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ABSTRACT

Women experience several problems during the childbirth process which always remain with them throughout their
lives. These problems affect the health of the mother and the child, the emotional relationship between them, the
sexual activity and the desire to have her next child in the future. This qualitative study is designed to explore the
experiences of primiparous women about natural childbirth problems. This qualitative study is conducted on
primiparous women who referred to the health center of Imam Javad in Zahedan. The sample selection is based on
objective; the data are collected using semi-structured interviews with 18 primiparous mothers who had healthy
natural childbirth. The data are collected through an interview that is done in the first visit within 72 hours after the
childbirth, and the data are analyzed through content analysis. After analysis of the data, four themes associated
with the problem of the first natural childbirth are extracted. The first is the fear and stress of the labor pain that
most participants expressed as the major problem of natural childbirth. The second theme is lack of awareness and
lack of information about the process of labor and the delivery room environment; this means that participants of
this study are mostly unfamiliar with the process of labor and the delivery room environment and this leads to their
fear and pain. The other two themes are the need for protection and support of the mothers by the midwives, their
family and their friends. Based on the results of this study, the problems of human resources are stated as being
more serious than the problems regarding the environment and modern equipment. This leads to the increase of
attention of the midwives and other medical staff on psychological and spiritual needs of mothers and supporting
them during the labor in addition to the physical health of the mother and the fetus. In this regard, childbirth classes
are recommended in outlining the stages of childbirth to improve the experience of primiparous women regarding
natural childbirth.
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INTRODUCTION

Childbirth is a natural phenomenon and its antiguist as long as the creation of mankind which hassed
throughout history along with the developmentsumhian society and it has transformed from traditishde to the
modern style. [1] The labor pain, which is one loé tmost severe pains that women experience thromgheir
lives, is a change that could have an impact oragflects of the life of a pregnant woman and ofamily
members; to the extent that the severe pain ofath@ can cause confusion in the mother and it dialigrupt her
mental health and negatively affect her relatiomstith her child and her spouse. However, this jgaim be a cause
for concern, fear and anxiety about her next pregna[2]Other factors affecting the labor pain &mvel of
excitement and mood changes, such as fear andtyartkie level of personal control of pain, previeperiences,
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the quality of the surrounding environment, size position of the fetus, the labor status of thegpant woman,
the Contractility of the myometrium ,enhancing ef\dcal dilatation. [3]In a study conducted by Tawiboon et
al. [2005], People who had more anxiety and feachiitibirth are seen more to cry, to scream anldge control.
[4]Women during childbirth gain important experiescthat will always remain with them throughoutithires.
Labor pain exhibits a physical and mental confrbotathat women can have a profound feeling of poamd
success by which to infer or on the contrary toeeigmce emotions such as anger and guilt and lguthieir
feelings. [5, 6]Understanding the physical envireminof the delivery room and the process of labwd the
midwives and a positive attitude towards labor gain also have a positive impact on the pain aadd&childbirth
on mothers. [7,8] Also, in the study of Wendy Ctinis et al. [2012], on people who have a positittidugle towards
labor pain and have a higher sense of personaltaptiie need to receive medication is less thase¢hwho have a
negative attitude towards Labor pain. [9] In anotsiidy that was done by Lotfi et al. [2014], thegme to the
conclusion that half of childbirths in Iran are donsing caesarean, while in private hospitals ritis is up to 90
percent; one of the reasons for increase of casaiepain and fear of childbirth. [10] Women’s exignce of pain
and problems of natural childbirth is very compiézhso that the majority of women would adapt thelwes with
pain during the labor without previous training ghdy would benefit from non-pharmacological method pain
relief. Since each person has a special undersignoli their own and knows more than others aboasir th
experiences, understanding of natural childbirttergmenon is also no exception. Experiences, behef
interpretations of people have impact on all agpettheir lives; and recognition of these expes@gncan only be
exposure to researcher in real life individuals dothg qualitative research. Based on the abovéaeations and
the reduction of cesarean to the confirmed rath®WWorld Health Organization, that is about 10-1%@hich is the
goal of all countries and international organizasioincluding the Ministry of Health and Medicaluggtion of Iran.
Also promoting natural childbirth, identifying amtiminating its problems is among other objectigéthe Ministry
of Health. According to the researcher’s observetiof the misconceptions of people and societyhanfield of
natural childbirth and to better understand theeeigmces of real individuals who chose and expeedmatural
childbirth, this qualitative study is related toetlproblems of natural childbirth to explore the tiggrants’
experiences by providing a framework upon whichtep swould be taken towards improving the quality of
midwifery and prenatal services and to understhedbsitive experience of mothers about naturadlisinth and to
reduce elective cesarean.

MATERIALSAND METHODS

This study is a qualitative content analysis whghimed to investigate the experiences primiparoathers about
the problems of natural childbirth which was penfed in 2015. Participants include 18 primiparoughacs who
had born a healthy living child after a healthyunat childbirth and without the use of any birtisiand 3 days
after their delivery they referred to the commurigalth center of Imam Javad in Zahedan for thyszicening
tests and they expressed an interest to participatee study and they were able to recall anddscdbe their
understanding of the birth process; thus they hosen purposive sampling. The researcher thendimted himself
to the participants and explained the objectivethefstudy and gained the confidence and trusadfgipants and
promised the confidentiality of the interview ar tfreedom of the participants to withdraw from siedy at any
time and by following the ethical issues, he parfed the interview in a quiet and private environtriarone of the
empty rooms of the clinic using open-ended questfona maximum of 45-90 minutes. For data coltacta semi-
structured, in-depth interview is used. This tyfdnterview is convenient for qualitative reseafodcause of its
flexibility and its in-depth. (11) The overall reseh question begins with “please talk about tlabl@ms you have
experienced in natural childbirth during the labarid then the interview is guided based on theoresgs of its
participants. In most of the interviews there tiddineed to direct the interview towards the sabgd the study. The
interviews are recorded on the cassette tapes hed the recorded content is listened to carefulig a
simultaneously it is analyzed using the contentyasiamethod. Sampling started from31Jan2015 te20L5 and
continued until it reached the data saturation fH8ticipants) . In qualitative researches repeafngvious
information through the repetition of highlightdtetnes shows sufficiency of the sample size. (113 eans that
after interviewing 18 participants, no new expec@rcan be observed during their talks and all trevipus
experiences are repeated.

Two preliminary interviews are conducted in the tem analysis method and then the main intervieegirb The
written text of each interview is revised afterdie@ several times. Initially, each interview i@deword by word
and line by line to analyze research data and smues are written on the margins of the statemafparticipants.
Some of the codes include lack of familiarity witke delivery room environment, the attitude of thelwives,
intense fear and anxiety of pain and childbirth ated Thus, 156 non-repetitive codes are extraatedthen similar
codes are put together. To make the data relittideresearcher, after each interview, tries to @kto analyze it;
and if necessary, he would return to the samplagatf new data comes from research units, it Wdé included
in the final description and the next interview Ivaegin after making the data reliable. In ordemtake the data
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reliable, an observer who has qualitative researgierience in all phases of the research is usisd. gerson out of
research with qualitative experience is used tdywtre codes and to extract classes from the doois

RESULTS

In the present study, the mean ages of the paati€ipare24.45 years and its range is from (18€#s). Education
distribution of participants was as follows: Thread bachelor's degree, two were seminary studentshad

diploma, four had studied up to secondary scheal,ltad primary education, and one woman was ilteerAmong

the participants of this study, 2 were seminarghesas, 1 was an employee, and 15 were housewiviesmation

are structured through a rich and deep analysigoafien experiences about natural childbirth problbased on the
four main themes of fear and anxiety of labor, latlawareness and lack of information about thegss of labor
and the delivery room environment, the need toupparted, the midwife support, family and frienttstable 1,

summary of meaningful sentences — achieved classbthemes are presented.

Table 1- Summary of meaningful sentences, classification and themes

Themes Classes M eaningful Sentences

When | had pain, | vowed and prayed to God for agtnf
My stress increased as | was getting closer tagibirth.
I had lots of pain, | was screaming, it was hogibl

| wish | had taken cesarean from the beginningagge
take me to the cesarean -section.

Spiritual and religious
approach
Surge of emotions

Fear and anxiety from labor pain

Nostalgia of mothers from the | | liked to give birth in a private hospital.

delivery room The devices and the machines next to my bed made me
Lack of information and unfamiliarity with the | The need for a safe and horrified.
process of labor and the delivery room comfortable environment | watched maternal health programs on television.
The need for educational I wish | had taken part in childbirth classes aralila
programs have the answer to my guestions.

| wished they talked to me better.

| wished the midwives liked me.

Just as they would smile on my face, my spirits lebou
raise.

| feel like screaming would make the pain less.

Good communication
Being friendly
Emotional support
The need for empathy

The need for support

| wished the midwife was with me.

| wished my mother was with me and gave me energy.
]J wished my husband was next to me to see how rhuch|

suffer.

Because my husband goes to work, he is very besy, h

can't help me but if he helped me, it would be drett

Availability

The continued presence

The presence of the husbal
and the mother

Support during pregnancy

The support of midwife, husband, family and
friends

Fear and stress of the labor pain:

in the natural birth problems, the participantdesthat their major problem is the fear and paiglofdbirth; which
in this regard participant of number 7 says: whéackd intense pain and fear, | vowed and praye@doce my
pain and stress.

Participant number 14 says:
| had so much pain that | was screaming horriblahted cesarean so much, but they said here ibl& fwspital
and | should wait to the last minute, if I could give birth, then | would be cesarean-sectioned.

Participant’s numbers 3 and 5 described their aligious and spiritual approach like this: Wheratltpain | called
all Imams for help; | called god and they reallypeel me. | an hour | gave birth. | couldn’t beliatze

Lack of knowledge and information about the delivery process and the delivery room:
Women'’s attitude shows that the delivery room sticné comfortable and safe with the essential egaipirthat
would have a positive impact on their mental health

Participant number 4 says:
One of my difficulties was unfamiliarity with thenéronment and the equipment of the delivery roaot, having
knowledge about the labor process and no trainiadexme more afraid and anxious at every moment.

Participating number 10 says:

It would have been better if | had enough knowledigeut the delivery room, the equipment, the midwiand the
childbirth process; | would have been more tolerawaw | feel my next childbirth would be better antbre
comfortable.
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Five of the participants asserted:
One of the factors that enhanced our fear and gnwias that we did not get answers for any of agsgions about
the course of the delivery and its duration froea thidwives and the staff.

Participating number 11 says:
Participation in childbirth classes and readinghdocoks was my main incentive for natural delivery.

Theneed for support:

it means that the participants in this study in lde&t hours of their pregnancy need more than raédiare and
midwifery. They need to communicate effectivelytwihidwives; to receive empathy, emotional suppamnfthem
and the delivery room personnel in order to provfoeright solution for reducing the labor pain dodgetting the
right answer.

Participating number 12 says:
| liked the midwives to talk and to behave bettdiked the delivery room personnel to be my frieswl that one
would feel comfortable; to be honest, | was annoyed

Participating number 17 says:
| liked the midwife to smile on my face and it wdwe enough to get one’s spirit up and sometimesgsmomen
are forced to scream because they require empathy.

Participating number 1 says:
| felt little pain by screaming, at least the mistes would understand that | am suffering from thepl wanted
someone to sympathize with me but there was no athyt all because they (midwives) were used to it

Participating number 10 says:

Midwives are good, thank God but they do not urtdei my pain; they talk, do their job, wheneverny $ have
pain, they say that's called natural childbirthri®gs they didn't have any natural childbirth ahdyt are not
mothers.

Participating number 3 says:
When the pains were too severe, the midwives sajt doream. What should | do with all these pains?

Support of the midwife, family and friends during the labor and pregnancy:
Among the most important problems of natural chifflbthat the participants reported are support emidstant
presence of the midwives.

Participant number 9 says:

| liked the midwife to have constant presence dytime labor; to push my hands so maybe my pain dvbel
reduced. | wanted the midwife to understand mendutihe labor; to say, for example, | know how mpeln you
take?

Participating number 18 says:
I wish my husband had attended during labor andrgawmuch pain | suffered from?

Participant number 2 says:

| wished my mother was present and gave me energy.

Participants numbers 2 and 3 say:

Nothing, not even the presence of my mother anchosband, would ease my pain. | should endure the lpa
myself. The presence of a good midwife would givelmatter comfort than my husband.

Participant number 11 says:
During the labor process, even when my pains waoesevere because the midwives weren’t present, dhly
checked occasionally and finally, | gave birth withthe presence of a midwife on the bed.
DISCUSSION
The results of this study show that religious apiditsial approach is an important way to deal whb labor pain.

With regard to the religion and beliefs of Islamthe countries, all the participants acknowleddeal ¢ffect of
reduction of pain and stress when they vowed aaglgor and resorted to Imams. Mohammadi Tabar ¢2@1.4)
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proved that reciting the Quran prior to the delwisr effective in reducing the labor pain and inkmg the delivery
process bearable and also it creates a spiritaatedative memory for mothers. (12)Graham et ah study showed
that women who were members of a religious groupingd their pregnancy, had less anger than othenem One
explanation for this relationship is that they haeene to terms with this divine providence. (13)rdsspiritual
methods and praying would increase the confiderad ko the increase of one’s self-efficacy in mamaghe
delivery process. Also in the study of Golmakanakt(2012), women who spent their time in religicactivities
had more favorable attitudes in coping with theotaain (14).

One of the main concerns of the participants is #tudy is facing an environment in which they hageprevious
acquaintance with it. Lack of knowledge about theimnment and the tools, as well as lack of infation about
the childbirth process are the reasons that cdngséetir and stress of most mothers about natuildl leinth. This is
to the extent that one of the participants said tha were familiar with the delivery room persaginand its
equipment, it would have been much better; maybauld better tolerate it. This study is consisteith the study
of Delaram et al. (2012), about the familiarizatmPrimiparous women with the delivery room perssirand its
environment which would reduce their anxiety lelvefore childbirth (15).

Mothers participating in this study state that tldéy not receive any answers from the midwives dneddelivery
room staff. This is the reason for their fear frthis new and unfamiliar situation; as Hodnett (208&ys: support
and communication with the midwife is a strong aodsistent predictor for satisfaction with childbiexperience.
(16)On the other hand, technological advances dwiféry lead the doctors and nurses away from #ushle and
it is the reason for their dependence on electrdeiices(6).

In our survey women who attended pregnancy clastsés that reading instructional books about pregpas an
encouraging factor in the normal delivery that ésnpatible with the research of Howharn (2007) wtades that
childbirth classes increase women'’s ability to coth labor and childbirth. (17) Fenwick also wstdrofessional
classes held by professionals such as midwiveshasa an important impact on pregnant women. Thisses
show childbirth process and encourage pregnant wamnd teach them how to control the situation (18).

Participants in the present study need extensippati during the labor process and it seems thaticakand

midwifery approach is not enough to achieve thdeobjectives in the sacred profession of midwifégrticipants
want proper communication with medical staff, gpal and emotional support and proper informatiefivery

process and receiving appropriate information frte delivery process that in this study, there wdsuge gap
between the services that midwives provide andgthitihat participants expressed. This study is stargi with

research that Boryri et al. (2016), performed asetkperiences of Primiparous women from the commfidet sources
of the labor pain. (19)Also in the study of Grambeleal. (2007), participants considered the retetidp of the
caregivers as important; and most of them rankeddbnnection as very important or quite importgd20)Price

(2007), in his study also showed that most of tleenen had announced their need to support and toncoicate

with the midwife. (21)Simkin says that midwives g@od, but they are out of reach and the obstdbktsprevent
their adequate support are factors such as begmpmnsible for several parturition, spending a fotie to record
the data files, working with new devices and switgtshifts in the middle of the labor. Using a medl companion
is a good option for physical and emotional suppbparturient women (22).

Among the natural childbirth problems, the constaesence of the midwife and individuals in theolaprocess are
the main form of support. On the other hand, Had(@207), showed that the ongoing support of thegpant
mother during the labor in childbirth leads to reiion of cesarean and less need for anesthesianatheé end it
increases the mothers’ satisfaction. (16)Lallyle(2014), also find that how supporting womenffe&ive in their
decision-making for pain relief during the labd3)Safarzadeh et al. (2012) conducted a studyltitie effects of
the presence of a doula and its relation with thesty of pain and the stages of labor. He firidd the presence of
a doula reduces pain during the labor and it imgsawutcome of the mother and the newborn whichigaed with
this research. (24)Also the study that Nobakhail.ef2010) conducted shows that the presence ofrgpanion and
the support of the mother during the labor sigaifity reduces her anxiety (25).

CONCLUSION

The results of this study show that the attentibthe mother and other members of the medical tearapiritual
and psychological needs of the women during thieiidiirth stages is essential besides focusinghenphysical
health of the mother and the fetus and holdingdbiith classes in outlining the stages of childband training to
improve primiparous women’s experience about natcnédbirth is recommended to take an effectivepsin
reducing the rate of cesarean elective in the end.

156



Tahereh Boryri et al Int J Med Res Health Sci. 2016, 5(7S): 152-157

Acknowledgement
This paper is the result of an approved researgfegrby the University Of Medical Sciences Of Zddue, with the
number IR.ZaUMS.Rec: 1394.178. Authors give thegrards and appreciation to the authorities of tieeusity.

REFERENCES

[1]Baniaghil A Latif nezhad R,Tabandeh A. [The caripon of birth model among Fars and Torkama radbps
women]. Booyeh Nursing & Midwifery Faculty J, 20@®(1), 9. (persian.

[2]Wall D, Melzack R.Text bookof pain, 3nd ed . igaw hill co,Philadelphia, 1999: 11.

[3]JRoohani Mashhadi S. [Effects of SP6 acupressare labor pain during first stage of labor at 17
ShahrivarHospital in Mashhad in 2005- 2006] [ThesisPersian]. Mashhad:Mashad University of Medical
Sciences, School of Nursing & Midwifery;2006:25.

[4]Tampawiboon K. Effect of childbirth preparation fear, labor pain coping behaviors and childbsdktisfaction
in primiparas. Master's Thesis. Ramathibodi:Facutif Medicine Ramathibodi Maternity and Newborn
Nursing;2005

[5]Lundgren I. Swedish women’s experiences of dauigport during childbirth. Midwifery 2010; 26 (2)73- 80.
[6]Javadnoori M, Afshari P, Montazeri S, Latifi SMhe effect of continuous labor support by accorgpan
person during labor process. Scientific Medicalrdaliof Ahvaz University of Medical Sciences. 2008(56): 32-
38. [Persian]

[7]Mozingo JN, Davis MW, Thomas SP, Droppleman Helt violated: Women’s experience of childbirth —
associated anger. MCN. 2002; 27 (6):342-48.

[8]Bailham D, Joseph S. Post-traumatic stress Wallg childbirth: a review of the emerging literaguand
directions for research and practice. Psychologglth & Medicine. 2003; 8 (2):159-68.

[9]Christianes W, Verhaeghe M, Bracke P. Pain azorege and personal control in pain relief in twaeraity care
models: a cross-national comparison of belgiumtarchetherlands. BMC Health Serv Res 2010 ; 1068):2
[10]Lotfi R, Tehrani FR, Dovom MR, Abedini M, Sajeéjad S.Development of strategies to reduce camare
delivery rates in Iran 2012-2014: A mixed methoaslg. Int J Prev Med 2014;5:1552-66.

[11]Taylor C. Fundamentals of Nursing. 1st ed. &klphia:Lippincott Williams & Wilkins; 2008. p. 89-118.
[12]Mohammadi Tabar SH, Rahnama P, Kiani A, Heddri The effect recitation of Quran in third trimeste
pregnancy on labor pain in primiparous. J Payedi220:901-6.

[13]Graham JE, Lobel M, DelLuca RS. Anger after diith: An overlooked reaction to postpartum
stressors.Psychology of Women Quarterly. 200232@222-33.

[14]Golmakani N, Hashemi Asl BM, Sajjadi SA, Powga M.Investigating the factors associated withotapain
and coping behavior. 1JOGI 2012; 15:36.

[15]Delaram M,Karimi Dehkhordi A, The effect of Astomizing of Nulliparaous women with personal, Bety
Room and Equipments on pre-Delivery Anxiety.lJoG12,15(2),8-15.

[16]Hodnett ED, Gates S, Hofmeyr GJ, Sakala C. @aous supportfor women during childbirth. Cochrane
Database Syst Rev 2007;CD003766.

[17]Howharn C. Effects of childbirth preparatiorsdaes on self-efficacy in coping with labor pain.@ocof
philosophy thesis. School of nursing, The universitifexas at Austin. 2008.

[18]Fen wick J,Hauck Y,Downie J,Butt J;The childbiexpectation of a self-selected cohort of Westaugtralian
women .Midwifery. 2005, 21(1):23-35.

[19]Bworyri T, Noori NM, Teimouri A, Yaghobinia FThe perception of primiparous mothers of comfoeabl
resources in labor pain (a qualitative study). imanjournal of nursing and midwifery research. 2016
May;21(3):239.

[20]Gamble J, Creedy DK, Teakle B. Women’'s expéotat of maternity services: a community-based surve
Women and Birth. 2007; 20 (3): 115-20.

[21]Price S, Noseworthy J, Thornton J. Women's eigpee withsocial presence during childbirth. MCNnAJ
Matern Child Nurs 2007;32:184-91.

[22]Simkin D. An easy birth by Lamaze method. Ieiali Bagha E,1st edition. Tehran: Noore Danedblisher;
2002. p. 5-20.

[23]Lally JE, Thomson RG, MacPhail S, Exley C. Padtlief in labour:A qualitative study to determihew to
support women to make decisions about pain raliédlhour. BMC Pregnancy Childbirth 2014;14:6.
[24]Safarzadeh A, Beigi M, Salehian T, KhojastehBlarayri TT,Navabirigi Set al. Effect of Doula support on
labour pain and outcomes in Primiparous women ihedan,southeastern Iran: A randomized controllid.
PainRelief 2012; 1:112.

[25]Nobakht F.Sadari Dahcheshmeh F.Parvin N,Rafa@édanjani L.The effect of the presence of an Attt on
Anxiety and labor pain of primipara Referring tojataHospital in Shahre Kurd.Jof Res Developmenhinsing
&Midwifery .2012,9(1),41-50.

157



