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a b s t r a c t 

Background: The challenge is to identify pain assessment counselling that are effective and reliable to 

the woman during labour while also supporting appropriate management of labour pain. 

Objective: This study aimed to describe women’s perceptions of their counselling on pain assessment 

and pain management during labour. 

Design: A descriptive, cross-sectional study. 

Participants: The sample consisted of women who had given birth (n = 204) at a university hospital in 

Finland; 250 parturients were recruited by convenience sampling. 

Methods: Data were collected using a questionnaire (P-PAPM) between November 2018 and February 

2019. The statistical significance of observed differences was analysed using the Chi-squared test and 

Fischer’s exact test. 

Results: Eighty percent of women reported that they had received counselling on pharmacological treat- 

ments from midwives, but only 33 % received counselling on pain assessment. The non-pharmacological 

methods for alleviating labour pain most commonly taught by midwives were proper breathing tech- 

niques, cold/heat treatments, and trying different positions and movements. Women were less commonly 

counselled to try listening to music, thinking about pleasant and positive things, or concentrating their 

thoughts on something other than pain. The two most commonly used counselling methods were demon- 

strations and written material and least used Internet-based resources. The personal issue that midwives 

discussed most frequently during counselling was the women’s individual hopes concerning pain man- 

agement (91%), while the issue discussed least often was previous experiences of pain (58%). The partic- 

ipants’ experiences of fear, age, and education were significantly associated with aspects of counselling 

on pain assessment and management. 

Conclusions: Women’s counselling on pain assessment and management during labour varied widely. 

Therefore, to improve its quality, counselling should be routinely integrated into daily midwifery work. 

In particular, the counselling given on non-pharmacological pain relief methods during labour was inad- 

equate. More varied counselling methods should be used in the future. Finally, the results indicate that 

midwives’ knowledge of counselling should be increased and they should be encouraged to routinely 

offer counselling on pain assessment and management for parturing women. 

© 2022 The Authors. Published by Elsevier Ltd. 

This is an open access article under the CC BY license ( http://creativecommons.org/licenses/by/4.0/ ) 
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Giving birth is one of the most important and special expe- 

iences in a woman’s life. Satisfaction with the childbirth expe- 
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ience is not only an indicator of the quality of maternity care; 

t also affects the well-being and health of the woman and her 

ewborn ( Mazúchová et al., 2020 ) Therefore, every woman giv- 

ng birth should have a positive labour experience ( World Health 

rganisation, 2018 ). Some important things that increase satis- 

action during labour are active participation in decision-making 

uring childbirth, a low level of pain, and good communication 

ith the midwife or physician ( Akca et al., 2017 , Hodnett, 2002 ).

ood communication should include high quality patient coun- 
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elling ( Akca et al., 2017 ; Bringedal and Aune, 2019 ). Professional 

uidelines clearly state that every pregnant woman has the right 

o base her maternity care decisions on accurate, comprehensible, 

nd up-to-date information. This is important because adequate 

nformation on the treatments that are available as well as their 

isks and benefits is necessary for true informed decision making 

 Lally et al., 2014 ; Yuill et al., 2020 ), and because birthing woman

eed reliable information on labour and pain ( Lowe, 2002 ). 

Labour pain is intense, meaningful, and emotional 

 Whitburn et al., 2019 ). It is also acute but not dangerous 

nd part of a normal birthing process ( Lowe, 2002 ; Ullman et al.,

011 ) as well as something that is life-giving and has components 

hat differ substantially from other kinds of pain ( Lowe, 2002 , 

996 ). The intensity of pain during birth often increases with 

he intensity of contractions ( Lowe, 2002 ) and may include both 

isceral and somatic pain ( Farnham, 2020 ). Women’s experiences 

f pain during labour can vary greatly and may be heavily influ- 

nced by their position during labour, mobility, anxiety, fear, and 

onfidence ( Jones et al., 2012 ; Othman et al., 2012 ). Labour pain

s a major concern for pregnant women but is also a professional 

ssue for midwives ( Borges et al., 2017 ). The normality of labour 

ain does not make the experience of pain any less severe but it 

ay alter the way pain is perceived, both by the woman in labour 

nd by those providing care ( Ullman et al., 2011 ). In particular, 

abour pain may be more easily accepted than other types of 

ain and is unique in that it is considered necessary ( Lowe, 2002 ;

cCauley et al., 2018 ); many women focus on the eventual birth 

f their newborn as a coping strategy ( Whitburn et al., 2019 ). 

Pain assessment is the first step in pain management 

 Ohaeri et al., 2020 ) and must therefore capture both the multi- 

le dimensions of pain and be aligned with the woman’s pref- 

rences in order to ensure that subsequent management actions 

re consistent with the woman’s desires in terms of timing and 

ode ( Jones et al., 2015 ). Because pain is multidimensional, pain 

ssessment should also include many dimensions, such as the 

ype, intensity, location, and duration of pain, as well as option 

o choose pain assessment scale ( Jones et al., 2015 ; Fink, 20 0 0 ;

he Finnish Medical Society Duodecim, 2017 ; Simkin and Bold- 

ng, 2004 ; Kimber et al., 2008 ; Arendt and Tessmer-Tuck, 2013 ), 

nd alleviating and aggravating factors ( Fink, 20 0 0 ). Repeatedly as- 

essing pain during labour can give important guidance to mid- 

ifery staff and may provide early warning of developing compli- 

ations ( Jones et al., 2015 ). The challenge is to identify assessment 

trategies that are effective, reliable and acceptable to the woman 

uring labour ( Jones et al., 2015 ) while also supporting appropri- 

te management and assessment of labour pain to ensure that the 

oman’s experience remains positive ( Ohaeri et al., 2020 ). Only a 

ew labour wards have developed specific guidelines concerning 

he documentation and assessment of labour pain; the compara- 

ive rarity of such guidelines and routine pain assessments may be 

ue to the perception that pain during childbirth is normal and not 

ife threatening ( Bergh et al., 2015 ). 

Objectively measuring pain is challenging in both clinical prac- 

ice ( Wagemakers et al., 2019 ; Bhardwaj and Yadav, 2015 ) and 

esearch ( Dawson et al., 2002 ), partly because of the difficulty 

f selecting appropriate tools for measuring pain, evaluating and 

nalysing their results, choosing endpoints, and interpreting the 

athered data ( Bhardwaj and Yadav, 2015 ). Additional complex- 

ty stems from the fact that pain is an inherently subjective and 

ulti-faceted phenomenon ( Wagemakers et al., 2019 ). Standard- 

zed techniques and tools for measuring pain are therefore needed. 

wo important pain-related variables are the intensity of pain 

nd the clinically meaningful reduction of pain following treat- 

ent ( Bhardwaj and Yadav, 2015 ). All healthcare providers must 

ccurately assess patients’ pain in order to provide appropriate 

are and avoid undertreating pain. This requires the ability to cor- 
2 
ectly determine the intensity of a patient’s pain ( Ruben et al., 

015 ), which is typically done by using a pain scale. Ideally there 

ould be a standard scale with universal applicability; in the ab- 

ence of such a scale, four key considerations when choosing a 

ain scale are accuracy, validity, reproducibility and acceptabil- 

ty ( Bhardwaj and Yadav, 2015 ). The Visual Analogue Scale (VAS) 

nd Numeric Rating Scale (NRS) are the pain scales most fre- 

uently used in the clinic, and their results are highly correlated 

 Whitburn et al., 2019 ; Jones et al., 2012 ; Wagemakers et al., 2019 ;

hardwaj and Yadav, 2015 ). The McGill Pain Scale ( Whitburn et al., 

019 ; Jones et al., 2012 ) is used less frequently. 

Midwives play an important role in assessing a woman’s pain 

uring childbirth, and the quality of the midwife-parturient rela- 

ionship is of central importance in the assessment and manage- 

ent of labour pain ( Lally et al., 2014 ; Lowe, 1996 ). A midwife

ust understand the woman’s experience and provide pain re- 

ief only if the woman requests or desires it ( Bergh et al., 2015 ).

mportantly, a midwife can reduce the pain and anxiety of a 

oman giving birth simply by being present ( Whitburn et al., 

019 ; Bohren et al., 2017 ). However, Van de Gucht and Lewis 

 Van der Gucht and Lewis, 2015 ) suggest that there is a disso- 

ance between what women giving birth want to enhance their 

bility to cope with pain and the reality of clinical practice. Mid- 

ives do not generally assess pain during labour in a structured 

ay; it is typically done through verbal communication between 

he midwife and the birthing woman. In a cross-sectional study, 

ergh et al. (2015) found that the assessment of labour pain might 

e based on the midwife’s own evaluation of women’s pain. Ad- 

itionally, midwives may sometimes underestimate labour pain 

 Borges et al., 201 ; Miron-Shatz et al., 2020 ). 

A wide range of pharmacological and non-pharmacological 

abour pain relief methods are currently available to parturients in 

igh-income countries ( Seijmonsbergen-Schermers et al., 2020 ). As 

 result, pharmacological methods have been incorporated into the 

tandard care process in many countries ( Ullman et al., 2011 ) and 

ffective management of labour pain has been classified as a fun- 

amental human right ( Hodnett, 2002 ; Ohaeri et al., 2020 ). Across 

ountries, the proportion of women giving birth who receive phar- 

acological intrapartum pain relief ranges from 25 to 86%, while 

he proportion receiving epidural analgesia ranges from 10 to 64% 

 Seijmonsbergen-Schermers et al., 2020 ). In 2019 epidural analge- 

ia (received by 53% of all parturients and 76% of the nulliparous) 

as the most commonly used pharmacological intervention dur- 

ng labour in Finland. Other commonly used pharmacological pain 

anagement tools include nitrous oxide (55%) and spinal analge- 

ia (20%) ( Finnish Institute for Health and Welfare, 2020 ). A high 

roportion of women who receive epidural analgesia report that 

t provides effective pain relief ( Anim-Somuah et al., 2018 ). Phar- 

acological methods can reduce pain but may have negative side- 

ffects ( Thomson et al., 2019 ) including necessitating birth by cae- 

arean section or instrumental birth ( Anim-Somuah et al., 2018 ). It 

s also important to tailor the choice of pain relief method to the 

ndividual parturient’s needs, wishes, and circumstances, including 

he anticipated duration of labour, the infant’s condition, and any 

ugmentation or induction of labour ( Jones et al., 2012 ). An im- 

ortant part of a midwife’s role during birth is supporting and en- 

ouraging women as well as informing them about pain manage- 

ent options ( Bringedal and Aune, 2019 ). It is clear that women 

eed information on the risks and benefits of all available pain re- 

ief methods in order to make informed decisions ( Thomson et al., 

019 ). 

Non-pharmacological pain management techniques suitable for 

arturients include immersion in water, acupuncture, relaxation, 

nd massage. Relaxation and immersion also increase satisfac- 

ion with childbirth. ( Jones et al., 2015 ) Massage, thermal man- 

al methods, and warm packs may help to reduce the inten- 
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ity of pain and the length of labour, as well as improving the 

motional experience of labour and women’s sense of control 

 Smith et al., 2018 ). Listening to music ( Buglione et al., 2020 )

nd acupressure ( Raana and Fan, 2020 ) also reduce pain during 

abour. There is insufficient evidence to conclusively state whether 

r not biofeedback, hypnosis, aromatherapy, sterile water injec- 

ion, and TENS provide effective pain relief during labour. However, 

omen should feel free to choose whatever pain management 

hey feel would help them most during labour, and those who 

hoose non-pharmacological treatments should feel free, if needed, 

o change their mind and move onto pharmacological intervention 

 Jones et al., 2015 ). Non-pharmacological pain management is used 

n 42% of births in Finland ( Finnish Institute for Health and Wel- 

are, 2020 ) and 34% of births in England ( NHS, 2020 ). 

Previous studies in this area have focused on information 

nd education during pregnancy ( Akca et al., 2017 ; Levett et al., 

016 ) and labour ( Mazúchová et al., 2020 ; Bringedal and 

une, 2019 ; Bohren et al., 2017 ; Van der Gucht and Lewis, 2015 ;

odnett et al., 2011 ), the use of different counselling meth- 

ds ( Toledo et al., 2017 ), the role of midwives ( Bringedal and

une, 2019 ; Farnham, 2020 ), labour pain assessment in gen- 

ral ( Ohaeri et al., 2020 ; Jones et al., 2015 ; Bergh et al., 2015 ),

nd counselling on pain management ( Thomson et al., 2019 ; 

mith et al., 2018 ; Cole et al., 2020 ; Aune et al., 2021 ). However,

here has been little research into counselling on the assessment 

nd management of labour pain. One study ( Toledo et al., 2017 ) ex-

mined patients’ preferences concerning counselling on analgesia 

uring labour. However, there is a clear knowledge gap relating to 

ow women perceive the counselling they receive on pain assess- 

ent and management while giving birth. The current study aims 

o fill this gap by describing women’s perceptions of the coun- 

elling on pain assessment and management that they received 

uring labour. 

Our research questions were as follows: 

1 Which aspects of pain, its assessment and management were 

women counselled during their labours? 

2 Which counselling methods were used to manage women’s 

pain during labour? 

3 To what degree were the women’s individual features taken 

into account during counselling? 

4 Which background factors were related to counselling on pain 

assessment and management during labour? 

ethods 

ample and setting 

The sample for this study consisted of 250 women who had 

iven birth in one university hospital in Finland, representing a 

ypical number of mothers giving birth over the course of one 

onth at the hospital in question. Participants were recruited by 

onvenience sampling. The inclusion criteria were as follows: (a) 

irth by vaginal delivery; (b) ability to independently complete the 

uestionnaire (thus excluding the mentally disabled); and (c) abil- 

ty to speak and understand the Finnish language. 

There were 3,309 births at the studied hospital in 2019, of 

hich 83% were by vaginal birth. The majority of the parturi- 

nts (n = 2138, 65%) were multiparous. Women usually arrive at the 

hildbirth centre from home but may also come from a local ma- 

ernity clinic, the hospital’s maternity clinic, or an inpatient ward. 

he childbirth centre is open around the clock. Pregnant women 

an come to this centre when they start experiencing emergency 

ymptoms or at a pre-scheduled time. Most of the women arrive 

hen labour has already begun and are cared for by both mid- 

ives and physicians. The most common reasons for women to 
3 
ome to the childbirth center in 2019 were contractions (n = 1833, 

8%), induction of labour (n = 750, 23%), and rupture of the am- 

iotic membrane (n = 289, 9%). The non-pharmacological pain re- 

ief methods used most often in the studied hospital in 2019 were 

eat treatment (used in 44% of patients; n = 1445) and TENS (32% 

f patients; n = 1057). The most commonly used forms of pharma- 

ological pain relief were epidural analgesia (48%; n = 1580), nitrous 

xide (46%; n = 1532) and paracervical anesthesia (29%; n = 942). Af- 

er birth, a woman and her newborn can transfer to the maternity 

ard, where mothers can room-in with their newborns. 

ata collection 

Data were collected using a questionnaire between November 

018 and February 2019. Two midwives responsible for pain man- 

gement in the ward served as contact persons for the study and 

rganised the data collection according to information given by the 

esearchers. Parturients were asked to participate in the study after 

hey had given birth and completed the questionnaire while hos- 

italised in the postnatal ward. Data collection continued until 250 

uestionnaires had been distributed to the parturient women. The 

ecruitment period lasted for three months. A total of 207 ques- 

ionnaires were returned, giving a response rate of 82%, although 

hree were excluded due to missing data. The final sample thus 

onsisted of 204 parturients. 

The parturients were given a paper-based questionnaire but 

ere able to submit their responses electronically (i.e., via a mobile 

hone, tablet, or laptop) via a website accessed through a hyper- 

ink or QR-code. All of the parturients had the opportunity to ob- 

ain detailed information on the study from the two midwives who 

ecruited the participants at the maternity ward. Completed paper 

uestionnaires were returned in sealed envelopes to the main re- 

earcher (Tarja Pölkki, TP) at the end of the data collection period. 

uestionnaire 

The P-PAPM (Patients’ Perceptions of Pain Assessment and Pain 

anagement in hospitals) questionnaire was chosen for use in 

his work on the basis of earlier studies ( Jones et al., 2012 ;

he Finnish Medical Society Duodecim, 2017 ; Simkin and Bold- 

ng, 2004 ; Kimber et al., 2008 ; Arendt and Tessmer-Tuck, 2013 ) and

he opinions of an expert panel including researchers (n = 2) and 

ealth care providers (n = 15) specialising in pain management. The 

uestionnaire was pretested on several parturients, who also com- 

leted an evaluation form in which they were asked to assess the 

uestionnaire’s clarity and transparency, and to provide input on 

ts content and response options. Some minor changes were made 

ased on the results of the pretesting. 

This study is part of a larger research project focusing on pain 

ssessment and management. The questionnaire had four sections 

elating to the patient’s background, pain assessment, pain man- 

gement, and counselling; the analysis presented here is based 

n the responses to the fourth section dealing with patient coun- 

elling. Background questions included in section one provided in- 

ormation on the respondents’ demographic characteristics includ- 

ng their age, education, and experiences of pain/fear. In one ques- 

ion, women were asked to evaluate the intensity of their pain 

nd fear using a numerical rating scale (NRS) ranging from 0 to 

0, with 0 representing no pain/fear and 10 representing severe 

ain/fear ( Polit and Beck, 2017 ). 

Section four included questions about the counselling that the 

atients received on pain assessment and management (in more 

etail about non-pharmacological methods), the counselling meth- 

ds that were used, and the degree to which their individual char- 

cteristics were considered during counselling. Parturients were 

sked to answer questions about how midwives counselled them 
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Fig. 1. Parturients’ assessments of the implementation of counselling on non-pharmacological pain management during labour. 
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bout pain, pain assessment, the importance of pain management, 

nd the importance of the patient’s own activity in pain manage- 

ent and pain medication issues. The fourth part of the ques- 

ionnaire also included questions about non-pharmacological pain 

elief methods ( Fig. 1 ) and the tools midwives used when coun- 

elling parturients (e.g., booklets, videos, Internet, mobile apps, 

emonstration). Finally, the last part of the section included four 

tems pertaining to the consideration of the respondent’s indi- 

idual characteristics during counselling on pain assessment and 

anagement. These items were: I feel that the midwives have taken 

y fears/anxieties into account if I have experienced it on this hospital 

isit; I have been assured that I have understood the given information 

e.g. I have had the opportunity to ask more specific questions); I feel 

hat I have been considered as an individual in my pain management 

e.g., my potential hopes have been taken into account) and I have 

een asked about my possible previous pain experiences. The parturi- 

nts responded to the items using a dichotomous scale, with the 

ossible responses being “yes” or “no/I cannot say”. 

ata analysis 

The data were analysed using SPSS Statistics for Windows (ver- 

ion 27.0, IBM, Armonk, Ny). The data were first examined using 

escriptive statistics (frequencies, percentages, and differences be- 

ween explanary and outcome variables i.e. counselling of pain as- 

essment/management). The data were then further analysed for 

tatistically significant associations using the Chi-squared and Fis- 

her exact tests. All of the presented results are statistically signif- 

cant, with the threshold for significance set at p < 0.05 ( Polit and

eck, 2017 ). 

thical considerations 

Permission was received from selected hospital through the 

ospital’s own research permission system. A request for ethical 

pproval was submitted to the ethics committee (ref no. EETTMK: 

6/2018) ( Medical Research Act (No. 488/1999), 1999 ). The Helsinki 

eclaration was followed throughout the study ( World Medical 

ssociation, 2013 ). Participation in the study was voluntary. The 
4 
ain management midwives who organised the data collection in- 

ormed prospective participants about the study’s purpose verbally 

nd via a cover letter appended to the questionnaire. Participants 

ave knowledge-based oral consent on the basis of the information 

rovided and gave informed consent to participate in the study 

hile responding to the questionnaire ( Polit and Beck, 2017 ). All 

articipants responded to the questionnaire anonymously and it 

as not possible to link any personal data to the respondents. The 

esearcher did not meet with any of the respondents. The data 

ere saved to a researcher’s private computer and analysed anony- 

ously. 

indings 

emographics 

The average age of the participating parturients was 31 years 

SD 5,5; range 20-47). Most of them (40%) had completed voca- 

ional education/training courses, but one-third (30%) had com- 

leted a college education/polytechnic education, one in five (21%) 

ad completed a university education, and one in ten (9%) had no 

ocational education. The background of the participants are pre- 

ented in Table 1 . 

ounselling on women’s pain, its assessment and management 

The participants evaluated the amount of counselling they re- 

eived from midwives on pain assessment and management during 

abour. Overall, 77% (n = 157) of respondents reported that they re- 

eived counselling on the causes of pain during labour, 33% (n = 68) 

ere counselled on the assessment of pain (e.g., how the inten- 

ity of pain can be evaluated using a pain scale), 48% (n = 97) were

ounselled on the importance of pain management (for example, 

n the context of its impact on recovery), 50% (n = 101) were coun- 

elled on the importance of women’s own activity in pain manage- 

ent, and 80% (n = 101) received counselling on the pharmacologi- 

al treatments available to them (n = 162). 

Women also evaluated the counselling they received from mid- 

ives on different non-pharmacological techniques for pain re- 
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Table 1 

Background information of parturients (n = 204). 

Demographics Scale n % range 

Age 19–29 years 

30–39 years 

40–49 years 

80 

108 

13 

40 

54 

6 

20–47 

Education no vocational education 

vocational 

education/training courses 

college 

education/polytechnic 

education 

university education 

19 

82 

61 

39 

10 

41 

30 

19 

Experienced fear yes 

no 

135 

69 

66 

34 

Intensity of fear mild 0–3 

moderate 4–6 

severe 7–10 

19 

49 

66 

14 

37 

49 

1–10 

Intensity of pain mild 0–3 

moderate 4–6 

severe 7–10 

2 

15 

187 

1 

7 

92 

3–10 
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ief during labour. The non-pharmacological pain management 

echniques discussed most commonly during counselling were 

reathing techniques (70%) and cold/heat treatments (69%), while 

hose discussed least often were listening to music (7%) and 

hinking about pleasant and positive things (18%). Other non- 

harmacological methods discussed by midwives during coun- 

elling are listed in Fig. 1 . 

ethods used during counselling on managing labour pain 

The respondents provided information about the methods and 

aterials used by midwives during counselling on pain manage- 

ent during labour. In total, 18% of respondents (n = 35) said they 

eceived counselling using written material, 4% (n = 7) said that 

ideos were used, 10% (n = 19) said that Internet-based resources 

ere used, and 33% (n = 64) said that they were given practi- 

al demonstrations by midwives. Internet-based resources used by 

idwives included virtual hospital sites such as Health Village 

Terveyskylä; 4% of respondents, n = 8). 

omen’s individual features 

Most of the women (88%, n = 179) reported that midwives no- 

iced when they felt fear or anxiety, and 85% (n = 173) agreed that 

he midwives took time to ensure that the women had understood 

he knowledge given to them during counselling. The vast majority 

f the participants (91%; n = 184) felt that Midwives took notice 

f their individual hopes, and slightly over half (58%; n = 117) of 

he women were asked about their previous experiences of pain. 

ackground factors related to counselling on pain assessment and 

anagement 

Many factors were statistically significant related to different 

spects of counselling on pain assessment and management. The 

everity of the experienced pain was not significantly associated 

ith any aspect of counselling on pain assessment or manage- 

ent. Age (p = 0.035) was significantly associated with one item in 

he accounting for individual features during pain management coun- 

elling item, namely taking time to ensure that the women un- 

erstood the information provided given during counselling: the 

oungest women (aged 19-29 years, n = 71, 89%) were asked most 

requently whether they had understood the provided informa- 

ion, while the oldest women (aged 40-49 years, n = 8, 62%) were 

sked least frequently. Education level was significantly associated 
5 
ith one item in the issues discussed during pain management coun- 

elling , namely being encouraged to think about pleasant and pos- 

tive things (p = 0.036), and with one item in the methods used dur- 

ng counselling , namely the use of HealthVillage hubs on the Inter- 

et (p = 0.021). Thinking about pleasant and positive things practice 

as most frequently recommended to women with no vocational 

ducation (n = 8, 42%) and least frequently suggested to women 

ho had completed a vocational education/training course (n = 11, 

3%). HealthVillage hubs were most frequently used as counselling 

ools when counselling women who had completed vocational ed- 

cation/training courses (n = 7, 9%), followed by women with no vo- 

ational education (n = 1, 6%); they were never used when coun- 

elling women with a college, polytechnic, or university education 

n = 0, 0%). 

Experienced fear was significantly related to the frequency of re- 

eiving counselling on the use of massage for pain relief (p = 0.047), 

nsuring that the counselled woman had understood the provided 

nformation (p = 0.003), taking into account the woman’s character- 

stics as an individual (p = 0.039), and asking about previous ex- 

eriences of pain (p = 0.007). The use of massage to relieve pain 

as suggested more frequently during counselling for women who 

xperienced fear (n = 33, 48%) than for those who did not (n = 44,

3%). In addition, the frequency at which midwives took care to 

nsure understanding of information conveyed during counselling 

as higher among women who experienced fear (n = 66, 96%) than 

mong those who did not (n = 107, 80%). The taking into account 

he women’s characteristics as an individual was suggested more 

requently in counselling for women who experienced fear (n = 67, 

7%) than for those who did not (n = 118, 87%). Finally, women who 

xperienced fear (n = 49, 71%) were asked about their previous ex- 

eriences of pain significantly more frequently than women who 

id not experience fear (n = 68, 51%). The intensity of experienced 

ear was categorized and found to be significantly related to coun- 

elling on the use of heat/cold treatments for pain relief (p = 0.007): 

arturient women who experienced moderate pain (scores of 4-6, 

 = 41, 84%) were counselled on the use of this method most fre- 

uently, followed by those experiencing mild pain (scores of 0-3, 

 = 14, 74%) and then by those experiencing severe fear (scores of 

-10, n = 41, 62%). 

iscussion 

This study provided new knowledge about counselling on par- 

uring women’s pain assessment and management during labour. 

t seemed that the counselling on pain assessment and manage- 

ent during labour provided to the respondents varied widely 
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ven though they were all treated in the same hospital. Every 

abour and birth is a special and memorable experience for the 

arturient, so it is important to make great effort s to ensure that 

he experience is a positive one ( World Health Organisation, 2018 ). 

dequate information and communication during labour is an im- 

ortant factor that increases the likelihood that women will have 

 positive labour experience ( Akca et al., 2017 ). 

Only one third of the participants received counselling on pain 

ssessment even though effective pain assessment is an essen- 

ial first step in good pain management ( Ohaeri et al., 2020 ). This

tudy found that pain assessment is not a routine process in the 

ospital where the study was conducted. In maternity hospitals 

t the national level and above, treatment culture can excessively 

nfluence pain assessment ( Aune et al., 2021 ). Consequently, it 

s important to provide adequate education on pain assessment 

nd non-pharmacological pain relief methods. To meet this need, 

hardwaj and Yadav (2015) have argued that a universally applica- 

le standard pain scale should be established. Tolerance of labour 

ain may be influenced by cultural contexts and an individual’s ac- 

eptance of the place where they are to give birth as well as the 

hoice of pain management strategy ( Thies-Lagergren et al., 2021 ). 

alf of the parturients were counselled about the importance of 

ain management and womens’ own activity in pain management; 

he latter is particularly important because the parturient’s active 

articipation in pain management may influence the effectiveness 

f non-pharmacological pain relief methods ( Thomson et al., 2019 ). 

It was found that health providers in the labour room gave par- 

urients very good counselling on pharmacological pain manage- 

ent techniques and the causes of pain during labour. Counselling 

n pharmacological pain management was given more frequently 

han counselling on non-pharmacological techniques, in accor- 

ance with previous reports ( Thomson et al., 2019 ; Toledo et al., 

017 ). This reflects the incorporation of pharmacological pain re- 

ief techniques into standard care procedures for women in labour 

 Ullman et al., 2011 ), even though studies indicated that the use 

f epidural anesthesia ( Jones et al., 2012 ; Murphy et al., 2020 ) and

ther interventions ( Westergren et al., 2021 ) may increase the like- 

ihood of assisted vaginal birth. Nowadays parturients often have 

heir own labour plans ( Westergren et al., 2021 ). During pregnancy, 

omen get information about pain management at their local ma- 

ernity clinics and also possibly from hospital websites or antena- 

al classes. Additionally, the importance of the media as a com- 

unicator has increased greatly in recent decades ( Toledo et al., 

017 ). In many high-income countries including Finland, midwives 

nd obstetricians work together to care for parturients at mater- 

ity hospitals during labour, and pain management is a central 

spect of the care that is provided. Counselling on pain manage- 

ent is a part of a midwife’s daily work, so midwives play a vi- 

al role in informing women about their pain management op- 

ions ( Bringedal and Aune, 2019 ). Previous studies have shown that 

ifferent midwives estimate labour pain differently, which could 

nfluence daily midwifery care. However, midwives’ preferences 

nd interests concerning labour pain management should not in- 

uence women’s choices ( Aune et al., 2021 ). A midwife’s role in 

ounselling is to inform the parturient about her situation during 

abour, suggest various pain relief methods if the parturient so de- 

ires, and offer advice on the known risks and benefits of differ- 

nt pain relief methods ( Jones et al., 2012 ; Thomson et al., 2019 )

hile also taking into account the parturient’s own desires. It is 

mportant to always remember that it is the mother rather than 

he midwife who is the protagonist during labour, and that care 

hould always be centered on the parents to be ( Öhrn et al., 2020 ).

fter receiving information, the mother can make informed deci- 

ion about what pain relief method she wants to use ( Yuill et al.,

020 ). Because women’s experiences of pain during labour and 

heir preferred pain relief methods can vary widely ( Jones et al., 
6

012 ), pain management is quite difficult. The interpretation of 

ain behaviours depends heavily on the cultural and social knowl- 

dge and understanding of both the person in pain and the ob- 

erver ( Whitburn et al., 2019 ). 

The counselling that women received on non-pharmacological 

ain relief methods varied widely. Many were given counselling 

n breathing techniques and heat/cold treatments for relief of 

abour pain, and half of parturients were advised to test relax- 

tion methods and different positions and movements. An earlier 

tudy concluded that while non-pharmacological methods do not 

ecessarily reduce labour pain, they can enable women to actively 

ork with their physiological responses and facilitate a ‘team’ ap- 

roach with their birth supporters ( Thomson et al., 2019 ). In ad- 

ition, it has been suggested that establishing a homely atmo- 

phere in labour wards may help women relax better and thus 

enefit more from the pain-relieving effects of the hormone oxy- 

ocin ( Olza et al., 2020 ). During home births, women are encour- 

ged to work through labour pain on their own terms and exercise 

utonomy together with the midwife and support persons ( Thies- 

agergren et al., 2021 ). It is possible that adopting a similar ap- 

roach in hospitals by offering parturients the continuous presence 

nd support of a midwife could increase acceptance of pain as a 

ormal part of labour ( Van der Gucht and Lewis, 2015 ), and might

ncourage greater acceptance and use of non-pharmacological pain 

elief methods. In addition, health providers working with parturi- 

nts should be trained in the use of non-pharmacological pain re- 

ief methods. This is important because the use of epidural anes- 

hesia increases when midwives are busy ( Aune et al., 2021 ). 

herefore, sufficient health provider resources should be provided 

o ensure that adequate counselling on pain management is pro- 

ided under all conditions. Although many other studies have 

hown that non-pharmacological pain relief methods are effective 

 Jones et al., 2015 ; Hu et al., 2021 ) and can increase womens’ satis-

action with the labour experience ( Smith et al., 2018 ), the results 

resented here indicate that non-pharmacological pain relief meth- 

ds were used much less frequently than pharmacological meth- 

ds: only one third of women were counselled to try massage, 

nly one fifth were counselled to think about pleasant and posi- 

ive things or concentrate their thoughts on things other than pain, 

nd fewer than one in ten were advised to try listening to music. 

hy are these methods used so little? The reasons for this were 

ot investigated but warrant study in future. 

Another notable finding of this study is that diverse counselling 

ethods were rarely used in counselling on pain management. 

he most widely used method was demonstration, which was ap- 

lied in the counselling of one third of the participants. The use 

f written material (used in one fifth of cases) and Internet-based 

esources (used in one tenth of cases) was less common. In ac- 

ordance with these findings, previous studies have found that 

ndividual oral counselling is the most widely used method and 

hat other methods are much less widely used ( Kääriäinen and 

yngäs, 2010 ). There were no direct questions about oral coun- 

elling in the questionnaire, but one participant stated in her re- 

ponse to an open-ended question that she received oral coun- 

elling. An important aspect of good counselling is that the woman 

hould trust the midwife and feel confident in the midwife’s em- 

athy, interest, and willingness to devote time to her ( Krausé et al., 

020 ). The participants reported that Internet-based resources and 

ideos were rarely used in counselling despite reports that they 

an help build confidence in the midwife-parturient relationship 

 Faucher and Kennedy, 2020 ) and may be good sources of infor- 

ation ( Toledo et al., 2017 ). The limited used of the internet was

urprising given that Finland has recently introduced many vir- 

ual hospital pages such as Terveyskylä (HealthVillage.fi), which is 

 publicly accessible website that contains 32 virtual houses built 

round different themes by health providers. The houses provide 
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eliable information and support to all patients. Unfortunately, it is 

ifficult to accurately evaluate the quality of oral counselling well 

ecause each midwife takes an individual approach to oral coun- 

elling based on their own personality and knowledge. However, 

here is a clear need to increase the use of evidence-based ap- 

roaches in order to ensure high quality counselling during labour. 

The results obtained concerning the pain management coun- 

elling of parturient women who experienced fear during labour 

ere as expected. Midwives providing counselling were very adept 

t recognizing when parturient women were experiencing fear or 

nxiety. However, when compared to women not experiencing fear, 

hose who feared were more likely to receive counselling on the 

se of massage to relieve pain, to feel that the midwife took care 

o ensure that they had understood the information given during 

ounselling, to have the midwife ask about their previous expe- 

iences of pain, or to feel that the midwife took their individ- 

al characteristics into consideration during counselling. The par- 

icipants generally felt that the midwives did a good job of rec- 

gnizing and reacting to their individual features during pain as- 

essments. In particular, midwives were very adept at recognizing 

hen parturients were experiencing fear or anxiety. This is impor- 

ant because fear of childbirth is an increasing problem worldwide 

 Dai et al., 2020 ), can increase the frequency of caesarean sec- 

ions ( Jenabi et al., 2020 ), and may have far-reaching impacts on 

other-infant bonding ( Simpson and Catling, 2016 ). Women’s own 

ndividual hopes were also well recognized and accounted for by 

idwives during pain management. Previous study showed same 

hat it should be addressed in the provision of appropriate, specific 

nd individual care for women, to support them and so it is possi- 

le to improve their experience during childbirth ( Henrique et al., 

021 ). To maximize the likelihood of satisfaction with the expe- 

ience of childbirth, it is important for midwives to listen to par- 

urients’ preferences and expectations and try to ensure that they 

re met ( Westergren et al., 2021 ). The midwives who counselled 

he women participating in this study generally did a good job of 

nsuring that the women understood the information given dur- 

ng counselling. This is an important part of the labour experi- 

nce because it affects women’s ability to make informed decisions 

 Akca et al., 2017 ). However, fewer participants were asked about 

heir past experiences of pain; a woman who has previously suf- 

ered traumatic pain experiences may experience more severe pain, 

nxiety, and fear during labour, making it important to ask about 

his issue during counselling and address it if possible ( Ertan et al., 

021 ). 

Many background factors were significantly associated with as- 

ects of pain management counselling. For example, age was re- 

ated to one item in the accounting for individual features during 

ain management counselling : younger women were asked more 

requently whether they understood the information they were 

iven. This is probably because younger women are more likely to 

e nulliparous, with limited knowledge of giving birth and no ex- 

erience of labour, so midwives give them more information and 

ake care to ensure they understand what they have been told. 

owever, another study found that multiparous women, who are 

ften older, need the same amount of information as primiparous 

omen on issues such as breastfeeding ( Hakala et al., 2021 ) be- 

ause every breastfeeding and labour experience is unique. In ad- 

ition, the participants’ education level was related to the fre- 

uency of receiving counselling on thinking about pleasant and 

ositive things to relieve pain: parturients who had not completed 

ocational education were most frequently given counselling on 

his approach. Midwives were also most likely to use HealthVil- 

age Hubs when counselling parturients in this group. The reason 

ay be similar to that suggested for age: parturients without voca- 

ional education may be more likely to be primiparous and to have 

 relatively prolonged labour, giving more time for counselling on 
7 
on-pharmacological pain management methods and the use of 

nternet-based resources. 

Experiencing fear during labour was significantly associated 

ith many aspects of pain assessment and management. Among 

ther things, it was significantly associated with receiving coun- 

elling on massage for pain relief, feeling that the midwife had 

aken care to ensure that the parturient understood the informa- 

ion given during counselling, accounting for the parturient’s char- 

cteristics as an individual, and asking about previous pain ex- 

eriences. The trends observed in this work were similar those 

eported previously ( Larsson et al., 2020 ; Nguyen et al., 2021 ; 

 Hildingsson et al., 2019 )): more fearful participants received coun- 

elling on the above issues more frequently than those who 

id not experience fear. Other studies have found that women 

ho fear childbirth need special continuing support, closeness, 

rust ( Hildingsson et al., 2019 ), information, and preparation and 

ounselling ( Larsson et al., 2020 ). These mothers also benefit 

rom a known midwife ( Hildingsson et al., 2019 ) and individual- 

zed psychological counselling ( Nguyen et al., 2021 ), all of which 

trengthen the woman-midwife relationship and thus increase 

omen’s confidence and security ( Larsson et al., 2020 ). Intensity 

f experienced fear was related to counselling on heat/cold treat- 

ents to relieve pain; women who experienced severe fear were 

east likely to be counselled on this non-pharmacological pain re- 

ief method. It is possible that this may be because midwives are 

ess willing to suggest non-pharmacological pain relief methods 

ike heat/cold treatments or massage to fearful women whose fear 

s related to the pain of childbirth and its intensity because in such 

ases the woman’s main desire may be to receive the most effec- 

ive pain relief available, i.e. epidural anesthesia ( Stoll et al., 2014 ). 

or women who fear childbirth, it is important that the midwife 

nows their story, their specific needs, and the reasons for their 

ear. Therefore, one might expect fearful women to be asked about 

revious pain experiences more frequently than their non-fearful 

eers. In addition, a midwife should be able to follow the progress 

f their birth and support them in giving birth normally. It is very 

mportant for women to feel that their midwives take their wor- 

ies and fears seriously ( Larsson et al., 2020 ). During labour, all 

ounselling and discussion should happen between contractions so 

hat women can concentrate on the information they are given. It 

s therefore vital for the midwife to always be aware of timing 

ssues; it is possible that some of the women in this study for- 

ot some of the counselling they received because it was poorly 

imed. Previous studies have found that fear of childbirth can be 

imilarly intense in primiparous and multiparous women but for 

ifferent reasons; the fear of multiparous women may be related 

o previous negative birth experiences ( Dencker et al., 2019 ). Nev- 

rtheless, it is desirable for a combination of pharmacological and 

on-pharmacological pain relief methods to be used during labour. 

arturients should therefore be offered individualized pain man- 

gement plans tailored to their needs and preferences. 

imitations 

This study included a limited number of participants and the 

esults cannot be readily generalized. Additionally, the question- 

aire was part of a larger research project focusing on pain as- 

essment and management in the Finnish university hospital; thus, 

here may be missing some aspects specifically for parturients like 

arturity. Parturients may also have respond in a socially desirable 

ay. Consequently, the unique characteristics of parturient women 

ere not fully accounted for in the questionnaire. Finally, pain as- 

essment and management were only investigated from the par- 

urient’s perspective even though they could be considered the 

est experts on this subject, because the healthcare providers of- 

en judge the counselling to be better implemented than how the 
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atients experienced it. However, adding a wider range of perspec- 

ives could provide important information to guide the work of 

ealthcare providers in midwifery nursing. 

onclusion 

The results presented herein suggest that counselling should 

ecome a routine part of midwives’ daily work during labour in 

rder to improve the amount and quality of counselling. Coun- 

elling was most frequently offered on pharmacological pain man- 

gement treatments which have become the most widely used 

ools for managing pain during labour. However, more attention 

hould be paid to counselling on non-pharmacological pain man- 

gement techniques because many parturients could benefit from 

heir use and they are often cost-effective and easy to imple- 

ent. Additionally, midwives should be trained in a variety of 

ounselling methods because the diversity of methods used dur- 

ng labour was very limited. Nevertheless, the midwives did an ex- 

ellent work of accounting for women’s individual features when 

roviding counselling on pain assessment, making it relatively easy 

or the women to get individualized needs-based treatment dur- 

ng labour. The background factor related to the greatest number 

f different aspects of pain assessment and management was the 

xperienced fear, so in future more attention should be paid to 

nsuring that all parturient women receive counselling of similar 

uality. In the future studies, it would also be important to eval- 

ate the effectiveness of different counselling methods and non- 

harmacological pain management interventions during labour in 

omen. 
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