use and maternal status during labor [24]. Calvert et al. Reported that the pain
intensity was more severe in the group of women who walked during childbirth than in the
sleeping group, and the highest level of pain was associated with primiparous women in the
mobile group; It is also reported that only 41% of people chose the upright position during
childbirth and among primiparous women, only one third of the people tended to walk.
Goharnejad also reported in a similar study that the mother's condition has no effect on the
severity of labor pain and the pain intensity of the first stage of labor is the same in both upright
and supine positions [25-27]. In this study, in both groups, the mean pain intensity in upright and
supine positions was statistically significant; The mean pain intensity was higher in the supine
position in the supine position and in the supine position in the supine position [28-30]. Due to
the fact that with the progress of labor, the severity of pain also increases, due to the intermittent
shifting of postures, this significant difference can be considered as a result of the progression of
labor and not a change in postures [31-33]. In this regard, it has been reported that the progress
of labor is significantly associated with increasing pain intensity, Goharnejad achieved similar
results in his research [34-36].

Conclusion
In general, according to the results of this study, it can be said that the severity of pain in mothers
is the same in both sitting and sleeping positions; Therefore, it is recommended that the
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determination of the mother's condition be left to the mother herself if there is no medical
prohibition; Because in each person, depending on his particular position, being in an upright or
lying position can be the most comfortable position and the mother should not be forced to walk
or lie in bed against her will; Rather, mothers can achieve a comfortable state in which they feel
more comfortable by changing their position early or late in the first stage of labor. In this
regard, it has been said that the role of the midwife in helping the mother to adopt a proper
posture during labor is very decisive and the midwife's advice in this regard is very important;
Therefore, midwives should help the mother to choose a suitable and comfortable position
according to the mother's wishes.
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