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ABSTRACT Background : labour pain has been reported to be the most severe pain that a woman experiences in her 
lifetime. For those women who prefer to avoid or minimize the use of medical analgesia, acupressure is a 

safe, effective, drug-free alternative. 
Objective: To assess the level of pain and duration of labour and to evaluate the effectiveness of acupressure in experi-
mental and control group. 
Material and Method: An evaluatory research approach with quasi experimental- Non-equivalent control group post-
test design was used. The sampling technique was Non-probability convenience sampling. The participants were primi-
gravida mothers. A total of 60 participants were equally divided to either experimental & control (N=30) group. After 
SP6 acupressure intervention in experimental group; whereas pre-determined numbers of uterine contractions in con-
trol group; subjective pain was measured using VAS rating from 1-10, recorded for each woman three times and scores 
calculated. 
Results: There were significant differences in mean pain score between the experimental and control group “ t” test 
result of VAS-1 (5.52* ), VAS-2 (20.59* ) and VAS-3 (8.60*) which is more than the table value (1.96) and duration of first 
stage of labour ‘t’ (12.86*) also found to be statistically significant in favor of the acqupressure groups.
Conclusion : It concluded that acupressure is an effective non-pharmacological method to bring comfort to the women 
in times of labour agony. 

INTRODUCTION 
Labour pain is a universal experience which differs from 
women to women. Labour pain is among the most severe 
pain human beings experience and compares in its inten-
sity to severe cancer pain or pain from the amputation of a 
digit. Acupressure is a simple, safe and effective hands-on 
technique originated in China .Involves the manual stimula-
tion of specific points, known as Acupoints .

NEED FOR THE STUDY 
Labour pain does not result from tissue trauma or dam-
age; rather, it is a part of a unique physiological process. 
The main factors in delivery pain are cervical dilatation 
and uterine contractions. Severe labour pain leads to the 
mother’s emotional turmoil and disturbs her mental health. 
It also has several negative effects on maternal and fetal 
physiological status as well as the delivery progress. Thus, 
reduction of delivery pain is of great importance for de-
creasing the negative effects of the physiological processes 
which occur due to the mother’s pain and anxiety and lead 
to maternal and fetal damages. Acupressure is a natural 
and holistic approach in bringing on the labour and de-
livery. It has absolutely no adverse effect on the baby as 
no pharmaceuticals are being introduced into the body. 
It’s safe for the mother, as well, because it only helps the 
body to function better.

STATEMENT OF THE STUDY
“A study to assess the effectiveness of acupressure on 
level of pain and duration of labour among primigravida 
mothers during first stage of labour in selected hospitals 
of Vadodara”. 

OBJECTIVES OF THE STUDY
•	 To assess the level of pain and duration of labour in 

experimental group and control group.

•	 To evaluate the effectiveness of acupressure between 
experimental and control group.

 
HYPOTHESIS
H1: There will be significant difference in level of pain and 
duration of labour in experimental group and control group.

METHODOLOGY
•	 Research approach :  Evaluatory approach 
•	 Research design: Quasi-experimental non- equivalent 

control group post-test design.
•	 Variables : independent variables: acupressure De-

pendent variable: pain and duration of labour, primi-
gravida mothers, first stage of labour. 

•	 Setting: labour room of selected hospital of vadodara.
•	 Sample size & technique - 60 primigravida mothers, 

(30 mothers placed in experimental group and 30 in 
control group) the sampling technique – non prob-
ability convenient sampling technique. 

•	 Population - Primigravida mothers who all are in first 
stage of labour admitted at selected hospital of va-
dodara, GJ

 
Criteria For Sample Selection
Inclusion criteria- primigravida mothers :
•	 Who completed 37weeks of gestation
•	 Singleton pregnancy
•	 Who are undergoing normal vaginal delivery
•	 Who are in the first stage of labour with intact mem-

branes
•	 Has no neurological disorder
•	 Cases approved and allowed by gynecologist
•	 Has no bruises or existing pain at SP6 point
 
Exclusion criteria- Primigravida mothers, 
•	 High risk cases 
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•	 Who are going for elective LSCS 
•	 Who all have received analgesic for pain reduction 
 
Development of tools
Section- A:- Baseline data includes age, religion, type of 
family, income of family, 

Qualification, duration of marriage, ANC Visit and fear of 
labour pain.

Section-B:- Universal pain assessment scale to assess the 
level of pain

Scoring:- 
Mild labour pain 1-2 

Moderate labour pain 3-6 

Severe labour pain 7-8

Worst labour pain 9-10

Section-C :- Partograph -The duration of labour is meas-
ured from the participants’ 

partograph charts: from establishment of regular and rhyth-
mic uterine 

contractions to full cervical dilation. 

Scoring system (Duration of first stage of labour) 

7- 10 hrs 1

10 -13 hrs 2

13-16 hrs 3 

Validity of Tool
On the basis of critical literature analysis and panel of ex-
perts’ recommendation suitable standard tool is adopted 
to collect data was universal pain scale and partograph.

Reliabity of the tool 
In this study standard tool was used for 6 mothers from a 
nursing home and found suitable. 

Pilot Study
In this study after obtaining the administrative approval pi-
lot study was conducted in labour room of Nursing Home, 
Makrpura and uday clinic at Uma char rasta between 15th 
july to 30th july. 6 Mothers were selected by non probabil-
ity convenient sampling technique. The subject for pilot 
study possessed same characteristics as that of sample for 
the main study. 

DATA COLLECTION
Formal permission obtained, The data process began from 
10th August to 25th september 2015. Selected 60 primi-
gravida women, Informed consent obtained, Every day 
approximately 2-4 samples were taken. SP6 acupoint was 
anatomically located and during uterine contractions acu-
pressure was given. The first VAS evaluation (VAS-1) in the 
latent phase. The second VAS-2 in the early active phase 
of labour. The third VAS-3 was took place at the late active 
phase of labour. The duration of labour is measured from 
the participants’ partograph charts: from establishment of 
regular and rhythmic uterine contractions to full cervical di-
lation.

ANALYSIS AND INTERPRETATION OF DATA
Table no.1 Overall and aspect wise pain score and dura-
tion of labour in both experimental and control groups.

 ASPECTS VAS SCORE
EXPERIMEN-
TAL GROUP

N %

CONTROL 
GROUP

N %

Pain score at 
latent phase 
(VAS-1)

 Mild (1-2) 20 66.7 3
10

Moderate 

(3-6)
10 33.3 27 90

Severe 

(7-8)
------ ------- -------- -------

Pain score at 
early active 
phase

(VAS-2)

 Mild (1-2) 0 0 0
0

Moderate 

(3-6)
30 100 2 6.7

Severe 

(7-8)
------ -------- 28 93.3

Pain score 
at late active 
phase

(VAS-3)

 Mild (1-2) 0 0 0
0

Moderate 

(3-6)
25 83.3 0 0

Severe 

(7-8)
3 10 17 56.7

Worse

(9-10)
2 6.7 13 43.3

ASPECTS  SCORE
EXPERIMENTAL 
GROUP

N %

CONTROL 
GROUP

N %

Duration 
of labour

7-10 hours 14 46.7 0 0

10-13 hours 16 53.3 15 50

13-16 hours --- 15 50

Table No.2 Comparison of pain score between experi-
mental and control group

ASPECTS
EXPERIMEN-
TAL GROUP

CONTROL 
GROUP

t-test

dfMEAN SD MEAN SD 
Pain score at 
latent phase 
(VAS-1)

1.33 0.48 1.90 0.30
5.52*

58
Pain score at early 
active phase 

(VAS-2)
2 0.0 2.94 0.25

20.59*

58

Pain score at late 
active phase

 (VAS-3)
2.23 0.57 3.42 0.52

8.60*

58

Significant at 5% level 
t (0.05)=1.96
 
Table N o .3 comparison of duration of labour between 
experimental and control group

ASPECTS
EXPERIMENTAL 
GROUP

SD

CONTROL 
GROUP

MEAN SD 

t-test

df

Duration 
of labour 10.2 8.7 15.7 1.0 12.86*

58
 
Significant at 5% level 
t (0.05)=1.96
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RESULTS: There were significant differences in mean pain 
score between the experimental and control group “ t” 
test result of VAS-1 (5.52* ), VAS-2 (20.59* ) and VAS-3 
(8.60*) which is more than the table value (1.96) and du-
ration of first stage of labour ‘t’ (12.86*) also found to be 
statistically significant in favor of the acupressure groups. 
Thus H1 is highly accepted.

LIMITATION: Study is limited to:
1.  Sample size limited to 60. 30 experimental group and 

30 control group.
2.  Period of 6-8 weeks.
3.  Selected maternity hospitals
4.  The data was collected on selected aspects.
 
DISCUSSION : Based on the formulated objectives of the 
study and hypothesis. The study was designed to assess 
the effectiveness of acupressure on level of pain and du-
ration of labour among primigravida mothers during first 
stage of labour in selected hospitals of vadodara. The find-
ings of the study have been discussed with reference to 
the objectives and hypothesis stated in results.

RECOMMADATIONS
The similar study can be conducted on a larger group. This 
would provide invaluable evidence in the area of practice. 

A study can be carried out to assess the knowledge and 
attitude of nurse midwives on complementary and alterna-
tive therapies for labour pain management.

A study can be carried out to assess the effectiveness of 
other nursing measures such as music therapy, warm water 
bath, and labour support for effective pain management 
during labour.

Further study could be carried out to assess the effective-
ness of acupressure by adopting random sampling of primi 
or multigravida women. 

Other than SP6 acupoint; Li4, BL67, GB21, can be evalu-
ated for the reduction of labour pain.

Acupressure can be used for relief of primary dysmenor-
rhea and postmenapausal symptoms relief.
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from the ethical committee of Sumandeep Vidyapeeth and 
willingness obtained from the subject before data collect-
ed.
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CONCLUSION : It was determined that SP6 acupressure 
was effective in reducing pain and duration of labour.
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