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ABSTRACT

During pregnancy, women may experience a wide variety of discomfort. Pain

and suffering are also important problems concerning the delivery period, and

analgesics alone may not deal with pain adequately. Yoga is a non-pharmacological

approach to pain that addresses not only the physical sensation of pain, but also

prevents suffering by enhancing the psycho-emotional and spiritual components of

care. The purposes of this study were to examine the effects of using a yoga program

during pregnancy on maternal comfort, labor pain, and birth outcomes in Thai

primiparous women. In addition, the study examined whether the quantity of yoga

practice contribute to maternal comfort. The Yoga-Sutra of Patanjali and Kolcaba’ s

Holistic Comfort Theory were used to provide a conceptual framework for the study.

Randomization was used to assign subjects to the experimental and control groups

with 37 women in each group. The yoga program included a series of six 60-minute

sessions at the 26-28th, 30th, 32nd, 34th, 36th, and 37th week of gestation. The Visual

Analogue Scale to Total Comfort (VASTC), Maternal Comfort During Pregnancy

(MCDP), and Maternal Comfort During Labor (MCDL) were used for the

measurement of maternal comfort. A Visual Analogue Sensation of Pain Scale

(VASPS) and Pain Behavioral Observation Scale (PBOS) were used to measure labor
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pain. A Yoga Practice Record Form was used for recording the frequency and duration

of yoga practice.

Repeated measures ANOVA (split-plot design) revealed that those in the

experimental group had significantly less labor pain by VASPS (F (1, 64) = 6.47, p <

0.05) and by PBOS (F (1, 64) = 7.37, p < 0.01), and higher maternal comfort by VASTC

(F (1, 64) = 6.61, p < 0.05) and MCDL (p < 0.05) than those in the control group. Post-

hoc paired t-tests showed that labor pain by VASPS significantly increased, but labor

pain by PBOS and maternal comfort by VASTC significantly decreased as labor

progressed in each group. There were similar findings of maternal comfort during

pregnancy by VASTC (F (1, 72) = 11.69, p < 0.01), and by MCDP (F (1, 72) = 4.04, p <

0.05). Both groups showed an actual decrease in comfort but the comfort scores of the

experimental group were consistently higher than those of the control group. Although,

there was a positive correlation between frequency and duration of yoga practice (r =

0.326, p < 0.05), there was no relationship between maternal comfort and the quantity

of yoga practice (F (2, 36) = 1.902, p = 0.165). In terms of birth outcomes, the results

showed statistically significant differences in time of 1st stage of labor and total time

of labor (p < 0.05), but there were no significant differences in 1st and 5th
 
minute

Apgar scores between the two groups (p > 0.05).

The findings indicate that 30 minutes of yoga practice at least 3 times per week

for 10 weeks is an effective complementary means for pain relief during labor and

shortening the length of labor. Such practice also enhances maternal comfort during

the pregnancy and delivery period. Therefore, the results provide evidence of the

benefit of using yoga as an alternative nursing intervention to improve the quality of

maternal and child health care.


