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Introduction: Recognition of labor pain is a primary concern of physicians, midwives and their clients in
controlling labor pain and preventing the resulting suffering. The purpose of this study was to assess the
relationship between self-esteem and anxiety with severity of pain and suffering of labor in women.

Method: This cross-sectional study was conducted on 365 mothers who experienced delivery at Shahidan
Mobini hospital in Sabzevar in 2014. The data were collected using Rosenberg Self-esteem questionnaire and
Spielberger State-Trait Anxiety scales, visual analogue scale (VAS) for pain, and experience and perception of
suffering. Data were analyzed using t-test, Pearson correlation coefficient and chi-square test considering level
of significance equal to 0.05.

Results: The mean age was 26.4+ 4.7 years old. In this study, 119 (44.9%) samples were nulliparous, 20 (7.5%)
were employed and 196 (74%) were urban citizens. There was no significant difference between the pain of
labor score in terms of self-esteem levels (p=0.84) and the level of covert anxiety (p=0.15) and overt anxiety
(p=0.06). However, there was a significant differences between the suffering of labor scores in terms of self-
esteem levels (p<0.001),the covert anxiety levels (p<0.001) and the overt anxiety levels (p<0.05).

Conclusion: Considering pregnant women with higher self- esteem and lower anxiety score had a lower score
on labor suffering in this study, it seems health care providers can help reduce pregnant women’s suffering of
labor through strengthening the well-being and health of pregnant women and supporting them during
pregnancy and labor.

Introduction

al in their study revealed per se that various

Childbirth is a natural and physiological
process, but one of the most important issues
that still occupies the mind of every pregnant
woman is labor pain and the fear from it (1).
Controlling labor pain and preventing the
suffering from it is one of the most vital
concerns of pregnant mothers (2). Severe,
prolonged and uncontrolled pain can cause an
emotional imbalance and, in the long run, cause
mental distress in the mother(3). Hoshmandi et

factors such as the type of hospital,
environmental factors, treatment and care,
anxiety and fear of delivery affect the severity
of labor pain(4). The most common reason for
choosing cesarean section is the fear of labor
pain(5).

Women with greater fear of childbirth are
less confident, and increased confidence during
pregnancy can reduce the fear of childbirth(6).
Several studies show a negative relationship
between self-esteem and stress (12-14). Self-
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esteem is one of the important psychological
factors influencing health and quality of life.
Self-esteem is the feeling of satisfaction and
worthiness of each person towards him/herself
and their performance(7). Low self-esteem
causes higher wvulnerability, psychological
disorders such as anger, rage, depression,
stress, anxiety and interpersonal disorders in
individuals (7, 8). High levels of anxiety and
depression and low levels of self-esteem lead to
chronic anxiety and can cause adverse effects
and complications of pregnancy, including
early delivery and postpartum depression(7).
Various studies have been done to increase self-
esteem in different groups. Life skills training,
problem-solving skills, group therapy, exercise,
and self-expression skills, etc. are proposed to
increase self-esteem in different people (9, 10).
Aim: It is also possible to support the
mother during delivery by higher adaption to
the new conditions and adjustment to the labor
pain. The main aim of this study is to assess the
relationship between self-esteem and anxiety
with severity of pain and suffering of labor in
women.
Method

This cross-sectional study was performed on
265 mothers who experienced delivery at
Shahidan Mobini hospital in Sabzevar in 2014.
Sampling was done in postpartum ward.
Response rate was 0.94. The protocol of this
study was approved by research council of
Shahroud University of Medical Sciences.
According to previous study of Dolatian (12),
the prevalence of high self-esteem and stress
level over medium were 0.34 and 0.64,
respectively. With minimum error estimation of
0.08 and confidence interval of 0.95 and type 2
errors of 0.2, sample size was estimated 283.

After obtaining informed consent and
establishing a proper relationship with the
mothers conforming to the inclusion and
exclusion criteria of the research, the
guestionnaire  was  completed  through
interviewing them by a qualified midwife. The
guestionnaire was completed during the first

24-hour post-delivery time under the condition
that she would be able to answer the questions.
inclusion criteria: all mothers with single
pregnancy,normal vaginal delivery, gestational
age 37 to 42 weeks and maternal age between
18 and 35 years were invited for interview., Use
of any analgesic drugs before and during labor,
fast or prolonged delivery, severe bleeding in
labor and delivery and unwillingness were main
exclusion criteria.
Measurements:

The data collection instruments included
demographic and midwifery check list,
Rosenberg’s standard self-esteem
questionnaire with 10 items, and Spielberger's
state-trait anxiety scale with 40 items, and
experience and perception of suffering scale.
The severity of labor pain was measured by
Visual Analogue Scale (VAS).

In this study mother’s age (year), education
experience years (year), occupation (employed/
housewife), place of residence (rural/ urban),
number of deliveries and abortions, gestational
age (per weeks), weight of the newborn, were
measured as independent variables. The
severity of labor pain is determined by the
visual analogue scale (VAS) and interview. The
visual analogue scale is scored from zero to 10.
Labor pain, in the fourth stage of delivery, is
measured  after explanation about the
differentiation of labor pain with the pain
associated with episiotomy and the description
of the pain of different stages of delivery. The
Rosenberg self-esteem scale has 10 items
scored -1 or +1. In this scale +10 score indicates
high self-esteem and -10 shows low self-
esteem. In other studies, its reliability was
reported 0.71 and 0.85 using Cronbach’s alpha
coefficient (5, 11). Spielberger's anxiety
measurement scale has been used in many
studies to measure labor anxiety. It is
comprised of 40 items that measure the overt
(state) and covert (trait) anxiety. There is ‘too
low’, ‘low’, ‘high’, and ‘too high’ for each
item. The value of options is between 1 and 4.
Anexity level were classified as Mild anxiety
(score 20-29), relatively mild anxiety (score 30
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to 49), relatively severe anxiety (score 50 to
69), severe anxiety (score 70 to 80). In Iran, the
validity of Persian version of questionnaire has
been validated by Mahram. The reliability of
this questionnaire was calculated using
Cronbach's alpha to be 0.88 (12).

The Scale of Experience and Perception of
Suffering was designed by Schuls et al. in 2010.
It consists of three dimensions. The physical
dimension consists of 9 items, and the subject
identifies their answer based on the Likert scale
from ‘always’ to ‘never’. The psychological
dimension is measured with 15 items by
answering from ‘too high’ to ‘too low’. The
existential dimension is comprised of 9 items
based on a Likert scale of 5 grades from ‘too
low’ to ‘too high’. The reliability of the
guestionnaire was calculated 0.6 in a study
conducted in Iran (13, 14).

Statistical analysis:

The continuous data were presented using
mean and SD and qualitative date were
presented by frequency and percent. Mean
comparison of suffering dementions between
level of anxiety and self-esteem was done using
ANOVA. Significant level was less than 0.05.
Results

The mean age of the participants was 26.0 +
4.7 with a range of 18 to 35 years. Their mean
marriage age was 13.6+ 9.3 years. Average
education of women participating in the study
was 10.4 + 3.6 and that of their spouses was
8.7+ 4.4. In this study 196 people (74%) were
urban citizens and 20 (7.5%) were employed.
Also, 119 people (44.9%) were primiparous
and the rest were multiparous. The mean and
the standard deviation of labor pain in the
participating women were 7.7 £ 2.6. Mean and
the standard deviation of their self-esteem were
5.9+ 3.9. Mean and the standard deviation of
participants' overt anxiety were respectively
37.5£9.1, and those of their covert anxiety were
38.549.2, respectively. The mean score of
participants' physical suffering was 13.3 + 7.5,
14.0 + 6.3 for their psychological suffering, and
11.5 + 4. 6 for their existential suffering. With
the increase in education, the severity of pain

increased. Also, the severity of pain and
suffering in women who have had the first
experience of labor was greater. However, there
was no difference between the severity of labor
pain and suffering mean in terms of occupation
and the place of residence. The severity of the
pain and suffering score based on the
demographic data is illustrated in Table 1 and2.

We observed a significant relationship
between self-esteem and labor suffering scores,
so that with increasing self-esteem level,
suffering scores decreased (Table 3). As well,
there was a significant difference between
suffering score of labor in terms of anxiety
levels. In this way, at the high level of overt and
covert anxiety, the score of suffering of labor
increased in three areas of physical, mental and
existential (p<0.001) (Tables 3).

There was no statistically significant
difference between labor pain scores in overt
anxiety levels (p=0.065) and covert anxiety
levels (p=0.15). Also, there was no significant
difference between labor pain scores in terms of
self-esteem levels (p=0.84).

Discussion:

The present study was conducted to
investigate the relationship between self-
esteem and anxiety with severity of labor pain
and suffering from delivery. Our results showed
that the severity of perceived pain and suffering
was higher in the primiparous women. Also,
with the increase in the education levels of
women, their perception of pain increased
accordingly. Women who experience childbirth
for the first time may not have realistic
expectations regarding normal delivery and,
when confronted with the reality of childbirth,
lose personal control and request cesarean
section(15). Concomitant with our results,
Kamali Fard reported that the there was a
significant correlation between fear and anxiety
of childbirth and pain labor in primiparous
women(16). A study in Canada demonstrated
that primiparous women, in comparison with
the multiparous ones, experienced greater labor
pain during childbirth(17). Houshmandi and
Pirdel report that the severity of pain in
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primiparous and multiparous women is not
different(4). One of the important
psychological factors affecting labor pain is the
fear of delivery(4). Similar studies did not show
a significant relationship between education
level, maternal age and occupation and the fear
of delivery(18, 19). Akhlaghi et. al also stated
that there was no significant relationship
between depression, self-esteem, education
level, and income rate and the fear of childbirth,
but there was a significant and negative
relationship between the level of women's
awareness of delivery and fear of childbirth;
that is, women who had a high level of
awareness had less fear of giving birth(11). Our
study showed that with the increase in the
education level, individuals were more likely to
understand pain. Although increased education
and awareness of the delivery process reduces
an individual’s fears, it does not affect the
severity of perceived pain, which is a
psychological process, similarly.

Akhlaghi et. al also identified pain as one of
the causes of the fear of childbirth, and did not
report a significant relationship between the
fear of delivery and women's self-esteem in
their study (11). As a justification to these
results, it is necessary to pay attention to the
meaning of pain and suffering. Control of labor
pain and its resulting suffering is one of the
important concerns of doctors and patients(21).

Pain is an unpleasant feeling and the
manifestation of the excitement originated by
tissue damage and is expressive of experience.
Therefore, it is reported by the very individual
and is influenced by experience, expectations
and even individual culture. Factors such as
cultural, social, psychological, environmental
and mental effects can affect the perception of
labor pain in a woman(4). Different methods
which have been used in various studies such as
massage therapy, aroma therapy, acupuncture,
exfoliation, etc. reduce the delivering woman’s
concentration and would lead to the pain to be
alleviated (21). Suffering refers to the
perception of a threat to individual integrity, the
inability to deal with this threat, the tiredness of
mental, social and personal resources for

coping (22). Suffering is considered as the
experience and perception of an individual
rather than their merely physical and bodily
experience.

Suffering sources include safety threats to
an individual as a complex social and mental
entity (23). Suffering occurs when there is a
difference between self-perception and the
ongoing event (24).

Our results did not show any correlation
between labor pain and anxiety. In line with our
study, Salari et Al. also reported no significant
relationship between pain and the overt anxiety
of the mother in the first stage of labor (25).
However, Lung et. al observed a significant
correlation between pain (based on McGill Pain
Questionnaire) and overt anxiety during labor
(26). The reason for this difference can be
attributed to timing of anxiety measurement
and the type of instrument used.

Also, there was a significant relationship
between anxiety and suffering in the current
study. In this way, with the increase in overt and
covert anxiety, the suffering of childbirth
increased in three areas of physical, mental and
existential. When individuals are in a situation
where they have no strength and cannot make
their way out of it, they are susceptible to
depression. It seems that an individual’s
reaction to stress is different from others’ in
their approach to stressful events, and the
important point in the recognition of stress and
tension, is not its severity, but it is an
individual's specific response to it(27). Vatan
Parast et. al also held that there was a significant
relationship ~ between  depression  and
anxiety(28). It was observed in our study that
with the increase in self-esteem, the severity of
overt and covert anxiety decreased. Individuals
with different levels of self-esteem are different
in terms of perceived stress, so that whenever a
person's self-esteem is higher, the amount of
stress that they understand will be reduced(7).
Self-esteem is harmoniously organized with a
wide range of physical and mental branches and
has a significant and important role in guarding
people against the experiences of anxiety and
threats and improving their ability to deal with
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stressors(29). Self-esteem is a key mental
factor, and low self-esteem can have harmful
effects on women's experiences of pregnancy
and affect the wvarious outcomes of
pregnancy(7).
Conclusion:

The results revealed that mental factors such
as self-esteem and anxiety cannot reduce the
severity of physiological pain, but they can be
a mental cause.Considering pregnant women
with higher self- esteem and lower anxiety
score had a lower score on labor suffering in
this study, it seems health care providers can
help reduce pregnant women’s suffering of
labor through strengthening the well-being and
health of pregnant women and supporting them
during pregnancy and labor.
Acknowledgments:

At the end of this research, the authors
would like to express their terms of
appreciation and thankfulness to the Research
deputy of Shahroud University, the Research
Department and the Center for Clinical
Researches of Sabzevar University of Medical
Sciences and all the dear mothers who
participated and cooperated with the
implementation of this research.

Conflict of Interests: None

Funding:
This study was supported by grant No 9357

from Shahroud University of Medical Sciences.
References

1. Azhari S, Movahed KH, Tara F, H. E.
Comparison the Effect of Sitting and Kneeling
Positions during the Second Stage of Labor on
Pain and Duration of Second Stage of Labor in
Nulliparous Women. . The Iranian Journal of
Obstetrics, Gynecology and Infertility.
2013;15(38):7-16.

2. Simavli S, Gumus I, Kaygusuz I, Yildirim M,
Usluogullari B, Kafali H. Effect of music on
labor pain relief, anxiety level and postpartum
analgesic requirement: a randomized controlled
clinical trial. Gynecologic and obstetric
investigation. 2014;78(4):244-50.

3. Hosseininasab SD , S T, S. A. The
Effectiveness of Prenatal Education in
Decreasing the Childbirth Pain and Anxiety. .
Medical Journal of Tabriz University of
Medical Scienses & Health  Services.
2009;31(4):24-30.

4. Hoshmandi S DM, Kamali fard M, M. g.
Comparing pain  severity and factors
influencing its perception in nulliparous
women and multiparous private and public
hospitals. . Medical Journal Of Tabriz
University of Medical Sciences
2012;34(3):117-21.

5. Ghadimi R IF, Zarghami A, Rajabi M,
Baleghi M, Z. B. Effective Factors for
Choosing the Delivery Method in Primiparous
Women in Babol, Iran. JBUMS.
2013;15(6):52-8.

6. Salomonsson B, Gullberg MT, Alehagen S,
Wijma K. Self-efficacy beliefs and fear of
childbirth in nulliparous women. Journal of
Psychosomatic Obstetrics & Gynecology.
2013;34(3):116-21.

7. Dolatian M, Mirabzadeh A, Forouzan AS,
Sajjadi H, Majd HA, Moafi F, et al. Correlation
between self-esteem and perceived stress in
pregnancy and ways to coping with stress.
Pajoohandeh Journal. 2013;18(3):148-55.

8. Sharifzadeh M, Navininezhad M, Keramat
A. Investigating the Relationship between Self-
Esteem and Postpartum Blues among Delivered
Women. Journal of Research in Medical and
Dental Sciences. 2018;6(3):375-6.Y

9. Amini M, Hamtaeian K, F D. Effectiveness
of teaching problem solving skills to increase
self-esteem and mental health. 6th International
Congress onChild and Adolescent Psychiatry;.
2013;Tabtiz university of medical sciences.

10. Arzandehfar A , MJ AEA. The
Effectiveness of Life Skills Training on Self-
Esteem of Students with Visual Problems. .
Research in  Clinical Psychology and
Counseling. 2013;3(1):147-62.

11. Akhlaghi F, Mokhber N, Shakeri MT,
Shamsa F. Relation Between Depression,
Anxiety, Self-Esteem, Marital Satisfaction,
Demographical ~ Factor ~ And  Maternal
Complications With Fear Of Childbirth In

62|Page

Jbe.tums.ac.ir



Baghani R et al.

Vol 5 No 1 (2019)

pain and suffering of labor

Nulliparous Women. Journal of Fundamentals
of Mental Health. 2012;14(2):122-31.

12. Mahram B. Spielberger test standardization
in Mashhad (Persian .(Tehran: University
Tabatabaei 1995.

13. Pirasten Motlagh A, Nikmanesh Z. The
Relationship of Spirituality with the Pain and
Quality of Life in Patients with HIV/AIDS.

Armaghane danesh. 2012;17(4):337-48.
14. Schulz R, Monin JK, Czaja SJ, Lingler JH,

Beach SR, Martire LM, et al. Measuring the
experience and perception of suffering. The
Gerontologist. 2010:gnq033.

15. Vaziri F, Khademian Z, Morshed
Behbahani B. Qualitative investigation of
experiences and perception of primiparous
women regarding childbirth in women referring
to educational hospitals of Shiraz University of
Medical Sciences. Modern Care Journal.
2013;9(3):226-36.

16. Kamalifard M, Pirdel M, Bani S,
Ghojazadeh M, S. T. Comparison and
evaluation of labor pain and factors influencing
pain perception in primiparous and multiparous
women referring to Tabriz alzahra educational
center in 2005-2006. 2005.

17. Melzack R. The myth of painless childbirth
(the John J. Bonica lecture). Pain.
1984;19(4):321-37.

18. Heimstad R, Dahloe R, Laache I, Skogvoll
E, Schei B. Fear of childbirth and history of
abuse: implications for pregnancy and delivery.
Acta Obstetricia et Gynecologica
Scandinavica. 2006;85(4):435-40.

19. Nerum H, Halvorsen L, Serlie T, @ian P.
Maternal request for cesarean section due to
fear of birth: can it be changed through crisis-
oriented counseling? Birth. 2006;33(3):221-8.
20. Azizi M, Khamseh F, Rahimi A, Barati M.
The relationship between self-esteem and
depression in nursing students of a selected

medical university in Tehran. Iranian Journal of
Psychiatric Nursing. 2013;1(1):28-34.

21. Simkin P, Bolding A. Update on
nonpharmacologic approaches to relieve labor
pain and prevent suffering. Journal of
midwifery & women’s health. 2004;49(6):489-
504.

22. Chapman CR, Gavrin J. Suffering and its
relationship to pain. Journal of palliative care.
1992;9(2):5-13.

23. Cassell EJ. The nature of suffering and the
goals of medicine. Loss, Grief & Care.
1998;8(1-2):129-42.

24. Chapman CR, Gavrin J. Suffering: the
contributions of persistent pain. The Lancet.
1999;353(9171):2233-7.

25. Salari P, Alavian F, Habibi rad A, F T. The
Relationship between Stress, Anxiety and Pain
with Salivary Cortisol Levels in First Stage of
Labor in Primiparous Women. T I1GOJI.
2013;16(55):14-21.

26. Lang AJ, Sorrell JT, Rodgers CS, Lebeck
MM. Anxiety sensitivity as a predictor of labor
pain. European Journal of pain.
2006;10(3):263.-

27. Wang S-Y, Jiang X-Y, Jan W-C, Chen C-
H. A comparative study of postnatal depression
and its predictors in Taiwan and mainland
China. American journal of obstetrics and
gynecology. 2003;189(5):1407-12.

28. Vatanparast S, KHalilzadh N, Mohammadi
M, Yadegari O, Azizi N. The Relationship
between postpartum primiparous women
depression and stress and anxiety. Journal of
Urmia Nursing And Midwifery Faculty.
2014;12(3):230-7.

29.Martens A, Greenberg J, Allen JJ, Hayes J,
Schimel J, Johns M. Self-esteem and autonomic
physiology: Self-esteem levels predict cardiac
vagal tone. Journal of Research in Personality.
2010;44(5):573-84.

63|Page

Jbe.tums.ac.ir



Baghani R et al. Vol 5 No 1 (2019)

pain and suffering of labor

Table 1: Comparison of labor pain intensity in terms of demographic variables

Variables Pain Mean+SD P value
Education
1 to 8 years 7.24+3.36 0.035%
9to 12 years 7.98+2.1
Over 12 years 8.08+2.25
Place of Residence
Urban 7.80+2.57 0.132
Rural 7.62+2.96
Occupation
Employed 8.01+1.99 0.141
Housewife 7.73+2.71
Parity
Primiparous 8.42+2.46 *p<0.001
Multiparous 7.17+2.73

Table 2: Comparison of Suffering in terms of demographic variables

Variables
Education

Suffering MeanzSD

Physical suffering Mental suffering Existential suffering

1 to 8 years
9 to 12 years

Over 12 years

P value

Place of Residence

Urban
Rural

P value

Occupation

Parity

Employed
Housewife

P value

Primiparous
Multiparous

P value

12.0+7.27
13.76£7.7
13.98+7.1

0.17

13.60+7.46
12.45+7.45

0.27

11.57+6.5
13.44+7.5
0.29

14.43+7.55
12.39+7.28
0.02*

12.86+6.8
14.71+6.3
14.26+5.4

0.10

14.22+6.05
13.42+7.05

0.37

12.42+4.6
14.14+6.4
0.25

15.00+6.89
13.21+5.72
0.02*
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10.80+4.57
11.75+4.5
12.19+4.5

0.15

11.58+4.55
11.41+4.63

0.87

12.10+3.6
11.49+4.6
0.57

11.93+4.60
11.21+4.52
0.20
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Table 3: comparison of mean of suffering dimensions in terms of self-esteem and anxiety

Variables

Self-esteem

Very High Self-esteem

High Self-esteem
Low Self-esteem

P value

Overt Anxiety
Relatively Severe
Relatively Mild
Mild

P value

Covert Anxiety
Mild
Relatively Mild
Relatively Severe
Severe

P value

Physical
Mean

10.63
14.27
15.53
P<0.001

10.9

13.48
17.75
0.002

10.13

12.78
20.50
13.34

P<0.001

suffering
SD

7.44
7.50
7.26

6.86
7.35
7.95

6.50

6.91
8.96
7.64
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Mental suffering Existential suffering

Mea SD
n
11.76 454
15.04 6.28
18.46 10.64
P<0.001
10.78 6.31
14.21 5.40
20.40 9.14
P<0.001
10.86 6.91
14.02 5.31
20.88 8.6
14.41 6.63
P<0.001

Mean SD
10.58 3.39
12.16 4.96
13.28 4.33
p=0.002
8.86 3.83
11.97 4.46
14.10 451
P<0.001
8.63 4.06
11.92 4.33
14.79 441
11.81 4.58
P<0.001
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