Access this article online

Quick Response Code:

Website:
www.jehp.net

DOI:
10.4103/jehp.jehp_31_20

Department of
Anesthesia and "Surgical
Technologists, School of
Nursing and Midwifery,
Shiraz University of
Medical Sciences,
2Department of Midwifery,
Maternal-Fetal Medicine
Research Center, School
of Nursing and Midwifery,
Shiraz University of
Medical Sciences, Shiraz,
Iran

Address for
correspondence:

Mrs. Marzieh Akbarzadeh,
Department of Midwifery,
Maternal-Fetal Medicine
Research Center, School
of Nursing and Midwifery,
Shiraz University of
Medical Sciences, Shiraz,
Iran.

E-mail: akbarzadm@
sums.ac.ir

Received: 10-01-2020
Accepted: 31-05-2020
Published: 28-09-2020

[Downloaded free from http://www.jehp.net on Friday, March 3, 2023, IP: 5.218.108.91]

Original Article

The potential beneficial effects

of education and familiarity with
cesarean section procedure and
the operating room environment
on promotion of anxiety and pain
intensity: A randomized controlled
clinical trial

Jamshid Eslami, Neda Hatami', Azadeh Amiri', Marzieh Akbarzadeh?

Abstract:

BACKGROUND: Anxiety before and pain intensity after cesarean section is among the factors that
should be taken into consideration among the candidates for cesarean section. The present study
aimed to investigate the effect of familiarity with cesarean section and the operating room environment
on anxiety and pain intensity among the mothers undergoing cesarean section.

METHODS: This clinical trial was conducted on 80 women referred to the hospitals affiliated to
Shiraz University of Medical Sciences for cesarean section in 2018. The participants were randomly
divided into a control (n = 40) and an intervention group (n = 40). The intervention group took part
in four educational sessions, while the control group received the hospital’s routine care. The Beck
Anxiety Inventory was completed by the two groups before and after the intervention. The McGill Pain
Questionnaire was also filled out by the two groups in the ward after the cesarean section. After all,
the data were entered into the SPSS software, version 21, and were analyzed using independent
t-test and ANCOVA.

RESULTS: The results showed no significant difference between the two groups regarding the
mean score of anxiety prior to the intervention. After the intervention, the mean score of anxiety
was 7.98 + 3.77 in the intervention group and 19.70 + 6.45 in the control group, and the difference
was statistically significant (P < 0.0001). Indeed, the mean intensity of pain was 43.98 + 7.63 in the
intervention group and 57.75 + 10.69 in the control group after the intervention, and the difference
was statistically significant (P < 0.017).

CONCLUSION: The patients’ familiarity with cesarean section and the operating room environment
caused a decline in the anxiety level prior to cesarean section as well as a decrease in the score
of pain after the operation. Hence, midwives and nurses have to play effective roles in decreasing
pregnant women’s anxiety and pain through identification of strategies for empowering them and
managing their worries.
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Introduction

esarean section refers to a type of surgical operation,

which is carried out in the presence of the medical
indications that make natural vaginal delivery dangerous
for the mother or her infant.!! Based on the data obtained
from 150 countries, the frequency of cesarean section was
18.6% around the world.”! The prevalence of cesarean
section was reported to be 32.2% in the US, 25% in
Europe,® and almost 50% in China.*! This measure was
reported to vary from 26% to 60% in Iran."! Cesarean
section is performed due to high birth weight, fetal distress,
placenta previa, abnormal fetal position, and previous
history of cesarean section.” The maternal complications
of this operation include pain (45.1%), headache (41%),
reduced sexual satisfaction (29.71%), indigestion (29.1%),
fever (16.3%), infection (13.5%), bleeding (8%), and incision
site infection (5.36%). Its fetal complications also include
transient tachypnea of the newborn, respiratory distress
syndrome, hospitalization in the neonatal intensive care
unit, and wounds caused by surgical blades.!

Ali et al. (2014) reported that the patients” anxiety level
prior to operation varied from 20% to 80%, depending
on the type of surgery. Indeed, the main reasons for
preoperative anxiety included doubt about the success
of the operation, fear from anesthesia, and fear from
reduction of one’s abilities.” The effects of anxiety prior to
birth include increased cortisol level, anti-inflammatory
cytokines, and lower breastfeeding. Its impacts on infants
also include preterm delivery and lower growth factor
blood levels.®l A previous study indicated that 30.9%
of the mothers experienced anxiety at least once during
their pregnancy, and 6.9% were anxious all through this
period.”’ In the research performed by Kalliyath et al.
in 2019, the incidence rate of preoperative anxiety was
60%—-80%, which resulted from surgery, anesthesia, etc.,
In addition, the incidence rate of 1-year persistent pain
was nearly 25% after cesarean section, which was higher
compared to natural vaginal delivery.!'”! In general,
women experience high pain intensity within the first
24 h after cesarean section, which can continue up to
24-48 h after the operation.P!

Evidence has indicated that relaxation could be effective
in reduction of pain." Thus, pain relief is of particular
importance after surgical operations. Pain resulting from
the abdominal scar could interfere with the mother’s
placement in an appropriate position for breastfeeding
and consequently disrupt effective breastfeeding.
Moreover, pain can delay patient ambulation, which
increases the incidence of thromboembolic disorders
by increasing blood coagulability. Postoperative pain
management can decrease patients’ discomfort, lead
to early ambulation, reduce the length of hospital stay,
and enhance their satisfaction. Quick and sufficient pain

control after cesarean section also has a positive impact
on early breastfeeding, which helps the contraction
and shrinkage of the uterus after the operation. The
findings of the study by Simonelli et al. demonstrated that
massage therapy decreased the pain intensity, stress, and
need for drugs after the operation.” Indeed, Kalliyath
disclosed that mothers’ training prior to cesarean section
caused a decline in their anxiety and pain."” Chang also
reported that patients’ training before surgery resulted
in better acceptance of the operation and reduced their
anxiety in the intervention group.*!

The previous studies were mainly focused on the
prevalence, causes, and complications of cesarean
section compared to natural vaginal delivery. Besides,
limited interventional studies have been conducted on
training the candidates for cesarean section. Therefore,
the present study aims to investigate the effect of
familiarity with cesarean section and the operating room
environment on anxiety and pain intensity among the
mothers undergoing cesarean section.

Methods

Study design

Sampling and education of mother began on September
15, 2019, and ended on November 12, 2019. It should be
noted that due to the earlier identification of mothers in the
maternal—child clinics, the sampling time has been reduced.

Study size

This clinical trial was conducted on 80 eligible pregnant
women referred to Hafez and Zeinabiyeh hospitals
affiliated to Shiraz University of Medical Sciences for
cesarean section in 2018. Considering d = 1, 1-o. = 99%,
1-f = 90%, and significance level = 0.05, an 80-subject
sample size was estimated for the study.!"* Three women
needed emergency cesarean section, three mothers were
replaced, and samples continued with 80 people in two
groups of 40 [Figure 1].

Inclusion and exclusion criteria

The inclusion criteria of the study were elective cesarean
section due to previous cesarean section or midwifery
indications, gestational age of 34 weeks and above,
parity >2, not suffering from anxiety and mental
disorders and not consuming the related drugs, and not
having the history of chronic pains. The exclusion criteria
of the study were unwillingness to cooperate, incidence
of complications during anesthesia or operation, preterm
delivery, need for emergency cesarean section, and
classical incision in the previous cesarean section.

Randomization
After gaining the approval of the Ethics Committee,
sampling was started. In doing so, the eligible pregnant
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[ Enrollment ]

Assessed for eligibility (n = 102)

Excluded (n = 22)
« Not meeting inclusion criteria (n = 18)
_»| * Declined to participate (n = 4)

« Other reasons(high religious
knowledge) (n = 50)

Randomized (n = 80)

y [
L

Allocation

Religious trainning group (n = 40)

* Received allocated intervention (n = 40)

« did not receive allocated intervention
(n=0)

Control group (n = 40)

* Received allocated intervention (n = 40)

« did not receive allocated intervention
(n=0)

A

A

Follow-Up ]

Lost to follow-up (n = 0)
Discontinued intervention (0)

Lost to follow-up (n = 0)
Discontinued intervention (0)

[ Analysis

|

Analysed (n = 40)
* Excluded from analysis (n = 0)

Analysed (n = 40)
* Excluded from analysis (n = 0)

Figure 1: CONSORT flow diagram of participants

women referred to the gynecology and obstetrics clinics
of Hafez and Zeinabiyeh hospitals for selective cesarean
section were selected. The participants were then allocated
to the intervention or the control group via permuted
block randomization using 20 blocks with block size of 4.

The Beck Anxiety Inventory (BAI) was used to
measure the participants” anxiety, and the McGill Pain
Questionnaire was employed to assess their pain. BAI
was developed by Beck et al. (1988) to specifically evaluate
individuals’ intensity of clinical anxiety."™ This inventory
has been translated and psychometricized in Iran. Some
studies have also been conducted on its psychometric
properties. In the research by Kaviani Hossein, the
validity of this inventory was found to be nearly 0.72 in
the Iranian population. Indeed, the test—retest reliability
of the inventory with a 1-month interval was 0.83 and its
Cronbach’s alpha coefficient was 0.92.1"! BAI included
21 items responded through a four-point scale ranging
from 0 to 3. Thus, the total score of the inventory could
range from 0 to 63. It should be noted that each item of
the inventory described one of the main symptoms of
anxiety, i.e., mental, physical, and fear.

The McGill Pain Questionnaire is one of the dominant
instruments used for the measurement of pain. This
questionnaire contained 20 items, which aimed to assess
individuals” perceptions of various dimensions of pain,
ie., sensory perception of pain, emotional perception of

pain, perception of pain evaluation, and different pains. The
reliability and validity of the questionnaire were explored
by Dorkin et al. in 2009.l"7 Accordingly, Cronbach’s alpha
coefficients were found to be 0.87, 0.87, 0.83, and 0.86,
respectively. Moreover, Khosravi et al. performed a research
in 2012 and reported the Cronbach’s alpha coefficient
of 0.85 for the entire questionnaire and 0.80 for its four
components.' In the present study, the modified form of
the McGill Pain Questionnaire was employed. Indeed, the
Cronbach’s alpha coefficient reported by Khosravi was
considered as the basis for this study.

Intervention

At first, the mothers were informed about the study
objectives and were reassured about the confidentiality
of their data. Then, they were required to sign written
informed consent forms for taking part in the research
and fill out the demographic information form.
Afterward, the two groups were asked to complete
BAIL The intervention group took part in four 45-min
training sessions, while the control group received the
hospital’s routine care. The two groups were requested
to complete BAI on the day of operation. The McGill Pain
Questionnaire was also completed by the two groups in
the ward after the operation [Table 1].

Statistical analysis
Descriptive statistics, mean, standard deviation,
maximum, minimum, and column charts were used.
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One-sample Kolmogorov-Smirnov test was also
employed to determine the normal distribution of
the data. In addition, Levene test that is one of the
assumptions of ANCOVA was used to assess the
equality of variances. ANCOVA was used to compare
the means, and independent t-test was used to compare
the two study groups. It should be noted that normal
distribution of the data, convergence of regression slopes,
and homogeneity of variances were determined in
order to carry out ANCOVA. SPSS software, version 16
(IBM Company Armonk, NY, USA), was used for
statistical analysis. In all tests, the significance level of
0.05 was considered.

Ethical considerations

This study was approved by the Ethics Committee of
Shiraz University of Medical Sciences in 2018 (proposal
no. 18506, ethics code: IR.SUMS.REC.1398.300). It
was also registered in the Iranian Registry of Clinical
Trials (IRCT code: 20130710013940N6). The participants
were informed about the study objectives and their
written informed consent was obtained. They were
also reassured that their participation in the study was
completely voluntary and that they could withdraw from
the study at any stage.

Results
The mean age of the participants was 27.4 + 4.78 years

in the control group and 27.92 + 5.05 years in the
intervention group. The mean gestational age

Table 1: Timing and objectives of the training sessions

was 36.3 = 1.26 weeks in the control group and
37.17 + 1.1 weeks in the intervention group [Table 2].
In addition, 21 participants (34.4%) were experiencing
their second pregnancy, while 59 ones (65.6%) had a
history of more than two pregnancies. Besides, 90.2% of
the participants reported their pregnancy to be planned.
Furthermore, 35 participants (43.2%) had the history of
a previous cesarean section. Finally, the majority of the
participants were homemakers. The results of Chi-square
test revealed no significant difference between the
two groups with respect to age, education level, and
occupation (P > 0.05). The results of Mann-Whitney
test also showed no significant difference between the
two groups regarding the number of miscarriages and
pregnancies (P > 0.05). However, the number of cesarean
sections was significantly higher in the control group
compared to the intervention group (P < 0.05) [Table 3].

The results of ANCOVA indicated no significant
difference between the two groups concerning the
anxiety level prior to cesarean section (P > 0.05).
However, the mean score of anxiety was significantly
lower in the intervention group in comparison to
the control group after the intervention (P = 0.0001)
[Tables 4 and 5].

The results of independent t-test showed that the
mean intensity of pain was significantly lower in
the intervention group compared to the control
group (P < 0.001) [Tables 6 and 7].

Session Title Activities
First Familiarity with the operating room Presenting pictures from the operating room environment, explaining about
environment and patient registration patient registration in the operating room and questions asked at entrance
Second Familiarity with anesthesia and Explaining about the conditions that may occur during anesthesia and
recovery techniques uncommon conditions that should be reported by the patients, how patients
are checked in the recovery room, length of stay in the recovery room, and
issues checked in this unit
Third Familiarity with the process of Explaining the operation simply, reasons for prepping and draping, issues
cesarean section and sounds existing during the operation, and how the infant is checked
and transferred to the ward
Fourth Wound care, prevention of infection Explaining about how to clean and dry the wound, medications

and complications after anesthesia

consumption, and ways to reduce postoperative headache and pain

Table 2: Demographic information survey of two groups

Group Age Education Job

20-25 26-30 31-35 36-40 llliterate Under Diploma Graduate Homemaker Employed

Diploma and higher

Intervention, n (percentage in 15 (37.5) 11 (27.5) 10(25.0) 4 (10.0) 13(32.5) 7 (17.5) 11(27.5) 9(22.5) 31 (77.5) 9 (22.5)
group)
Total percent 18.8 13.8 125 5.0 16.3 8.8 13.8 11.3 38.8 11.3
Control-n (percentage in group) 13 (32.5) 16 (40.0) 7 (17.5) 4 (10.0) 10(25.0) 5(12.5) 17 (42.5) 8(20.0) 27 (67.5) 13(32.5)
Total percent 16.3 20.0 8.8 5.0 12,5 6.3 21.3 10.0 33.8 16.3
Statistics 1.598 2.069 1.003
P* 0.669 0.558 0.453

*Chi-square test
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Table 3: Evaluation of difference between the two groups regarding three variables of abortion, pregnancy, and

cesarean using Mann-Whitney test

Group Quantity Average rating Average SD Test statistics P
Abortion
Intervention 5 4.30 2.4000 1.14018 -0.872 0.383
Control 4 5.88 3.2500 1.70783
Total 9
Pregnancy
Intervention 40 40.09 2.8500 1.12204 -0.172 0.864
Control 40 40.91 2.8250 0.95776
Total 80
Cesarean
Intervention 40 35.96 2.2750 0.67889 -2.031 0.042
Control 40 45.04 2.6000 0.77790
Total 80

SD=Standard deviation

Table 4: Anxiety score before and after the
intervention in control and experimental groups

Anxiety Quantity Minimum-maximum Average SD
Experiment

Pretest 40 4-29 16.25 6.98

Posttest 40 2-20 7.98 3.77
Control

Pretest 40 2-30 12.55 5.71

Posttest 40 7-30 19.70 6.45
SD=Standard deviation

Discussion

The findings of the current study demonstrated that
making the cesarean section candidates familiar with the
operation and the operating room environment caused a
decline in their anxiety and pain intensity. High anxiety
levels might lead to negative outcomes in the candidates
for cesarean section, including higher consumption of
analgesics, higher heartbeat, lower immune response, and
wound infection. Indeed, most anti-anxiety medications
pass through the placenta and exert negative impacts on
the fetus. Hence, nonpharmacological interventions for
reduction of pregnant women’s anxiety are of particular
importance. The present study results revealed that
the mean score of anxiety was significantly lower in the
intervention group compared to the control group, which
represents the effectiveness of patients’ training prior
to the operation. In the same vein, Kalliyath et al. (2019)
disclosed that training the intervention group mothers
regarding the type of anesthesia was effective in reducing
their anxiety level.'”! Chuang et al. also reported that
training caused a decline in the patients” preoperative
anxiety.[® It should be noted that limited studies have
been done in this field and no contradictory results were
found.

The present study results indicated a change in the
intervention group’s anxiety level after the intervention
compared to the baseline. Evidence has demonstrated

that placental function might change in case of
maternal anxiety, which might control the exposure
of the fetus” brain to such hormones as cortisol that
could affect the growth of the brain.”! On the other
hand, stress and anxiety during the pregnancy period
could increase the risk of undesirable complications,
such as preterm delivery.?"! A study also reported
that maternal anxiety was positively associated with
low birth weight and preterm birth.?? In general,
pain and fear from the unknown can cause concerns
in surgeries, and training the patients and informing
them about the expected emotions may be helpful.**! In
the current study, the participants were trained about
what to expect in the operating room. Preoperative
anxiety might originate from fear, worries about the
unknown, and having questions about the operating
room, operation, and its outcomes. These issues were
responded in the present study, eventually decreasing
the mothers” anxiety.

The study findings showed that the intervention was
significantly effective in reducing postoperative pain.
Evidence has also revealed a relationship between anxiety
before and pain after the cesarean section. Pain relief after
the operation would lead to early ambulation, prevention
of thromboembolic complications, improvement of
outcomes, and promotion of mother’s satisfaction.
Kalliyath also reported that preoperative training was
effective in decreasing the mothers’ postoperative pain.
Training could positively influence the individuals’
behaviors and attitudes. Thus, preparing the mothers
through reducing their anxiety and the subsequent
complications could decrease their postoperative pain.!%!
These results were in agreement with those of the present
investigation.

Preoperative anxiety increases the risk of severe pain
after cesarean section.” One of the nonpharmacological
approaches for reduction of postoperative pain is
relaxation, which aims to decrease the anxiety and
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Table 5: Results of the analysis of covariance of anxiety to evaluate intervention in posttest

References Sum of squares Degrees of freedom Average of squares F statistics Significance level Impact rate
Pretest 835.061 1 835.061 48.045 0.0001 0.384
Group 3417.175 1 3417175 196.607 0.0001 0.719
Error 1338.314 77 17.381

Table 6: Descriptive information on maternal pain intensity in two control and experimental groups

Maternal pain n Minimum-maximum Average SD
Experiment 40 27-60 43.98 7.63
Control 40 38-75 7557.75 10.69
SD=Standard deviation

Table 7: Independent i-test for mother’s pain severity in the control and experimental groups

F-statistic Significance T-statistic Degrees of Significance Difference Cl 95%

(Levin test) level freedom level between averages Lower limit Upper limit
5.952 0.017 6.633 70.5 0.0001 13.7750 9.63348 17.91652

Cl=Confidence interval

tension associated with the body’s physiological
status.”! In this context, postoperative pain relief is of
utmost importance among the patients. Other studies
have shown that in addition to educational protocols,
complementary medicine, including pressure medicine,
compresses, and herbal remedies, is also effective in
reducing pain and anxiety in women’s problems./***| The
present study findings revealed a significant decrease in
postoperative pain in the intervention group compared
to the control group. In fact, the interventions and
consultation services that aimed at reduction of the
patients” psychological load prior to cesarean section
resulted in better acceptance of the process of operation
and the following period. In this study, the mothers
were trained regarding the appropriate position after
the operation, time and method of using suppository
analgesics, deep breathing, and muscle relaxation,
which enhanced their knowledge of pain control after
the operation.

The previous studies were mainly focused on the
causes and complications of cesarean section and
other nonpharmacological methods for reduction
of anxiety and pain associated with this operation.
However, limited studies have been conducted on
the impact of training among the candidates for
cesarean section. One of the strong points of the
present research was focusing on training the mothers
and enhancing their knowledge level regarding the
operation and the operating room environment as
well as investigating anxiety and its impact on the
mothers’ postoperative pain intensity. Nonetheless,
one of the study limitations was that primiparous
women and those referred to private hospitals were
not included. Although the intervention employed
in this study could not replace pharmacological
analgesics, it could provide a suitable complementary
instrument. The strength of the plan is that, given that

cesarean section rates are increasing in developed and
developing countries, previous and ongoing training
can possibly reduce the risk of cesarean delivery. The
weaknesses of this study are the nonparticipation of
nulliparous women and pregnant women referring to
private hospitals.

Conclusion

Familiarizing the mothers with cesarean section and
the operating room environment decreased their
anxiety and pain. Considering the effectiveness of this
method, it is recommended to be used for patients
prior to surgical operations so as to decrease their
anxiety and pain as well as the resultant postoperative
complications. Moreover, in order to strengthen the
mothers” mental capabilities, due attention should be
paid to decreasing their worries during the pregnancy
period so as to determine appropriate strategies for
management of their worries and reduction of their
anxiety and pain.

Acknowledgments

The present article was extracted from the thesis of
Neda Hatami, (ethic code: IR.SUMS.REC.1398.300). The
authors would like to thank the Research Vice-chancellor
of Shiraz University of Medical Sciences for financially
supporting the study. The authors would like to thank
Dr. Nasrin Shokrpour at Center for Development of
Clinical Research of Nemazee Hospital for editorial
assistance

Financial support and sponsorship
This study was supported by the Shiraz University of
Medical Sciences.

Conflicts of interest
There are no conflicts of interest.

6 Journal of Education and Health Promotion | Volume 9 | September 2020



[Downloaded free from http://www.jehp.net on Friday, March 3, 2023, IP: 5.218.108.91]

10.

11.

12.

13.

14.

15.

16.

17.

18.

Eslami, et al.: Familiarity with cesarean section procedure and the operating room environment on anxiety and pain intensity

References

Moscariello M, Bol KA. Cesarean section deliveries and
inductions of labor in Colorado: An analysis of current trends and
demographics. Health Statistics Section, Colorado Department
Amini P, Mohammadi M, Omani-Samani R, Almasi-Hashiani A,
Maroufizadeh S. Factors associated with cesarean section in
Tehran, Iran using multilevel logistic regression model. Osong
Public Health Res Perspect 2018;9:86-92.

Mylonas I, Friese K. Indications for and risks of elective cesarean
section. Dtsch Arztebl Int 2015;112:489-95.

Molina G, Weiser TG, Lipsitz SR, Esquivel MM, Uribe-Leitz T,
Azad T, et al. Relationship between cesarean delivery rate and
maternal and neonatal mortality. JAMA 2015;314:2263-70.
Solehati T, Rustina Y. Benson relaxation technique in reducing
pain intensity in women after cesarean section. Anesth Pain Med
2015;5:22236.

Rafiei M, Ghare MS, Akbari M, Kiani F, Sayehmiri F, Sayehmiri K,
et al. Prevalence, causes, and complications of cesarean delivery
in Iran: A systematic review and meta-analysis. Int ] Reprod
Biomed (Yazd) 2018;16:221-34.

Ali A, Altun D, Oguz BH, Ilhan M, Demircan F, Koltka K.The effect
of preoperative anxiety on postoperative analgesia and anesthesia
recovery in patients undergoing laparascopic cholecystectomy.
J Anesth 2014;28:222-7.

Field T. Prenatal anxiety effects: A review. Infant Behav Dev
2017;49:120-8.

Drzymalski DM, Lumbreras-Marquez MI, Tsen LC, Camann WR,
Farber MK. The effect of patient-selected or preselected music on
anxiety during cesarean delivery: a randomized controlled trial
[published online ahead of print, 2019 Mar 27]. ] Matern Fetal
Neonatal Med. 2019;1-7. doi:10.1080/14767058.2019.1594766.
Kalliyath AK, Korula SV, Mathew A, Abraham SP, Isac M. Effect
of preoperative education about spinal anesthesia on anxiety and
postoperative pain in parturients undergoing elective cesarean
section: A randomized controlled trial. ] Obstet Anaesthesia Crit
Care 2019;9:14.

Gorkem U, Togrul C, Sahiner Y, Yazla E, Gungor T. Preoperative
anxiety may increase postcesarean delivery pain and analgesic
consumption. Minerva Anestesiol 2016;82:974-80.

Simonelli MC, Doyle LT, Columbia M, Wells PD, Benson KV,
Lee CS. Effects of connective tissue massage on pain in
primiparous women after cesarean birth. ] Obstet Gynecol
Neonatal Nurs 2018;47:591-601.

Chuang MF, Tung HH, Clinciu DL, Huang JS, Igbal U, Chang CJ,
et al. The effect of an integrated education model on anxiety
and uncertainty in patients undergoing cervical disc herniation
surgery. Comput Methods Programs Biomed 2016;133:17-23.
Talaie A, Tofani H, Hojjat SK, Allahmadi Z]J. The Effect of patients
familiarization with the staff and the operating room environment
on the day before the operation of tubectomy on anxiety before
surgery. Q ] Fundamentals Ment Health 2004;6:57-61.

Beck AT, Epstein N, Brown G, Steer RA. An inventory for
measuring clinical anxiety: Psychometric properties. Journal of
Consulting and Clinical Psychology 1988;56:893-7

Kaviani Hossein MA. Psychometric properties of beck anxiety
inventory in the age and sex classes of the Iranian population.
Med ] Tehran Univer Med Sci 2008;66:136-40.

Dworkin RH, Turk DC, Trudeau JJ, Benson C, Biondi DM,
Katz NP, et al. Validation of the Short-form McGill Pain
Questionnaire-2 (SF-MPQ-2) in acute low back pain. The journal
of pain 2015;16(4):357-66.

Khosravi M, Sadighi S, Moradi S, Zendehdel K. Persian-McGill
pain questionnaire; translation, adaptation and reliability

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Journal of Education and Health Promotion | Volume 9 | September 2020

in cancer patients: A brief report. Tehran University Med ]
2013;71:53-8.

Lin H-H, Chang Y-C, Chou H-H, Chang C-P, Huang M-Y, Liu
S-J, et al. Effect of music interventions on anxiety during labor:
A systematic review and meta-analysis of randomized controlled
trials. Peer] 2019;7:€6945.

Glover V. Prenatal stress and its effects on the fetus and the child:
Possible underlying biological mechanisms. Adv Neurobiol
2015;10:269-83.

Staneva A, Bogossian F, Pritchard M, Wittkowski A. The effects
of maternal depression, anxiety, and perceived stress during
pregnancy on preterm birth: A systematic review. Women Birth
2015;28:179-93.

Ding XX, Wu YL, Xu SJ, Zhu RP, Jia XM, Zhang SF, et al.
Maternal anxiety during pregnancy and adverse birth outcomes:
A systematic review and meta-analysis of prospective cohort
studies. ] Affect Disord 2014;159:103-10.

Dahhani HD, Nasirrani K, Banader K, Hoshani H. The effect
of patients identification on cardiac surgery on anxiety in
patient undergoing artery bypass graft surgery. Modern Care |
2013;10:257-63.

Borges NdC, Pereira LV, Moura LAd, Silva TC, Pedroso CF.
Predictors for moderate to severe acute postoperative pain after
cesarean section. Pain Res Manag 2016;2016:5783817.

Jahangir Far M, Taebi M, Dolatian M. The effect of Cinnamon
on primary dysmenorrhea: A randomized, double-blind clinical
trial. Complement Ther Clin Pract 2018;33:56-60.

Akbarzadeh;, M; Vaziri, F; Farahmand, M; Masoudi, Z, et al.
The effect of warm compress bistage intervention on the rate of
episiotomy, perineal trauma, and postpartum pain intensity in
primiparous women with delayed valsalva maneuver referring
to the selected hospitals of Shiraz University of medical sciences
in 2012-2013. Adv Skin Wound Care 2016;29:79-84.

Magoga G, Saccone G, Al-Kouatly HB, Dahlen G H, Thornton C,
Akbarzadeh M, et al. Warm perineal compresses during the second
stage of labor for reducing perineal trauma: A meta-analysis. Eur
J Obstet Gynecol Reprod Biol 2019;240:93-8.

Yazdanpanahi Z, Ghaemmaghami M, Akbarzadeh M, Zare N,
Azisi A. Comparison of the effects of dry cupping and acupressure
atacupuncture point (BL23) on the women with postpartum low
back pain (PLBP) based on short form McGill pain questionnaires
in Iran: A randomized controlled trial. ] Family Reprod Health
2017;11:82-9.

Farahmand M, Khooshab E, Hasanzadeh F, Amooee S,
Akbarzadeh M. The effect of warm compress Bi-stage on pain
strength in labor stages and after delivery. Int ] Womens Health
Reprod Sci 2020;8:46-52.

Akbarzadeh M, Mohagheghzadeh A, Zare N, Yazdanpanahi A,
Ghaemmaghami M. Comparison of the effect of dry cupping
therapy and acupressure at BL23 point on intensity of
postpartum perineal pain based on the short form of McGill pain
questionnaire. ] Reprod Infertil 2016;17:39-46.

Akbarzadeh M, Masoudi Z, Hadianfard MJ, Kasraeian M, Zare N.
Comparison of the effects of maternal supportive care and
acupressure (BL32 acupoint) on pregnant women'’s pain intensity
and delivery outcome. ] Pregnancy 2014;2014:129208.
Behbahani BM, Ansaripour L, Akbarzadeh M, Zare N,
Hadianfard M]. Comparison of the effects of acupressure
and self-care behaviors training on the intensity of primary
dysmenorrhea based on McGill pain questionnaire among Shiraz
University students. ] Res Med Sci 2016,21:107.

Kalati M, Kashanian M, Jahdi F, Naseri M, Haghani H,
Sheikhansari N. Evening primrose oil and labour, is it effective?
A randomised clinical tria. ] Obstet Gynaecol 2018;38:488-92.



