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Abstract 
Background: Many factors influence the expressions of pain in primiparous 
women aside from contractions of the uterus. Objective: This study aimed to 
describe the level labor pain, level of labor pain behaviors based on cultural 
pain behaviors at 3 - 4 cm of cervical dilation or the beginning of the active 
phase of labor among primiparous Muslim women in Indonesia. Methods: 
This was a study with 42 primiparous Muslim women who gave birth in the 
labor room at Bhinneka Bhakti Husada Hospital and Community Health 
Center Pamulang, Indonesia from June until January 2017. The women were 
asked to describe on a 100 mm Visual Analogue Scale the intensity of level of 
labor pain in their abdomen during the last contractions at 3 - 4 cm of cervic-
al dilation, and Pain Behaviors Observation Scale to observe pain behaviors. 
Descriptive statistics were used to analyze the data. Results: The findings 
showed that the mean score of level of labor pain at 3 - 4 cm of cervical dila-
tion was 86.38 (SD = 4.47) and most participants experienced high level of 
labor pain (97.6%). The expression of cultural labor pain behaviors including 
saying praises to Allah, Asma’aul husna, reciting the Qur’an, sholawat. 
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1. Introduction 

Labor pain is the feeling of hurt from uterine contractions and accepted as a part 
of childbirth [1]. Labor pain has always haunted pregnant women, especially in 
primiparous. Pain can be subjective and influenced by many factors, for instance 
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uterine contractions, cervical dilation, and parity [1]-[7]. Women respond to 
labor pain uniquely and differently depending on level or severity of labor pain, 
experience, coping strategy, motivation to endure the pain, and culture evalua-
tion. Culture has a strong role in responses to the labor pain [8].  

Pain behavior is how pain is expressed by a person and depends on the inten-
sity and frequency of the pain [9]. When women have severe labor pain, they 
tend to have uncontrolled or inappropriate behaviors, such as, restlessness, cry-
ing out, sobbing, uncontrolled breathing, grimacing, wincing, showing despera-
tion, and often asking for help from other people or God. These behaviors are 
also associated with beliefs in spiritual and cultural factors (cultural pain) [3] [4] 
[8]. 

Indonesia comprising many ethnic and culture that each ethnic has its own 
unique and has various responses to pain. Bataknese more expressive compared 
to other ethnic, such as “stand up” whenever they are pain and suffering because 
it was shameful if not family member find out that they are pain [8]. There have 
been no studies conducted to describe the labor pain severity and pain behaviors 
among Indonesian women especially primiparous women. 

The first experience of labor pain was found to be severe for primiparous 
women. The stronger stimulation of the pelvic and cervical nociceptors by the 
fetal head and cause greater pain in primiparous women [10] [11]. Severe labor 
pain has negative impacts on the mother and fetus. Severe pain during labor was 
reported to disturb the maternal autonomic functions and caused the release of 
catecholamine resulting in abnormal labor and fetal distress [12] [13] [14] [15], 
inhibition of uterine activity, abnormal uterine contractions, prolonged labor, 
and increased risk of intra-partum problems [14] [15] [16]. 

Most primiparous women (75%) reported that their pain during childbirth 
was severe or intolerable [17]. Almost 50% of primiparous women complained 
of moderate pain (49.06%) and 96% of the women complained that pain was felt 
in the lower abdomen, then hip and thighs. Also, 90% of primiparous women 
felt cramping and 88% felt dullness [18]. The severity of labor pain was reported 
to be severe by 37%, moderate by 52.9%, and mild by 10.1% of primiparous 
women in labor. This is higher than 20.7% of multiparous women who reported 
severe pain [10]. Besides the parity, uterine contractions, and cervical dilation, 
many factors from demographic and obstetric data can influence labor pain [19]. 

Previous studies reported that severe pain during labor was also influenced by 
the age of the mother [4] [10], ruptured of the membranes [6], painful menstru-
ation, weight of the fetus, weight/height ratio of the mother, time of birth [4] 
[20], race, and ethnicity [21] [22]. Thus, describing the demographic and obste-
tric data, knowing the level of labor pain, and understanding the behaviors of 
women with different cultures can help nursing-midwives to provide culturally 
appropriate interventions that are important to prevent complications in the 
mothers and their fetus [23]. Therefore, the purpose of this study was to describe 
labor pain levels, labor pain behaviors, cultural pain behaviors among first-time 
(primiparous) Indonesian Muslim mothers. 
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2. Research Question 

What was the level of labor pain, level of labor pain behaviors, and cultural pain 
behaviors manifested as behaviors among primiparous Indonesian Muslim moth-
ers at the beginning of the active phase of labor? 

3. Methods 
3.1. Sample, Setting, Instrumentation 

This study was conducted in primiparous Muslim women at the antenatal clinics 
and labor rooms at Community Health Center (CHC) Pamulang and Bhinneka 
Bhakti Husada (BBH) Hospital in Indonesia. Currently, the Indonesian govern-
ment uses the universal public health insurance program called the Badan Pe-
nyelenggara Jaminan Sosial. All pregnant women should register at the CHC for 
main services and take all administrative correspondence. The BBH Hospital 
and CHC Pamulang provide similar standardized care for normal delivery. The 
settings and context of care for birth in the two places use the same services and 
have the same levels of professional support. In this study, the participants re-
ceived only usual care without any training concerning pain control. 

The participants consisted of 42 primiparous Muslim women randomly se-
lected who met inclusion criteria from June to January 2017. A sample calcula-
tion using Cohen formula with effect size = 0.64, α = 0.05, and power = 0.80. The 
sample criteria were normal gestation for birth, not coming to the labor room 
at >4 cm of cervical dilation (cd), normal fetal heart rate, latent phase no more 
than 12 hours, cephalic presentation, estimated fetal weight of 2500 to 4000 
grams, progress of labor not less than 3 hours, absence of health complications 
for the mother or fetus, and have no contraindication for vaginal delivery. Pri-
miparous Muslim women who came to the labor room were asked to participate 
in this study and the researcher obtained informed consent. They were provided 
an explanation of the study and they signed the informed consent if they agreed 
to participate in this study. They were free to withdraw from this study at any 
time without any consequences. After that, the researcher collected the demo-
graphic and obstetric data. Labor pain was measured in the labor room at the ac-
tive phase of labor (3 - 4 cm of cervical dilation). The labor pain behaviors and 
cultural pain behaviors of the primiparous Muslim women were recorded and 
observed by researcher during uterine contractions at the active phase of labor (3 
- 4 cm of cervical dilation).  

The Demographic Data Questionnaire and Obstetric Data Questionnaire were 
used to record the demographic and obstetric data. A visual analogue scale 
(VAS) was used to measure the levels of labor pain and the Pain Behaviors Ob-
servation Scale was used to measure other pain parameters. The VAS was a 0 to 
100 mm line (from no pain to worst imaginable pain). Over 60 mm on the VAS 
indicates severe pain, moderate pain ranges from 40 - 60 mm and mild pain is 
under 40 mm. The higher scores implied the higher level of pain. The parame-
ters of pain behaviors used an observation scale including vocalization, body 
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movement, breathing, facial expression, and communication that was developed 
by Baosoung (1983) [24]. Since this instrument is general, additional pain beha-
vior parameters, such as, spiritual and cultural factors among primiparous Mus-
lim women in Indonesia were also observed. The demographic data included 
questions related to age, education, employment, ethnicity, and family income per 
month. The obstetrics data were comprised of the number of times the mother 
received ANC, pain menstruation, gestational age at birth, mother’s weight and 
height, received artificial or spontaneous rupture of membranes, characteristics 
of amniotic fluid, baby weight, Apgar score at 1 minute, and Apgar score at 5 
minutes after the baby was born. 

3.2. Ethical Considerations 

The Institutional Review Board (IRB) of the Faculty of Nursing, Prince of 
Songkla University, Thailand (code: MOE 0521.1.05/1663) and the ethics com-
mittees at the Bhinneka Bhakti Husada Hospital, and University of Pembangu-
nan Nasional Veteran Jakarta, Indonesia approved this study. 

3.3. Data Analysis 

Descriptive statistics were used to analyze the data on demographics, obstetrics, 
level of labor pain, and labor pain behaviors of primiparous Muslim women in 
Indonesia during uterine contractions. Data were cleared and analyzed by un-
ivariate analysis with the level of statistical significance set at p = 0.05. 

4. Results 
4.1. Demographic Data of Participants 

Table 1 shows the demographic characteristics of the primiparous Muslim 
women who participated in this study. The largest ethnic percentages of the  
 
Table 1. Demographic data (n = 42). 

Variables M (SD) n % 

Age (years) 23.14 (3.7)   

Ethnic background    

Betawinese, Sundanese  33 78.6 

Javanese, Minangnese, Bataknese  9 21.4 

Educational level    

Senior and junior high school  35 83.3 

Diploma and bachelor  7 16.7 

Occupation    

Unemployed  31 73.8 

Employed  11 26.2 

Family income/month (IDR) 3,809,520 (1,909,380)   

M = Mean; SD = Standard Deviation; IDR = Indonesian Rupiah. 
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primiparous Muslim women were Betawinese and Sundanese which are the 
original ethnicities of Jakarta-Banten. The average age was 23.14 years old and 
more than half of the participants completed senior high school and junior high 
school levels. Most of the pregnant women were not working and reported that 
their family monthly incomes were a mean of 3,809,520 IDR.  

4.2. Obstetric Data of Participants 

Table 2 presents the obstetric data of the primiparous Muslim women who par-
ticipated in this study. The average number of times to receive ANC was 10.2 
times. Nearly all participants had not experienced painful menstruation and did 
not have health problems during this pregnancy. The average age of gestation at 
birth was 39.2 weeks of pregnancy. The means of the mother’s weight and height 
at birth were 68 kgs and 153.7 cms, respectively. The majority of the women did 
not receive artificially ruptured membranes or spontaneous rupture of mem-
branes (81%). In more than half of the women, amniotic fluid was clear meco-
nium and in the rest the amniotic fluid was mild to thick meconium. The mean 
Apgar scores at one and five minutes after birth were 8.79 and 9.79, respectively. 
The average newborn weight was 3069.05 grams.  

4.3. Level of Labor Pain during the Active Phase of Labor 

The mean score of labor pain at 3 - 4 cm of cervical dilation was 86.38 (SD = 
4.47). The levels of labor pain are described in Table 3. 
 
Table 2. Obstetric data (n = 42). 

Characteristics M (SD) n % 

Number of time receiving ANC 10.2 (1.8)   

Painful menstruation    

No  38 90.5 

Yes  4 9.5 

Gestational age at birth (weeks of pregnancy) 39.2 (0.9)   

Mother’s Weight 68 (6)   

Mother’s Height 153.7 (3.2)   

Receive artificial rupture of membrane    

No  34 81 

Yes  8 19 

Characteristics of amniotic fluid:    

Clear  27 64.3 

Mild  10 23.8 

Thick  5 11.9 

Baby weight 3069.05 (307.05)   

Apgar score at 1 minute 8.79 (0.41)   

Apgar score at 5 minutes 9.76 (0.43)   

M = Mean; SD = Standard Deviation. 
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Table 3. Level of labor pain (n = 42). 

Levels of labor pain 
Level of labor pain 

N % 

Moderate (40 to 60 mm of VAS) 1 2.4 

High (>60 to 100 mm of VAS) 41 97.6 

VAS = Visual Analogue Scale. 

4.4. Level of Pain Behaviors during Uterine Contraction 

The behaviors of the participants were the observable behaviors that the primi-
parous Muslim women exhibited in response to labor pain. The labor pain beha-
viors were at high and moderate levels (Table 4). 

4.5. Cultural and Spiritual of Pain Behavior 

Other communications of pain behaviors also were observed by researcher with 
observing the mother’s behaviors during uterine contractions at the active phase 
of labor (3 - 4 cm of cervical dilation). These behaviors included cultural and 
spiritual pain behaviors because religion affects cultures. The participants were 
asking for help from God (Allah), such as saying praises to Allah, calling out the 
name of Allah (Asma’aul husna), and reciting the Qur’an, sholawat. 

5. Discussion 

This study found that the average age of the mothers was 23.14 years old, which 
is in the age range recommended for pregnancy and childbirth (20 - 35 years 
old) [19]. Mothers older than 35 years old have increased risks of complications 
such as endometrium problems related to labor pain and the progress of labor 
[20] [21]. A mother less than 20 years old has not fully matured in regards to re-
production which can often result in complications of childbirth and is also re-
lated to pain [21]. This study also suggested that older primiparous Muslim 
women who were 35 years old and above were more likely to experience lower 
labor pain compared to younger primiparous Muslim women aged 19 to 35 
years old because the old women have good coping mechanism to solve the labor 
pain. This finding was the same as a previous study in India which reported that 
labor pain was found to be more severe in younger women compared to older 
women [25]. Also, similar to a study in European countries done by Sheiner et 
al. [26], a higher pain threshold was reported in advancing age, thus pain per-
ception decreased with increased age. 

Ethnicity and race are believed to play a role in response to labor pain. Pre-
vious studies found that non-Hispanic white patients experienced more pain and 
limited pain control compared with Hispanic black patients. Less pain was re-
ported for black compared with white should be further explored [27] [28]. In 
this study, the Betawinese and Sundanese are the dominant indigenous people of 
Jakarta-Banten; however, there are other ethnic groups such as Javanese, Mi-
nangnese, and Bataknese because Pamulang’s residents are the same as the  

https://doi.org/10.4236/ojog.2021.111004


Desmawati et al. 
 

 

DOI: 10.4236/ojog.2021.111004 33 Open Journal of Obstetrics and Gynecology 
 

Table 4. Level of pain behaviors by the pain behaviors observation scale (n = 42). 

No Pain behaviors n % Level 

1 Vocalization 

crying out, sobbing 25 59.52 
high 

sighing, moaning 16 38.09 

no sound 1 2.38 moderate 

2 Body movement 

restlessness 23 54.76 
high 

protection movement 18 42.86 

relaxed movements 1 2.38 moderate 

3 Breathing 

irregularly but try to control breathing 25 59.52 
high 

cannot control breathing 16 38.09 

good regularly control breathing 1 2.38 moderate 

4 Facial expression 

Tense 25 59.52 
high 

Grimacing 16 38.09 

Grimacing 1 2.38 moderate 

5 Communication 

desperate or often asking for help 18 42.86 
high 

some complaints of pain or asking for help 23 54.76 

no complaint of pain 1 2.38 moderate 

 
residents in the capital city of Jakarta where people come from various provinces 
in Indonesia. It was shown that the Bataknese were less tolerant of post-operation 
pain than the Javanese people [22], and approximately half of the Bataknese ex-
pressed low pain behaviors. It seems the Batak tradition to be angry and “stand 
up” whenever they feel pain and suffering and more so with those who are not 
family members. The presence family as the closest person gives it good assis-
tance psychologically will be able to divert attention from pain and decrease le-
vels stressor [8]. Therefore, a future study is needed to identify the relationship 
of ethnicity with labor pain in Indonesia. 

Labor pain is a necessary and integral part of the life experience. Painful birth 
in primiparous women is an experience for future labor. This study reported the 
level of labor pain in primiparous Muslim women in Indonesia. Most of the par-
ticipants in Indonesia felt severe labor pain which was similar to a previous 
study in Iran [17] where 75% of the primiparous women reported that their pain 
during childbirth was severe or intolerable. However, this result is not the same 
as another study in Nepal [5] which reported labor pain as severe in 37%, mod-
erate in 52.9%, and mild in 10.1% of primiparous women in labor. This was pos-
sibly explained by the differences in race, ethnicity, and cultural that are influ-
enced by beliefs or spirituality, so that labor pain is subjective and unique. 

According to previous studies, the attitudes of labor pain were influenced by 
cultural factors [28] [29]. Besides ethnicity, there were cultural differences in the 
expression of pain behaviors. People from Western cultures are more permissive 
and pluralistic, they are believed that pain can be treated and controlled by doc-
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tors and pharmacists on the demand, whereas eastern cultures are more stoic 
and less acceptable of pain-related impairments (avoid pain medicines unless 
they are in severe pain). Ethnic background can affect the nature of health care 
offered to patients, including pain relief [30]. The present study was conducted 
in Indonesia, which is an eastern culture, where the culture is different from 
western countries. 

Moreover, culture and spirituality play critical roles in labor pain in Muslim 
women. Beliefs and religious factors also play a significant role in attitudes to-
ward childbirth pain [13] [23] [31]. The spiritual, religious and belief systems are 
the main aspects that shape a culture. The relation of culture to religiosity or spi-
ritualties means that people experience and express spirituality in diverse ways 
based on their social and cultural worldviews that are composed of attitudes, 
values, concepts, and philosophies of life, because religion affects cultures. It has 
been linked to numerous communication traits and behaviors about health-related 
issues. In Islam, the mother who struggles against natural pain at that time de-
serves high appreciation from Allah to bestow upon her glorious and great re-
wards in the form of heaven [32] [33]. 

Muslims believe that health, illness, birth, life, and death all come from Allah. 
Thus, Muslim women do not perceive labor pain and illness as a form of pu-
nishment but rather as a way of atonement for one’s sins, test of faith, and more 
importantly giving birth is glorious [32]. However, Muslims are encouraged to 
seek care or treatment and therapy during pain and illness [32] [33]. Therefore, 
understanding the level of labor pain in primiparous Muslim women in Indone-
sia in this study is a fundamental prerequisite if the nurse is to determine a 
nursing intervention in the form of pain relief techniques [34], and encourage 
them to choose spiritually and culturally acceptable coping methods in order to 
have a satisfactory birth [31] [34].  

Moreover, it can be seen that many pain behaviors expressed by Indonesian 
Muslim women in response to labor pain in this study as Table 4, such as trying 
to control breathing, protection movement, crying, complaining of pain, and 
asking for help. Asking for help by saying praises to Allah, calling out Allah’s 
name (Asma’aul husna), and reciting the Qur’an, sholawat (Table 5), were in-
fluenced by cultural and spiritual beliefs. This finding is similar to a study in 
Jordan which showed that deep breathing and walking were the most com-
mon methods in response to labor pain among Jordanian women, followed by 
screaming, crying, and spiritual coping methods such as praying, reading the 
Quran, and having confidence in God (Allah) [35]. A study in Turkey also re-
ported that behaviors of women during labor were clenching anything with their 
fists, crying quietly or out loud, anxiousness, shouting, agitation, biting lips, 
change in facial expression, complaining, difficulty with self control, avoiding 
communication, and wandering [36]. Again, the mother’s behavior appears in-
fluenced by cultural and spiritual beliefs. Therefore, it is necessary to develop a 
labor pain behaviors observation scale particular for Muslim women in the fu-
ture. 
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Table 5. Cultural pain behaviors (n = 42). 

Parameter of additional cultural pain behaviors Frequency (n) Percentage (%) 

Praises to Allah 28 66.66 

Saying Allah’s name (Asmaul husna) 11 26.19 

Reciting the Qur’an (short verses) 1 2.38 

Sholawat 2 4.76 

Total 42 100 

6. Conclusions 

The findings of this study showed that most first-time women experienced se-
vere pain. Labor pain is unique for each individual because of the spiritual and 
cultural characteristics of women in labor that influence the neurophysiologic 
process of pain perception and pain tolerance illuminated by pain behaviors. 
They express spirituality in diverse ways of behaviors in response to the labor pain 
based on their cultures which are composed of attitudes, values, body movement, 
facial expression, communication and philosophies of life, because religion af-
fects cultures. Efforts to know and acknowledge women’s descriptions of pain 
from demographic and obstetric data are the key to enhance the provision of ho-
listic competent nursing care.  

This study has a limitation in generalization of the findings because it was 
carried out in the active phase of labor 3 - 4 centimeters of cervical dilation and 
in primiparous Muslim women. The findings were not covered all phases of la-
bor pain. 

7. Recommendations and Implications 

Nurses should know the characteristics of women and how to guide the proce-
dures according to a woman’s cultural, ethnic, and belief systems in order to de-
crease labor pain. These findings can be used to determine nursing interventions 
and design appropriate programs or strategies for pregnant women and child-
birth for Muslim women even with different backgrounds in culture, religion, 
and socioeconomic ethnic backgrounds. Therefore, a future study should be un-
dertaken to determine the effects of demographic factors such as age, ethnicity, 
job, education, and socioeconomic status on labor pain. Also, the development 
of instruments on pain behaviors based on spiritual and cultural factors is 
needed. Further investigations in a large population are highly recommended to 
replicate the beneficial results of this study and use a more diverse population of 
Muslim and non-Muslim women from other countries in the world. 
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Appendix. Instruments 

1) Visual Analogue Scale 
Direction: The lines below reflect the amount of labor pain scale (point to 100 

mm VAS of Labor Pain Scale). Please you think about how much intense the 
physical feel or pain is in your abdomen during the last contraction. And then 
please mark anywhere on this line, which you think relevant with your feeling to 
show much of labor pain you are experiencing right now. This scale is a line that 
goes from no pain to the most pain imaginable.  
­ Please make your mark close to the right end, if you have a lot of pain.  
­ Please make your mark closer to the left end, if you do not have much pain. 
­ Please mark in the middle of the line, if you have a moderate of pain.  
­ Please mark your real amount labor pain right now on the next line. You may 

mark anywhere on the line (point to a picture): 
 

 
100 mm VAS of Labor Pain Scale 

 

 
No pain                                    The most pain imaginable 

 
2) Pain Observation Behaviors Scale (POBS) 
(Researcher observe it same time as measurement of labor pain) 
Direction: During uterine contraction, please consider and select the charac-

teristics of the behaviors expressed by laboring women as shown follow:  
 

No Behavior 
Score Score 

3 2 1 1 2 3 

 Vocalization 
Talking in normal 
tone (good words) 

or no sound 
Sighing, moaning 

Crying out, 
sobbing 

   

 
Body 

movements 
Relaxed 

movements 
Protection 
movement 

Restlessness    

 
Breathing 

control 
Good regularly 

control breathing 
Irregularly but try 

to control breathing 
Cannot 

control breathing 
   

 
Facial 

expression 
Relaxed, neutral Tense Grimacing    

 Communication 
No complaints 

of pain 

Some complaints of 
pain or asking for 

help (to God or other) 

Desperate or often 
asking for help 

   

 POBS  
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