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 الخلاصة:

 فً انمغخشفٍبث انخعهٍمٍت فً مذٌىت انسهت بثانمبخضبٍه انىغبء الإسشبدٌت:حٍذف انذساعت انى حقٍٍم انغهُكٍبث الاعىبدٌت الهدف

مبخض مخكشسة انُلادة فً انمغخشفٍبث انخعهٍمٍت فً مذٌىت  امشأةمه مئت  عمذًٌلاخخببس عٍىت  حسهٍهٍت دساعت َصفٍت أخشٌج:المنهجية 

اعخخذمج انُعبئم , َ 4312اراس( 03انى  شببط1فخشة مه )نهالاعخمبسة الاعخبٍبوٍت , َحم خمع انمعهُمبث مه خلال ملأ ,انسهت

 انُصفٍت فً حسهٍم انبٍبوبث. الإزصبئٍت

(عىت ,معظمٍه سببث بٍُث ,ثهثٍه خشٌدبث انذساعت 42-43بٍه) أعمبسٌهحخشاَذ عٍىت انذساعت اعهى وغبً ن أن:اظٍشث انىخبئح النتائج

, فٍمب بسبنت خٍذة أعفبنٍه%( مه 24َلادحٍه عبٍعٍت َ) عٍىت انذساعت كبوج %( مه68), مه وصفٍه ٌغكه فً انشٌف  َأكثشالابخذائٍت 

عىذ  انمغبوذة ٌقذمُن انزٌه الأشخبص معاحصبل انعٍه ببنعٍه انى شخع ٌهقٍبط نفبن اعهى مخُعظ  الإسشبدٌتٌخعهق ببنغهُكٍبث الاعىبدٌت 

 َسفع انغفم بعذ انُلادة نهخعشف عهى خىظ انُنٍذ.انى الاعفم ,  بقُي انذفعحخبعٍب َفخر انفم )فخسً انمضمبس(   عهٍمبثاعغبء انخ

: وخبئح انذساعت حشٍش انى ضشَسة حفعٍم ٌزي انغهُكٍبث بخضٌَذ مذاسط انقببنت َانخُنٍذ بمىٍبج دساعً نٍب َحدٍٍض التوصيات

نخفعٍم ٌزي انغهُكٍبث فً كبفت مغخشفٍبث انىغبئٍت َانخُنٍذ   تانلاصم انمعذاثَحُفٍش كبفت  انمغخشفٍبث ببشوبمح حذسٌبً عشٌشي مخغُس

    . انمشأة إعىبددَس نمشبسكت انعبئهت فً عمهٍت  إعغبءضشَسة مع 

Abstract 

Objectives: The aim of this study to assess instructional labor support behaviors among laboring 

women in teaching hospitals in Hilla city. 

Methodology: A descriptive analytic study was concluded to select a sample purposely of one hundred 

multipara laboring women in maternity hospital in Hilla city and data was collected through 

questionnaire form during February (1
st
 to March 30

th
) 2014. A descriptive statistical method was used 

to analyze the data. 

Results: The result showed that the highest percentage of study sample was at age (20-24) years, most 

of them was house wife, more than third graduate from primary school, and more than half of them 

lived in rural area, (86%) of study sample delivered normal delivery, and (47%) of them their babies 

were healthy, regarding instructional labor support behaviors, the highest mean of score refer to 

instruction with eye to eye contact with persons who provide support, use open mouth (glottis) pushing 

and follow urges to push and rise the baby to let mother see her baby's gender. 

 

Recommendations: The result of this study indicated need for providing all midwifery school with 

labor support behaviors, revising clinical guideline and efficient updating training to all staff and give 

role to family to share in labor support behaviors. 

Key words: Instructional, labor support behaviors, laboring woman 
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Introduction 

nstructional labor support behaviors 

(LSB) are provided information 

during labor by offering verbal and 

nonverbal communication for 

laboring woman and  (relaxation, 

breathing patterns and information about 

routine procedures) on all aspects of labor 

and birth, provide woman with an 

opportunity to be a part of the decision-

making process, which fosters a positive 

birth experience for all. Effective verbal 

and nonverbal communication is vital 

when delivering instructional and 

informational support to laboring woman. 

Communication is delivered 

simultaneously, and the message is 

stronger when these are congruent 
(1)

.          

Verbal communication must be culturally 

sensitive, taking into consideration how 

instruction or information is understood by 

the woman; the nurse/midwife should face 

the woman and direct questions to her. 

During labor too many voices confuse 

woman, only one person should take the 

lead with turns taken by another 
(2)

. 

Listening enable the nurse-

midwife to hear the woman's intuitive 

wisdom on her needs and desires for labor 

birth and postpartum period, woman who 

can perform the various level of breathing 

and maintain relaxation can be assured that 

she is prepared to handle all labor 

contractions up to the second stage of 

labor. All muscles aid the involuntary 

uterine contractions, the fetus is pushed 

out of the birth canal 
(3)

.  

Woman is better able to adjust her 

breathing levels as labor progresses and 

nurse/midwife  can suggest switching to 

the next breathing level
(1)

. 

      Midwives calm approach and 

information about what is happening can 

ensure the woman stays in control and 

confident of her ability to birth her baby
 (4)

. 

 

 
 
 

Objective of study sample 

To assess instructional labor support 

behaviors among laboring women in 

teaching hospitals in Hilla City 

 

Methodology 

    Prior to actual collection of data, 

formal administrative approval was 

obtained to conduct the study from the 

following: Ministry of Planning, Central 

Statistical Organization /Republic of Iraq, 

Ministry of Health, Babylon Health 

Directorate.  

       A descriptive analytic study was 

conducted to assess physical and 

instructional labor support behaviors. 

         The study was conducted at two 

hospitals, Babylon Maternity Hospital and 

Hilla Surgical Teaching Hospital, in Hilla 

City, the study was held at labor and delivery 

rooms.  

A purposive" Non-probability" 

sample of (100) laboring women at labor 

period who have been diagnosed as in active 

phase of labor.   

The study design consisted of 

multipara with active phase of labor and 

woman who haven’t pre term labor 

previously 

Through review of relevant literature 

and previous studies, instrument constructed 

according to assessments, designed by 

Association of Woman’s Health, Obstetric 

and Neonatal Nurses (2008), and Non 

pharmacological comfort measures 

assessment and register nurse initiated 

activity decision support tool No. 5 
(5),(6)

, 

some questions modifying according to 

hospitals policies which allows to do certain 

procedures during conducted the study and 

several experts comments when making 

validity to questionnaires form in numerous 

fields.  

The questionnaires form consists of 

three parts which are:-  

Part one was designed to include 

items that represented the laboring women 

I 
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related to age, educational level, 

occupational level, and residence.  

 Part two consisted of types of 

current delivery and postpartum period 

(1hr.after childbirth). 

Part three consisted from the 

instructional labor support behaviors (3 main 

techniques) and each of them includes 

several items which are: 

1-Effective communication techniques 

verbal and non verbal (9 items) 

2-Instructional breathing patterns) (3 items) 

 3-Informational routines procedures 

relaxation techniques and pushing techniques 

(11items) 

Data were collected for the study 

through the utilization of the observation and 

interview technique as means of data 

collection process. It carried out from Feb. 

1st to March 30
th
, 2014 during morning and 

evening shifts. Verbal consent to participate 

in the study was obtained from each woman 

by explaining the nature of study, that it was 

voluntary and confidential.  

Descriptive statistical methods 

(frequency, percentage, mean, standard 

division and mean of score) were used to 

analyze the data. 

Many problems and difficulties 

encountered the investigator in conducting 

the present study, some of these are:- 

   1- Not all laboring women cooperated        

and participated in the study.   

2-Facilities (equipments) are not available to 

apply some techniques in the hospitals.  
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Results of the Study 
  

Table (1) Distribution of Study Sample According to Socio demographic data 

Variables  F % 

Age / Years 

15-19 

20-24 

25-29 

30-34 

35-39 

40-45 

 

10 

32 

27 

21 

8 

2 

 

10 

32 

27 

21 

8 

2 

Mean age and  SD is 26.05 ± 1.19 

Occupation  

House wife 

Employee  

 

88 

12 

 

88 

12 

Level of Education 

Not Read and Write 

Read and Write 

Primary School 

Intermediate School 

Secondary School 

Instituation  

College  

 

18 

23 

36 

8 

3 

3 

9 

 

18 

23 

36 

8 

3 

3 

9 

Residency 

Urban  

Suburban  

Rural  

 

37 

10 

53 

 

37 

10 

53 

Total  100 100 

F = Frequency, % Percentage 

 

Table (1) shows that the highest percentage (32%) of study sample were at age group between 

(20-24) years of age  with mean age and  SD of the study sample is 26.05 ± 1.19, while the 

lowest percentage (2%) of them were at age group between (40-45) years 

Regarding occupation :( 88%) of study sample were house wife, while (12%) of them were 

employee. 

 

According to educational level: the highest 

percentage (36%) of study sample 

graduated from primary school, while the 

lowest percentage (3%, 3%) of them 

graduated from secondary school and 

institution respectively 

 

Regarding residency: the highest 

percentage (53%) of study sample were 

lived in rural area, while the lowest 

percentage (10%) of them were lived in 

suburban area 
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Figure (1) Distribution of Study Sample According to Types of Current labor 

 

Table (2) Distribution of Study Sample According to Postpartum Period (1hr.after childbirth) 

 

% NO % Yes Variable 

66 66 34 34 1-Postpartum bleeding 

13 13 87 87 2-Breast feeding 

75 75 25 25 3-Chilling 

38 38 62 62 4-Afterpain 

5 5 95 95  5- Mother-newborn bonding after delivery  

% = Percentage  

Table (2) shows that the highest percentage (66%) of study sample   does not suffer from post 

partum bleeding  ,while  more than one third of  them had bleeding.  

 

Regarding the Breast feeding :( 87%) of 

study sample had breast feed their baby, 

while (13%) of them didn’t breast feed 

their baby. 

Regarding chilling :( 75%) of study 

sample doesn’t feel chilling, while one 

quarter of them feel chilling. Regarding 

after pain :( 62%) of study sample had 

after pain, while (38%) of them hadn't 

after pain 

Regarding mother-newborn bonding after 

delivery: The majority (95%) of the study 

sample their babies remain with their 

mothers, while (5%) of them their babies 

separated from their mothers. 

 

 

NVD 
86% 

Episiotomy 
10% 

Tear 
4% 
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Table (3) Distribution of Study Sample According to Instructional Labor Support 

Behaviors 

MS Total Never Some 

times 

Always  Instructional Labor Support Behavior  

A- Verbal-Nonverbal, Communication Techniques 1 

2.78 100 0 22 78 A-1 talk in quiet and calm voice  

2.66 100 0 34 66 A-2 relax between contraction  

2.51 100 2 45 53 A-3 choosing proper words and phrases  

2.49 100 1 49 50 A-4 choosing culturally words  

2.47 100 2 49 49 A-5 choosing sensitive words  

2.61 100 1 37 62 A-5 choosing  word according to her 

language 

 

2.55 100 2 41 57 A-6 gestures and body language  

2.82 100 0 18 82 A-7 instruction with eye to eye contact  

2.41 100 12 35 53 A-8 familiarize with surrounding  

2.76 100 1 22 77 A-9 explain childbirth progress  

B-Instruction for Breathing 2 

2.82 100 0 18 82 B-1 breathing patterns ,breath with her as 

she won't  

 

2.80 100 0 20 80 B-2 deep breath from nose and exhale 

from mouth ( clean breath)  

 

2.89 100 0 11 89 B-3 use open –glottis pushing and follow 

urges to push( mouth blow) 

 

C-Instruction for Relaxation Technique 3 

2.45 100 2 51 47 C-1 release tension by touch  

2.30 100 2 66 32 C-2 differentiate between tense muscle 

and relaxes muscle 

 

2.74 100 2 22 76 C-3 spontaneous pushing efforts in 2
nd

 

stage 

 

2.87 100 0 22 78 C-4 deep breath and hold it during 

pushing 

 

2.39 100 4 53 43 C-5 interpret medical jargon  

2.40 100 6 48 46 C-6 explain routine procedures  

2.59 100 1 39 60 C-7 explain electronic fetal monitoring  

2.34 100 16 34 50 C-8 instruct her to read some (Quran 

ayah) 

 

1.67 100 49 32 18 C-9 let her to touch vertex in crowning or 

use the mirror 

 

2.89 100 1 9 90 C-10 instruct her to relax and stop 

pushing to reduce speed of expulsion 

 

2.99 100 0 1 99 C-11 rise the baby to see her the gender of 

baby 

 

MS=Mean of Score 

Table (3) shows that the highest mean of score (2.82) of the effective communication 

techniques verbal and non –verbal was item No. (A-7) refers to, instruction with eye to eye 

contact. , while the lowest mean of score (2.41) was item No. (A-8) refers to ask her to be 

familiars with surrounding 
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Regarding to instruction for breathing  

highest mean score(2.89) was item 

No.(B-3) refer to ,use open –glottis 

pushing and follow urges to push., 

while the lowest mean score (2.80)of 

the item No.(B-2) refer to ,deep breath 

from nose and exhale from mouth 

(clean breath).  

Regarding instruction for relaxation 

technique, the highest mean of score ( 

2.99) was item No.(C-11) refers to rise the 

baby after childbirth to see her baby s  

gender , while the lowest mean of score 

(1.67) was item No.(C-9) refers to let her 

to touch vertex in crowning or use the 

mirror. 

 

Discussion 

This study reports on the assessment 

of instructional labor support behaviors 

Demographic Characteristics 

1- Age 

The present study reveals that the 

highest percentage (32%), of study sample 

are at age group between (20-24) years of 

age with mean age and SD of the study 

sample is 26.05 ± 1.19 as show in table 

(1), this agrees with a study that finds that 

adolescents are typically less prepared for 

labor and need more support coping with 

pain than pregnant adults 
(7)

. 

2-Women Occupation  

  The result revealed  that the 

highest percentage (88%) of study sample 

were  housewives  as show in table (1) this 

result may be due to Iraqi rural families 

preferred to married their young daughters 

rather than educated or employed them. 

3-Educational Level 

More than one third of study sample 

are graduate from primary school as show in 

table (1) this agrees with a study that finds  

that most (68%) of study sample (n= 212) 

had primary school level 
(8)

. 

4-Residence  

The finding of present study shows 

that more than half (53%) of study sample 

were lived in rural places as show in  

table (1). 

5-Types of Current labor 

The result of the study shows that 

(86%) of study sample delivered normal 

vaginal delivery without episiotomy as 

shown in figure (1). laboring women are 

more likely to have shorter labor 
(9) 

. 

6-Postpartum Period (1hr.after 

childbirth) 

The study results show that (86%) of 

study sample delivered spontaneous vaginal 

delivery, (66%) of them had no postpartum 

bleeding, (87%) of them breast fed their 

babies, three third of study sample didn’t feel 

chilling, (62%) of them had after pain and 

most (95%) of them remain with their 

babies, as shown in table (2). Women 

allocated to continuous support more likely 

to have spontaneous vaginal birth 
(9)

. 

7-Instructional Labor Support Behaviors 

Regarding verbal and nonverbal 

communication which carry out by 

persons who provide labor support 

behaviors,  this study shows as in table (3) 

that there is high mean score (2.82) to the 

item related to give instruction with eye to 

eye contact with person who providing 

support.  Nurse- midwife should face the 

laboring woman and direct questions to 

her 
(2)

. 

    The result show concerning 

instruction for breathing the high mean of 

score (2.89) related to use open –glottis 

pushing and follow urges to push this is 

correct techniques to speed down the 

expulsion of baby this result agrees with a 

study that finds that once the head has 

crowned the mother can achieve control by 

gently blowing or sighing out each breath in 

order to minimize active pushing 
(10)

. 

Regarding to instruction for relaxation 

technique the result of this study show high 

mean score(2.99)to the item related to rise 

the baby to let  mother be sure from her 

baby's gender  after childbirth this is a 

routine procedure in Hilla hospitals to avoid 

any trouble from woman how denial the 
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gender of baby especially when she have 

more than one female and she afraid of 

divorce and the staff secure themselves  from 

such doubt because they have many problem 

from woman may be her baby was change in 

delivery room, this result agrees with that 

most physicians and nurse /midwives regard 

it as their responsibility or pleasure to 

announce the sex of the newborn 
(11)

. 

 

Recommendations 

1-Providing all midwifery school with 

labor support behaviors curricula.  

2-Provide clinical practice guideline 

regarding labor support behaviors in 

maternity hospitals.  

3-Adopting flexible policies and role for 

family to engaged in labor support 

behaviors to ensuring good quality 

outcome for labor  

4- Providing all staff in delivery room with 

efficient updating training regarding labor 

support behaviors 

5- Future research for enhancing the 

relationship between staff and laboring 

woman to improve maternal-newborn 

outcome.  
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