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The present study titled the “effectiveness of foot reflexology on labour pain during first stage of
labour among primi gravida mothers” was done in labour room of Tiruvalla Medical Mission
Hospital, (TMMH) Tiruvalla, Kerala, India. The study was aimed to assess the effectiveness of foot
reflexology on labour pain in primigravida mothers. Quantitative approach with pre test post test
only design was used. Data collection period was for a period of 6 weeks. After taking the informed
consent, using purposive sampling technique, mothers were allotted in to control and experimental
group alternatively. Demographic data was collected using structured questionnaire and pretest pain
at 3cm cervical dilatation using the Numerical pain rating scale. Experimental group received foot
reflexology for duration of 15 minutes with an interval of 30 minutes for 3 sessions during the
active phase of labour. Post test was conducted after each session. Control group received routine
care. Post test was conducted for three times without intervention. Data obtained were analyzed
using chi —square and independent sample‘t’ test. The mean pre and post test pain level in control
group was 3.96, 5.03, 6.90, and 8.50 respectively. The mean pre and post test pain level in
experimental group was 3.90, 2.93, 4.36 and 6.33 respectively. There was significant reduction in
labour pain which proved foot reflexology was effective.

Copyright © Susan Thomas and Reshmi Siby, 2018, this is an open-access article distributed under the terms of the Creative
Commons Attribution License, which permits unrestricted use, distribution and reproduction in any medium, provided the

original work is properly cited.

INTRODUCTION

Childbirth is a natural biological process and therefore pain
associated with it is perceived as normal. The pain threshold
increases as the mother progresses in her labour. So,
management of pain and making her birth a positive experience
is very much important. '* To make the childbirth a positive
experience for women, there is an increasing emphasis on
intrapartum pain management. However because of potential
side effects for the mother and foetus, the use of analgesia and
anaesthetic agents may not be the first choice for pain
management for women in labour. Then it becomes important
for the nurses to choose non- pharmacological methods. '

Reflexology is the natural art based on the principle that there
are reflexes in the feet, hands and ears, which correspond to
every part, glands and organ of the body. Through the
application of pressure on these reflexes without the use of
lotions or tools, can relieve tension, improve circulation and
promote the natural function of related area of the body.
Reflexologist posits that the blockage of an energy field can
prevent healing. Explanation is that the pressure received in the
feet may send signals that balance the nervous system or
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release chemicals such as endorphins that relieve stress and
pain. It is mostly in reducing pain during 1*' stage labour. '' A
quasi-experimental study was done in 2009 to review the effect
of reflexology on labour pain among 88 primiparous mothers at
Isfahan. The study concluded that there was no significant
difference between control and experimental group before
intervention. In the reflexology group, there was a significant
difference between the pain rating index before and after the 4
stages of intervention (p< 0.001). Pain rating index was
different significantly between two groups after intervention
(p<0.001).

The investigator found that women were struggling to cope up
with pain and stress during labour. It has been found that the
women who received pharmacological management have less
bearing down effort which in turn leads to caput formation and
increased rates of vacuum assisted and forceps delivery. It also
effects in causing respiratory distress in neonates. Above all,
mothers are not able to experience the thrill of giving birth to
the baby. This motivated the investigator to find out the effect
of reflexology on labour pain. Moreover there are fewer studies
done in India to find out the effectiveness of Reflexology
whereas such therapies are widely accepted in foreign
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countries. This has motivated the investigator to do a study to
assess the effect of reflexology on labour pain.

Objectives

e To assess the intensity of labour pain in primigravida
mothers.

e To assess the effect of foot reflexology on intensity
of labour pain.

e To find out the association between intensity of
labour pain with selected demographic variables.

Hypothesis

e HI1: There will be significant relationship between
foot reflexology and intensity of labour pain.

e H2: There will be significant association between
intensity of labour pain with selected demographic
variables.

MATERIALS AND METHODS

Quantitative approach with pre test post test only design was
adopted for this study. The study was conducted in labour room
of TMM hospital, Tiruvalla and the population consisted of all
primigravida mothers in first stage of labour. The study sample
size was 60. 30 samples were alloted in experimental and 30 in
control group alternatively wusing Purposive sampling
technique. Pilot study was conducted among 12 primigravida
mothers during the first stage of labour who fulfilled the
inclusion criteria. Privacy was maintained throughout the data
collection procedure. Demographic data was collected using
structured questionnaire and pretest pain by Numeric pain
rating scale. Pretest was conducted at 3 cm of cervical
dilatation using the Numerical pain rating scale in both groups.
Experimental group received foot reflexology for duration of
15 minutes with an interval of 30 minutes for 3 sessions during
the active phase of labour and post test was conducted after
each intervention. Control group received routine care. Post test
was conducted for three times without intervention. The
collected data were analyzed using descriptive and inferential
statistics. The experimental group who received the foot
reflexology had a significant reduction in labour pain than the
control group.

RESULTS AND DISCUSSION

Frequency and percentage distribution of samples based on
demographic variables

4 Type of family

Nuclear 16 53.33 22 73.33
Joint 14 46.67 8 26.67
5 Social Support
Partner Support 0 0.0 2 6.67
Both 30 100 28 93.33
6 Famliy Income
5000 — 10000 2 6.67 2 6.67
10001-15000 25 83.33 26 86.66
>15000 3 10 2 6.67
7 Religion
Hindu 9 30.00 14 46.67
Muslim 1 333 0 0
Christain 20 66.67 16 53.33
8  Area of residence
Urban 14 46.66 16 53.33
Rural 16 53.34 14 46.67

Frequency and percentage distribution of primigravida
mothers based on Clinical Data

Control Experimental
Characteristics group 30
0,230 group n,=3
f % f %
Induction of labour
Yes 19 63.3 13 433
No 11 36.7 17 56.7
Augmentation of
labour
Yes 25 83.3 25 83.3
No 5 16.7 5 16.7
Pain during
menstruation
Mild 10 33.33 9 30.0
Moderate 15 50.0 17 56.67
Severe 5 16.67 4 13.33

Distribution of subjects according to the method induction of
labour
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Distribution of subjects according to the method of
augmentation of labour
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Demographic Experimental
SI. No variables Control group(n;-30) group(n;_30)
f % f %
1 Age in years
18-21 2 6.66 0 0.0
22-25 12 40.00 15 50.00
26-29 14 46.67 13 43.33
30 & above 6.67 6.67
2 Education
Primary 0 0.0 0 0.0
Higher secondary 12 40.0 12 40.0
Graduate 17 56.67 17 56.67
Post graduate 1 333 1 3.33
3 Occupation
Unemployed 11 36.67 15 50.0
Self employee 4 13.33 1 3.33
Private Employee 15 50.00 13 43.34
Government 0 00 1 3133
Employee
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Findings related to duration of labour

Distribution of subjects according to the duration of labour

704
60%%
&0
333%
50 A
" 4%
B0
g = Control Group
9_3 30 4 EExperimental Group
20 -
1332
10 -
0
0 - : -
<f6hr 6-12 hr 12l

Findings related to level of pain of primigravida mothers
before and after foot reflexology (Numerical Pain Scale)

In control group during pre test 83.33% of subjects had
moderate pain whereas in experimental group 76.67% of
subjects had moderate pain. During I* post test, in control
group 100% of subjects had moderate pain whereas in
experimental group 90% of the subjects had mild pain after
intervention. During I post test, in control group 76.67% of
subjects had severe pain and in experimental group 100% of
the subjects had moderate pain after intervention. During III"
post test, in control group 100% of the subjects had severe pain
where as in experimental group more than half of the subjects
(63.33%) had moderate pain due to intervention.

Findings related to effectiveness of foot reflexology on labour
pain

Group Mean SD di?ft:?lce v;::le 3:]1:::
Pretest Exge"r‘i‘ggrlltal g:gg 8:22 0.06 042 167
o N I R
N I T

During the pre test the mean pain score of control group was
3.96 (SD = 0.55) and experimental group was 3.90 (SD =
0.66), using independent t test it was found that there is no
significant (t = 0.422, p<0.05) difference in the mean Pain
score. So it can be concluded that both group had similar pain
perception at pre test level. During the 1% post test the mean
pain score of control group was 5.03 (SD = 0.55) and
experimental group was 2.1 (SD = 0.52), using independent t
test it was found that there was significant (t = 15.09, p< 0.05)
difference in the pain mean score. Hence it concludes that the
mean pain score of experimental group was significantly less
than that of control group.

During 1™ post test the mean pain score of control group was
6.9 (SD = 0.60) and experimental group was 4.36 (SD = 0.55),
using independent sample t test it was found that there is
significant (t = 16.84, p<0.05) difference in the mean pain
score. The results reveals that the mean pain score of the

experimental group was significantly less than that of control
group. During - post test the mean pain score of control and
experimental group was 8.5 (SD = 0.50) and 6.33 (SD= 0.54)
using independent sample t test it was found that there is
significant (t=15.89, p<0.05) difference in the mean pain score.
It is proved that the mean pain score of experimental group was
significantly less than that of control group. Hence the research
hypothesis H; is accepted.

Association between intensity of labour pain with selected
demographic variables

There was no statistically significant association between pain
score and demographic variables such as age, education, social
support. Hence the research hypothesis H, is rejected.

DISCUSSION OF THE STUDY FINDINGS

The present study aimed at evaluating the effectiveness of foot
reflexology on labour pain among primigravida mothers in
active phase of labour. The findings of the study has been
discussed in terms of objectives and hypothesis. In the present
study, Demographic data was collected from 60 samples using
structured questionnaire and pre test pain by Numeric pain
rating scale. A pre test was conducted at 3 cm of cervical
dilatation using the Numerical pain rating scale in both groups.
Experimental group received foot reflexology for duration of
15 minutes with an interval of 30 minutes for 3 sessions during
the active phase of labour and post test was conducted after
each intervention. Control group received routine care. Post test
was conducted for three times without intervention. The
collected data were analyzed using descriptive and inferential
statistics. The experimental group who received the foot
reflexology had a significant reduction in labour pain than the
control group. In the present study, more than half of the
subjects (53.3%) in the control group had > 12 hrs duration
whereas 60% of subjects in the experimental group had < 6 hrs
duration of labour. The findings revealed that, the experimental
group had a less duration of labour when compared to control

group.
Recommendations

e Similar study can be replicated on a large sample for
better generalisation.

e A study can be conducted by increasing frequency and
duration of foot reflexology.

e A study can be conducted to assess the comparative
labour pain perception between primi and multigravida
mothers.

e A study can be conducted to assess the effectiveness of
complementary and alternative therapies for labour pain
management.
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