ISSN 2985-5667 (Online) | 2985-6353 (Print) | Vol. 1, No. 3, August (2023), pp. 197-203
Published by: IARN Institute |

International Journal on Health and Medical Sciences

Journal homepage: https://journals.iarn.or.id/index.php/HealMed/index

The effect of giving lavender aromatherapy to pain in the first
stage of labor in motherss
Septiwiyarsih’, Devina Anggrainy?, Deby Utami Siska Ariani3

1 STIKes Bhakti Husada Cikarang, Indonesia
23 STIK Bina Husada Palembang, Indonesia

Article Info ABSTRACT

Article history: As many as 810 mothers die every day from diseases/complications
related to pregnancy and childbirth in 2017 and the Maternal Mortality
Rate (MMR) is still high in Indonesia. In the process of childbirth there
is pain that is physiological in nature but can have bad consequences if
not handled properly. Labor pain can be treated in non-pharmacological
ways such as aromatherapy. Objective: to determine the effect of giving
Keywords: lavender aromatherapy to pain in the first stage of labor in mothers.
Method : pretest-posttest experiment with control group design. The
experimental group was given lavender aromatherapy, the control group
was not intervention. The study was conducted in to the Midwife
Practice Mandiri Nini and Ria at the in June - July 2022. The sample
consisted 38 Mother Maternity first Stage. Data were analyzed using
paired sample t test and non-parametric Mann Whitney test. The results
: the p value of each characteristic in the experimental group and the
group control shows a number > o0.05. This means that the
characteristics of respondents between groups are equal or
homogeneous. Bivariat : the value of P 0.001 in the experimental group
and 0.002 in the control group. This is that the lavender aromatherapy
for the scale of labor pain. The Non-Parametric Mann Whitney Test
results obtained a p value of 0.004 (p <0.05), it can be concluded that
there are differences in decreasing labor pain scale in the experimental
group and the control group.

Received Jul 8, 2023
Revised Jul 12, 2023
Accepted Jul 21, 2023

Aromatheraphy;
Lavender;
Labor pain.

This is an open access article under the CC BY-NC license.

Corresponding Author:

Septiwiyarsih,

Prodi Kebidanan ,

STIKes Bhakti Husada Cikarang, Jakarta Indonesia,

JI. RE. Martadinata, Karangbaru, Cikarang Utara, Bekasi, Jawa Barat 17530, Indonesia
Email : septiwiyarsih@gmail.com

1.  INTRODUCTION
As many as 810 mothers die every day from diseases/complications related to pregnancy and childbirth in
2017 and the Maternal Mortality Rate (MMR) is still high in Indonesia. It is estimated that the MMR is
305/100,000 live births in 2015. In 2012 the MMR is 359/100,000 live births. The government's target for
2024 is 232/100,000 live births. Causes of maternal death include hypertension 33.07%, obstetric bleeding
27.03%, non-obstetric complications 15.7%, other obstetric complications 12.04%, infection during
pregnancy 6.06% and other causes 4.81% (WHO, 2019)

Childbirth is one of the vulnerable phases with the threat of maternal death. Head of the
National Population and Family Planning Agency (BKKBN), Hasto Wardoyo, at the Nairobi Summit in the
framework of the 25th ICPD (25th International Conference on Population and Development) held on 12-
14 November 2019 stated that the national priority is to end death mothers during pregnancy and
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childbirth (Hasto, 2019).

In the process of childbirth there is pain that is physiological in nature but can have bad
consequences if not handled properly (Namazi et al., 2014). This labor pain is needed for the progress of
labor and the opening of the birth canal (Nuriya et al., 2021). Normal labor pain can cause stress and can
cause excessive hormone seeding such as catecholamines and steroids, these hormones can cause smooth
muscle and blood vessel vasoconstriction, and can cause decreased contractions, and uterine ischemia
arises which makes uterine pain impulses increase during labor (Lamadah, 2016). Labor pain can be
treated in non-pharmacological ways such as relaxation and breathing, effleurage and sacral pressure, jet
hydrotherapy, Transcutaneous Electrical Nerve Stimulation (TENS), and other techniques such as
hypnotherapy, massage, acupressure, aromatherapy, yoga and touch therapeutic (Vakilian, 2018).

One of the relaxation techniques and non-pharmacological measures in treating pain during labor is
using lavender aromatherapy (Hatami Rad, 2021). The fragrance produced by lavender aromatherapy will
stimulate the thalamus to secrete enkephalins, which function as natural pain relievers (Lane B, 2012).
Enkephalin is a neuromodulator that functions to inhibit physiological pain (Nursahidah et al., 2020)

Lavender oil, which is widely used in aromatherapy; It has antidepressant, antibacterial, antiseptic,
anti-inflammatory, antifungal, antispasmodic properties (Karatopuk, 2023). It is also known to have
diuretic properties, effective for rheumatic pain, stimulant, blood pressure regulator, blood glucose
lowering, mast cell degranulation inhibitor, local anesthetic, heart booster, relieves urinary tract
inflammation, hair loss, gynecological diseases, burns and wounds (Nikjou et al., 2016)

According to Patimah et al (2020) in her research on aromatherapy for labor pain, it was found that
Lavender, Rose, Jasmine, Citrus Aurantium and Boswellia Carterii aromatherapy have been proven
effective for reducing labor pain which can be used in various methods such as inhalation, bathing,
massage and soaking foot (Patimah & Sundari, 2020).

The results of Zahra's research (2013) showed that the intensity of pain before and after intervention
was significantly lower in the latent and active phases of lavender aromatherapy massage groups, and had
a lower duration of stage I and II labor (Zahra, 2013). Tabata's research (2020) shows the results that
aromatherapy, as a complementary and alternative modality, can help relieve maternal anxiety and pain
during labour (Tabatabaeichehr & Mortazavi, 2020).

2. RESEARCH METHOD

The type of research used is experimental research with a pretest-posttest control group design. The
experimental group was the group that was given treatment, namely giving lavender aromatherapy
during the first stage of the active phase. While the control group is the group that was not given any
treatment. The population is primigravida mothers in the active phase I who are 20-35 years old who
have no complications for the mother and fetus, with a total sample of 36 as participants. The research
was conducted at the Independent Midwife Practice (PMB) "W and H" in the city of Palembang. The
instrument used was an observation sheet about the intensity of labor pain using the Faces Pain Rating
Scale, with an intensity of o no pain, 1 slightly painful, 2 more painful, 3 more painful, 4 much more
painful, 5 really painful. The tools and materials used are an aromatherapy humidifier, 3-6 drops of
lavender essential oil, and 100 mL of water. n a steam device in the form of an electric diffuser. Lavender
aromatherapy steam is produced from a mixture of approximately 100-150 ml of water with 3-6 drops of
lavender essential oil. The tool can be used for a maximum of 6 hours. The lavender aromatherapy is
given for 30 minutes at a distance of 10-20 cm then turns on the diffuser with lavender aroma and places
it near the mother with the aim of reducing pain in the mother and can create a comfortable sensation so
that the mother is more relaxed. Data analysis using univariate and bivariate analysis. Univariate analysis
used a homogeneity test to see the similarity of the characteristics of the respondents between the
experimental group and the control group. Bivariate analysis used the paired sample t-test and the non-
parametric Mann Whitney test.

International Journal on Health and Medical Sciences, Vol.1, No. 3 August 2023, pp: 197-203



IARN Institute ISSN 2985-5667 (Online) | 2985-6353 (Print) a 199

3. RESULTS AND DISCUSSIONS

3.1 Respondent Characteristics

Table 1 The Frequency Distribution based on Respondents

Responden Experiment Control f % p value

Characteristic f % f %
Age
20 - 27 years old 9 25 9 25 18 50 0,106
28-25 years old 9 25 9 25 18 50
Education
High 8 22.2 9 25 17 47.2 0.174
Low 10 27.8 9 25 19 52.8
Gestasional Age
37-39 weeks 10 27.8 9 25 19 52.8 0.121
40-42 weeks 8 22.2 9 25 17 47.2

Table 1 shows the p value of each characteristic in the experimental group and the group control
shows a number > 0.05. This means that the characteristics of respondents between groups are equal or
homogeneous.

Table 2. Labor Pain Scale Before and After Intervention (Pretest and Posttest)

Group Mean Min Max p value
Pretest Postest
Experiment 2.6 2.2 2 4 0.001
Control 2.8 2.6 1 3 0.002

Based on Table 2, the value of P 0.001 in the experimental group and 0.002 in the control group.
This is that the lavender aromatherapy for the scale of labor pain

Table 3. The results of the difference between the Non-Parametric Test of Mann Whitney of labor pain in
the experimental group and the control group

Group N Mean Rank Sum of Rank Z p
Experiment 18 18.83 289.00 -2.893 0.004
Control 18 10.07 156.00
Discussion

Table 1 shows the p value of each characteristic in the experimental group and the group control
shows a number > 0.05. This means that the characteristics of respondents between groups are equal or
homogeneous. Based on Table 2, the value of P 0.001 in the experimental group and 0.002 in the control
group. This is that the lavender aromatherapy for the scale of labor pain. Based on Table 3, the Non-
Parametric Mann Whitney Test results obtained a p value of 0.004 (p <0.05), it can be concluded that
there are differences in decreasing labor pain scale in the experimental group and the control group.

The results of this study support the results of previous studies conducted by Patimah et al
(2020) in her research on aromatherapy for laboratory pain, it was lavender has been proven effective for
reducing laboratory pain which can be used in various methods such as inhalation, bathing, massage and
Soaking Foot (Patimah & Sundari, 2020).

Although the primary mechanism of action of lavender aromatherapy is unknown, according to
an analysis of clinical trial results in our research, it can make women in labor experience less pain during
labor (Karo Hy, 2017). Based on previous research on the psychological and physiological benefits of EOs,
aromatherapy controls human mood and reduces anxiety without altering physiological circumstances
(Yuan R, 2021)(Alavi, 2010).

According to Mirzaei et al, aromatherapy EOs relieve stress in postpartum women, reduces
cortisol production from the adrenal glands, and enhances gastrointestinal serotonin production (Count
et al., 2017) (Seraji A, 2011) . The linalool in lavender inhibits acetylcholine release and alters the function
of ion channels at the neuromuscular junction (Mohamadkhani, 2014) Linalyl acetate and linalool are
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considered as narcotic and sedative, respectively, and are consumed by skin massage in about 5 minutes,
and their plasma concentration peaks in about 20 minutes (Aromaterapi et al., 2023)

This result is also the same as Tabata's Research (2020) showing the results that aromatherapy, as
a complementary and alternative quality, can help relieve maternal anxiety and pain during Labor Pain
felt by the mother during labor is a physiological thing but if it hurts labor is left alone it will have an
impact to things that are not desirable like the first stage elongated. Aromatherapy Lavender is a natural
treatment method using essential oils originating from lavender plants with certain dilution. The
fragrance produced by lavender aromatherapy will stimulate the talamus to release the enechants,
functioning as a natural pain remover. Enkefalin is a neuromodulator that functions to inhibit
physiological pain. The perception of pain is influenced by subjective factors, although the mechanism is
unclear, even the brain structure that causes the perception is also unclear, so that pain is fundamentally
a subjective experience.

Various studies showed that aromatherapy can help with nausea and vomiting, body aches and
pains, anxiety, confusion, stress and depression, exhaustion and insomnia, muscle aches, headaches,
circulatory complications, menstrual problems, and menopausal symptoms among other things (Burns,
1994). Lavender (Lavandula angustifolia), as a green mint family species, is one of the medicinal herbs
that is applied in aromatherapy (Tillett ], 2010). The ketones in lavender are helpful in reducing pain and
inflammation. Esters also avoid muscle spasms, relieving stress and depression (Lotfipur Rafsanjani SM,
2015). Lavender aromatherapy was applied during labor and demonstrated positive effects in terms of
pain relief and anxiety reduction (Bakhtshirin F, 2015). Based on previous evidence, those certain non-
pharmacological methods (e.g., lavender aromatherapy) may improve labor outcomes although there is a
need for a systematic look at the findings of published studies in this field (Tabatabaeichehr & Mortazavi,
2020)

4. CONCLUSION

Inhalation of lavender aromatherapy can reduce labor pain in the primigravida I active phase. Research
subjects that experience severe pain and severe pain, after inhaling aromatherapy lavender becomes
severe pain and moderate pain. Further research with pure experimental design is needed to determine
the effect of lavender aromatherapy on labor pain during the first stage of the active phase and the
characteristics of the mother associated with labor pain. In this study the pain assessment was carried out
by the research subjects with NRS still allowing bias because pain is very subjective, so it is necessary to
strive for pain assessment using the pain assessment instrument carried out by respondents and
researchers. For future research, giving lavender aromatherapy can be combined with relaxation music
therapy so as to maximize efforts to overcome physiological pain during labor and the research results
can be compared with only giving aromatherapy.
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