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The Effects of Perineal Massage Performed During Labor on
Childbirth Comfort, Perineal Pain, and Trauma in
Nulliparous Women: A Quasi-Experimental Study
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“Department of Midwifery, Munzur University Faculty of Health Sciences, Tunceli, Tiirkiye
®Department of Midwifery, Inonii University Faculty of Health Sciences, Malatya, Tiirkiye

This study was prepared based on the findings of Habibe YASAR YETISMIS's thesis study titled “The effect of perineal massage performed during the labour on the childbirth com-
fort, perineal pain and trauma in nulliparous women” (Malataya: inénii University; 2019).
This study was presented as an oral presentation at 4" International/5" National Midwifery Congress, November 6-9, 2019, Ankara, Tiirkiye.

ABSTRACT Objective: The purpose of this study was to examine the effects of perineal massage performed during labor on childbirth com-
fort, perineal pain, and genital tract trauma in nulliparous women. Material and Methods: This is a quasi-experimental study with a control
group. The sample consisted of a total of 182 pregnant women, including 91 in the experimental group and 91 in the control group. Perineal
massage was performed in the experimental group two, four, and four to six times during the latent, active, and transition phases, respectively.
The participants in the experimental group continued to receive perineal massage with every push throughout the second stage of labor. Data
were collected using the “Personal Introductory Form”, “Visual Analog Scale (VAS)”, “REEDA Scale” and “Childbirth Comfort Question-
naire (CCQ)”. Results: There was a statistically significant difference between the groups in terms of labor conditions including duration of
the second stage of labor, perineal trauma status, severity of perineal trauma, and episiotomy application status (p<0.05). After perineal mas-
sage, the CCQ mean score at the end of the active phase was 30.5348.78 in the experimental group and 26.83+7.78 in the control group
(p<0.05). Additionally, the postpartum VAS mean score was 3.04+2.08 in the experimental group and 5.72+2.64 in the control group (p<0.001).
The REEDA mean total score was 3.23+0.53 in the experimental group and 5.50+1.70 in the control group (p<0.001). Conclusion: Perineal
massage administered to nulliparous women during labor increased childbirth comfort and decreased perceptions of perineal pain, and it was
associated with lower rates of genital tract trauma.
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The prevalence of post-delivery perineal Today, multiple methods are used by childbirth
trauma varies significantly due to inconsistency in team members in an attempt to protect the perineum,
medical descriptions and reporting, and the condi- including delivery positions, pushing techniques,
tion is especially common among primiparous manual protection of the perineum during the deliv-
women.' One study conducted in the US reported ery of the fetal head, application of heat and/or lubri-
that as many as one out of every three women cants to the perineum and perineal massage.** One of
birthing vaginal experience 3™ or 4" degree tears, these methods, perineal massage, has been recom-
which can result in long-term physical and psycho- mended as a strategy to increase the flexibility and
logical health issues. stretching of the perineum at the second stage of
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labor. Some evidence shows that perineal massage
may prevent or reduce the rates of laceration, and it
is widely considered an important technique for re-
ducing the need for episiotomy.’ Studies report that
perineal massage may be useful when applied during
pregnancy and/or in the intrapartum period.> '’

Studies discuss whether perineal management
methods such as perineal massage really reduce per-
ineal trauma and pain, suggesting that further exten-
sive studies should be conducted on this topic.>' A
limited number of studies have shown that antenatal
perineal massage, which is often administered start-
ing from the 35" week of gestation, decreases per-
ineal traumas, and researchers have reported that
women with perineal trauma have more postpartum
perineal pain than those without perineal trauma.>!!:!?

Studies on the labor care process have suggested
that relaxing practices should be practiced on women
during labor.”!3-' Studies have also reported that per-
ineal massage, one of these practices, may alleviate
perineal trauma and postpartum pain.>”% A limited
number of studies have presented the opinions of
women about perineal massage, reporting that
women would prefer perineal massage in their next
delivery.'®!'” However, Beckmann and Stock found
no change in the general satisfaction levels of women
who received perineal massage during labor.?

Pregnant women’s satisfaction with childbirth is
largely associated with their perception of comfort
during labor.'® Childbirth comfort is an important
concept, which can be achieved by alleviating phys-
ical complaints and providing effective care.'” In
this context, midwives play an important role in pro-
viding and maintaining comfort during the childbirth
process. There are only a few studies on childbirth
comfort. Schuiling et al. examined the effects of one-
on-one continuous support, freedom of movement
and massage on childbirth comfort, and they found
that massage affected childbirth comfort positively.?
In another study, holistic/alternative techniques were
implemented to increase the participants’ childbirth
comfort, which resulted in an increase in their post-
intervention comfort scores.”! However, these stud-
ies did not evaluate the effects of perineal massage
on childbirth comfort.?*?! Considering this informa-
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tion, this study aimed to examine the effects of per-
ineal massage administered to nulliparous women
during labor on childbirth comfort, perineal trauma,
and perineal pain.

Hypotheses:

H,_,: Perineal massage applied during labor does
not increase childbirth comfort.

H,_,: Perineal massage applied during labor in-
creases childbirth comfort.

H,_,: Perineal massage applied during labor does
not relieve postpartum perineal pain.

H,_,: Perineal massage applied during labor re-
lieves postpartum perineal pain.

H,_.: Perineal massage applied during labor does
not reduce postpartum perineal trauma.

H,_.: Perineal massage applied during labor re-
duces postpartum perineal trauma.

MATERIAL AND METHODS
OBJECTIVE AND DESIGN

This study was conducted using a quasi-experimen-
tal design with control group to determine the effects
of perineal massage administered to nulliparous
women during labor on childbirth comfort, perineal
trauma, and perineal pain.

PARTICIPANTS AND SAMPLE SIZE

The participants of the study were composed of nul-
liparous women who were in their 38"-42"¢ gesta-
tional weeks and referred to the delivery room of a
public hospital in the eastern region of South
Tiirkiye. Power analysis was performed to determine
the sample size within a 95% confidence and an
80% population representation power. Accordingly,
at least 86 pregnant women should have been in-
cluded in each of the intervention and control
groups, assuming that perineal massage increases
mean childbirth comfort score (31.77+7.19) by 3
points.'® The number of women planned to be in-
cluded in the study was increased by 5% due to pos-
sible data losses. Therefore, the sample consisted of
a total of 182 pregnant women, including 91 in each
group. Having no complications for vaginal deliv-
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Assessed for eligibility (n=187)

Excluded (n=0)
+ Not meeting inclusion criteria (n=0)

+ Declined to participate (n=0)
+ Otherreasons (n=0)

| Randomized (n=187) |

!

|

Analysed (n=91)
+ Excluded from analysis (give reasons) (n=0)

Allocation
Allocated to the massage group
(n=93)
l Follow-up
Lost to follow-up (give reasons) (n=0) Bl
Discontinued intervention (give reasons) (n=2)
. | Analysis

Allocated to the control group
(n=94)

|

Lostto follow-up (give reasons) (n=0)

Discontinued intervention (give reasons) (n=3)

Analysed (n=91)
+ Excluded from analysis (give reasons) (n=0)

FIGURE 1: Consort flow diagram.

ery, having a singleton pregnancy, having a fetal
head with an anterior cephalic position, being at the
latent phase of labor and having no communication
problems were enrolled in this study. Pregnant
women who developed fetal distress during labor or
had to undergo cesarean delivery were excluded
from this study. Five of pregnant women, including
two in the intervention group and three in control
group, were excluded from the study because they
underwent cesarean-section delivery due to fetal dis-
tress (Figure 1). The data were collected until 91
pregnant women were included in each group. The
random sample approach was used to choose from
the population pregnant women who met the inclu-
sion requirements.

OUTCOME MEASUREMENTS

Personal Introduction Form

This form consisted of two parts, including questions
on the pregnant women’s individual characteristics
(woman’s age, education level, eployemend status
etc.) and birth history (gestational week at birth, cer-
vical dilatation etc).
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Visual Analog Scale

Visual Analog Scale (VAS) is frequently used to
measure childbirth pain. It provides fast results, can
assess the sense of pain subjectively, and it is more
sensitive and reliable in measuring the severity of
pain compared to other one-dimensional scales.
VAS is a 10-cm ruler that has anchor statements on
the left (no pain) and on the right (extreme pain), al-
lowing patients to indicate their pain severity. The
distance between the point marked by the patient
and the no pain end is measured and recorded in
Cm.22_24

REEDA Scale

The REEDA was developed by Davidson and
adapted into the Turkish language by Ustiinsdz.252¢
The scale consists of five variables of wound heal-
ing. These variables are redness, ecchymosis, edema,
approximation of the wound edges, and discharge.
The scale items are scored between 0 and 3 points.-A
higher score indicates a greater level of perineal
trauma.’®
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Childbirth Comfort Questionnaire

In 2003, Schuiling developed the Childbirth Comfort
Questionnaire (CCQ), which was based on Kolcaba’s
comfort theory.?” Coskuner Potur et al. conducted a
study on Turkish validity and reliability. The Cron-
bach’s alpha coefficient of the scale was found to be
0.75. In the study, the Cronbach’s alpha coefficient
was determined as 0.63. Comfort in the delivery room
is expected to be considered when responding to items
on the CCQ, which is a 9-item 5-point Likert-type
scale. Each item reports a certain sense (relaxation,
superiority or relief) and dimension (physical, psy-
chospiritual, environmental or social) of comfort. A
higher score indicates increased comfort.'®

DATA COLLECTION

The researcher conducted the study at the hospital be-
tween December 2018 and July 2019 using the face-
to-face interview method. The data were collected
starting from the intervention group. Perineal mas-
sage was administered to all pregnant women in the
intervention group by the researcher for two, four,
and four to six times at the latent, active, and transi-
tion phases of labor, respectively. Throughout the
second stage of labor, the participants in the inter-
vention group continued to receive perineal massage
at every push. The researcher is also a currently em-
ployed midwife at the institution where the study was
conducted. This midwife researcher (H.YY.) per-
formed the massage intervention and conducted
labor. CCQ was applied among the pregnant women
twice, including once before starting the massage in-
tervention during the latent phase of labor and once at
the end of the active phase of labor (7-cm cervical di-
lation) just before they were placed on the gyneco-
logical examination table. Evaluations were made
between the contractions. The REEDA Scale was ad-
ministered 4-6 hours after the delivery, and the per-
ineal trauma was evaluated. The possible results
including “discharge” and “approximation of the
wound edges” that could appear in the following days
of the postpartum period could not be assessed using
the REEDA Scale as the pregnant women who gave
birth through normal vaginal delivery were dis-
charged shortly after the delivery. Painkillers are not
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administered routinely at the hospital, but they are
optionally provided at least 6 hours after the deliv-
ery. Therefore, the VAS was applied together with
the REEDA Scale 4-6 hours after the delivery and be-
fore the painkillers were administered. The pregnant
in the control group received no intervention except
for routine hospital childbirth care practices. The
scales used in the study were administered to the
pregnant women in the intervention group at the same
periods.

INTERVENTION

All pregnant women in the intervention group were
given a perineal massage during both the labor and
resting phases between contractions. The participants
received an average of 5-10 minutes of perineal mas-
sage two, four, and four to six times at the latent (0-
3-cm cervical dilation), active (4-7-cm cervical
dilation), and transition (8-10-cm cervical dilation)
phases of labor, respectively. These women contin-
ued to receive perineal massage at every push
throughout the second stage of labor. The majority of
women in Tiirkiye give birth in a semi-recumbent po-
sition or supine lithotomy. Studies have reported rea-
sons such as the preference of the health professional,
cultural influences, that fetal monitoring is easier, and
the hands on/hands poised preference of the health
professionals.?” All women in the study received per-
ineal massage in the semi-recumbent position or
supine lithotomy, which is a routine practice in the
hospital. The intervention procedure was created by
reviewing the literature.**** Before perineal mas-
sage, the researcher wore sterile gloves, placed two
fingers into the 3-4-cm wide-open vagina, and ap-
plied vaseline routinely to lubricate the vagina in the
delivery room. The researcher midwife gently
widened the perineal muscles by making stretching
movements with her fingers. Perineal massage was
applied using all three of the “from one edge to the
other”, “U shape” and “pressure” massage tech-
niques. The researcher gently applied a rhythmic “U”
pressure with both fingers, moving them on the
vagina downwards about 3 to 9 o’clock. Each pres-
sure movement was maintained laterally for 1-2 min-
utes towards the rectum. The degree of pressure was
determined according to the expectant mother’s feed-
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back, where the pressure was reduced when the
mother felt a sense of burning and pain.*>** No par-
ticipant left the study due to pain or discomfort. The
pregnant in the control group were not massaged, and
only routine vaseline administration was performed to
lubricate the vagina in the delivery room, where the
participants’ babies were delivered using the Ritgen
maneuver (a maneuver for controlled removal of the
fetal head at childbirth).

DATAANALYSIS

Using the SPSS 16.0 (SPSS Inc., Chicago, IL) pack-
age program, the data were coded and analyzed, and
the statistical analyses involved descriptive statistics
including percent, arithmetic mean, and standard de-
viation, as well as the independent t-test and Pear-
son’s chi-squared test.

ETHICAL CONSIDERATIONS

The inénii University Scientific Research and Publi-
cation Ethics Committee gave ethical approval be-

fore starting the study (date: January 8, 2019, no:
2019/01-26), and necessary permissions were ob-
tained from the institutions where this study was
conducted. An informed consent form, which al-
lowed the pregnant women to withdraw from the
study to protect participant rights, was obtained from
the participants before starting to collect the research
data. Helsinki Declaration principles were followed
in the study. A clinical trials registry was taken ret-
rospectively for the study (ClinicalTrials.gov
NCT05962918).

RESULTS

There was no statistically significant difference
between the control and intervention groups in
terms of their descriptive characteristics such as
age, gestational week, body mass index, educa-
tional level, employment status, family structure
and economic status (p>0.05, Table 1). These re-
sults showed that both groups had similar descrip-
tive characteristics.

TABLE 1: Comparison of the descriptive characteristics of pregnant women in the experimental and control groups (n=182).

Descriptive characteristics X+SD

Age (years) 21.97+4.19
Body mass index (kg/cm?)* 21.92+3.06
Pregnancy week 38.61+2.09

Education status

Experimental group (n=91)

%

Literate 14 15.3

Primary school graduate 19 20.9

Secondary school graduate 36 39.6

High school graduate 18 19.8

University and above 4 44
Working status

Working 4 44

Not working 87 95.6
Economic status

Good 15 16.5

Middle 52 571

Bad 24 26.4
Family structure

Nuclear family 35 38.5

Extended family 56 61.5

Control group (n=91)
X£SD Test and p value
22.91+4.32 t=-1.479
p=0.141
21.29+2.71 t=1.468
p=0.144
38.49+3.93 t=0.259
p=0.796
n %
12 13.1 X?=5.863
28 30.8 p=0.210
31 341
1 121
9 9.9
3 3.3 X?=0.149
88 96.7 p=0.700
16 17.6 X?=0.042
51 56.0 p=0.979
24 26.4
31 34.1 X?=0.380
60 65.9 p=0.537

*Body mass index before pregnancy; t: Independent-samples t-test; X2 Pearson’s chi-squared test; SD: Standard deviation.
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There was no statistically significant difference
between the intervention and control groups in terms
of their initial dilatation levels, fetal weights, fetal
head circumferences, oxytocin use, and fundal pres-
sure procedures (p>0.05, Table 2). These results
showed that both groups had similar characteristics
in terms of the specified variables. However, a sta-
tistically significant difference was found between
the groups with respect to their labor characteristics
such as the duration of the second stage of labor, per-
ineal trauma status, degree of perineal trauma, and
episiotomy application status (p<0.05, Table 2).

The mean total CCQ score was 27.35+£5.72 for
the pregnant women in the intervention group and
29.45+4.42 for those in the control group, where the
difference between the groups was statistically sig-
nificant (t=-2.769, p=0.006, Table 3). The mean
scores in the physical, psychospiritual, and environ-
mental sub-dimensions are 12.54+4.30, 5.47+2.52,
9.3242.43, respectively in the intervention group; and

13.05+3.70, 6.02+£2.51, 10.374£2.11, respectively in
the control group; and except for the environmental
dimension (p>0.05), there is no statistical signifi-
cance between the groups.

The mean total CCQ score was 30.53+8.78 for
the pregnant women in the intervention group and
26.83+7.78 for those in the control group, where the
difference between the groups was statistically sig-
nificant (t=3.011, p=0.003, Table 4). The mean scores
in the physical, psychospiritual, and environmental
13.20+4.24, 6.07+2.56,
11.25+6.19, respectively in the intervention group;
and 11.83+4.12, 5.2442.70, 9.75+2.53, respectively
in the control group; and the difference between
groups is statistically significant (p<0.05).

sub-dimensions are

The redness subscale mean score was
1.16+0.37 for the pregnant in the intervention
group and 2.01+£0.56 for those in the control
group, where the difference between the scores

was statistically significant (t=-11.885, p=0.000,

TABLE 2: Comparison of the labor characteristics of pregnant women in the experimental and control groups (n=182).

Labor characteristics X£SD
Initial dilation level (cm) 2.65+1.13
Duration of the second stage of birth (minute) 63.26+43.10
Fetal weight (g) 3130.82+360.8
Fetal head circumference (cm) 34.7242.04

Oxytocin use

It was used 75

It was not used 16
Fundal pressure

It was used 32

It was not used 59
Perineal trauma

Yes 34

No 57
Degree of perineal trauma

First degree 30

Second degree 4
Application status of episiotomy

Performed 40

Not performed 51

Experimental group (n=91)

5

%

82.4
17.6

35.2
64.8

374
62.6

88.2
1.8

44.0
56.0

Control group (n=91)
X+SD Test and p value

2.52+1.17 t=0.769

p=0.443

77.06+43.47 t=-2.151
p=0.033*

3113.95+356.23 t=0.317

p=0.751

34.50+0.87 t=0.895

p=0.372

n %

82 90.1 X?=2.272

9 9.9 p=0.132
30 33.0 X?=0.098

61 67.0 p=0.754
51 56.0 X?=6.379
40 44.0 p=0.012*
27 52.9 X?=11.504
24 471 p=0.001*
86 94.5 X?=54.579
5 515 p=0.000*

*p<0.05; t: Independent-samples t-test; X% Pearson’s chi-squared test; SD: Standard deviation.
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TABLE 3: Comparison of the CCQ total and dimension mean scores of the pregnant women in the experimental and
control groups measured before the massage intervention.
Experimental group (n=91) Control group (n=91)

cca X+SD X+SD Test and p value

CCQ dimensions

Physical 12.54+4.30 13.05%3.70 t=-0.848
p=0.397

Psychospiritual 5.47+2.52 6.02+2.51 t=-1.470
p=0.143

Environmental 9.3242.43 10.37£2.11 t=-3.086
p=0.002*

Total 27.3545.72 29.45+4.42 t=-2.769
p=0.006*

*p<0.05; CCQ: Childbirth Comfort Questionnaire; t: Independent-samples t-test; SD: Standard deviation.

TABLE 4: Comparison of the CCQ total and dimension mean scores of the pregnant women in the experimental and
control groups measured at the end of the active phase of labor.
Experimental group (n=91) Control group (n=91)
cca X+SD X+SD Test and p value
CCQ dimensions
Physical 13.20+4.24 11.83+4.12 t=2.213
p=0.028*
Psychospiritual 6.07+2.56 5.24+2.70 t=2.135
p=0.034*
Environmental 11.25+6.19 9.754+2.53 t=2.130
p=0.035*
Total 30.5348.78 26.83+7.78 t=3.011
p=0.003*

*p<0.05; CCQ: Childbirth Comfort Questionnaire; t: Independent-samples t-test; SD: Standard deviation.

TABLE 5: Comparison of the VAS, REEDA total and subscale mean scores of the pregnant women in the
experimental and control groups.
Experimental group (n=91) Control group (n=91)

Scales XSD X+SD Test and p value

REEDA

Redness 1.16+0.37 2.01+0.56 =-11.885
p=0.000*

Edema 1.02+£0.14 1.7840.75 =-9.376
p=0.000*

Ecchymosis 1.04+0.25 1.71£0.65 =-9.105
p=0.000*

REEDA total 3.23+0.53 5.50+1.70 =-12.111
p=0.000*

VAS 3.04+2.08 5.72+2.64 =-7.585
p=0.000*

*p<0.001; VAS: Visual Analog Scale; t: Independent-samples t-test; SD: Standard deviation.
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Table 5). The edema subscale mean score was
1.02+0.14 for the pregnant women in the inter-
vention group and 1.78+0.75 for those in the con-
trol group, where the difference between the
groups was statistically significant (t=-9.376,
p=0.000). The ecchymosis subscale mean score
was 1.04+0.25 for the pregnant women in the in-
tervention group and 1.71+0.65 for those in the
control group, where the difference between the
groups was statistically significant (t=-9.105,
p=0.000). The mean total REEDA Scale score was
3.23+0.53 for the pregnant women in the inter-
vention group and 5.50+1.70 for those in the con-
trol group, where the difference between the
groups was statistically significant (t=-12.111,
p=0.000). The mean total VAS score was
3.04+2.08 for the pregnant women in the inter-
vention group and 5.7242.64 for those in the con-
trol group, where the difference between the
groups was statistically significant (t=-7.585,
p=0.000).

DISCUSSION

The results of this study demonstrated that perineal
massage performed in the second stage of labor can
decrease the rate of perineal trauma, and perineal pain
and increase birth comfort.

The pregnant women in the intervention group
had a significantly shorter duration of the second
stage of labor and lower rates of application of epi-
siotomy and frequency of perineal trauma. In gen-
eral, they also developed first-degree perineal
trauma much more frequently than they developed
second-degree perineal trauma (p<0.05). Studies
have reported that perineal massage reduces the
need for episiotomy.”>!? Shahoei et al. reported that
the frequency of episiotomy after perineal massage
was 69.47% in the intervention group and 92.31%
in the control group.'? In this study, 44.0% of in-
tervention group and 94.5% of the control group
underwent episiotomy (p<0.05, Table 1). The re-
sults were consistent with the literature, suggesting
that perineal massage decreases the need for epi-
siotomy. Geranmayeh et al. reported in their study
that perineal massage with petroleum jelly short-
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ened the duration of the second stage of labor and
reduced the frequency of perineal trauma and epi-
siotomy.*°

This study revealed that the pregnant women in
the control group had higher mean scores in both the
total CCQ and the environmental dimension before
starting the massage intervention at the latent phase
of labor (Table 3). However, the perineal massage
administered to the nulliparous women until the end
of the active phase of labor caused a significant in-
crease in the mean total CCQ scores and the physi-
cal, psychospiritual, and environmental dimension
mean scores of the pregnant women in the interven-
tion group compared to the scores of those in the
control group (Table 4, p<0.05). These results
showed that perineal massage applied during labor
significantly increases childbirth comfort, confirm-
ing the research hypothesis of “perineal massage ap-
plied during labor increases childbirth comfort”. A
systematic review reported that randomized-con-
trolled studies did not investigate perineal massage
directly in terms of “comfort during childbirth”, they
generally examined the effects of perineal massage
in reducing trauma levels, and they studied the per-
ineal complaints of mothers in the postpartum pe-
riod.”® Moreover, the literature review revealed a
limited number of studies that examined the effects
of perineal massage on comfort levels during child-
birth, and it was determined that such studies did not
utilize any measurement instrument.”-*!72° In their
study which compared the “warm compresses”,
“massage with lubricant” and “hands off” tech-
niques, Albers et al. emphasized that there was no
significant difference between the groups in terms of
genital trauma, and thus, the mother’s comfort
should be considered in determining the technique
to be used.” Additionally, in a few studies using per-
ineal massage, women reported that they wanted to
have perineal massage in their next births.*!” The fact
that women want to have perineal massage in their
next birth suggests that they are satisfied with per-
ineal massage and consider it comfortable. A study
that was carried out in Tiirkiye also ascertained that
a few women felt discomfort when perineal massage
started, but none of the women refused to have per-
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ineal massage.” The increase in the mean total CCQ
score of the pregnants in this study may be inter-
preted that the mother’s satisfaction and comfort lev-
els were high in relation to the perineal massage.
Furthermore, it is believed that this quantitative re-
sult will contribute to the relevant literature. This
study found significantly higher levels of postpar-
tum perineal pain in the control group (Table 5,
p<0.05). Therefore, the hypothesis of “perineal mas-
sage applied during labor relieves postpartum per-
ineal pain” was confirmed. Demir obtained similar
results, reporting that perineal massage reduces per-
ineal pain.*! Perineal pain that is prevalently seen in
nulliparous women after delivery may lead to prob-
lems such as insomnia, anxiety, delay in mother-
newborn attachment, and failure to find a suitable
position to breastfeed.'® For these reasons, the clini-
cal management of postpartum perineal pain is
highly important. Regarding the participating
women’s mean scores on the REEDA Scale and its
subscales, this study found significantly higher red-
ness, edema and ecchymosis subscale and total mean
scores among the pregnant women in the control
group (p<0.05, Table 5). Therefore, the hypothesis
of “perineal massage performed during labor reduces
postpartum perineal trauma” was confirmed. Sha-
hoei et al. reported that perineal massage applied at
the second stage of labor can reduce perineal trauma,
perineal pain and the need for episiotomy.'? It have
also been reported that different perineal interven-
tions and techniques should be used to stretch the
perineum slowly, preventing perineal damage.’ One
of these techniques, perineal massage, increases per-
ineal flexibility and blood flow to the perineum dur-
ing labor, reducing the possibility of perineal
laceration, the requirement for episiotomy and post-
partum perineal pain.*?

Akhlaghi et al. found that perineal massage re-
duced the need for episiotomy and had a significant
effect on the duration of the second stage of labor.*
They stated that, for this reason, perineal massage
is a safe, simple, low-cost, and effective technique
for reducing perineal trauma during labor.** In a sys-
tematic review, it was reported that perineal mas-
sage before labor reduced the probability of perineal
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trauma and pain levels, and it was a practice gener-
ally accepted by women.® Therefore, the conclusion
of this study were compatible with those in the lit-
erature, suggesting that perineal massage during
labor reduces the possibility of perineal pain and
trauma.

STRENGTHS AND LIMITATIONS

This study is limited to the pregnant women at the
delivery room of a maternity hospital in the eastern
region of Tiirkiye. In addition, the fact that the study
was conducted in a single-center and quasi-experi-
mental manner is another limitation of the study. The
strength of this study is that it is the first to evaluate
the impact of perineal massage on comfort in the lit-
erature.

CONCLUSION

Perineal massage administered to nulliparous women
during labor increased childbirth comfort and de-
creased perceptions of perineal pain, it was associ-
ated with lower rates of genital tract trauma. This
quasi-experimental study with a control group,
which aimed to examine the effects of perineal mas-
sage administered to nulliparous women during
labor on childbirth comfort, perineal pain, and per-
ineal trauma, found that the perineal massage ad-
the
intervention group during labor significantly re-

ministered to the pregnant women in
duced the duration of the second stage of labor, the
prevalence of perineal trauma, the severity of per-

ineal trauma, and the need for episiotomy.
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