Tirkiye Klinikleri Saglik Bilimleri Dergisi
Turkiye Klinikleri Journal of Health Sciences

Turkiye Klinikleri J Health Sci. 2022;7(3):780-5

IORiJiNALARASTIRMA ORIGINAL RESEARCH I

DOI: 10.5336/healthsci.2021-86701

Effects of Spouse and Mother/Friend Support on Birth Process:
Descriptive Cross-Sectional Study

Es ve Anne/Arkadas Desteginin Dogum Siirecine Etkisi:
Karsilastirmali Tanimlayici Arastirma

Siimeyye TOKAT CINAROGLU?,

Meltem DEMIRGOZ BAL®

“Department of Midwifery, Marmara University Institute of Health Science, Istanbul, Tiirkiye
"Department of Midwifery, Marmara University Faculty of Health Science, Istanbul, Tiirkiye

ABSTRACT Objective: This research was conducted to examine the ef-
fect of spouse, mother/friend and routine clinical care support on delivery
process at birth. Material and Methods: This descriptive/cross-sectional
study was completed with 300 primipara pregnant women who applied to
Istanbul Esenler Gynecology and Pediatrics Hospital. Participants are di-
vided into 3 groups according to the people they want to be there for sup-
port. The first group is spouse support, the second group is mother/friend
support and the third group is women who want routine clinical care. In
the collection of the data, personal information form and Visual Analog
Scale (fear/anxiety, coping with pain, birth satisfaction) developed by the
researchers in line with the literature were used. Results: In the transition
phase of labor, anxiety score was lower in the group receiving spouse sup-
port (7.08+0.88) compared to the mother/friend (8.74+0.65) and the con-
trol group (8.72+0.65) (p<0.00). The lowest score in coping with pain in
the transition phase (1.83+0.57) was in the group receiving routine clini-
cal care. The delivery time of the group receiving routine clinical care
(298.00+32.22 minute) was longer than the group receiving spousal sup-
port and mother/friend support (p<0.05). Conclusion: Spouse support at
birth decreases anxiety, increases coping with pain and shortens delivery
time. Spousal support for eligible women can improve their delivery
process. Midwives should be empowered to provide supportive care and
be more effective in coping with pain.

Keywords: Birth; spouse support; birth support;
mother friend support; labor

OZET Amac: Bu arastirma, dogumda es, anne/arkadas ve rutin klinik
bakim desteginin dogum siirecine etkisini incelemek amaciyla yapil-
mistir. Gere¢ ve Yontemler: Tanimlayici-kesitsel tipte yapilan aras-
tirma, Istanbul Esenler Kadin Dogum ve Cocuk Hastanesine 300
primipar gebe ile tamamlanmustir. Katilimcilar travay siirecinde ya-
ninda destek amaciyla bulunmasini istedikleri kisilere gore 3 gruba ay-
rilmistir. Birinei grup es destegi, ikinci grup anne/arkadas destegi ve
ugiincti grup rutin klinik bakim isteyen kadinlardan olusturulmustur.
Verilerin toplanmasinda arastirmacilar tarafindan literatiir dogrultu-
sunda gelistirilen birey tanitim formu ve Gorsel Analog Olgegi
(korku/anksiyete, agri ile bag etme, dogum memnuniyeti) kullanilmig-
tir. Bulgular: Dogumun gegis fazinda anksiyete puani es destegi alan
grupta (7,08+0,88), anne/arkadas (8,74+0,65) ve kontrol grubuna
(8,72+0,65) gore daha disiiktii (p<0,00). Gegis fazinda agr1 ile bas et-
mede en diisiik puan (1,83+0,57) rutin klinik bakim alan grupta idi.
Rutin klinik bakim alan grubun dogum siiresi (298,00+32,22 dk) es
destegi ve anne/arkadas destegi alan gruptan daha uzundu (p<0,05).
Sonug¢: Dogumda es destegi anksiyeteyi diistirmekte, agri ile bas et-
meyi artirmakta ve dogum siiresini kisaltmaktadir. Uygun olan kadin-
larin dogumlarinda es destegi almalar1 dogum stireglerini iyilestirebilir.
Ebeler, destekleyici bakim verme konusunda giiglendirilmeli, agr ile
bas etmede daha etkin olmalar1 saglanmalidir.

Anahtar Kelimeler: Dogum; es destegi; dogum destegi;
anne/arkadas destegi; travay

The act of birth is unique, complex, multidi-
mensional and with the woman’s body, emotions it
is one of the most important experiences she had.'
This unique experience to be remembered positively,
it must be supported at birth. This support can be in
the form of physical, emotional, information support.
Physical support involves taking a warm shower, lis-

tening to music, giving the woman different posi-
tions, applying cold and warm, touching (massage,
holding), adjusting the temperature and light of the
room, ensuring hygiene. Emotional support care for
the woman in labor includes the friendly, open, kind,
positive warm communication of the giver, it in-
volves giving confidence. Emotional support pro-
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vides positive thinking, reduces the feeling of fear
and anxiety. Distraction with the presence of the sup-
porting person, effective care, can give emotional
support with his methods, praise and supportive
words. Information support, developments about the
individual’s birth process and what needs to be done
is the presentation of information. Information sup-
port to women in their actions will enable women to
participate in decisions and it will create the feeling
of control. While healthcare professionals provide
information support, emotional and physical support
can be safely given by another person that the
woman wants to be with.'”* In the literature, the im-
portance of midwife support during birth is empha-
sized. There may also be requirements that the
midwife cannot meet during labor.! This lack in the
woman’s wife can easily be met by family or friend.
In our country, limited number of studies are avail-
able on the effect of the person providing support on
the birth process.** In this study, when the spouse and
friend are included in the birth process, possible ef-
fects were examined.

I MATERIAL AND METHODS

The study was carried out with primiparous 300
women at Istanbul Esenler Gynecology and Pedi-
atrics Hospital between November 2018 and March
2019. The sample size was calculated according to
the effect width (w=0.76) and the two-tailed hypoth-
esis method, taking into account the number of peo-
ple who experienced their first pregnancy in the
health institution where the research was conducted.
In the Turkey IBM SPSS (USA) trial program, it was
planned to recruit 100 women to each group by per-
forming power analysis. One-way ANOVA was used
to compare three-group data. The hospital, which has
both a mother and baby friendly title, provides high
quality midwifery care support. Because of these two
features, women are also liable to receive support
from someone else besides the midwife. In line with
the choices of women, it was provided to receive
their
mothers/friends or only. The groups were not given

routine clinical care from spouses,

any training on birth support. No pharmacological
methods were used to cope with any pain along the
labor. The workflow is given in Figure 1. The nec-
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essary ethical approval from Marmara University
Health Sciences Institute Ethics Committee (No-
vember 19, 2018/208) and institutional permission
from the Provincial Health Directorate (December
26,2018/711211201-1800360751) were obtained for
the research. The purpose of the study was explained
to all women who met the sampling selection crite-
ria and agreed to participate in the study. Verbal and
written consent was obtained from all women par-
ticipating in the study. The study was conducted in
accordance with the principles of the Declaration of
Helsinki. Pregnant women spend the birth process in
single rooms created within the scope of the mother-
friendly hospital.

INCLUSION CRITERIA

In active phase (dilation=4-5 cm and above) and hos-
pitalized, who will have their first birth, having a sin-
gle and healthy fetus, spontaneous vaginal delivery is
planned, the fetus is in the longitudinal and vertex po-
sitions, there is no maternal and fetal complication that
will affect labor, no risk of fetal anomaly, without
early membrane rupture, they are the least literate and
have no language-communication problem, pregnant
women who agreed to participate in the research and
received consent, pregnant women with the above-
mentioned characteristics participate in the study.

EXCLUSION CRITERIA

Unable to adapt, who stopped working and want to
leave the characteristics of pregnant women are given
below. Personal Information Form and Visual Ana-
log Scale (VAS) (fear/anxiety level, coping with pain
and birth satisfaction), which were developed by the
researchers in accordance with the literature, were
used to collect the data. VAS is valid and reliable in
all cultures. It is a scale that is made and can be ap-
plied easily. In this study, 10 cm vertical VAS was
used and the place marked by the woman was taken
as basis (Collins et al., 1997) pregnant women men-
tioned were not included in the study.*

I RESULTS

The demographic characteristics of the participants
are given in Table 1. Participants were randomly as-
signed to groups.
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TABLE 1: Participants' characteristics (n=300).

Spouse support Mother/Friend support | Routine clinical care Total

n % n % n % n %
Age group
19-24 age 68 37.8 63 35.0 49 272 180 60.0 ¥?=8.083
25-34 age 32 26.7 37 30.8 51 425 120 40.0 p=0.018
The year of education
8 year 90 385 70 29.9 74 316 234 78.0 ¥?=17.234
12 year 4 8.2 24 49 21 429 49 16.3 p=0.002
16 year 6 353 6 353 5 294 17 5.7
Working status
Yes 5 385 5 385 3 23.1 13 43 ¥?=0.643
No 95 331 95 33.1 97 3338 287 95.7 p=0.725
Family type
Nuclear 78 329 79 333 80 3338 237 79.0 x*=0.121
Large 22 34.9 21 333 20 317 63 21.0 p=0.942
Chronic disease
Yes 2 28.6 3 429 2 286 7 2.3 ¥?=0.293
No 98 334 97 33.1 98 334 293 97.7 p=0.864
Pregnant week
32-37 preterm 62 30.8 63 313 76 37.8 201 67.0 x*=5.518
38-41 term 38 384 37 374 24 242 99 33.0 p=0.063
Planned pregnancy
Yes 78 329 79 333 80 338 237 79.0 ¥?=0.121
No 22 349 21 333 20 317 63 21.0 p=0.942
Exercise during pregnancy
Yes 91 346 84 319 88 335 263 87.7 1*=2.281
No 9 243 16 432 12 324 37 123 p=0.320
Pregnancy control
1-3 times 17 37.8 14 311 14 31.1 45 15.0 ¥?=6.688
4-6 times 58 37.4 53 34.2 44 284 155 51.7 p=0.153
7 and more times 25 25 33 33 42 42 100 33.3

In all groups, especially in the transition phase,
the level of coping with birth pain was higher in the
group receiving spousal support (p<0.01). There is a
statistically significant difference between the other
groups (Table 2).

In the group receiving spouse support at birth,
the delivery time was shortened significantly com-
pared to the other two groups (p=0.00) (Table 3).
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Birth satisfaction was higher in the spouse sup-
port group than in the mother/friend and clinical rou-
tine care groups (p<0.00). There is a statistically
significant difference between the other groups. No
significant difference was found between interven-
tions (emergency cesarean section, induction, use of
forceps, use of vacuum, application of amniotomy)
to the participants (p>0.05).
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TABLE 2: Comparison of participants in terms of anxiety and pain and coping levels (n=300).

Anxiety level Spouse support Mother/Friend support | Routine clinical care

X4SD X4SD X4SD
Anxiety at first arrival (4-5 cm) 8.51+0.64 8.38+0.51 8.44+0.88 F=278.816 p=0.100
Anxiety in the transition phase (8-10 cm) 7.08+0.88 8.74+0.65 8.72+0.65 F=167.677 p=0.00
Level of coping with birth pain Spouse Mother/Friend Routine clinical care
On the first arrival (4-5 cm) 6.55+1.27 6.29+1.41 6.18+1.39 F=1.963 p=0.142
During the transition phase (8-10 cm) 2.95+1.01 2.00+0.68 1.83+0.57 F=60.493 p=0.000

SD: Standard deviation.

TABLE 3: Comparison of participants in terms of birth times (n=300).

Birth times Spouse support Mother/Friend support Routine clinical care

X+SD X+SD X+SD
5 cm-8 cm duration (minutes) 158.68+17.81 177.46£19.31 174.89+20.17 F=28.361 p=0.000
8 cm-10 cm duration (minutes) 114.08+14.36* 129.17+11.65 123.11£12.05 F=35.522 p=0.000
Second phase duration (minutes) 66.22+12.53" 90.06+9.67 89.02+10.64 F=149.696 p=0.000

SD: Standard deviation.

I DISCUSSION

Anxiety during labor leads to an endogenous release
of catecholamines, which lowers uterine contractility
and decreases placental blood flow. Therefore, anxi-
ety management is very important at birth. In this
study, spouse support was found to be effective on
reducing anxiety. In parallel with this study, the pos-
itive effect of the spouse on anxiety was studied by
Giingor and Beji and Fisher et al.> The influence of
the partner on anxiety may depend on the feeling of
love and trust. In this study, midwifery care in routine
clinical care did not have a significant effect on anx-
iety. Contrary to this finding, the support provided by
the midwife has been found to reduce anxiety.”®
However, in there are studies that determine that peo-
ple who gave support at birth has no effect on anxi-
ety. Indeed, Handelzalts et al. (2012) it was
determined that the person who supported the reduc-
tion of anxiety did not make any difference.’!”

In this study, it was determined that coping with
labor pain was more effective in the group who re-
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ceived spousal support during the transition phase. In
line with this finding, Giingoér and Beji (2007) and
Fisher et al. made parallel determinations.”® The
spouse’s presence with the woman may have made it
casier to cope with the pain by making him feel safe
and calm. Contrary to these studies, there are many
studies that determine that midwifery care is more ef-
fective in dealing with pain.!!* The effectiveness of
midwifery support in pain management can be asso-
ciated with women’s expectations.

As the labor time increases, the intervention rate
increases. Every attempt made takes the birth away
from its natural course.'*" In addition, the shortening of
the acceptable labor time leads to psychological com-
fort for the woman and makes him feel better.'*! In
this study, the first stage of birth was completed in ap-
proximately 15 minutes and the second stage in 19 min-
utes shorter time in the group who received spousal
support. In the studies carried out by Fisher et al. and
Karaman, similarly were found that spouse support
shorten the labor times.*!® From the data obtained in
our study, it is thought that the support of the spouse
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FIGURE 1: Participants are divided into 3 groups according to the people they want to be there for support. First group is spouse support, second group is mother/friend

support and third group is women who want routine clinical care.

during childbirth makes the woman feel safe, calms and
relaxes the pregnant woman, and increases the release
of oxytocin by preserving its natural course, ensures
regular contractions and shortens the labor period.

I CONCLUSION

It was determined that there was a statistically sig-
nificant difference between the groups in the rates of
feeling supported during childbirth and positive eval-
uation of labor, and the difference was due to the
women in the group receiving spousal support. It may
not be sufficient for women who have given birth
only to receive routine clinical care. As determined in
this study, spousal or mother/friend support can be
provided in addition to routine care.
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