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Abstract— The type of this research is quantitative with a quasi-experimental research design with a pretest-post-test one group design with a 

sample of 16 people. The results of the Paired Sample T Test with SPSS were obtained (p = 0.000), which showed the effectiveness of the 

counter pressure technique in reducing the level of labor pain in the first stage of the active phase. So it can be concluded that there is a change 

in the form of a decrease in the level of labor pain in the first stage of the active phase between the pretest and posttest regarding the 

effectiveness of the counter pressure technique to decrease the level of labor pain in the first stage of the active phase. Because by applying 

massage counter pressure techniques can block pain transmission, reduce anxiety, and as a relaxation technique for maternity mothers. 
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I. INTRODUCTION  

uring labor the mother experiences back pain, 

labor pain is an extraordinary physiological 

process and the intensity of pain felt varies. Labor 

is associated with two different types of pain. The first comes 

from the uterine muscle when it contracts, the second arises 

near the time of birth. Pain during labor is caused by 

stretching and tearing during cervical contractions. Actually, 

pain is needed to recognize the presence of uterine 

contractions during the delivery process, but sometimes the 

pain can cause pathological consequences that are felt 

continuously, plus the anxiety and fear experienced by 

mothers in labor. This can lead to fatigue resulting in 

decreased uterine contractions and the labor process lasts 

longer. Prolonged labor (prolonged labor) can harm the 

mother and fetus. (1)(2) 

The results of research in Poland in 2018-2019 showed 

that 72% of mothers experienced mild pain, 25.5% moderate 

pain, and 5.2% severe pain. Another study in Indonesia in 

2019 stated that 62.5% of mothers experienced severe pain 

during the active phase of labor. (3,4) 

Pain in labor causes the trend of caesarean delivery to 

increase, in Poland Caesarean deliveries increased from 23.6% 

to 77.9% in 2014. In major cities of Indonesia in 2017 the 

Caesarean delivery rate was 34.7% in Bali, 30.3 % in DKI 

Jakarta and 29% in the Riau Archipelago. Whereas WHO 

states that the ideal rate of caesarean delivery is only 10-15%. 

(5–7) 

Labor pain is characterized by uterine contractions, 

contractions have actually occurred in the 30th week of 

pregnancy called Braxton Hicks contractions due to changes 

in the estrogen and progesterone hormones but are irregular, 

painless and the strength of the contractions is 5 mmHg, and 

the strength of Braxton contractions. These hicks will be his 

strength in labor and are regular in nature. Sometimes there is 

a discharge of amniotic fluid which usually breaks before 

complete dilatation, but can also come out before the delivery 

process. (3) 

Medically, contraction pain is categorized as sharp and hot 

or somatic-sharp and burning. The pain occurs when the 

baby's head appears in the vagina. The tissue between the 

vagina and the anus (perineum) is stretched tight due to the 

baby's head pushing it open. The Mother feels pain from tissue 

tearing. Some mothers feel their bottom will "explode" while 

others feel like they are going to defecate after a month of 

constipation. (1)(8) 

One of the ways to prevent complications due to 

contraction pain before delivery is by providing care in the 

form of correct pain management in laboring mothers so that 

mothers can adapt to labor contraction pain. Management of 

contraction pain before delivery can be applied by 

pharmacological and non-pharmacological methods. Non-

pharmacological methods are certainly safer and refer to 

maternal care, especially in providing pain management care. 

The technique is the Counter pressure technique. The Counter 

pressure technique used can reduce labor pain, reduce anxiety, 

provide pain transmission blocks, and make the patient feel 

comfortable. (1,9) 

II. MATERIAL AND METHODS 

This study is a quantitative study with a pre-experimental 

design and a one-group pretest-posttest approach which was 

carried out on mothers giving birth in the first stage of the 

active phase as many as 16 respondents with accidental 

sampling technique.  

Research data collection was carried out in the area of Siti 

Midwife Practice, Bogor City in June-July 2022. The stages of 

the study were conducting research informed consent, then 

giving the pretest NRS (Numeric Rating Scale) questionnaire to 

the respondents and after that a counter pressure intervention 

was carried out using a special massage tool for approximately 

10 minutes and finally the NRS posttest questionnaire was 

given to measure the level of pain after the intervention. 

D. 
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The data collection tool in this study is the NRS 

questionnaire, which is a numerical rating scale containing 

numbers from 0-10 which is suitable for measuring pain scales. 

The NRS shows a high correlation with other pain assessments 

and has been demonstrated in several studies. The assessment 

category is 0 which states no pain, 1-3 mild pain, 4-6 moderate 

pain, 7-9 severe pain and 10 uncontrolled pain. For this reason, 

the researcher used the NRS questionnaire as an indicator of the 

labor pain scale. (10) 

III. OBSERVATION AND RESULT 

This study uses T-Test in processing bivariate analysis 

with the fulfillment of the data normality test requirements. 

The following are the results of this research data processing: 

 
TABLE I. Frequency Distribution of Intrapartum Pain Level Before 

Intervention 

S. No. Intrapartum Pain  Frequency Percentage (%) 

1 No Pain 0 0 

2 Mild Pain 0 0 

3 Moderate Pain 4 25.0 

4 Severe Pain 6 37.5 

5 Uncontrolled pain 6 37.5 

 

Based on Table I, the distribution of the frequency of labor 

pain scale before being given the counter pressure technique 

for maternity women in the first phase of the active phase of 

the Siti Midwife Practice, Bogor City area, showed that from 

16 respondents there were 6 (37.5%) respondents experiencing 

uncontrolled pain on a scale of 10. 

 
TABLE II. Frequency Distribution of Intrapartum Pain Level After 

Intervention 

S. No. Intrapartum Pain  Frequency Percentage (%) 

1 No Pain 0 0 

2 Mild Pain 4 25.0 

3 Moderate Pain 12 75.0 

4 Severe Pain 0 0 

5 Uncontrolled pain 0 0 

 

Based on Table II, the distribution of the frequency of the 

labor pain scale after being given the Counter Pressure 

Maternity technique during the first phase of the Active Phase 

of the Siti Midwife Practice, Bogor City area showed the 

results of 16 respondents there were 12 (75%) respondents 

experiencing moderate pain on a scale of 4-6. 

  
TABLE III. The Effect of Counter Pressure Technique on Reducing Labor 

Pain in Inpartu Stage 1 Active Phase 

Intrapartum Pain 

Level 
SE SD 95% CI p-value 

Pretest-posttest 0,319 1,276 3,132-4,493 0,000 

 

Based on table III Analysis of the Effectiveness of 

Counter Pressure Techniques on Reducing Labor Pain Levels 

in the Active Phase of the Siti Midwife Practice, Bogor City 

area, statistically, p-value = 0,000 < 0,05 (Ha accepted, H0 

rejected) it can be concluded that the data is distributed and 

there is Effect of the Effectiveness of the Counter Pressure 

Technique on Reducing the Level of Labor Pain in the Active 

Phase of the Siti Midwife Practice, Bogor City area. 

IV. DISCUSSION 

The results of this study are in line with research 

conducted by Dwienda with the results of statistical tests 

obtained p-value = 0.000 which means <0.05 (Ho is rejected 

and Ha is accepted) it is concluded that there is an effect of 

counter pressure on the labor pain scale at the May Jend. HM. 

Ryacudu, North Lampung, Bumi City in 2017.(11) 

According to the theory put forward by the counter 

pressure technique, it is useful to meet the needs for comfort, 

reducing / relieving pain, reduce or prevent muscle spasms, 

and provide a sense of happiness to the mother(12)(13) 

According to the theory put forward, the relationship 

between counter pressure techniques in decreasing the 

intensity of labor pain is theoretically caused because this 

technique makes a person feel a pleasant sensation and fights 

discomfort during contractions or between contractions, 

counter pressure is the easiest method to do and does not 

require much equipment to do so, which can reduce pain by 

compressing the sacrum area to block the transmission of 

painful stimuli from the uterus to the brain. This technique can 

be done by health workers or families when the uterus 

contracts.(14) 

According to the researcher's assumption, the application 

of the counter pressure technique method in the first stage of 

labor in the active phase is influenced by several 

characteristics of the respondents. Based on the age of most 

respondents which is in the age range of 20-35 years, this 

shows that most of the respondents are in a healthy 

reproductive age, and physiologically at that age it is possible 

for the mother to be able and strong to withstand labor pains. 

Based on parity, most of the mothers are multiparous, meaning 

that they have had previous childbirth experience so that they 

can cope with pain during labor. The intensity of pain felt by 

maternity mothers has a meaningful relationship with the 

husband's assistance, this is due to psychological influences, 

with emotional support from the husband can distract the 

mother and reduce stressors that become the stimulus for labor 

pain so that the intensity of pain is reduced. Mothers who were 

given counter pressure techniques during labor experienced 

lower labor pain intensity than mothers who were not given 

counter pressure techniques. The higher a person's education, 

the easier it was to receive information and knowledge 

provided in overcoming labor pain.(8) 

According to the researcher, there was a change in the 

form of a decrease in the level of labor pain in the active phase 

I between the pretest and posttest regarding the effectiveness 

of the counter pressure technique to reduce the level of labor 

pain in the active phase I. The results of the pretest study 

showed an increase in the level of labor pain reaching a scale 

of 10 (uncontrolled pain) and the pain felt by the mother in 

labor was mostly in the lower back area. the posttest showed a 

decrease in the level of labor pain reaching a scale of 4-6 

(moderate pain) and changes after being given a massage the 

pain of childbirth became mild. (1,8,10) 

V. LIMITATION OF STUDY 

This study has limitation. As far as the sample size of the 

main study is concerned, an adequate proportion of the 
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population was examined allowing for generalization of the 

results.  

VI. CONCLUSION 

The provision of relaxation using the counter pressure 

technique has been shown to have an effect on reducing labor 

pain during the active phase of the 1st stage, so that this can be 

used as an alternative pain reduction management that can be 

given by health workers so that maternity mothers feel 

comfortable. 
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