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ABSTRACT 

 

BACKGROUND OF THE STUDY: 

Pain during labour is caused by contractions of uterus muscle and by pressure on the 

cervix. Lamaze method was used to increase the threshold to pain perception and 

reduction of anxiety and fatigue. The Lamaze philosophy teaches that birth is a 

normal, natural, and healthy process and those women should be empowered to 

approach it with confidence. The Lamaze technique incorporates breathing exercises 

and back massages which helps to reduce anxiety, fatigue and threshold to pain 

perception. 

OBJECTIVES: 

The objectives of the study were:- 

1) To assess the pre interventional level of pain perception, anxiety and fatigue 

among primigravida women during the labour process in experimental and 

control group. 

2) To evaluate the effectiveness of Lamaze method on pain perception, anxiety 

and fatigue among primigravida women during labour process in experimental 

group. 

3) To compare the effectiveness of Lamaze method on pain perception and 

anxiety and fatigue during labour process between experimental and control 

group. 

 

METHODS: 

In order to examine the level of effectiveness of present interventions, quasi 

experimental pre-test post-test control group design was applied, also to guide the 

study in a proper direction systematically; the conceptual framework applied for the 

study was Modified Katharine Kolcaba’s Comfort Theory. A total of 60 primigravida 
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women who were in first stage of labour were selected for the study by applying Non-

probability Purposive sampling technique and were divided into Experimental and 

Control group. The tool comprised of Modified Pain Verbal Descriptor Scale, 

Modified Spielberger’s Anxiety Scale, and Modified Fatigue Assessment Tool. The 

data was analyzed by using descriptive and inferential statistics to know and compare 

the progress made by the primigravida women during first stage of labour process. 

 

RESULT AND INTERPRETATION: 

The mean post-test level of pain scores and Standard Deviation in the experimental 

group [3.76 ± 0.93] was significantly lower than in the control group [6.33 ± 0.54]. 

The mean post-test level of anxiety scores and Standard Deviation in the experimental 

group [1.96 ± 0.17] was significantly lower than in the control group [3.1 ± 0.45]. The 

mean post-test level of fatigue scores and Standard Deviation in the experimental 

group [3.26 ± 0.74] was significantly lower than in the control group [5.9 ± 1.21] was 

significantly higher than in control group at 0.05 level of significance. 

 

CONCLUSION: 

There was a significant difference between the overall mean interventional scores 

among experimental and control group. The study revealed that Lamaze method was 

highly effective in threshold to pain perception, and reducing anxiety and fatigue 

among primigravida women who were in first stage of labour process. 

KEYWORDS: 

Lamaze method; Pain perception; Anxiety; Fatigue; Primigravida women; Threshold.  
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INTRODUCTION 

“Birth is not the greatest fear, but your greatest success”. 

Pregnancy is a unique, joyous and exciting time in a women‟s life; it is 

tremendously powerful stage of development that brings a women to motherhood.
1
 

Women experience a wide range of physical and emotional changes in her body. 

During labor process women experience wide range of pain in labour and exhibit an 

equally wide range of responses to it. An individual‟s reaction to labour pain may be 

influenced by the circumstances of her labor.
2
 

Childbirth is a stressful event, and maternal anxiety is known to be associated 

with a less positive experience and lower satisfaction with the birth. Anxiety was 

found to rise concomitantly with the level of pain experienced throughout labour in 

women of all personality types. It is not unusual to have the physical and emotional 

effects of pregnancy. As distress and worry intensify, muscle tightness grows, 

hindering the efficacy of contractions, rising aches and pain leads to further 

intensifying of fear and anxiety.
3
 

Anxiety activates the sympathetic nervous system, releasing stress hormones 

that contribute to dysfunctional uterine contractility and prolonged labour. Fatigue, 

another distressful symptom that accompanies labor, has been implicated as a cause of 

primary dysfunctional labor, secondary arrest of cervical dilatation, and disorders of 

the active phase of labor.
4
 

Primigravida women were not able to control painful labor. They suffer with 

pain and become exhausted and also there will be loss of energy before the descend of 

the fetus.
5
 During this time, it proper management is not followed then it results in 

prolonged labor, early rupture of membrane and complicated labor in women.  This 

also increases complication in fetus like fetal distress, intrauterine death, head 

compression, low Apgar scores.
6
 

Currently wide ranges of non-pharmacological and pharmacological pain 

relief measures are available for women in labor to cope up with labor pain. The non-

pharmacological intervention such as relaxation technique (meditation, yoga), 

breathing techniques (deep breathing, slow paced breathing, patterned breathing), 
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positioning (lateral position), movement (ambulation), massage (back massage), 

hydrotherapy, acupressure, hot or cold therapy, guided imagery, music, and 

aromatherapy are some of the comfort measure that women can use for their labor 

pain to achieve an effective coping level.
7 

Pharmacological treatment includes 

opioids, epidural analgesia, and nitrous oxide gas for pain control.
8
 

In the year 1951, Dr. Fernandes Lamaze introduced a method of childbirth 

preparation in France by incorporating techniques that he observed in Russia. This 

method consisted of childbirth education classes, relaxation methods, breathing 

techniques and continuous emotional support by a specially trained nurse, which later 

known as “the Lamaze Method”. Elisabeth Bingh and Marjorie Karmel met in 1958 

and began to work together to teach the Lamaze method to as many women as 

possible. In 1959 Marjorie Karmel wrote a book “Thank You, Dr. Lamaze” about her 

experience related to Lamaze method.  In 1960, they formed ASPO (American 

Society for Psycho prophylaxis in Obstetric)/Lamaze (now Lamaze international). 

According to the Lamaze International, the basic principle behind the Lamaze 

philosophy is: Birth is normal, natural and healthy.
9
 

The Lamaze childbirth method teaches the expectant mothers various ways to 

work with the labor process for threshold to the pain perception, reduce anxiety and 

fatigue associated with childbirth and promote normal physiological birth. It helps to 

support natural childbirth. The experience of birth greatly affects women and their 

families. Women‟s wisdom guides them through birth, her confidence and ability to 

give birth is either enhanced or diminished by the way a birth process takes place.  

Women can give birth to baby safely at Nursing home and birth centers by using this 

Lamaze technique. Education related to childbirth empowers the women to be 

knowledgeable in health care and to accept responsibility for their own health.
10

 

Through Lamaze method, women understand how to cope up and work with 

pain, anxiety and fatigue that normally occurs during labor. It also helps women to be 

stronger, control anxiety, decrease fatigue so power and energy can be used to push 

fetus and position her body in such a way that it will facilitate the natural labor 

process. It is natural technique and it doesn‟t require any pharmacological or medical 

supervision. 
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NEED FOR STUDY 

“When you change the way you view birth, 

the way you birth will change” 

-Marie Mongan 

       Most women generally think that pain will be an important part of the child‟s 

birth. Fear and anxiety about the delivery process can be reduced by providing 

accurate and related information before going through the labor process.
11

 

According to WHO, Globally the rate of vaginal delivery in 2021 was 

2,462,904 
12 

compare to caesarean section rates is 31.8%, and there is a fold on the 

current 10 years. The country with the highest cesarean rate is continuous by 2030, in 

East Asia (63%), Latin America and Caribbean (54%), Western Asia (50%), Northern 

Africa (48%), Southern Europe (47%) and Australia and New Zealand (45%) this 

concludes that women‟s are not coping with pain and increases the rate of caesarean 

section.
13

 

In accordance with the union Ministry of Health and Family Welfare in the 

Health Management Information System (HMIS) in 2018-19, more than 14% of the 

total birth is carried out and performed by the caesarean section.
13

 

The highest caesarean section rates were observed in Andrapradesh, 

Karnataka, Kerala and Tamil Nadu in both private and public hospitals.
14

 

According to the National Family Health Survey (NFHS-5) caesarean section 

deliveries in private hospitals have jumped from 40.3% to 52.5% in Karnataka. The 

caesarean section has increased in public hospital from 25,000 to 1.37 lakh from 

2008-09 and in the private hospitals of 20,000 to 1.4 lakh in 2018-19 respectively.
15 

          

The Lamaze method helps the women to responds positively to the pain of 

labor. Women are taught breathing technique, movement, positioning, massage, and 

relaxation throughout labor process. These techniques deliberate to contribute to the 

labor process without the use of drugs. It helps the women to avoid fear and doubts 

about delivery and respond to contractions as stimuli and not pain. Lamaze method 
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helps women largely by psychologically and emotionally by providing a positive 

environment and well-being during delivery.
16

 

A quasi experimental control group design was conducted at Tamil Nadu to 

evaluate the effectiveness of Lamaze method on mode of labour among primigravida 

mothers. The results of the study revealed that „w‟ and „p‟ values of experimental 

group was 7140 and in control group was 1250. The study concluded that Lamaze 

method was effective in improving overall well-being of the pregnant mothers, helped 

to overcome their fear and anxiety about labour and childbirth, and also made them 

more confident about labour process.
17

 

A quasi experimental research design was conducted at Chennai to evaluate the 

effectiveness of lower back massage, breathing exercises on reduction of anxiety and 

pain perception among primigravida mothers during first stage of labour. The results 

of the study revealed that the mean pre-test score of the pain perception in 

experimental group was 7.63 and the mean post-test score was 3.30 and the mean pre-

test score of anxiety was 34.27 and the mean post-test score was 22.04. The study 

concluded that the lower back massage and breathing exercises in the first stage of 

labour will not lead to long term pain and anxiety.
18

 

The health specialist feels that such boom of caesarean section is unnecessary 

which can harm mother health. It is also responsible for respiratory problems in fetus. 

They also undergo caesarean section willing due to fear of labor pain. Although the 

pain experience by women during labor process cannot be shared with others as it is 

highly unpleasant and very personal sensation. The exact mystery of pain is unknown 

as it is universal experience.
19

 

Therefore the researcher felt the need for better management of labor pain 

perception, anxiety and fatigue by introducing Lamaze method which is safe, cost 

effective and easily accessible. Lamaze method helps the women by increasing the 

threshold to pain perception and reducing anxiety and fatigue. It also encourages 

women for normal vaginal delivery which is a normal, natural and healthy process. 

Hence the researcher felt the need to conduct the study.  
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SUMMARY:- 

This chapter dealt with introduction and need for the study which focused about the 

importance of Lamaze method in increasing the threshold to pain perception and 

reducing the anxiety and fatigue. Lamaze method is an simple, cost-effective, non-

pharmacological intervention which can be administered as prevention and 

promotional nursing care among primigravida women who are in first stage of labour 

process to cope from decreased pain perception, anxiety and fatigue.  



       II 

Objectives…
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CHAPTER-II 

OBJECTIVES 

This chapter deals with the statement of the problem, objectives of the study, 

operational definitions, hypotheses, variables under study and conceptual framework. 

 

PROBLEM STATEMENT: 

“A study to evaluate the effectiveness of Lamaze method on pain perception, 

anxiety and fatigue among primigravida women during labour process admitted 

in Tertiary level teaching Hospital, Dharwad”. 

OBJECTIVES: 

The objectives of the study were:- 

1) To assess the pre interventional level of pain perception, anxiety and fatigue 

among primigravida women during the labour process in experimental and 

control group. 

2) To evaluate the effectiveness of Lamaze method on pain perception, anxiety 

and fatigue among primigravida women during labour process in experimental 

group. 

3) To compare the effectiveness of Lamaze method on pain perception and 

anxiety and fatigue during labour process between experimental and control 

group. 

OPERATIONAL DEFINITIONS: 

1. EVALUATE: In this study, it refers to determine the effectiveness of Lamaze 

method on pain perception, anxiety and fatigue. The scores of pain perception 

will be assessed by using Modified Pain Verbal Descriptor Scale, anxiety by 

using Modified Spielberger’s Anxiety Scale And fatigue by using Modified 

Fatigue Assessment Tool. 
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2. EFFECTIVENESS: In this study, effectiveness refers to reduction of anxiety, 

fatigue and threshold to pain perception on intervention of the Lamaze 

method. This will help to prevents the complication during labour, shortens 

the duration of labour, provide power and strength for Labour process to occur 

smoothly. 

 

3. LAMAZE METHOD: In this study, the Lamaze method refers to breathing 

exercises and back massage to deal with labor pain and ease the progress of 

labour. The Lamaze method was administered during each contraction for 1 

hour 35 minutes to primigravida women in experimental group by following 

steps:-  

 Breathing exercises includes slow-paced breathing, modified-paced 

breathing, patterned breathing, and cleansing breathing exercise.  

 Back massage includes effleurage, petrissage, percussive, fanning 

technique and compression massage during first stage of labour process.  

 

4. PAIN PERCEPTION: In this study, it refers to the level of pain experienced 

by primigravida women during labour process and it is measured by using 

Modified Pain Verbal Descriptor Scale which consist of mild pain 1-3, 

moderate pain 4-7, severe pain 8-10. 

 

5. ANXIETY: In this study, it is a state of experiencing worry or unease during 

labour process which is measured by using Modified Spielberger’s Anxiety 

Scale and was assessed by using 4 points scale which consists of 20 items and 

the score interpretation was done as mild anxiety 1 score [below 40], moderate 

anxiety 2 score [41-60], and severe anxiety 3 score [61-80]. 

 

6. FATIGUE: In this study, it refers to extreme tiredness and loss of energy 

during labour process which is measured by Modified Fatigue Assessment 

Tool and it consist of mild fatigue 1-3, moderate fatigue 4-6, and severe 

fatigue 7-10. 
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7. PRIMIGRAVIDA: In this study, women who have conceived for the first 

time and in first stage of labour process. 

 

8. HIGH RISK WOMEN: In this study, high risk women include Hypertension, 

Cardiovascular diseases, Gestational hypertension, Asthma, Epilepsy, Anemia 

& Twin pregnancy, Precious pregnancy were excluded from this study. 

 

HYPOTHESES: 

 H1: Mean post interventional scores of pain perception, anxiety and fatigue 

will be significantly lower than pre-interventional scores among primigravida 

women of experimental group at 0.05 level of significance.  

 H2: Mean post interventional scores of pain perception, anxiety and fatigue 

among primigravida women in experimental group will be significantly lower 

than control group at 0.05 level of significance. 

 

VARIABLES UNDER STUDY: 

A variable are characteristics, numbers or quantities that can count measurements or 

numbers. Variables can be called data elements.
20

 

In this study, the variables were- 

 Independent Variable: Lamaze Method. 

 Dependent Variable: Pain perception, anxiety and fatigue. 

 Demographic Variable: Baseline information of the primigravida women. 
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CONCEPTUAL FRAMEWORK: 

A conceptual framework is an analysis tool with several variations and contexts. 

General images can be applied to the categories of different tasks that require. 

Conceptual distinction is made and used to organize ideas. Strong conceptual frames 

can be captured and easy to apply to remember.
21

 

This study aims to know the effectiveness of Lamaze method during first stage of 

labor process. The selected conceptual framework was based on Modified Katharine 

Kolcaba’s Comfort Theory, developed in the year 1990. It is a middle range theory for 

health practice education and research. This theory has the potential to place comfort 

in the forefront of healthcare. According to the model, comfort is an immediate 

desirable outcome of nursing care.
22

 

Concepts and definitions of Kolcaba’s theory 

Kolcaba described comfort as existing in three forms relief, ease, and transcendence. 

Kolcaba also explains or, described four contexts in which patient comfort can occur; 

physical, psycho-spiritual, environmental and socio-cultural. The theory has three 

technical sense of comfort. 

 Relief is provided when a specific need of a client was met. 

 Ease is a state, where the client is calm and contented. 

 Transcendence is when the client went beyond the comfort need. 

      Comfort theory depends on health care needs, comforting interventions,  

intervening variables, enhanced comfort, health seeking behaviour and institutional 

integrity are the factors which are considered for the goal attainment to enhanced 

comfort of the primigravida women can be achieved in all context of the human 

experience which are physical, psycho-spiritual, socio-cultural and environmental.
22

 

MAJOR CONCEPTS OF KOLCABA’S THEORY 

Health care needs:- are those identified by the client/family in a particular practice 

setting. In this study, it is assessed in context of  

 Physical need:- Willingness of primigravida women to participate in the 

study. 
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 Psychospiritual need:- Threshold to pain perception, reduction of anxiety and 

fatigue. 

 Environmental need:- Need for calm. 

 Sociocultural need:- Support from the investigator. 

Comforting interventions is a concept that has a strong association with nursing. 

Nurses traditionally provide comfort to client and their families through interventions 

that can be called comfort measures. In this study, Lamaze method (Breathing 

techniques and Back massage) was applied during first stage of labour  process with 

cervical dilatation of 3cm – 7cm  during each contraction for 1hour 35 minutes in the 

experimental group and routine care for the control group.  

Enhanced comfort is an immediate desirable outcome of nursing care, according to 

comfort theory. The enhanced comfort was assessed by using Modified Pain Verbal 

Descriptor Scale for pain perception, Modified Spielberger’s Anxiety Scale for 

anxiety and Modified Fatigue Assessment Tool for fatigue. Enhanced comfort was 

also assessed by using relief, ease and transcendence. 

 Relief:- Threshold to pain perception, and reduction in anxiety and fatigue. 

 Ease:- Increased comfort. 

 Transcendence:- Attainment of energy for normal progress of labour 

process. 

Health seeking behaviors lead to utilization of health care facilities and services. In 

turn, this will help to improve the health care system, helping more primigravida 

women to become better sources.  

In this study health seeking behaviour refers to the effectiveness of Lamaze method 

[Breathing exercises and Back massage] on threshold to pain perception, and 

reduction in anxiety and fatigue among primigravida women in the first stage of 

labour process in experimental group.  

SUMMARY: 

This chapter dealt with the objectives of the study, operational definitions, 

hypotheses, variables under study and conceptual framework adopted for the study. 
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-Physical need:- 

Willingness of 

primigravida 

women to 

participate in the 

study.  

 

Psychospiritual 

need:- Threshold 

to pain perception 

and  reduction in 

anxiety and 

fatigue 

 

Environment 

need:- Need for 

calm 

 

Sociocultural 

need: Support 

from the 

investigator 

 

 

Control 

Group 

       

Routine 

Care 

 

 

 

 

 

Experimen

tal 

Group:- 

Lamaze 

method 

(Breathing 

exercises, 

and Back 

massage) 

during 3-

7cm 

cervical 

dilatation 

during each 

contraction 

for 1 hour 

35 minutes. 

 

 

Post-test assessment was 

done by using Modified 

Pain Verbal Descriptor 

Scale, Modified 

Spielberger’s Anxiety 

Scale And Modified 

Fatigue Assessment Tool. 

 

RELIEF:-   
Threshold to pain 

perception, and reduction 

of anxiety and fatigue. 

 

EASE:-  
Increased comfort 

 

TRANSCENDENCE 

Attainment of energy for 

normal progress of labour. 

 

Enhanced Comfort 

Fig. 1 CONCEPTUAL FRAMEWORK BASED ON MODIFIED KATHARINE KOLCABA’S COMFORT THEORY 

(1991) 

           Reassessment  

Ineffective: 

No 

threshold to 

pain 

perception 

and increase 

in anxiety 

and fatigue. 

 

Effective: 

Threshold 

to pain 

perception 

and 

reduction 

in anxiety 

and 

fatigue 

 

 

Comforting 

intervention 
Health care 

needs 
Health seeking behaviour 

              Not included in the study 

              Included in the study 

Experimental Group Control Group 

Ineffective: 

No threshold 

to  

pain  

perception 

and increase  

in anxiety  

and fatigue. 

 



        III 

 
Review of literature… 



CHAPTER-III                                                                    REVIEW OF LITERAURE 

 

 Page 12 
 

CHAPTER-III 

REVIEW OF LITERATURE 

A literature review is a description and analysis of the literature relevant to a 

particular field or topic. It gives an overview of what has been said, who the key 

writers are, what are the prevailing theories and hypotheses, what questions are being 

asked, and what methods and methodologies are appropriate and useful. As such, it is 

not in itself primary research, rather, it reports on findings of others.
23

 

          

In the present study, the literature gathered from exclusive review is depicted 

under the following headings: 

Literature related to:- 

Part I           : Lamaze method in terms of pain perception, anxiety and fatigue. 

Part II          : breathing exercises in terms of pain perception, anxiety and fatigue.  

Part III        : back massage in terms of pain perception, anxiety and fatigue. 

 

Part I      : Literature related to Lamaze method in terms of pain perception, 

anxiety and fatigue. 

A true experimental research design was conducted at Sangali to evaluate the 

effectiveness of Lamaze method on labour pain among primigravida mother in labour 

room with 3cm cervical dilatation and progressing to normal labour. A total of 30 

samples were selected and randomly allotted into experimental and control group. 

Simple random sampling technique was used to select the samples. The data was 

collected by using structured observational checklist and deference and veteran’s pain 

scale. The findings of labour pain perception was done by using pain scale revealed 

that mean value for all the 3 post-test were 2.33, 1.8 and 1.27 with SD of 0.488, 0.561 

and 0.458 in the experimental group respectively and mean of 2.87 with SD of 0.352 

in Control group. The findings of labour pain perception by using behavioural 

checklist revealed mean value for all the 3 post-test 13.3, 7.07 and 1.73 with SD of 
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1.356, 1.28 and 0.704 in the experimental group and mean of 19.27, 19.33 and 19.27 

with SD of 0.594, 0.617 and 0.594 in control group. The study concluded that 

provision of breathing exercises and massage was effective in the reduction of labour 

pain.
24

 

An experimental research design was conducted at Bhopal (M.P) to evaluate the 

effectiveness of Lamaze method on labour pain and anxiety on primigravida mothers 

during first stage of labour. A total of 40 samples were selected and allotted into 

experimental group (20) and control group (20). Samples were selected by using Non-

probability purposive sampling technique.  The data was collected by using clinical 

visual analogue pain perception scale and observational rating scale. The level of pain 

perception was computed by using paired ‘t’ test. The findings of the study revealed 

the mean of control group was 7.55 and of experimental group was 4.55 and SD of 

control group was 0.945 and of experimental group was 1.234. The study concluded 

that breathing exercises during labour pain helps in shortens the duration of labour, 

and prevents the complications during labour.
25

 

A quasi-experimental design was conducted at Thiruvallur to evaluate the 

effectiveness of Lamaze method on labour pain and anxiety on primi mothers who 

were in first stage of labour. A total of 120 samples were selected and allotted into 

experimental group (60) and control group (60). Samples were selected by using Non-

probability purposive sampling technique. The level of pain was assessed by using 

Visual Analogue Scale and the level of anxiety was assessed by using Numerical 

Rating Scale. The results revealed that the ‘t’ test value for the experimental group 

was (t=27.4746) and control group was (t=5.7930) at p>0.05. The study concluded 

that Lamaze breathing exercise was effective in reducing pain and anxiety.
26

 

A quasi-experimental design was conducted at Iraq to evaluate the effectiveness 

of breathing techniques as a non-pharmacological method to reduce pain severity 

among women during labour. A total of 60 primigravida women were selected as 

samples and were allotted in experimental group (30) and control group (30). Samples 

were selected by using Non-probability purposive sampling technique. Data was 

collected by using Demographic data, reproductive health data, FLACC, checklist for 

breathing techniques. The finding of the study revealed that the mean interventional 

score for visual analogue scale in experimental group and control group were (88 ± 
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6.3) and (90.5 ± 7.0)  at o.oo1 level of significance. The study concluded that 

breathing techniques was effective in reducing pain during active phase, transition 

phase, and second phase.
27

 

A randomized controlled trial was conducted at Saudi Arabia to evaluate the 

effectiveness of breathing exercises, foot reflexology and back massage (BRM) on 

labour pain, anxiety, duration, satisfaction, stress hormones and newborn outcomes 

among primigravida during the first stage of labour. A total of 154 samples were 

selected and were allotted in experimental group (77) and in control group (77). The 

samples were selected randomly. Data was collected by using Visual Analogue Scale 

for pain, pain intensity was assessed by using Present Behavioural Intensity Scale and 

anxiety was assessed by using Anxiety Assessment Scale. The study concluded that 

the effect of the combined BRM was effective for labour pain management.
28 

One group pre-test post-test design was conducted at Coimbatore to evaluate the 

effectiveness of Lamaze breathing technique on reduction of labour pain among 

primigravida mothers at primary health centres. A total of 30 samples were selected 

and were allotted into experimental group. Samples were selected by using non 

probability convenient sampling technique. The data was collected by using obstetric 

variables, Numerical Pain Intensity Scale. The data was analyzed by using paired and 

unpaired ‘t’ test. The findings of the study revealed that the post-test mean score of 

pain level among primigravida mothers was 3.1 the paired ‘t’ test value of 

experimental group was 12.806. The study concluded that the pain during first stage 

of labour was reduced after performing Lamaze breathing technique.
29

 

A quasi experimental time series non-equivalent control group design was 

conducted at Mangalore to evaluate the effect of Lamaze method on child birth 

experiences among primigravida women during first stage of labour. A total of 30 

samples were selected and were allotted into experimental group (15) and control 

group (15). Samples were selected by using Non-probability purposive sampling 

technique. The data was collected by using Numerical Pain Rating Scale, and a 

structured observation checklist. The result was analyzed by using paired and 

unpaired ‘t’ test. The findings of the study revealed that the mean score of 

experimental group (2.4, 3.86, 7.733) and ‘t’ test value (‘t’ [28]=1.700 at 5% level). 

The study concluded that the Lamaze method was very effective for the primigravida 
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to reduce the labor pain and improve their behaviours in a positive way during labour 

and to have a pleasurable childbirth experience.
30

 

A one group post-test only research design was conducted at Coimbatore 

regarding Lamaze method on primigravida women during first stage of labour. 

Samples were selected by using Non-probability purposive sampling technique. The 

data was collected by using Numeric Pain Intensity Scale, Partogram was used for 

assessing the progress of labor. The result was computed by using ‘t’ test, Karl 

Pearson’s Coefficient of correlation. The findings of the study revealed that the mean 

score was 5.125 at 5% level of significance. Since the calculated value 20.3373 was 

greater than the table value 1.701, the null hypothesis is rejected and research 

hypothesis is accepted. The study concluded that Lamaze method was found to be 

effective in decreasing perception of labour pain, negative behavioural responses 

related to labour pain, progress of labour was accelerated and facilitates the normal 

vaginal deliveries.
31

 

A quasi experimental research design was conducted at Bangalore to evaluate the 

effectiveness of modified Lamaze method on labour pain among parturient mothers. 

A total of 70 samples were selected and were allotted into experimental group [35] 

and control group [35]. Samples were selected by using Non-probability purposive 

sampling technique. The data was collected by using Numerical Pain Rating Scale 

and Opinionnaire On Modified Lamaze Method. The results of the study revealed that 

mean of experimental group was 8.03 (SD 1.014) and control group was 12.34 (SD 

1.679). The study concluded that use of modified Lamaze method during first stage of 

labour was effective measure in reducing intensity of labour pain.
32 

 

 

Part II   :  Literature related to breathing exercises in terms of pain perception, 

anxiety and fatigue in primigravida women. 

 A true experimental pre-test post-test control group design was conducted at 

Kanyakumari to evaluate the effectiveness of paced breathing on labor pain 

perception among primi mothers during first stage of labor. A total of 60 samples 

were selected and allotted were into experimental group (30) and control group (30). 

Samples were selected by using simple random sampling technique. The data was 

collected by using Numerical Pain Scale. The results was computed by using 
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descriptive and inferential statistical methods. The findings of the study revealed that 

post-test mean of the pain perception was 3.5 and the mean score of the control group 

was 7.6. The study concluded that pain experienced by the mothers during labour can 

be reduced by performing paced breathing exercises which is cost effective and best 

method and it is effective in reducing labor pain.
33

 

A true experimental research design was conducted at Mangalore to evaluate the 

effectiveness of breathing exercises on labour pain among primi mothers. A total of 

40 samples were selected and allotted into experimental group [20] and control group 

[20]. Samples were selected by using simple random sampling technique. The data 

was collected by using Visual Analogue Scale. Data was analysed by using mean, 

standard deviation, paired ‘t’ test, unpaired ‘t’ test and chi-square. The results of the 

study revealed that the mean difference in experimental group was 3.750 and control 

group was 5.0950 and the computed ‘t’ test values was (t=5.174, p<0.05). The study 

concluded that breathing exercises is proven to be an effective non-pharmacological 

methods of treatment to reduce labour pain among primigravida mothers.
34

 

A quasi experimental design was conducted at Kanyakumari to evaluate the 

effectiveness of slow paced breathing on pain perception during first stage of labour 

among primigravida mothers. A total of 60 samples were selected and were allotted 

into experimental group (30) and control group (30). Samples were selected by using 

Non-probability purposive sampling technique. The data was collected by using 

numerical pain rating scale. The result was computed by using descriptive and 

inferential statistical method. The findings of the study revealed that the mean post-

test score on level of pain perception in experimental group was 1.6 where as in 

control group it was 2.5. The calculated unpaired ‘t’ test value was 5.92. The study 

concluded that the slow paced breathing exercise helps in reducing the level of pain 

perception among primigravida mothers in the experimental group. So this 

intervention can be practiced as a non-pharmacological method to relieve pain 

perception during labor in various settings.
35

 

Non-randomized control group design was conducted at Wardha, Maharashtra to 

evaluate the effectiveness of patterned breathing technique in reduction of pain during 

first stage of labour among primigravida mothers. A total of 56 samples were selected 

and were allotted into experimental group (28) and control group (28). Samples were 
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selected by using Non-probability Convenient sampling technique. The data was 

collected by using numeric pain intensity scale specifically Wong Baker’s Faces pain 

rating scale. The data was analysed by using descriptive and inferential statistics with 

the help of SPSS 17.0 software. The study concluded that patterned breathing 

technique during first stage of labour among primigravida mothers was effective to 

reduce their pain and pain perception.
36

 

A quasi-experimental research design was conducted at Punjab to evaluate the 

effectiveness of paced breathing exercise on pain perception among women in first 

stage of labour. A total of 60 samples were selected and were allotted into 

experimental group (30) and control group (30). Samples were selected by using Non-

probability convenience sampling technique. The data was collected by using 

standardized numerical pain rating scale, structured observational checklist. The data 

was analysed by using mean, SD, paired ‘t’ test, unpaired ‘t’ test and chi-square test. 

The findings of the study revealed that mean pre-test score of pain perception in 

experimental group was 5.553 (SD=0.937) and the mean post-test score was 5.63 

(SD=1.033). In control group the mean pre-test score was 5.33 (SD=0.884) and the 

mean post-test score was 12.20 (SD=2.398). The paired ‘t’ test score in experimental 

group was 1.795. The study concluded that paced breathing exercise is an effective 

method to improve the labour pain perception among women in first stage of labour.
37

 

A quasi experimental research design was conducted at Karad to evaluate the 

effect of breathing exercise in reduction of pain during first stage of labour among 

primigravida. A total of 48 samples were selected and were allotted into experimental 

group (24) and control group (24). Samples were selected by using simple random 

sampling technique. The data was collected by using standardized Wong Weber’s 

Facial Pain Scale and Structured Observational Checklists for assessment of pain. The 

data was analysed by using paired ‘t’ test and chi square test. The findings of the 

study revealed that effectiveness of intervention in reduction of pain was t=4.28 and 

in behaviour was t=8.847 in experimental group and in control group pain score was 

t=0.3052 and in behavioural score was t=1.306. The study concluded that breathing 

exercise could be used in clinical practice in order to improve the quality of care in 

labour and delivery.
38
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A quasi experimental research design was conducted at Egypt to evaluate the 

effectiveness of breathing exercise on reducing pain perception and state anxiety 

among primi parturients. A total of 118 samples were selected and were allotted into 

experimental group (59) and control group (59). Samples were selected by using 

purposive sampling technique. The data was collected by using Visual Analogue 

Scale, State-Anxiety Inventory Scale and Partograph Sheet. The result was computed 

by using student ‘t’ test and chi-square test. The findings of the study revealed that 

mean and SD of interventional group was [39.2±1.3] where as in control group was 

39.2±1.4. The study concluded that performing breathing exercise during active 

labour was effective option in reducing pain perception and state-anxiety in primi 

parturient women.
39

 

A quasi experimental research design was conducted at Pune to evaluate the 

effectiveness of selected paced breathing on anxiety level and pain perception during 

first stage of labor among parturient. A total of 60 samples were selected and were 

allotted into experimental group (30) and control group (30). Samples were selected 

by using convenience sampling technique. The data was collected by using 

observational checklist of breathing technique, NPIS, state-trait anxiety inventory. 

The result was computed by using descriptive and inferential statistics. The findings 

of the study revealed that pain score experienced by parturient in control group was 

7.43, 8.1 and 8.6 at pre-test, after 2 hours and 4 hours and in experimental group it 

was 8.03, 7.6 and 7.06 respectively. The average anxiety score in pre-test, after 2 

hours and 4 hours are 68.33, 52.33 and 48.33 respectively in experimental group and 

59.03, 65.87 and 69.53 respectively in control group. The study concluded that the 

selected paced breathing was found to be effective to ease the anxiety and pain 

perception of the parturient during first stage of labour.
40

 

A non-equivalent pre-test post-test control group research design was conducted at 

Kerala to evaluate the effectiveness of patterned breathing technique in reduction of 

pain during first stage of labour among primigravida women. A total of 60 samples 

were selected and were allotted into experimental group (30) and control group (30). 

Samples were selected by using Non-probability Purposive sampling technique. The 

data was collected by using standardized Numeric Pain Intensity Scale (NPIS), 

observational checklist for assessment of progress of labour was also recorded. The 

result was computed by using inferential and descriptive statistics, the findings of the 
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study revealed that the mean pre-test score of pain level in primigravida women 

before practicing patterned breathing technique in experimental group was 2.6 which 

was less than control group that was 2.8 with a mean difference of 0.2, which is not 

significant as evident from ‘z’ value of 1.68 which is less than 0.05 level of 

significance. The study concluded that patterned breathing technique was effective in 

reduction of pain among primigravida women during first stage of labour process.
41

 

A randomized controlled trial research design was conducted at Udupi to evaluate 

the effectiveness of antepartum breathing exercises on the outcome of labour. A total 

of 140 samples were selected and were allotted into experimental group and control 

group. The data was collected by using APGAR score, Observational Checklist. The 

data was analysed by using mean, standard deviation, chi-square test, Fisher’s exact 

test and two-way ANOVA test. The result findings of the study revealed that mean of 

the experimental group was 5.5127 (SD 1.998) hours and standard care group 

7.238±3.678 hours, resulting in a mean of 132 minutes, p<0.01. The study concluded 

that antepartum breathing exercises during labour can facilitate spontaneous vaginal 

birth, shorten the duration of labour and reduce the need for operative interference.
42

 

 

Part III   : Literature related to back massage in terms of pain perception, 

anxiety and   fatigue in primigravida women. 

A quasi-experimental research design was conducted at Gurugram, Delhi to 

evaluate the effectiveness of back massage among pregnant women in first stage of 

labor pain. A total of 60 samples were selected and were allotted into experimental 

group (30) and control group (30). Samples were selected by using Non-probability 

Purposive sampling techniques. The data was collected by using modified universal 

pain assessment scale. The results of the study revealed that mean of the pre-test score 

was 14.63±2.79 and post-test score was 5.7±2.69 having significant difference with 

‘t’ value of 12.68. The study concluded that back massage was effective in reducing 

the pain among pregnant women in first stage of labor pain.
43

 

A quasi experimental research design was conducted at Nepal to evaluate the 

effect of back massage on pain perception during first stage of labor among primi 

mothers. A total of 56 samples were selected and were allotted into experimental 
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group (28) and control group (28). Samples were selected by using Non-probability 

Purposive sampling technique. Data was collected by using Visual Analogue Scale 

(VAS). The results were analysed by using descriptive and inferential statistics using 

SPSS version 16 software. The findings of the study revealed that mean score of pain 

perception in the experimental group was 68.21mm and the control group was 

69.39mm. The study concluded that back massage was effective in reducing labor 

pain.
44

 

A true experimental with pre and post-test only research design was conducted at 

Indonesia to evaluate the effects of effleurage massage and abdominal lifting massage 

to reduce pain in the first stage of labor process. A total of 60 samples were selected 

and were allotted into 3 groups where 20 respondents received intervention on 

massage effleurage, 20 respondents received intervention on abdominal lifting 

massage, and the rest 20 were allotted into control group. The data was analysed using 

the Wilcoxon, Mann whitney and Kruskal-Wallistests. The findings of the study 

revealed that average pain scale of the labor process was 5.55 to 3.75 and Kruskal-

Wallis test, the obtained α was 0.000. The study concluded that effleurage massage 

treatment was more effective in reducing pain in the first stage of labor process.
45

 

A quasi experimental research approach with time series non-equivalent pre-test 

and post-test control group design was conducted at Jammu and Kashmir to evaluate 

the effectiveness of back massage on pain among primigravida mothers during first 

stage of labor. A total of 30 samples were selected and were allotted into experimental 

group (15) and control group (15). The data was collected by using Structured 

Observational Checklist and Wonback’s Pain Assessment Scale. The result was 

analysed by using descriptive and inferential statistics, the findings of the study 

revealed that mean of post-test score was 6.17 in experimental group and 8.23 in 

control group and the t value was 2.41. The study concluded that provision of back 

massage was effective in the reduction of labor pain.
46

 

A comparative research design was conducted at Puducherry to evaluate the 

effectiveness of olive oil back massage versus back massage on reduction of intensity 

of pain during labour among primigravida women. A total of 60 samples were 

selected and were allotted into experimental group (30) and control group (30). 

Samples were selected by using simple random sampling technique. The data was 
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collected by using Visual Analogue Scale. The result was analysed by using unpaired 

‘t’ test. The findings of the study revealed that the mean post test score of olive oil 

back massage was 18.53 and the mean post-test score of back massage was 42.47. 

The study concluded that olive oil back massage in experimental group was effective 

than back massage on reduction of intensity of pain during labor in both experimental 

and control group.
47

 

 A pre-experimental one group pre-test post-test research design was conducted at 

Punjab to evaluate the effectiveness of back massage among pregnant women in first 

stage of labour pain. A total of 40 samples were selected and were allotted into 

experimental group (40). Samples were selected by using Non-probability Purposive 

sampling technique. The data was collected by using Modified Labour Pain Relief 

Tool and Participant’s Opinionnaire. The results were computed by using paired ‘t’ 

test. The findings of the study revealed that mean pre-test score was 5.83 and post-test 

score was 3.75 and paired ‘t’ test score was 10.51. The study concluded that back 

massage was effective to reduce the level of pain.
48

 

A quasi experimental research design was conducted at Chennai to evaluate the 

effectiveness of massage therapy in reducing level of pain perception among 

primigravida mothers. A total of 60 samples were selected and were allotted into 

experimental group (30) and control group (30). Samples were selected by using 

purposive sampling technique. The data was collected by using Modified Combined 

Numerical Categorical Pain Intensity Scale. The result was computed by using 

paired‘t’ test, chi-square test. The findings of the study revealed that the mean pre-test 

score was 2.8 (SD 1.2971) and post-test score was 8.666 (SD 1.0938), and the paired 

‘t’ test score in experimental group was t=14.4197 and control group was t=8.3331. 

The study concluded that massage therapy was effective for experimental group 

during the first stage of labour for the primigravida mothers.
49

 

A quasi experimental research design was conducted at Iraq regarding effect of 

change in position and back massage on pain perception during first stage of labor. A 

total of 80 samples were selected and were allotted into experimental group A (20) 

experimental group B (20) and control group (40). Samples were selected by using 

convenient Non-probability sampling technique. The data was collected by using 

Questionnaire, Face Pain Scale. The results were computed by using Mann-Whitney 
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U test, Kruskal-Wallis test, one-way analysis of variance (ANOVA) and chi square 

test. The findings of the study revealed that mean and SD were 24±4.437 in 

experimental group A, 23.9±3.985 in experimental group B and 24±4.101 in control 

group. The study concluded that back massage may be a more effective pain 

management approach than change in position during the first stage of labor.
50

 

A quasi experimental research design was conducted at Karad, Maharashtra to 

evaluate the effectiveness of back massage on pain relief during first stage of labor in 

primipara mothers. A total of 40 primipara mothers were selected and were allotted 

into experimental group (20) and control group (20). Samples were selected by using 

simple random sampling technique. The data was collected by using Visual Analogue 

Scale (VAS). The results were computed by using one-way ANOVA and two 

independent samples t-test. The findings of the study revealed that mean and SD of 

post test score of experimental group was [12.95±0.938] and control group was 

13.3±1.07. The study concluded that back massage was effective in reducing pain 

during first stage of labor in primipara mother in comparison to those who were 

subjected to routine care and could be made as routine practice in primary care.
51

 

A quasi experimental research design was conducted at Jamia Hamadard to 

evaluate the effectiveness of olive oil back massage on reduction of labor pain during 

first stage of labor. A total of 60 samples were selected and were allotted into 

experimental group (30) and control group (30). Samples were selected by using Non-

probability Purposive sampling technique. The data was collected by using Structured 

Interview Schedule, Labor Assessment Proforma and Numerical Pain-Rating Scale. 

The results were computed by using descriptive and inferential statiatics. The findings 

of the study revealed that mean score of experimental group was 7.70 and SD 0.88 

and in control group the mean and SD score was 7.93±0.69 and paired ‘t’ test score 

was 1.28. The study concluded that the olive oil back massage is significantly 

effective in reducing labor pain during first stage of labor.
52

 

A quasi experimental with a non-equivalent control group research design was 

conducted at Indonesia regarding reduction of labour pain with back massage. 

purposive 31 samples were selected and were allotted into experimental group (31). 

Samples were selected by using consecutive sampling technique. The data was 

collected by using paired ‘t’ test. The findings of the study revealed that the mean 
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score was 1.93548 (SD=1.96529) and paired ‘t’ test score was 5.483. The study 

concluded that back massage influences the reduction of labour pain during the active 

phase.
53

 

SUMMARY:- 

 This chapter dealt with review of literature related to the effectiveness of 

Lamaze method on pain perception, anxiety and fatigue among primigravida women. 

The review of literature relevant to the study was undertaken which helped the 

investigator to gain insight into the problem and to develop and selecting the tool. 
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CHAPTER-IV 

METHODOLOGY 

Research methodology is the specific procedures or techniques used to identify, 

select, process, and analyze information about a topic.
54

 

This chapter encompasses the description of the research approach, research design, 

setting, population, sample, sampling technique, development and description of the 

tool being used for pilot study, data collection, and plan for data analysis. 

RESEARCH APPROACH:  

It involves the description of the plan to investigate the phenomenon under study.
23

 

The research approach selected for the present study was quantitative evaluative 

research approach.  

RESEARCH DESIGN: 

It is a blue print to conduct a research study, which involves the description of 

research approach, study setting, sampling size, sampling technique, tools and method 

of data collection and analysis to answer a specific research questions or for testing 

research hypotheses.
55

 

The present study was aimed at evaluating the effectiveness of Lamaze method on 

pain perception, anxiety and fatigue among primigravida women. Hence, the research 

design selected for this study was quasi- experimental pre-test post-test control group 

design. 

         Keys: 

          O1:  Pre-test 

          X: Treatment/Intervention 

          O2: Post-test 

GROUPS PRE-TEST INTERVENTION POST-TEST 

Experimental Group         01             X         02 

Control Group         01             -         02 
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SETTING:  

Setting is the social, physical, or experimental factor in which research is conducted.
56

 

In the present study, the study was conducted in labour room in Tertiary level 

teaching Hospital, Dharwad. 

POPULATION: 

Population is the aggregation of all the units in which a researcher is interested.
 23

 

The samples selected in this present study was primigravida women who were in first 

stage of labour process. 

SAMPLE SIZE:  

A total sample size in this study was 60 primigravida women in which 30 samples 

were in experimental group and 30 samples were in control group. 

SAMPLING TECHNIQUE:  

A sampling technique is the process of selecting a representative part of the 

population. In this present study, non-probability purposive sampling technique was 

adopted for the selection of the appropriate samples. 

CRITERIA FOR SAMPLE SELECTION: 

The criteria for the selection of samples were:- 

INCLUSION CRITERIA:         

The characteristics that are to be included in the study are referred to as inclusion 

criteria.
57

 

Primigravida women who- 

1) were in first stage of labour pain. 

2) were with gestational age of 37 to 40 wks. 

3) had cervical dilatation of 3-7 cm. 

4) were able to understand Kannada, Hindi and English language. 
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5) were willing to participate in the study. 

 

EXCLUSION CRITERIA: 

These are a set of predefined definitions that is used to identify samples that have to 

withdraw from a research study.
57

 

Primigravida women: 

1. who were planned for caesarean section. 

2. with high risk pregnancy.  

 

SELECTION AND DEVELOPMENT OF THE INSTRUMENT: 

The most important aspects of any investigation is the data collection of appropriate 

information data to answer questions raised in the research study and the tools are the 

devices used to collect the information in selected area and it will be the medium that 

would provide data which will help in drawing the conclusion relevant to the study 

and at the time add to the knowledge.  

SELECTION OF THE TOOL:- 

In this study, a Modified Pain Verbal Descriptor Scale, Modified Spielberger’s 

Anxiety Scale, And Modified Fatigue Assessment Tool was used as a research tool by 

the investigator to assess and compare the first stage of labour pain perception, 

anxiety and fatigue among primigravida women in Experimental and Control group. 

 

DEVELOPMENT OF THE TOOL:- 

The tool for the collection of data was developed by the investigator based on- 

 Researcher Problem under study 

 Extensive Review of related Literature 

 Suggestions and guidance from the Guide and Experts 

 Preparation of Blue Prints 
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DESCRIPTION OF THE TOOL:- 

For the undertaken study the tool is divided into following sections- 

 

PART-I: Sociodemographic Variables –  

  It consists of selected socio-demographic variables (age, education, activities 

of daily living, type of family, religion and area of living) related to the primigravida 

women participating in the study. 

 

PART-II: Modified Pain Verbal Descriptor Scale – 

The Pain Verbal Descriptor Scale was introduced by Michelle, Aimee Stewart 

and Alison Bentley in South African Tswana-speaking patients with low back pain.
58 

Modified Pain Verbal Descriptor Scale was used to measure the level of pain 

perception during labour process. The Modified Pain Verbal Descriptor Scale consists 

of 1-10 scores ranging from no pain to severe pain. 

 

Scoring Procedure:- 

 1-3 : No Pain 

 4-6 : Moderate Pain 

 7-10 : Severe Pain 

 

PART III: Modified Spielberger’s Anxiety Scale –  

The Spielberger’s Anxiety Scale was developed at America by psychologists Charles 

Spielberger, Ritteerband, Sydeman, Reheiser and Unger in 1966 with the aim to 

measures two types of anxiety.
 59

 Modified Spielberger’s Anxiety Scale is assessed by 

using 4 points scale (80 score) which consists of 20 components. 

 

Scoring Procedure: 

PARAMETERS SCORE RANGE 

Mild Anxiety 

 

 1 Below 40 

Moderate Anxiety 

 

 2  41 – 60 

Severe Anxiety 

 

 3  61 – 80 
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PART-IV: Modified Fatigue Assessment Tool –  

The Fatigue Assessment Tool was introduced by Michielsen, H. J., De Vries, J., and 

Van Heck, G.L. in 2003 at Medical School of the University of Pennsylvania to 

evaluate symptoms of chronic fatigue.
 60

 Modified Fatigue Assessment Tool is used to 

evaluate the level of fatigue during labour process. The tool ranges from 1-10 score 

which contains 3 levels of fatigue components which are as follows: 

Scoring Procedure: 

 1-3 : Mild Fatigue 

 4-6 : Moderate Fatigue 

 7-10 : Severe fatigue 

 

CONTENT VALIDITY:- 

 Validity refers to the instrument that measures what is intended to measure.
61

 

The content validity of the tool was obtained by submitting the prepared tool along 

with the problem statements, operational definitions, tool and blue print to 7 Experts 

from the field of Obstetrics and Gynaecological Nursing and Expert Gynecologist and 

Obstetrician. Beside the tool was validated by presenting it to the members of 

research committee of SDM Institute of Nursing Sciences, Dharwad. The experts 

were requested to review and verify the components for adequacy, clarity and 

appropriateness and meaningfulness. 

The tool was finalized with minor modifications as suggested by experts. 

PILOT STUDY:- 

Pilot study is the first step of the entire research etiquette and is often a 

smaller-sized study assisting in organization and modification of the main study. The 

aim of the pilot study is to find out feasibility and validity of the study, refine 

instrument and determine the method of data analysis to identify the study related 

problem.
 62

 

 A pilot study was conducted on 10 primigravida women who were in first 

stage of labour at tertiary level teaching hospital from 07/07/2021 to 13/07/2021 after 

obtaining the permission from the concerned authorities. The findings of the study 
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revealed that the tool developed was appropriate for the study. There were no major 

hurdles. Hence, the study tool and design were found to be feasible for the conduction 

of main study. 

RELIABILITY:- 

Reliability of the tool refers to the standard to which a tool produces stability and 

consistency with which the instrument measures the attribute, it is designed to 

measure the test scores.
61

 The reliability of the tool was established by conducting 

pilot study. The data was collected from 10 samples [5 in Experimental group and 5 in 

Control group] and the reliability of the tool was obtained by test-retest method by 

using Karl Pearson’s correlation coefficient formula. The reliability for the Modified 

Pain Verbal Descriptor Scale was r=0.90, Modified Spielberger’s Anxiety Scale was 

r=0.87 and Modified Fatigue Assessment Tool was r=0.89. Hence the prepared tools 

were highly reliable and feasible to conduct main study. 

DATA COLLECTION PROCEDURE: 

 The process of data collection for the main study was done in Labour room of 

Tertiary level teaching Hospital, Dharwad, from 18
th

 January to 25
th

 February 2022 

after obtaining permission from the concerned authorities by following steps. 

PROCESS OF DATA COLLECTION WAS AS FOLLOWS:-     

Pre-intervention:- 

• The investigator had taken prior permission and ethical consent from the 

Institutional Ethical committee and Obstetrics and Gynaecological Department 

of Shri Dharmasthala Manjunatheshwara College of medical sciences and 

Hospital, Dharwad. 

• The primigravida women were selected based on selection criteria and was 

assured confidentiality of the data. 

• The purpose of the study was explained to the primigravida women. 

• The informed and written consent were taken from primigravida women who 

were willing to participate in the study. 
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• primigravida women were selected as samples for the study by using Non-

probability Purposive sampling technique. 

Intervention:- 

• Based on this, the investigator had distributed the primigravida women into 

experimental group (Group I) and control group (Group II). 

• Demonstration of Lamaze method was provided on admission to the labour 

room for experimental group by the investigator. 

• Pre-test for both experimental and control group was conducted by using 

interview technique, to assess for pain perception by using Modified Pain 

Verbal Descriptor Scale, anxiety by using Modified Spielberger’s Anxiety 

Scale and fatigue by using Modified Fatigue Assessment Tool. 

• Group I (Experimental group) were administered Lamaze method when 

primigravida women were at 3-7 cm cervical dilatation with true labour pain. 

The intervention was administered during each contraction for 1 hour 35 

minutes which included all the steps of breathing exercises and back massage. 

• Group II (control group) primigravida women were subjected to routine care 

as per hospital policy. 

• The post-intervention of pain perception, anxiety and fatigue score was 

assessed after 1hour 35 minute in both the group. 

PLAN FOR DATA ANALYSIS: 

In order to achieve the objectives of the study, the data collected was organized on a 

master sheet and analyzed by using descriptive and inferential statistics. 

The plan of Data analysis was as follows- 

Descriptive Statistics-  

 Frequency and percentage distribution was used to analyse the 

sociodemographic variable of the primigravida women in experimental and 

control group. 
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 Tabulation of data in terms of frequency, percentage, mean and standard 

deviation. 

 

Inferential Statistics  

 Paired t- test was used to compare the pre-test and post-test level of pain 

perception, anxiety and fatigue among primigravida women in experimental 

group. 

 Unpaired t-test was used to compare post- test level of pain perception, 

anxiety and fatigue among primigravida women between experimental and 

control group.  

 

SUMMARY: 

This chapter deals with the research approach, design, study setting, research 

population, sample size and sampling technique. The data collection tools, techniques 

and plan for data analysis are discussed in detail. It also included a note on selection 

and development of the research tool, content validity and reliability. The chapter 

provided an insight to conduct the main study through the findings of the pilot study. 
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CHAPTER-V 

RESULTS 

Results and Analysis in research plays a significant role in communicating the 

findings of the study based on the data gathered as a result of the methodology 

applied. It helps the researcher to provide an explanation of various concepts, 

theories, framework, and methods used in the study. 

 This chapter deals with the data collected from samples of 60 primigravida 

women who were in the first stage of labour in Tertiary level teaching Hospital, 

Dharwad. The data was analyzed by using relevant descriptive and inferential 

statistics. 

OBJECTIVES: 

The objectives of the study were:- 

1) To assess the pre interventional level of pain perception, anxiety and fatigue 

among primigravida women during the labour process in experimental and 

control group. 

2) To evaluate the effectiveness of Lamaze method on pain perception, anxiety 

and fatigue among primigravida women during labour process in experimental 

group. 

3) To compare the effectiveness of Lamaze method on pain perception and 

anxiety and fatigue during labour process between experimental and control 

group. 

HYPOTHESES: 

 H1: Mean post interventional scores of pain perception, anxiety and fatigue 

will be significantly lower than pre-interventional scores among primigravida 

women of experimental group at 0.05 level of significance.  

 H2: Mean post interventional scores of pain perception, anxiety and fatigue 

among primigravida women in experimental group will be significantly lower 

than control group at 0.05 level of significance. 
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ORGANIZATION AND PRESENTATION OF THE FINDINGS:- 

The collected data was subjected to statistical analysis and the findings of the study 

were arranged in the following sections: 

SECTION I: Frequency and Percentage distribution of primigravida women 

according to their socio-demographic variables. 

SECTION II: Assessment of the pre interventional level of pain perception, 

anxiety and fatigue among primigravida women during the labour process in 

experimental and control group. 

SECTION III: Effectiveness of Lamaze method on Pain perception, Anxiety and 

Fatigue among Primigravida women during labour process in experimental 

group by using paired ‘t’ test. 

a) Comparison of effectiveness of pre-test and post-test level of Pain perception 

in Experimental group.  

b) Comparison of effectiveness of pre-test and post-test level of anxiety in 

Experimental group.  

c) Comparison of effectiveness of pre-test and post-test level of fatigue in 

Experimental group.  

SECTION IV: Comparison of post-test scores of Lamaze method on Pain 

perception, Anxiety and Fatigue among primigravida women during labour 

process between experimental and control group by using student unpaired ‘t’ 

test. 

d) Comparison of post-test scores of Lamaze method on level of Pain perception 

among primigravida women during labour process between experimental and 

control group. 

e) Comparison of post-test scores of Lamaze method on level of anxiety among 

primigravida women during labour process between experimental and control 

group. 

f) Comparison of post-test scores of Lamaze method on level of fatigue among 

primigravida women during labour process between experimental and control 

group. 
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SECTION I: FREQUENCY AND PERCENTAGE DISTRIBUTION 

OF PRIMIGRAVIDA WOMEN ACCORDING TO THEIR SOCIO-

DEMOGRAPHIC VARIABLES. 

Table 1: Frequency and percentage distribution of primigravida women 

according to the Socio-demographic variables.                                                                                                       

n=60 

Sr. 

No. 

SOCIO-DEMOGRAPHIC 

VARIABLES  

EXPERIMENTAL 

GROUP 

CONTROL 

GROUP 

  

    1.   

       f      %    f    % 

Age         

a. Below 20 years 02 7% 2 07% 

b. 21-25 years 11 37% 16 53% 

      c.  26-30 years 14 47% 09 30% 

d. Above 31 years 03 10% 03 10% 

2. Education      

a. Non formal  0 0% 0 0% 

b. Primary  2 7% 5 17% 

c.  Secondary  13 43% 17 57% 

d.  Graduate  14 47% 8 27% 

e.   Post- graduate  1 3% 0 0% 

3. 

 

 

 

 

 

Activities of daily living     

a. Physical activity 3 10% 7 23% 

b. Spiritual activity 9 30% 5 17% 

c. Social activity 2 7% 0 0% 

e. All of the above 16 53% 18 60% 

4. Type of Family     

a. Nuclear 7 23% 9 30% 

b. Joint 23 77% 21 70% 
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5. Religion     

a. Hindu 24 80% 25 83% 

b. Christian 0 0% 3 10% 

c. Muslim 6 20% 2 7% 

6. Area of living     

a. Urban 7 23% 8 27% 

b. Peri-urban 6 20% 4 13% 

c. Rural 17 57% 18 60% 
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n=60 

 

Figure 4: Bar diagram depicting percentage distribution of the primigravida 

women according to the Age group. 

Table 1 and figure 4:- with consideration to age, illustrated that majority of the 

women in the experimental group were in the age group of 26-30 years 14 [47%] 

where as in the control group, majority women 16 [53%] were in the age group of 21-

25 years. 

  n=60 

 

Figure 5: Cone diagram depicting percentage distribution of primigravida 

women according to the Educational qualification. 

Table 1 and figure 5:- with regards to the educational qualification, majority of the 

women in experimental group had completed their Graduate 14 [47%] where as in the 

control group, majority women had completed their Secondary education 17 [57%]. 
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 n=60 

 

Figure 6: Cylinder diagram depicting percentage distribution of primigravida 

women according to the Activities of daily living. 

Table 1 and figure 6:- with consideration to Activities of daily living, majority of the 

women in the experimental group 16 [53%] follows physical, social and spiritual 

activities where as in the control group, majority of the women 18 [60%] follows 

physical, social and spiritual activities. 

n=60 

 

Figure 7: Bar diagram depicting percentage distribution of primigravida women 

according to the Type of Family. 

Table 1 and figure 7:- with observation to Type of Family, majority of the women in 

experimental group 23 [77%] were from Joint family where as in the control group, 

majority of the women 21 [70%] were from joint family. 
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n=60 

 

Figure 8: Pyramid diagram depicting percentage distribution of primigravida 

women according to the Religion. 

Table 1 and figure 8:- Concerning to the Religion, revealed that majority of the 

women in the experimental group were Hindus 24 [80%] where as in the control 

group, majority of the women 25 [83%] were Hindus. 

n=60 

 

Figure 9: Bar diagram depicting percentage distribution of primigravida women 

according to the Area of Living. 

Table 1 and figure 9:- Contemplating the Area of living, majority of the women in 

the experimental group 17 [57%] lived in Rural area where as in the control group, 

majority of the women 18 [60%] lived in Rural area. 
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SECTION II: ASSESSMENT OF THE PRE INTERVENTIONAL LEVEL OF 

PAIN PERCEPTION, ANXIETY AND FATIGUE AMONG PRIMIGRAVIDA 

WOMEN DURING THE LABOUR PROCESS IN EXPERIMENTAL AND 

CONTROL GROUP. 

 Objective 1: To assess the pre interventional level of pain perception, 

anxiety and fatigue among primigravida women during the labour 

process in experimental and control group. 

 

Table 2: Frequency and percentage distribution of primigravida women 

according to the level of Pain perception.         n=60                                                                                                   

S.NO LEVEL OF PAIN 

PERCEPTION 

EXPERIMENTAL 

GROUP  (30) 

CONTROL 

GROUP (30) 

            PRE-TEST           PRE-TEST 

f % f % 

1. Mild pain 0 0% 16 53% 

2. Moderate pain 18 60% 14 46% 

3. Severe pain 12 40% 0 0% 

 

Table 2 and figure 10:- demonstrated that the majority of the women in experimental 

group were having moderate pain 18 [60%] where as in control group, majority of the 

women 16 [53%] were having mild pain.                         

           n=60   

 

Figure 10: Cylinder diagram depicting percentage distribution of primigravida 

women according to the level of pain perception. 
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Table 3: Frequency and percentage distribution of primigravida women  

according to the level of Anxiety. 

          n=60 

S.NO LEVEL OF ANXIETY EXPERIMENTAL 

GROUP  (30) 

CONTROL 

GROUP(30) 

PRE-TEST PRE-TEST 

f % f % 

2 Mild Anxiety 1 3% 25 83% 

3 Moderate Anxiety 27 90% 5 17% 

4 Severe Anxiety 2 7% 0 0% 

 

Table 3 and figure 11:- demonstrated that the majority of the women in experimental 

group were having moderate anxiety 27 [90%] where as in control group, majority of 

the women 25 [83%] were having mild Anxiety. 

n=60 

 

Figure 11: Cone diagram depicting percentage distribution of primigravida 

women according to the level of Anxiety. 
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Table 4: Frequency and percentage distribution of primigravida women 

according to the level of Fatigue.           

          n=60 

S.NO. LEVEL OF FATIGUE  EXPERIMENTAL 

GROUP  (30) 

CONTROL 

GROUP(30) 

PRE-TEST PRE-TEST 

f % f % 

1. Mild fatigue 0 0% 23 77% 

2. Moderate fatigue 27 90% 7 23% 

3. Severe fatigue 3 10% 0 0% 

 

Table 4 and figure 12:- demonstrated that the majority of the women in experimental 

group were having moderate fatigue 27 [90%] where as in control group, majority of 

the women 23 [77%]. 

n=60 

 

Figure 12: Pyramid diagram depicting percentage distribution of primigravida 

women according to the level of Fatigue. 
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SECTION III: EFFECTIVENESS OF LAMAZE METHOD ON 

PAIN PERCEPTION, ANXIETY AND FATIGUE AMONG 

PRIMIGRAVIDA WOMEN DURING LABOUR PROCESS IN 

EXPERIMENTAL GROUP BY USING PAIRED ‘t’ TEST. 

 

 Objective 2: To evaluate the effectiveness of Lamaze method on pain 

perception, anxiety and fatigue among primigravida women during 

labour process in experimental group. 

To achieve this objective, the following hypothesis was stated and statistically 

tested. 

 H1: Mean post interventional scores of pain perception, anxiety and fatigue 

will be significantly lower than pre-interventional scores among primigravida 

women of experimental group at 0.05 level of significance.  

 

 Table 5: Comparison of effectiveness of pre-test and post-test level of Pain 

perception in Experimental group.       

           n=30                     

S= Significant        

Table 5 and Figure 13: illustrated that the overall pre-test mean scores value was 

6.46 with standard deviation of 0.94 and the post-test mean value was 3.76 with 

standard deviation of 0.93. The mean difference between the pre and post-test level of 

pain score was 2.7. The calculated paired ‘t’ value was 32.4 which showed that there 

was a significant difference between pre and post-test level of pain perception among 

primigravida women in experimental group at 0.05 level of significant.  

  

Group Mean Standard 

deviation  

Mean 

difference 

Paired t 

value 

df Table t 

value 

PRE-TEST 6.46 0.94  

2.7 

32.4 

S 

P < 0.05 

 

29 

 

2.05 
POST-TEST 3.76 0.93 
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n=30 

    

Figure 13: Pie diagram showing comparison of overall pre-test and post-test 

effectiveness of Lamaze method on level of pain perception in experimental 

group. 
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Table 6: Comparison of effectiveness of pre-test and post-test level of anxiety in 

Experimental group.         

          n=30                                                  

Group Mean Standard 

deviation  

Mean 

difference 

Paired t 

value 

df Table t 

value 

PRE-TEST 3.03 0.31  

1.07 

15.7 

S 

P < 0.05 

 

29 

 

2.05 

POST-TEST 1.96 0.17 

S= Significant              

Table 6 and Figure 14: illustrated that the overall pre-test mean value was 3.03 with 

standard deviation of 0.31 and the post-test mean value was 1.96 with standard 

deviation of 0.17. The mean difference between the pre and post-test level of anxiety 

score was 1.07. The calculated paired ‘t’ value was 15.7 which showed that there was 

a significant difference between pre and post-test level of anxiety among primigravida 

women in experimental group at 0.05 level of significant.  

n=30 

 

Figure 14: Cylinder diagram showing comparison of overall pre-test and post-

test effectiveness of Lamaze method on level of anxiety in experimental group. 
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Table 7: Comparison of effectiveness of pre-test and post-test level of fatigue in 

Experimental group. 

              n=30                                                             

Group Mean Standard 

deviation  

Mean 

difference 

Paired t 

value 

df Table t 

value 

PRE-TEST 5.56 0.77  

2.3 

21.3 

S 

P < 0.05 

 

29 

 

2.05 

POST-TEST 3.26 0.74 

S= Significant              

Table 7 and Figure 15: illustrated that the overall pre-test mean scores value was 

5.56 with standard deviation of 0.77 and the post-test mean value was 3.26 with 

standard deviation of 0.74. The mean difference between the pre and post-test level of 

fatigue score was 2.3. The calculated paired ‘t’ value was 21.3 which showed that 

there was a significant difference between pre and post-test level of  fatigue among 

primigravida women in experimental group at 0.05 level of significant. Thus, the 

hypothesis H1 was accepted and objective 2 was achieved. 

n=30 

 

Figure 15: Bar diagram showing comparison of overall pre-test and post-test 

effectiveness of Lamaze method on level of fatigue in experimental group. 
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SECTION IV: COMPARISON OF POST-TEST SCORES OF 

LAMAZE METHOD ON PAIN PERCEPTION, ANXIETY AND 

FATIGUE AMONG PRIMIGRAVIDA WOMEN DURING 

LABOUR PROCESS BETWEEN EXPERIMENTAL AND 

CONTROL GROUP BY USING STUDENT UNPAIRED ‘t’ TEST. 

 Objective 3: To compare the effectiveness of Lamaze method on pain 

perception and anxiety and fatigue during labour process between 

experimental and control group. 

To achieve this objective, the following hypothesis was stated and statistically 

tested. 

 H2: Mean post interventional scores of pain perception, anxiety and fatigue 

among primigravida women in experimental group will be significantly lower 

than control group at 0.05 level of significance. 

Table 8: Comparison of post-test scores of Lamaze method on level of Pain 

perception among primigravida women during labour process between 

experimental and control group. 

          n=60 

Group Mean Standard 

deviation  

Mean 

difference 

Unpaired 

t value  

df Table t 

value 

EXPERIMENTA

L GROUP  

3.76 0.93  

2.57 

15.11 

S 

P < 0.05 

 

58 

 

2.00 

CONTROL  

GROUP 

6.33 0.54 

S= Significant        

Table 8: illustrated that the overall experimental group post-test mean scores value 

was 3.76 with standard deviation of 0.93 and in control group post-test mean value 

was 6.33 with standard deviation of 0.54. The mean difference was 2.57. The 

calculated unpaired ‘t’ value was 15.11 which showed that there was a significant 

difference in the post-test level of pain perception between experimental and control 

group at 0.05 level of significance.  
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Table 9: Comparison of post-test scores of Lamaze method on level of anxiety 

among primigravida women during labour process between experimental and 

control group. 

        

                                            n=60 

Group Mean Standard 

deviation  

Mean 

difference 

Unpaired 

t vale  

df Table t 

value 

EXPERIMENTAL 

GROUP  

1.96 0.17  

1.14 

 

14.25 

S 

P < 0.05 

 

58 

 

2.00 

CONTROL  

GROUP 

3.1 0.45 

S= Significant            

Table 9: illustrated that the overall experimental group post-test mean scores value 

was 1.96 with standard deviation of 0.17 and in control group post-test mean value 

was 3.1 with standard deviation of 0.45. The mean difference was 1.14. The 

calculated unpaired ‘t’ value was 14.25 which showed that there was a significant 

difference in the post-test level of anxiety between experimental and control group at 

0.05 level of significance.  
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Table 10: Comparison of post-test scores of Lamaze method on level of fatigue 

among primigravida women during labour process between experimental and 

control group. 

  n=60 

Group Mean Standard 

deviation  

Mean 

difference 

Unpaired 

t value  

df Table  t 

value 

EXPERIMENTAL 

GROUP  

3.26 0.74  

2.64 

 

12 

S 

P < 0.05 

 

58 

 

2.00 

CONTROL  

GROUP 

5.9 1.21 

S= Significant          

Table 10: illustrated that the overall experimental group post-test mean scores value 

was 3.26 with standard deviation of 0.74 and in control group post-test mean value 

was 5.9 with standard deviation of 1.21. The mean difference was 2.64. The 

calculated unpaired ‘t’ value was 12 which showed that there was a significant 

difference in the post-test level of fatigue between experimental and control group at 

0.05 level of significance. Thus, the hypothesis H2 was accepted and objective 3 was 

achieved. 

 

SUMMARY: 

 This chapter dealt with the analysis and interpretation of data by using 

descriptive statistics such as frequency, percentage, diagrams and figures. Further, 

statistical significance of the effectiveness of Lamaze method on Pain perception, 

anxiety and Fatigue among primigravida women was computed by using paired t-test, 

and unpaired t-test. Reliability was established by using Karl Pearson’s correlation    

co-efficient. 
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CHAPTER-VI 

DISCUSSION 

This chapter discusses on the major findings of the study with reference to the objectives 

and hypotheses and reviews them in relation to findings from the result of the other 

studies. 

The present study was proposed with the aim to effectiveness of Lamaze method on pain 

perception, anxiety and fatigue among primigravida women during labour process. 

 

OBJECTIVES: 

The objectives of the study were:- 

1) To assess the pre interventional level of pain perception, anxiety and fatigue 

among primigravida women during the labour process in experimental and control 

groups. 

2) To evaluate the effectiveness of Lamaze method on pain perception, anxiety and 

fatigue among primigravida women during labour process in experimental group. 

3) To compare the effectiveness of Lamaze method on pain perception and anxiety 

and fatigue during labour process between experimental and control groups. 

 

HYPOTHESES: 

 H1: Mean post interventional scores of pain perception, anxiety and fatigue will 

be significantly lower than pre-interventional scores among primigravida women 

of experimental group at 0.05 level of significance.  

 H2: Mean post interventional scores of pain perception, anxiety and fatigue 

among primigravida women in experimental group will be significantly lower 

than control group at 0.05 level of significance. 
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Findings of the study were discussed under following headings: 

 Objectives of the study 

 Discussion on hypotheses testing. 

 

Demographic Characteristics: 

1. Age:- Majority of the primigravida women in the experimental group were in the 

age group of 26-30 years 14(47%) where as in control group were from the age 

group of 21-25 years  16 (53%). 

2. Education:- Majority of the primigravida women in the experimental group were 

graduate 14(47%) where as in control group 17(57%) had completed secondary 

education. 

3. Activities of daily living:- Majority of primigravida women in the experimental 

group 16(53%) were performing all the above activities where as in control group 

18(60%) were performing all the above activities. 

4. Types of family:- Majority of primigravida women in the experimental group 

were from joint family 23(77%) where as in control group 21(70%) were from 

joint family. 

5. Religion:- Majority of primigravida women in the experimental group belongs to 

Hindu religion 24(80%) where as in control group 25(83%) were from Hindu 

religion. 

6. Area of living:- Majority of primigravida women in the experimental group were 

belongs to rural area 17(57%) where as and in control group 18(60%) were from 

rural area. 
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OBJECTIVE OF THE STUDY: 

 Objective 1: To assess the pre interventional level of pain perception, anxiety 

and fatigue among primigravida women during the labour process in 

experimental and control group. 

Table 2 and Figure-10 illustrated that, in the pre-test level of pain perception in 

experimental group majority 18(60%) of the primigravida women in pre-test had 

moderate pain, 12(40%) had severe pain, whereas in post-test, majority 16(53%) 

had moderate pain, 9(30%) had mild pain. 

In control group, majority 16(53%) of the primigravida women in pre-test had 

mild pain, 14(46%) had moderate pain, whereas in post-test, majority 17(57%) 

had moderate pain, 13(43%) had severe pain. 

 

Table 3 and Figure 11 illustrated that, in the pre-test level of anxiety in 

experimental group majority 27(90%) of the primigravida women in pre-test had 

moderate anxiety, 2(7%) had severe anxiety, whereas in post-test, majority 

28(93%) had mild anxiety, 2(7%) had moderate anxiety. 

In control group, majority 25(83%) of the primigravida women in pre-test had 

mild anxiety, 5(17%) had moderate anxiety, whereas in post-test, majority 

23(77%) had moderate anxiety, 6(20%) had severe anxiety. 

 

Table 4 and Figure 12 illustrated that, in the pre-test level of fatigue in 

experimental group majority 27(90%) of the primigravida women in pre-test had 

moderate fatigue, 3(10%) had extreme fatigue, whereas in post-test, majority 

23(77%) had mild fatigue, 7(23%) had moderate fatigue. 

In control group, majority 23(77%) of the primigravida women in pre-test had 

mild fatigue, 7(23%) had moderate fatigue, whereas in post-test, majority 

22(73%) had moderate fatigue, 8(27%) had severe fatigue. 

 

These findings are consistent with the study conducted in Kerala, regarding effectiveness 

of Lamaze method on pain perception, anxiety and fatigue on primigravida mothers with 



CHAPTER-VI                                                                                              DISCUSSION 

 

 Page 53 
 

37 to 40 weeks of gestation. The results of the study revealed that mean score of pain in 

experimental group was 2.6 (SD=1.4) and control group was 3.6 (SD=1.9) also the mean 

score of anxiety in experimental group was 2.8 (SD=1.2) and control group was 4.0 

(SD=1.5) and the mean score of fatigue for experimental group was 2.6 (SD=1.1) and 

control group was 4.3 (SD=1.5). The study concluded that Lamaze technique was 

effective in reducing the pain perception, anxiety and fatigue during child birth and 

promotes good labour outcome.
63

 

 

 Objective 2: To evaluate the effectiveness of Lamaze method on pain 

perception, anxiety and fatigue among primigravida women during labour 

process in experimental group. 

To achieve this objective, the following hypothesis was stated and statistically tested. 

 H1: Mean post interventional scores of pain perception, anxiety and fatigue will 

be significantly lower than pre-interventional scores among primigravida women 

of experimental group at 0.05 level of significance.  

Table 5 and Figure 12 illustrated that the pre-test mean value was [6.46] with standard 

deviation of [0.94] and the post-test mean value was [3.76] with standard deviation of 

[0.93]. The mean difference was [2.7]. The calculated paired ‘t’ test value was [32.4] 

which was greater than the table t value. This shows that there was a significant 

difference between pre and post-test level of pain perception among primigravida women 

in experimental group at 0.05 level of significance.  

Table 6 and Figure 13 illustrated that the pre-test mean value was [3.03] with standard 

deviation of [0.31] and the post-test mean value was [1.96] with standard deviation of 

[0.17]. The mean difference was [1.07]. The calculated paired ‘t’ test value was [15.7] 

which was greater than the table t value. This shows that there was a significant 

difference between pre and post-test level of anxiety among primigravida women in 

experimental group at 0.05 level of significance.  

Table 7 and Figure 14 illustrated that the pre-test mean value was [5.56] with standard 

deviation of [0.77] and the post-test mean value was [3.26] with standard deviation of 
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[0.74]. The mean difference was [2.3]. The calculated paired ‘t’ test value was [21.3] 

which was greater than the table t value. This shows that there was a significant 

difference between pre and post-test level of fatigue among primigravida women in 

experimental group at 0.05 level of significance.  

These findings are consistent with the study conducted in Chennai to assess the 

effectiveness of lower back massage and Breathing exercises on reduction of anxiety and 

pain perception among primigravida mothers during first stage of labour. The study 

results revealed that pre-test and post-test mean score among experimental group in level 

of anxiety was 34.27 and 22.04, and the level of pain score was 7.63 and 3.30. The study 

concluded that by practicing lower back massage and breathing exercises in the first stage 

of labour will help in reducing anxiety and pain perception and will bring healthy life.
64

 

Thus, the research hypothesis H1 was accepted and Objective 2 was achieved. 

 

 Objective 3: To compare the effectiveness of Lamaze method on pain 

perception and anxiety and fatigue during labour process between 

experimental and control group. 

To achieve this objective, the following hypothesis was stated and statistically tested. 

 H2: Mean post interventional scores of pain perception, anxiety and fatigue 

among primigravida women in experimental group will be significantly lower 

than control group at 0.05 level of significance. 

Table 8 illustrated that the post-test mean value was [3.76] with standard deviation of 

[0.93] and the control group post-test mean value was [6.33] with standard deviation of 

[0.54]. The mean difference was [2.57]. The calculated unpaired t test value was [15.11] 

which was greater than the table t value. This shows that there was a significant 

difference between pre and post-test level of pain perception among primigravida women 

in experimental group at 0.05 level of significance. 

Table 9 illustrated that the post-test mean value was [1.96] with standard deviation of 

[0.17] and the control group post-test mean value was [3.1] with standard deviation of 
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[0.45]. The mean difference was [1.14]. The calculated unpaired t test value was [14.25] 

which was greater than the table t value. This shows that there was a significant 

difference between pre and post-test level of anxiety among primigravida women in 

experimental group at 0.05 level of significance. 

Table 10 illustrated that the post-test mean value was [3.26] with standard deviation of 

[0.74] and the control group post-test mean value was [5.9] with standard deviation of 

[1.21]. The mean difference was [2.64]. The calculated unpaired t test value was [12] 

which was greater than the table t value. This shows that there was a significant 

difference between pre and post-test level of fatigue among primigravida women in 

experimental group at 0.05 level of significance.  

These findings are consistent with the study conducted in Chennai to evaluate the 

effectiveness of Lamaze method in terms of pain perception, anxiety, fatigue and labour 

outcome during labour process among Primigravida mothers. The study findings revealed 

that the post-test mean score of experimental and control group was 38.30 and 43.67. The 

study concluded that Lamaze method was effective for threshold to pain perception, and 

reducing anxiety, fatigue and labour outcome.
 65

 

Thus, the research hypothesis H2 was accepted and Objective 3 was achieved.  

Thus, the study statistically proved that Lamaze method developed by the investigator 

was highly effective in threshold to pain perception and reduction of anxiety and fatigue. 

SUMMARY: 

This chapter dealt with the discussion of the research findings based on the objectives and 

hypotheses of the study. The supportive previous studies were included in this chapter to 

enlighten the findings. 
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CHAPTER-VII 

CONCLUSION 

 

This chapter deals with the conclusions drawn based on the findings of the study. The 

conclusions drawn were: 

 There will be a significant difference between the overall mean post-test 

scores related to pain perception, anxiety and fatigue among primigravida 

women of experimental and control group. 

 

IMPLICATIONS OF THE STUDY: 

The implications of the study could be discussed under four broad areas, namely 

 Nursing Practice 

 

 Nursing Education 

 

 Nursing Administration 

 

 Nursing Research 

 

NURSING PRACTICE:- 

 The nurse will be able to understand the importance of Lamaze method on 

reduction of anxiety, fatigue and threshold to pain perception during labour 

process. 

 Lamaze method will be helpful for nursing officers to develop skill in 

providing efficient nursing care for effective pain management and reduction 

of anxiety and fatigue during labour process. 

 The nurse attending the labour can make this experience a pleasant and 

memorable one for the rest of the women’s life by providing Lamaze method.  
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NURSING EDUCATION: 

 Nurse educators need to include various childbirth preparation methods like 

Lamaze method in the curriculum of basic nursing education as a part of   

intra-natal care along with the physiological changes of the labour process.  

 Nursing education is concerned with the preparation of future nurses. Nursing 

student should be trained to administer Lamaze method a non-

pharmacological intervention provided during childbirth to cope from pain, 

anxiety and fatigue. 

 Nursing education helps to know literature related to Lamaze method to 

relieve pain. 

 The nurse educator should encourage to know various non- pharmacological 

intervention to reduce stress and anxiety during labour process. 

 

NURSING ADMINISTRATION: 

 In-service education for the nursing staff should be conducted regarding 

Lamaze method and management of labour process to upgrade their 

knowledge. 

 Conduct workshops, symposium, and seminar regarding Lamaze method for 

management of labour process. 

 Nurse administrators need to facilitate the utilization of Lamaze method 

therapy in day-to-day practices to formulate policies and make necessary 

changes in health care delivery system. 

 Provide opportunities to midwives to attend training programme on Lamaze 

method. 

 

NURSING RESEARCH: 

Nurses are involved in every issue due to changes in health care delivery system, 

advancement of technology, development of newer modalities in nursing care. 

 Nursing research helps to know the effective utilization of research-based 

practice. 
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 To promote more research on Lamaze method for effective pain management, 

anxiety and fatigue during labour process. 

 The findings of the research need to be disseminated through publications so 

that the utilization of such research findings could be encouraged. 

 

LIMITATIONS: 

The study is limited to: 

 the primigravida women. 

 the women with cervical dilatation of 3cm -7cm. 

 primigravida women admitted in Shri Dharmasthala Manjunatheshwara 

College of Medical Sciences and Hospital, Dharwad. 

 

RECOMMENDATIONS: 

The highlight of the findings the following recommendations are put forth: 

 A similar study can be conducted with large samples for better generalization. 

 A comparative study can be conducted regarding effectiveness of Lamaze 

method on labor pain perception between primigravida women and 

multigravida mothers. 

 Structured teaching programme can be conducted to assess the knowledge and 

attitude of midwives on Lamaze method therapies for labor pain management. 

 The study can be conducted in different settings, public hospital and primary 

health centers. 

 A comparative study can be conducted with other childbirth preparation 

method like Lamaze method versus Bradley method. 

 

SUMMARY: 

This chapter dealt with the implications considering the various scope of the study in 

nursing practice, nursing education, nursing administration, nursing research, 

limitations and even its corresponding recommendations. 
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CHAPTER-VIII 

SUMMARY 

 

This chapter presents a brief summary of research study. In the present study quasi-

experimental pre-test post-test control group design was used to find the 

“effectiveness of Lamaze method on pain perception, anxiety and fatigue among 

primigravida women during labour process admitted in Tertiary level teaching 

Hospital, Dharwad”. 

 

The study was aimed at accomplishing following objectives: 

The objectives of the study were:- 

1) To assess the pre interventional level of pain perception, anxiety and fatigue 

among primigravida women during the labour process in experimental and 

control group. 

2) To evaluate the effectiveness of Lamaze method on pain perception, anxiety 

and fatigue among primigravida women during labour process in experimental 

group. 

3) To compare the effectiveness of Lamaze method on pain perception and 

anxiety and fatigue during labour process between experimental group and 

control group. 

 

The study attempted to prove the following hypotheses: 

 H1: Mean post interventional scores of pain perception, anxiety and fatigue 

will be significantly lower than pre-interventional scores among primigravida 

women of experimental group at 0.05 level of significance.  
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 H2: Mean post interventional scores of pain perception, anxiety and fatigue 

among primigravida women in experimental group will be significantly lower 

than control group at 0.05 level of significance. 

 

CONCEPTUAL FRAMEWORK:- 

 The conceptual framework for the present study applied was Modified 

Katharine Kolcaba’s Comfort Theory. In this study, Kolcaba‟s described comfort 

as existing in three forms of relief, ease, and transcendence. Also, Kolcaba‟s 

described four contexts in which primigravida women comfort can occur those were 

physical, psycho-spiritual, environmental and socio-cultural. The predicted changes 

were providing comfort during first stage of labour process for threshold to pain 

perception, and reducing anxiety and fatigue. 

RESEARCH METHODOLOGY:- 

 The research design adopted for the study was quasi experimental pre-test 

post-test control group design. The subjects for the study consisted of 60 primigravida 

women who were in first stage of labour and fulfilled the study criteria and were 

selected through Non-probability Purposive sampling technique. 

In order to know the effectiveness of intervention, a Modified Pain Verbal Descriptor 

Scale, Modified Spielberger‟s Anxiety Scale and Modified Fatigue Assessment Tool 

were used as research tool by the investigator to assess and compare the effectiveness 

of Lamaze method among Experimental and Control group. 

The tool was subjected to the 7 experts from the field of Obstetrics and 

Gynaecological Nursing, Expert Gynecologist and Obstetrician to seek the validation. 

In order to determine the feasibility and practicability of the study and to establish 

reliability of the tool, pilot study was conducted. The correlation coefficient value for 

the Modified Pain Verbal Descriptor Scale was found to be 0.90, Modified 

Spielberger‟s Anxiety Scale was 0.87 and Modified Fatigue Assessment Tool was 

0.89. After obtaining a formal permission and completion of the required formalities, 

the main study was conducted in the Labour room of Shri Dharmasthala 
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Manjunatheshwara College of Medical Sciences and Hospital, Dharwad from 18
th

 

January to 25
th

 February 2022. 

 

INTERPRETATION:- 

The findings of the study revealed that- 

 There was significant difference between the pre-test mean [6.46] and 

standard deviation [0.94] and the post-test mean [3.76] and standard deviation 

[0.93] of level of pain perception among primigravida women who were in 

first stage of labour process in experimental group. The calculated paired „t‟ 

vale was t=32.4 at 0.05 level of significance. 

 There was significant difference between the pre-test mean [3.03] and 

standard deviation [0.31] and the post-test mean [1.96] and standard deviation 

[0.17] of level of anxiety among primigravida women who were in first stage 

of labour process in experimental group. The calculated paired „t‟ vale was 

t=15.7 at 0.05 level of significance. 

 There was significant difference between the pre-test mean [5.56] and 

standard deviation [0.77] and the post-test mean [3.26] and standard deviation 

[0.74] of level of fatigue among primigravida women who were in first stage 

of labour process in experimental group. The calculated paired „t‟ vale was 

t=21.3 at 0.05 level of significance. 

 The post-test mean [3.76] and standard deviation [0.93] of level of pain 

perception in experimental group was significantly lower than the post-test 

[6.33] and standard deviation [0.54] in control group among primigravida 

women who were in first stage of labour process. The calculated „t‟ value was 

t=15.11 at 0.05 level of significance. 

 The post-test mean [1.96] and standard deviation [0.17] of level of anxiety in 

experimental group was significantly lower than the post-test [3.1] and 

standard deviation [0.45] in control group among primigravida women who 

were in first stage of labour process. The calculated „t‟ value was t=14.25 at 

0.05 level of significance. 
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 The post-test mean [3.26] and standard deviation [0.74] of level of fatigue in 

experimental group was significantly lower than the post-test [5.9] and 

standard deviation [1.21] in control group among primigravida women who 

were in first stage of labour process. The calculated „t‟ value was t=12 at 0.05 

level of significance. 

 

THE STUDY SUMMARIZES WITH THE FOLLOWING MAJOR 

FINDINGS: 

The findings of the study revealed that the overall mean post-test level of pain 

perception, anxiety and fatigue was significantly lower than the mean pre-test level of 

pain perception, anxiety and fatigue in experimental group. Thus, Hypothesis H1 was 

accepted and Objective 2 was achieved. 

 

The mean post-test scores of pain perception, anxiety and fatigue among primigravida 

women in experimental group was significantly lower than the mean post-test scores 

of control group. Thus, Hypothesis H2 was accepted and Objective 3 was achieved. 
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ANNEXURE 5 

LETTER REQUESTIONG OPINION AND SUGGESTIONS FROM 

EXPERT FOR VALIDATION OF THE RESEARCH TOOL 

 

From, 

Ms. Gaude Sweta Krishna 

1
st
 year M.Sc. Nursing 

Shri Dharmasthala Manjunatheshwara University’s 

Institute of Nursing Sciences, Sattur, Dharwad-09 

        

To, 

 

 

Respected Sir/Madam, 

Subject:- Request for expert’s opinion and suggestion to establish content validity of 

the research tool. 

 

 I, Ms. Gaude Sweta Krishna, M.Sc. Nursing [Obstetric and Gynaecological 

Nursing Specialty] student of SDMU’s Institute of Nursing Sciences, Sattur, Dharwad 

has proposed a study titles “A study to evaluate the effectiveness of Lamaze method 

on pain perception, anxiety and fatigue among primigravida women during labour 

process admitted in Tertiary level teaching Hospital, Dharwad” for the Dissertation 

to submitted to Shri Dharmasthala Manjunatheshwara University, Dharwad as a partial 

fulfilment of Master of Science in Nursing Program. 

 May I request you to go through the instrument that I have prepared for data 

collection. You are also suggested to give your valuable suggestions and opinions. Kindly 
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suggest any modifications, additions, if any; and certify in the enclosed format. I will be 

grateful for your honourable work. Anticipating a favourable response. 

I have enclosed the following for your reference: 

1. Statement of the problem, objectives of the study, and hypotheses. 

2. Socio-demographic variables, Pain Verbal Descriptor Scale, Spielberger’s 

Anxiety Scale and Modified Fatigue Assessment Tool. 

3. Evaluation criteria checklist. 

4. Content validity certificate. 

5. Lesson plan. 

 

Thanking you, 

Your Sincerely, 

 

[Ms. Gaude Sweta Krishna] 

Date: 18-09-2021 

Place: Dharwad 
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EVALUATION CRITERIA CHECKLIST FOR VALIDATION OF 

THE TOOL 

Instructions: 

 

Please review the items in the tool and give your suggestions regarding accuracy, 

relevance and appropriateness of the content and kindly place a tick mark (  ) in 

the appropriate column. If there are any suggestions or comments, please mention 

them in the remark column. 

SECTION A: SOCIO-DEMOGRAPHIC VARIABLES 

 

Sl. No. Relevant Need 

Modification 

Not relevant   Remarks and 

  Suggestions 

1.     

2.     

3.     

4.     

5.     

6.     

7.     
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SECTION B: PAIN VERBAL DESCRIPTOR SCALE 

 

Sl. No. Relevant Need 

modification 

Not relevant Remarks and 

Suggestions 

1.     

 

 

SECTION C: SPIELBERGER’S ANXIETY SCALE 

 

 

SECTION D: MODIFIED FATIGUE ASSESSMENT TOOL 

 

 

Sl. No. Relevant Need 

modification 

Not relevant Remarks and 

Suggestions 

1.     

Sl. No. Relevant Need 

modification 

Not relevant Remarks and 

Suggestions 

1.     
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ANNEXURE 6 

CONTENT VALIDATION CERTIFICATE 

This is to certify that the tool describing the Socio-demographic variables, 

Pain Verbal Descriptor Scale , Spielberger’s Anxiety Scale and Modified Fatigue 

Assessment Tool among primigravida women prepared by                                     

Ms. Gaude Sweta Krishna, 1
st
  year student of the Masters in Nursing Programme 

at Shri Dharmasthala Manjunatheshwara University’s Institute of Nursing 

Sciences, Dharwad, to be used in her study titled: 

“A STUDY TO EVALUATE THE EFFECTIVENESS OF LAMAZE 

METHOD ON PAIN PERCEPTION, ANXIETY AND FATIGUE AMONG 

PRIMIGRAVIDA WOMEN DURING LABOUR PROCESS ADMITTED 

AT TERTIARY LEVEL TEACHING HOSPITAL, DHARWAD.” 

My comments on the following : 

       

 

       Tool : 

 

Adequacy of tool to measure objectives : 

 

Organization of the tool : 

 

Feasibility of the tool : 

 

 

 

 

Place :                                                           Signature and seal of Expert 

 

 

 

 

Date :                                                            Designation and Address 
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PART  I 

SOCIO-DEMOGRAPHIC VARIABLE 

      Dear Participants:- 

                             The question in this  is ask  about your age, education, lifestyle,  type 

of family, religion, area of  living and gestational age in weeks. Please express correctly 

(√  ) the extent you felt it. As I am requesting you to answer all the questions. This 

information will be treated as confidential. Kindly give the appropriate information. 

 

Socio demographic variable of primigravida women in Shri Dharmasthala 

Manjunatheshwara college of medical sciences and hospital, Dharwad. 

 

  VARIABLES               ANSWER 

1. Age in  years       ( ) 

 

2. Education   

a. Non formal education      ( ) 

b. Primary education      ( ) 

c. Secondary education     ( ) 

d. Graduate       ( ) 

e. Post graduate       ( )  

  

3. Activities of daily living 

a. Physical activity      ( ) 

b. Spiritual activity      ( ) 

c. Social activity      ( ) 

d. All of the above      ( ) 

 

4. Type of Family   

a. Nuclear        ( ) 

b. Joint       ( ) 

 

 

 

 

 



CHAPTER-X                                                                                           ANNEXURES 

 

 Page 81 
 

5. Religion       ( ) 

 

6. Area of living 

a. Urban       ( ) 

b. Periurban       ( ) 

c. Rural       ( ) 
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PART II 

MODIFIED PAIN VERBAL DESCRIPTOR SCALE 

Dear participants,                                   

                      The question in this scale is ask you about your perception of pain whether 

there is mild pain, moderate pain and severe pain. The expression of the pain may ranges 

from 1-3 mild pain, 4-6 moderate pain, 7-10 severe pain. Please express correctly  (√ ) 

the extent you felt it. As I am requesting you to answer all the questions. This information 

will be treated as confidential. Kindly give the appropriate information. 

This information will be treated as confidential. Kindly give the appropriate information. 

 

 

 

 

 

 

PRE-TEST 

 

 

Level of pain 

 

Signs And Symptoms 

 

Score 

 

 

Mild pain 

 

 

Moderate pain 

 

 

 

Severe pain 

 

 

 

 

 

Facial grimace, 

restlessness and agitation 

 

Feeling uneasy and tense, 

constant shifting in bed, 

Weakness. 

 

Burning, numbness, sharp 

pain, angry, anxious. 

 

 

 

 

1-3 

 

 

4-6 

 

 

 

7-10 

 

 

 

2 3 4 5 6 7  8 9 10 1 

Mild Pain Moderate Pain Severe Pain 
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PART III 

MODIFIED SPIELBERGER’S ANXIETY SCALE 

Dear Participants, 

                  The question in this scale is asks about your anxiety. It is a 20 points scale. 

This is a modified scale of Spielberger’s anxiety scale tool.  The expression of the anxiety 

may ranges from, mild anxiety 1 score, moderate anxiety 2 score, severe anxiety 3 score. 

Please express correctly (√ ) the extent you felt it. As I am requesting you to answer all 

the questions. This information will be treated as confidential. Kindly give the 

appropriate information. 

 

Sr. NO.  

 

QUESTIONS 

NOT AT 

ALL 

(1) 

SOME 

WHAT  

(2) 

MODERATE 

 

(3) 

VERY 

MUCH 

(4) 

1. You feel calm     

2. You feel secure     

3. You are tense     

4. You are regretful     

5. You feel at ease     

6. You feel upset     

7. You are presently worried 

about possible misfortunes. 

    

8. You feel rested     

9. You feel anxious     

10. You feel comfortable     

11. You feel self-confident.     

12. You feel nervous     

13. You are  jittery     

14. You feel high strong     

15. You are relaxed     

16. You feel content     

17. You feel worried     

18. You feel over excited and 

rattled. 

    

19. You feel joyful     

20. You feel pleasant     
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SCORE INTERPRETATION:- 

PARAMETERS SCORE RANGE 

Mild Anxiety 

 

1 Below 40 

Moderate Anxiety 

 

2 41 – 60 

Severe Anxiety 

 

3 61 – 80 
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PART IV 

MODIFIED FATIGUE ASSESSMENT TOOL 

Dear participants,       

                      The question in this scale is asks about your levels of fatigue. Whether there 

was mild fatigue, moderate fatigue, and severe fatigue. This is a modified scale. The 

expression of the fatigue may ranges from 1-3 mild fatigue, 4-6 moderate fatigue, 7-10 

severe fatigue. Please express correctly ( √ ) the extent you felt it. As I am requesting you 

to answer all the questions. This information will be treated as confidential. Kindly give 

the appropriate information. 

 

 

 

 

 

 

LEVELS OF FATIGUE 

 

SIGNS AND SYMPTOMS 

 

SCORE 

 

Mild fatigue 

 

Moderate fatigue 

 

 

Severe fatigue 

 

 

Irritability, apathy 

 

Drowsy, blurry vision, 

slowed reflex and responses 

 

Chronic tiredness, sleepiness, 

headache, dizziness. 

 

 

 

1-3 

 

4-6 

 

 

7-10 

 

 

 

 

 

1 5 4 2 3 9 8 7 6 10 

Mild fatigue Severe fatigue Moderate fatigue 
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ANNEXURE 7 

                                              LESSON PLAN 
 

Name of the teacher : Ms. Sweta K. Gaude 

 

Topic : Lamaze method 

 

Method of teaching  : Lecture cum discussion. 

 

Group : Primigravida women at first stage of labour. 

 

A.V. Aids : Charts, Flash Cards. 

 

Duration : 45 minutes 

 

Date : 18
th

 Jan – 25
th

 Feb 2022 

 

Venue : Labour room of Tertiary level teaching Hospital, Dharwad 

 

Previous knowledge : The women have some amount of knowledge about 

Lamaze method, but practice is minimal. 

General objective: 

 

At the end of the class, women will be able to know the importance and perform the 

Lamaze method. 

Specific objectives: 

 

 Define Lamaze Method? 

 Enumerate the various importance of Lamaze method. 

 Explain the various types of Lamaze method for reducing pain perception, 

anxiety and fatigue. 
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Sr. 

No. 

Time Specific 

objective 

 

Content 

Method of 

teaching 

Teaching 

learning 

activities 

A.v. aids Evaluat

ion 

1. 2min Definition of 

Lamaze 

Method 

The Lamaze method is the 

most popular method which 

includes various techniques 

like breathing exercise which 

includes slow- paced 

breathing, modified-paced 

breathing, patterned breathing, 

and cleansing breathing 

exercise and back massage 

which include steps like 

effleurage, petrissage, 

percussive, fanning technique 

and compression massage 

during first stage of labour. 

Each breathing exercises and 

back massage will be given for 

20 min for 6 contractions so 

total 1hr 35 min. it will take to 

 

Lecture 

cum 

demonstrati

on 
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complete intervention. 

 

2. 20min Breathing 

Technique:-

Slow paced 

breathing 

 Slow paced breathing 

 The slow paced 

breathing is used to 

help with relaxation by 

deliberately slowing 

down the speed of 

breaths. 

 While taking slow 

breaths, count two, 

three or four while 

breathe in through 

nose, and then release 

the breath to the same 

count again from 

mouth. 

 Repeat the same 

technique for 

approximately 20 

minutes.   

 

 

 

Demonstrat

ion 

 

  

 

 

 

3.  20min Modified 

paced 

breathing 

Modified paced breathing 

 Modified paced 

breathing is easy, 

rhythmical breathing 

with a frequency of 

approximately twice 

the normal respiratory 

rate. 

Demonstrat

ion 
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 It consists of relaxed 

movement in chest and 

abdomen with more 

use of intercostal 

(chest) muscle. 

 

 

 

 

 

 
 

 

4. 20min Patterned 

Breathing:- 

 

Patterned Breathing:- 

 Patterned breathing, 

which is the Lamaze 

breathing technique 

that uses the hee-hee-

hee-hoo style, is used 

to work through 

contractions in active 

labour. 

 To practice this 

method, exhale quickly 

while making the hee 

sound (two to four 

times works best) and 

then blow out once 

creating the hoo sound. 

 Inhale lightly between 

Demonstrat

ion 
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each exhale and try to 

maintain a steady 

rhythm. 

 Continue this breathing 

technique for about 

one to two minutes or 

until contraction has 

passed. 

 

5. 20min Cleansing 

Breathing:- 

 

Cleansing Breathing 

 Take in a deep inhale 

filling your lungs as 

full as you can, release 

exhale with a yawn. 

Demonstrat

ion 
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ANNEXURE 8 

INFORMED CONSENT FORM 

Dear participants, 

                  I am Ms. Gaude Sweta Krishna 2
nd

 year M. Sc nursing student of Shri 

Dharmasthala Manjunatheshwara Institute of Nursing Sciences, Dharwad. In partial 

fulfillment of the course requirement, I have undertaken a research project to be 

submitted to Shri Dharmasthala Manjunatheshwara University Dharwad. The title of 

the project is; 

Topic: - “A study to evaluate the effectiveness of Lamaze method on pain 

perception, anxiety and fatigue among primigravida women during labour 

process admitted in Tertiary level teaching Hospital, Dharwad.” 

                  The purpose of this study is to evaluate the effectiveness of Lamaze 

method on pain perception, anxiety and fatigue among primigravida women during 

labour process. 

                  You are requested to participate in this study which will take about 1 hour 

35 minutes for you to complete. Your kind co-operation is highly esteemed and your 

honest responses are valuable. I assure you that the information given by you will be 

kept strictly confidential and used only for the purpose. If you are willing to 

participate in this study please sign the consent form given below. 

 

Place:                                                                       Yours sincerely 

Date:                                                                        Ms. Gaude Sweta Krishna 

                                                                                 2
nd

 year M.Sc Nursing Student 

STATEMENT OF CONSENT BY THE PARTICIPANT 

                I hereby volunteer and consent to participate in this study. I have read the 

consent or it has been read to my own language. The study has been fully explained to 

me and I personally for the clarification of the doubts/questions or withdraw myself 

from the study at any time. 

Participants 

name and 

address 

 Participants 

signature 

 

Investigator’s 

Name 

 Investigator’s 

Signature 

 

Date  Date  
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ANNEXURE 9 

LIST OF EXPERTS 

 

1. Mrs. Asha Bhathkande                           5. Dr. Vrinda      

Asso. Professor                             Professor      

Dept. of Obstetric & Gynaecological      Dept. of Obstetric and Gynaecology 

Nursing, K.L.E.S. Institute of     SDMCM & H, Sattur, 

Nursing Sciences, Hubali     Dharwad-09 

 

2. Mrs. Manisha Bijapurkar            6. Mrs. Asha Bhat 

Professor        Asso. Professor 

Obstetric and Gynaecological      Obstetric and Gynaecological 

Nursing D.Y. Patil College of                Nursing, KAHER Institute of 

Nursing, Kolhapur                  Nursing Sciences, JNMC Campus, 

         Nehru Nagar, Belgaum-10  

      

3. Mrs. Shubha Muragod            7. Mrs. Nirmala Fernandes 

Asso. Professor     Asso. Professor  

Obstetric and Gynaecological    Obstetric and Gynaecological 

Nursing, KAHER Institute of    Nursing, KAHER Institute of 

 Nursing Sciences, JNMC Campus,   Nursing Sciences, JNMC Campus, 

Nehru Nagar, Belgaum-10    Nehru Nagar, Belgaum-10 

 

4. Dr. Asha Nervi 

Professor 

Dept. of Obstetric and Gynaecology 

SDMCM & H 

Sattur, Dharwad-09 
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