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Abstract 

Objective: In this study, the researchers investigated the effects of sacral massage and music therapy applied to primiparous 

women in labor on labor pain, postpartum comfort, and posttraumatic growth.  

Materials-Methods: This randomized controlled study was conducted with 105 primiparous women admitted to the delivery 

room of a public hospital in a province south of Türkiye. Data from the study was collected with the “Visual Analog Scale 

(VAS)“, “Postpartum Comfort Questionnaire (PPCQ)”, and “Posttraumatic Growth Inventory (PTGI)”.  

Results: After the intervention, the latent, active, and transitional phases’ VAS scores of the pregnant women in the massage, 

music, and control groups were compared, and the difference between the groups was statistically significant (p<0.001). It was 

determined that the PPCQ total mean scores were 127.0 (119.0-136.0) in the massage group, 121.0 (113.0-127.0) in the music 

group, 112.0 (106.0-115.0) in the control group, and the difference between the groups was statistically significant (p<0.001). 

It was determined that the PTGI total mean scores were 69.0 (62.0-75.0) in the massage group, 57.0 (49.0-72.0) in the music 

group, 55.0 (40.0-65.0) in the control group, and the difference between the groups was statistically significant (p<0.001). 

Conclusion: Sacral massage and music therapy applied to primiparous women in labor were found to be effective in reducing 

the pain levels of pregnant women and increasing postpartum comfort and posttraumatic growth levels.  

Keywords: Comfort, Music Therapy, Posttraumatic Growth, Primiparous Women, Sacral Massage. 

 

 

 

  INTRODUCTION

Although labor pain is a stressful and frightening 

experience for some women, it is an important part of 

the physiological and natural birth processes.1 Failure 

to manage labor pain may cause pregnant women to 

perceive birth negatively and decrease their 

satisfaction with birth.2 There are pharmacological 

and non-pharmacological interventions to cope with 

labor pain.3-5 As an alternative to the possible side 

effects of pharmacological interventions (fever, 

headache, hypotension, urinary retention, bladder 

distention, fetal respiratory depression, etc.) and 

some negative consequences (delay in the second 

stage of labor, delivery with intervention, cesarean 

section, etc.), the use of non-pharmacological 

methods is both cost-effective and can help women 

cope with the labor pain.4-9 Non-pharmacological 

methods used to cope with labor pains include 

breathing techniques, yoga, hypnosis, moving and 

positioning, hydrotherapy, acupuncture, acupressure, 

aromatherapy, massage, and music therapy.2,5,8 

Insufficient support provided for the woman during 

labor can lead to a negative birth experience.10 The 

application of massage and music practices in labor 

are among the most effective strategies to prevent 

negative birth experiences.11  Massage is one of the 

complementary treatment methods used in labor that 

helps relieve pain, increase relaxation, and reduce 

emotional stress.4,12 Massage can be applied to the 

woman’s back, hips, thighs, or sacral region to cope 

with labor pain.1,4,13-15  Türkmen & Tuna-Oran (2020) 

stated that sacral massage is an effective intervention 

that reduces the pain perception of women in labor 

and increases their comfort.15 Akköz-Çevik & 

Karaduman (2020) similarly reported in their study 

that sacral massage applied in labor reduces the labor 

pain, agitation, and anxiety levels of women, 

mailto:a.sametguzel@gmail.com
https://orcid.org/0000-0003-3574-2509
https://orcid.org/0000-0003-1889-7285
https://orcid.org/0000-0001-5432-2951


Volume: 4 Issue: 2 

Year: 2023 

DOI: 10.53811/ijtcmr.1313782 

Publisher 

Duzce University 
International Journal of Traditional and Complementary 

Medicine Research 

 

IJTCMR 2023;4(2):38-49 

39  

increases the satisfaction levels associated with labor, 

and positively affects the perception of birth.14 

Music therapy can reduce the feeling of anxiety and 

pain by distracting the senses and reducing the 

individual’s stimulus concentration.9 In addition, 

music supports the mother-baby relationship and 

improves mothers’ courage and self-confidence.2 It 

has been stated in the literature that music reduces 

pain and anxiety in labor.16-19 Music therapy applied 

in labor is an application that increases maternal 

satisfaction while reducing anxiety, pain, and early 

depression rates in the postpartum period. Therefore, 

music therapy is recommended as an alternative and 

safe method for postpartum well-being.20   

Labor pain may cause discomfort in the mother or 

may be perceived as traumatic by some mothers.21 In 

addition, labor pain can prepare the ground for many 

disorders that affect the mother and baby during the 

postpartum period.22-23 Some non-pharmacological 

methods used to cope with labor pain increase 

postpartum comfort levels.24,25 Postpartum comfort 

and post-traumatic growth are closely related26, and 

the mental and physical health of the mother plays an 

important role in post-traumatic growth.27 Labor is a 

challenging life event with the potential to experience 

positive and negative experiences. Growth is not 

limited to traumatic experiences, but life events such 

as birth also have the potential to encourage growth.28 

The most important aspect of midwifery is to relieve 

and care for women during labor pain.12,14 Therefore, 

midwives should support and encourage women to 

use non-pharmacological methods.2,7 To the best of 

our knowledge, no research has been found on the 

effects and comparison of sacral massage and music 

therapy, which are supportive and alternative 

methods in labor, on both labor pain, postpartum 

comfort, and post-traumatic growth. It is aimed that 

the results of this research, which was conducted to 

determine the effects of sacral massage and music 

therapy applied to primiparas in labor on labor pain, 

postpartum comfort, and post-traumatic growth, will 

provide important contributions to midwives who 

provide care services in the labor, delivery, and 

postpartum services regarding the effectiveness of 

non-pharmacological methods. 

MATERIALS AND METHODS  

Research design  

This study was conducted in a randomized controlled 

manner to determine the effects of sacral massage and 

music therapy applied to primiparas in labor on labor 

pain, postpartum comfort, and posttraumatic growth. 

The research was conducted with primiparous 

women who were admitted to the delivery rooms of a 

public hospital in a province in the south of Türkiye 

between April and July 2022. There are 11 beds in the 

delivery room of the relevant hospital, and 19 

midwives work here. In hospital routine care, non-

pharmacological coping methods are not used to cope 

with pain. 

Population and sample of the research 

The population of the research consisted of pregnant 

women who were admitted to the delivery room of a 

public hospital in a province in the south of Türkiye. 

When the power analysis was performed, the sample 

size was calculated with a 5% error level, 

bidirectional significance level, 95% confidence 

interval, and 80% ability to represent the universe. It 

was found that at least 32 participants for each group 

and 96 primiparous women in total were needed (32 

participants for the massage group, 32 participants for 

the music group, and 32 participants for the control 

group), assuming that the intervention would create 

11 points increase in the PPCQ total mean score 

(115.43±15.51).29 A total of 114 primiparous 

pregnant women (38 participants for the massage 

group, 38 participants for the music group, and 38 

participants for the control group) were planned to be 

included in the study, considering possible losses 

(approximately 20%). Pregnant women who were 

pregnant at the term, primiparous, expecting a single 

baby, and voluntarily accepted to participate in the 

study were included in the study. Pregnant women 

who had hearing problems, impaired skin integrity, 

using analgesia/anesthesia during labor, and delivery 

by caesarean section were excluded from the study. 

Columns between 1 and 114 were created using the 

Random Integer Generator method in the Numbers 

subheading of the random.org site for women who 

met the sampling criteria. Numbers 1, 2, and 3 for 

massage, music, and control groups were observed in 

the column. Which number would represent the 

massage group, music group or control group was 

determined by drawing a lot at the beginning of the 

study. As a result of the drawing lots, women who 

were matched with the number 1 were assigned to the 

massage group, those who were matched with the 

number 2 were assigned to the control group, and 

those who were matched with the number 3 were 

assigned to the music group.30  

Data collection tools 

Data of the study was collected using the “Personal 

Information Form”, “Visual Analog Scale”, 

“Postpartum Comfort Questionnaire” and 

“Posttraumatic Growth Inventory”.  

Personal information form  

It is a form consisting of 9 questions developed by 
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researchers in line with the literature in order to 

determine some sociodemographic and obstetric 

(age, educational level, employment, location of 

residency, income level, family structure, the status 

of having regular health check-ups during pregnancy, 

etc.) characteristics of pregnant women.1,4,16,19,20  

Visual analog scale (VAS) 

The visual analog scale was developed by Price et al. 

(1983). VAS is used to assess pain severity. It is used 

to self-evaluate perceived pain on a 10-cm ruler scale, 

where 0 indicates no pain, and 10 indicates the most 

severe pain. High scores indicate more severe pain.31 

Postpartum comfort questionnaire (PPCQ)  

The “General Comfort Questionnaire” developed by 

Kolcaba (1992) was adapted to Turkish society by 

Kuğuoğlu & Karabacak (2004). The “Postpartum 

Comfort Questionnaire” was developed by 

Karakaplan in 2007 from the Turkish form of the 

General Comfort Questionnaire. The PPCQ is a five-

point Likert-type questionnaire consisting of 34 items 

and 3 subscales: physical comfort, psychospiritual 

comfort, and sociocultural comfort. Each item is 

scored between 1 and 5, and a score of 34-170 can be 

obtained from the questionnaire. If the scores 

obtained from the questionnaire are close to 170, it 

means that the comfort is high. The Cronbach’s 

Alpha coefficient of the questionnaire was 0.78.32-34 

In this study, the Cronbach’s Alpha coefficient was 

found to be 0.77. 

Posttraumatic growth inventory (PTGI) 

It was developed by Tedeschi & Calhoun (1996) to 

measure perceived positive changes after traumatic 

life events. In addition, the inventory was adapted 

into Turkish by Dirik & Karanci (2008). The 

Posttraumatic Growth Inventory is a six-point Likert-

type inventory consisting of 21 items and 3 subscales: 

A Changed Sense of Relationships with Others, A 

Changed Philosophy of Life, and Perceived Changes 

in Self. The inventory's items are scored between 0-

5, and a score between 0-105 can be obtained. As the 

score obtained from the inventory increases, it is 

thought that the level of posttraumatic growth is 

higher. The Cronbach's Alpha coefficient of the 

inventory was 0.94.35-36 In this study, the Cronbach's 

Alpha coefficient was found to be 0.95. 

Procedures 

The data was collected by the researchers through 

face-to-face interviews with pregnant women 

admitted to the delivery rooms of a public hospital in 

a province in the south of Türkiye. 

Massage Group; The sacral massage was applied to 

pregnant women in the massage group by the 

researcher (H.G.Ö.), who received training in the 

field of pregnant massage (10 hours). Before the 

application, the pregnant women were informed, their 

consent was taken, and gloves were worn. A lubricant 

that does not contain any harmful substances was 

used to provide lubricity during the massage. The 

sacral massage was applied to the pregnant women in 

this group three times, in the latent (1-4 cm), active 

(5-7 cm), and transitional phases (8-10 cm). Pregnant 

women cling to the bed, sitting or lying on their left 

side, to the area where the sacral (S1-S4) vertebrae 

are. The massage was applied to the right and left 4-

5 cm lateral parts of the midline with effleurage and 

friction techniques. The massage application was 

continued for 10 minutes without interruption. Each 

application took an average of 10 minutes.  

Music Group; The pregnant women in the music 

group were informed about the music application, and 

their consent was obtained. Headphones were used 

during the music application. In addition, suitable 

disposable caps were attached to the earplugs before 

the application. The pregnant women in this group 

listened to music in Rehavi mode for 20 minutes, 3 

times in the latent (1-4 cm), active (5-7 cm), and 

transitional phases (8-10 cm). The Rehavi mode was 

preferred for the study as it is a mode that gives 

people the idea of eternity and is thought to be 

effective on labor pain.37 

Data analysis  

The obtained data was analyzed in the statistical 

package program “Statistical Package for Social 

Sciences” (SPSS) for Windows 25.0. Kolmogorov 

Smirnov test was used for the normality analysis of 

the data, and it was seen that the data were not 

normally distributed. Descriptive statistics (number, 

percentage distribution, median, and Q1-Q3), chi-

square test, Kruskal Wallis test, and Wilcoxon test 

were used in the analysis of the data. The Post-Hoc 

Tamhane test was used for further analysis. The error 

level of p<0.05 was considered statistically 

significant when interpreting the results. 

Ethics 

Ethical approval was obtained from the Scientific 

Research and Publication Ethics Committee of Inonu 

University (Decision Number: 2022/2889), and the 

study was registered at the Clinical Trials 

(registration number: NCT05317052). In addition, 

necessary permissions were obtained from the 

relevant institution in order to conduct the research. 

Informed consent was obtained from the pregnant 

women who participated in the study, and they were 

informed that they were free to participate in the 

study and could withdraw from the study at any time. 

RESULTS 
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Nine pregnant women were not included in the study 

because three pregnant women in the massage group 

did not want to continue the research, three pregnant 

women in the music group received an emergency 

cesarean section, and one pregnant woman in the 

control group received an emergency cesarean 

section, and two pregnant women in the control group 

did not want to continue the research. The study was 

completed with 105 primiparous women (Figure 1. 

Research Consort Diagram).  

The comparison of pregnant women in massage, 

music, and control groups in terms of descriptive 

characteristics is given in Table 1. In the analysis 

made, it was determined that there was no statistical 

difference in terms of descriptive characteristics such 

as age, educational level, employment, age of spouse, 

educational level of spouse, income level, location of 

residency, family structure, the status of having 

regular health check-ups during pregnancy, and all 

three groups had similar characteristics (p>0.05). 

Intra-group comparison of the pre-test and post-test 

VAS scores of pregnant women in labor in the 

massage, music, and control groups is presented in 

Table 2. When the pre-application VAS scores of the 

pregnant women in the massage, music, and control 

groups were compared in the latent, active, and 

transitional phases, it was determined that the 

difference between the groups was not statistically 

significant. The pregnant women in all groups had 

similar pain levels before the application (p>0.05). 

After the intervention, when the latent, active, and 

transitional phases’ VAS scores of the pregnant 

women in the massage, music, and control groups 

were compared, the VAS scores in the latent phase 

were 2.0 (1.0-2.0) in the massage group, 2.0 (2.0-3.0) 

in the music group, and 3.0 (3.0-4.0) in the control 

group. The difference between the groups was 

statistically significant (X2=40.021, p<0.001). As a 

result of the further analysis performed to determine 

which group caused the difference, it was determined 

that the VAS score of the pregnant women in the 

massage group was lower than those in the music and 

control groups. The VAS score of the pregnant 

women in the music group was lower than those in 

the control group (1<2<3). It was determined that the 

VAS scores after the intervention in the active phase 

were 5.0 (3.0-5.0) in the massage group, 6.0 (5.0-7.0) 

in the music group, and 6.0 (6.0-7.0) in the control 

group. The difference between the groups was 

statistically significant (X2=32.124, p<0.001). As a 

result of further analysis performed to determine from 

which group the difference originated, it was 

determined that the VAS score of the pregnant 

women in the massage group was lower than those in 

the music and control groups (1<2, 1<3). In the 

transitional phase, the post-intervention VAS scores 

were 8.0 (6.0-9.0) in the massage group, 9.0 (8.0-9.0) 

in the music group, and 9.0 (8.0-10.0) in the control 

group, and the difference between the groups was 

statistically significant (X2=28.228, p<0.001). As a 

result of further analysis performed to determine from 

which group the difference originated, it was 

determined that the VAS score of the pregnant 

women in the massage group was lower than those in 

the music and control groups (1<2, 1<3). 

When the pre- and post-application VAS scores of the 

pregnant women in the massage group were 

compared within the group in the latent, active, and 

transitional phases, it was determined that the post-

test measurements were statistically significantly 

reduced compared to the pre-test (p<0.001). When 

the pre- and post-application VAS scores of the 

pregnant women in the music group were compared 

within the group, it was seen that the post-test 

measurements decreased statistically significantly 

compared to the pre-test (p<0.05). However, the VAS 

scores in the transitional phase did not create a 

statistically significant difference between the pre-

test and post-test measurements (p>0.05). 

When the pre- and post-application VAS scores of the 

pregnant women in the control group were compared 

within the group in the latent, active, and transitional 

phases, it was seen that there were no statistically 

significant differences between the pre-test and post-

test measurements (p>0.05). 

The inter-group comparison of the postpartum PPCQ 

and PTGI scores of the women in the massage, music, 

and control groups is presented in Table 3. It was 

determined that the scores of PPCQ’s subscale 

of physical comfort were 50.0 (48.0-55.0) in the 

massage group, 47.0 (43.0-48.0) in the music group, 

and 42.0 (40.0-45.0) in the control group. The 

difference between the groups was statistically 

significant (X2=39.609, p<0.001). As a result of the 

further analysis carried out to determine which group 

caused the difference, it was determined that the score 

of PPCQ’s subscale of the physical comfort of the 

women in the massage group was higher than those 

in the music and control groups. The score of PPCQ’s 

subscale of the physical comfort of the women in the 

music group was higher than those in the control 

group (1>2>3). It was determined that the scores of 

PPCQ’s subscale of the psychospiritual comfort were 

46.0 (43.0-48.0) in the massage group, 42.0 (39.0-

46.0) in the music group, 40.0 (37.0-43.0) in the 

control group. 
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Figure 1. Research Consort Diagram 
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X2: Chi-square test, *X2:Kruskal Wallis test, Med: Median, N:Number 

 

 

 

  

Table 1. The Comparison of Pregnant Women in Massage, Music, and Control Groups in terms of Descriptive 

Characteristics (n=105) 

Descriptive Characteristics Massage Group (n=35) Music Group (n=35) Control Group 

(n=35) 

Test and p Values 

 N % N % N %  

Educational Level        

Literate  - - - - 1 2.9  

Primary School 6 17.1 5 14.3 7 20.0 X2=6.291 

p=0.615 Middle School 6 17.1 10 28.6 10 28.6 

High School 19 54.3 14 40.0 11 31.4 

University and Higher 4 11.4 6 17.1 6 17.1  

Employment         

Unemployed 4 11.4 6 17.1 8 22.9 X2=1.609 

p=0.447 Employed 31 88.6 29 82.9 27 77.1 

Educational Level of the Spouse        

Illiterate - - 2 5.7 - -  

Literate  - - - - 2 5.7  

Primary School 4 11.4 3 8.6 8 22.9  

X2=14.410 

p=0.155 

Middle School 7 20.0 7 20.0 7 20.0 

High School 20 57.2 18 51.4 11 31.4 

University and Higher 4 11.4 5 14.3 7 20.0 

Income Level   

Income is less than expenses 7 20.0 7 20.0 11 31.4  

X2=6.685 

p=0.153 

Income is equal to expenses 26 74.3 28 80.0 20 57.2 

Income is more than expenses 2 5.7 - - 4 11.4 

Location of Residency        

Province 23 65.8 23 65.8 19 54.3 X2=1.455 

p=0.835 District 6 17.1 6 17.1 9 25.7 

Village 6 17.1 6 17.1 7 20.0 

Family Structure        

Core 29 82.9 31 88.6 32 91.4 X2=1.229 

p=0.541 Traditional 6 17.1 4 11.4 3 8.6 

The status of having regular health check-ups during pregnancy 

Regular 35 100.0 33 94.3 33 94.3 X2=2.079 

p=0.354 Irregular - - 2 5.7 2 5.7 

 Med (Q1-Q3) Med (Q1-Q3) Med (Q1-Q3)  

Age (years) 22.0 (20.0-25.0) 22.0 (20.0-24.0) 22.0 (20.0-25.0) *X2=0.210 

p=0.900 

Age of the spouse (years) 26.0 (24.0-30.0) 26.0 (24.0-29.0) 27.0 (25.0-29.0) *X2=0.678 

p=0.713 
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The difference between the groups was statistically 

significant (X2=22.757, p<0.001). As a result of 

further analysis carried out to determine which group 

caused the difference, it was determined that the score 

of PPCQ’s subscale of the psychospiritual comfort of 

the women in the massage group was higher than 

those in the music and control groups (1>2, 1>3). It 

was determined that the scores of PPCQ’s subscale of 

the sociocultural comfort were 32.0 (28.0-35.0) in the 

massage group, 32.0 (30.0-34.0) in the music group, 

and 29.0 (27.0-32.0) in the control group. The 

difference between the groups was statistically 

significant (X2=7.811, p<0.05). As a result of further 

analysis carried out to determine from which group 

the difference originated, it was determined that the 

score of PPCQ’s subscale of sociocultural comfort of 

the women in the music group was higher than those 

in the control group (2>3). It was determined that the 

PPCQ total scores were 127.0 (119.0-136.0) in the 

massage group, 121.0 (113.0-127.0) in the music 

group, 112.0 (106.0-115.0) in the control group, and 

the difference between the groups was statistically 

significant (X2=34.159, p<0.001). As a result of the 

further analysis performed to determine which group 

caused the difference, it was determined that the 

PPCQ total score of the women in the massage group 

was higher than those in the music and control 

groups. The PPCQ total score of the women in the 

music group was higher than the women in the control 

group (1>2> 3). 

 

Table 2. Intra-Group and Inter-Group Comparisons of the Pre-Test and Post-Test VAS Scores of Pregnant 

Women in Labor in the Massage, Music, and Control Groups (n=105) 

 

Scales 

Massage Group 

(n=35) 

Med (Q1-Q3) 

Music Group 

(n=35) 

Med (Q1-Q3) 

Control Group 

(n=35) 

Med (Q1-Q3) 

aTest and p 

Values 

 

Significance* 

L
A

T
E

N
T

 P
H

A
S

E
  

(1
-4

 c
m

) 

VAS 

Pre-Test 

 

4.0 (3.0-4.0) 

 

3.0 (3.0-3.0) 

 

3.0 (3.0-4.0) 

X2=3.954 

p=0.138 

X2=40.021 

p=0.000 

 

VAS 

Post-Test 

 

2.0 (1.0-2.0)1 

 

2.0 (2.0-3.0)2 

 

3.0 (3.0-4.0)3 

 

1<2<3 

 bTest and p 

Values 

Z=-5.514  p=0.000 Z=-4.823  p=0.000 Z=-1.000  p=0.317   

A
C

T
IV

E
 

P
H

A
S

E
  

(5
-7

 c
m

) 

VAS 

Pre-Test 

 

6.0 (6.0-8.0) 

 

6.0 (5.0-7.0) 

 

6.0 (6.0-7.0) 

X2=1.236 

p=0.539 

X2=32.124 

p=0.000 

 

 

VAS 

Post-Test 

 

5.0 (3.0-5.0)1 

 

6.0 (5.0-7.0)2 

 

6.0 (6.0-7.0)3 

 

1<2,1<3 

 bTest and p 

Values 

Z=-5.194  p=0.000 Z=-2.236  p=0.025 Z=-1.000  p=0.317   

T
R

A
N

S
IT

IO
N

A
L

 

P
H

A
S

E
 

(8
-1

0
 c

m
) 

VAS 

Pre-Test 

 

9.0 (8.0-9.0) 

 

9.0 (8.0-9.0) 

 

9.0 (8.0-10.0) 

X2=2.599 

p=0.273 

X2=28.228 

p=0.000 

 

 

VAS 

Post-Test 

 

8.0 (6.0-9.0)1 

 

9.0 (8.0-9.0)2 

 

9.0 (8.0-10.0)3 

 

1<2,1<3 

 bTest and p 

Values 

Z=-4.606  p=0.000 Z=-1.000  p=0.317 Z=-1.342  p=0.180   

aX2: Kruskal Wallis test,   bWilcoxon test, *Post-Hoc Tamhane test, Med: Median
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Table 3. The Comparison of Postpartum PPCQ and PTGI Scores of Women in Massage, Music, and Control Groups (n:105) 

  

Scales 

Massage Group 

(n=35) 

Med (Q1-Q3) 

Music Group 

(n=35) 

Med (Q1-Q3) 

Control Group 

(n=35) 

Med (Q1-Q3) 

aTest and p 

Values 

 

Significance* 

P
P

C
Q

’s
 S

u
b

sc
a

le
s 

Physical Comfort 50.0 (48.0-55.0)1 47.0 (43.0-48.0)2 42.0 (40.0-45.0)3 X2=39.609 

p=0.000 

 

1>2>3 

Psychospiritual 

Comfort 

46.0 (43.0-48.0)1 42.0 (39.0-46.0)2 40.0 (37.0-43.0)3 X2=22.757 

p=0.000 

 

1>2,1>3 

Sociocultural Comfort 32.0 (28.0-35.0)1 32.0 (30.0-34.0)2 29.0 (27.0-32.0)3 X2=7.811 

p=0.020 

 

2>3 

 PPCQ TOTAL 127.0 (119.0-

136.0)1 

121.0 (113.0-

127.0)2 

112.0 (106.0-

115.0)3 

X2=34.159 

p=0.000 

 

 

1>2>3 

P
T

G
I’

s 
S

u
b

sc
a

le
s 

A Changed Sense of 

Relationships with 

Others 

23.0 (20.0-26.0)1 20.0 (17.0-24.0)2 17.0 (12.0-23.0)3 X2=15.528 

p=0.000 

1>2>3 

A Changed Philosophy 

of Life 

16.0 (13.0-18.0)1 12.0 (10.0-16.0)2 13.0 (8.0-16.0)3 X2=10.110 

p=0.006 

1>2,1>3 

Perceived Changes in 

Self 

29.0 (27.0-31.0)1 25.0 (22.0-31.0)2 24.0 (17.0-28.0)3 X2=14.774 

p=0.001 

1>3 

 PTGI TOTAL 69.0 (62.0-75.0)1 57.0 (49.0-72.0)2 55.0 (40.0-65.0)3 X2=15.237 

p=0.000 

1>2,1>3 

 aX2=Kruskal Wallis test,   *Post-Hoc Tamhane test, Med = Median   

It was determined that the scores of PTGI’s subscale 

of a changed sense of relationships with others were 

23.0 (20.0-26.0) in the massage group, 20.0 (17.0-

24.0) in the music group, 17.0 (12.0-23.0) in the 

control group. The difference between the groups 

was statistically significant (X2= 15.528, p<0.001). 

As a result of the further analysis carried out to 

determine from which group the difference 

originated, it was determined that the women in the 

massage group had a higher score on PTGI’s 

subscale of a changed sense of relationships with 

others than those in the music and control group. It 

was determined that the score of PTGI’s subscale 

of a changed sense of relationships with others of the 

women in the music group was higher than the 

women in the control group (1>2>3). It was 

determined that the scores of PTGI’s subscale of a 

changed philosophy of life were 16.0 (13.0-18.0) in 

the massage group, 12.0 (10.0-16.0) in the music 

group, 13.0 (8.0-16.0) in the control group. The 

difference between the groups was statistically 

significant (X2=10.110, p<0.05). As a result of 

further analysis carried out to determine from which 

group the difference originated, it was determined 

that the score of PTGI’s subscale of a changed 

philosophy of life of the women in the massage group 

was higher than those in the music and control groups 

(1>2, 1>3). It was determined that the scores of the 

PTGI’s subscale of perceived changes in self were 

29.0 (27.0-31.0) in the massage group, 25.0 (22.0-

31.0) in the music group, 24.0 (17.0-28.0) in the 

control group. The difference between the groups 

was statistically significant (X2=14.774, p<0.05). As 

a result of further analysis carried out to determine 

from which group the difference originated, it was 

determined that the score of PTGI’s subscale 

of perceived changes in self of women in the 

massage group was higher than those in the control 

group (1>3). It was determined that the PTGI total 

scores were 69.0 (62.0-75.0) in the massage group, 
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57.0 (49.0-72.0) in the music group, 55.0 (40.0-65.0) 

in the control group, and the difference between the 

groups was statistically significant (X2=15.237, 

p<0.001). As a result of further analysis performed to 

determine which group caused the difference, it was 

determined that the PTGI total score of the women in 

the massage group was higher than those in the music 

and control groups (1>2, 1>3). 

DISCUSSION  
Massage is a traditional method that has been used 

for centuries in many cultures to relieve and alleviate 

many illnesses.38 Music therapy, on the other hand, is 

an application that is simple to apply and has no side 

effects, and it is used for physical, psychological, 

emotional, and spiritual healing.39 Sacral Massage 

and music therapy are among the non-

pharmacological interventions used to relieve labor 

pain.14,15,40,41 In this study, which was conducted to 

determine the effects of sacral massage and music 

therapy applied to primiparas in labor on labor pain, 

postpartum comfort, and posttraumatic growth, it 

was determined that the labor pain scores of the 

pregnant women in the sacral massage and music 

therapy groups decreased. In contrast, their 

postpartum comfort and posttraumatic growth levels 

increased. 

In the current study, it was determined that there were 

no statistically significant differences between the 

descriptive characteristics of the pregnant women in 

the massage, music, and control groups. In line with 

these results, it can be said that the groups were 

homogeneously distributed. In the current study, it 

was determined that the pain levels of the pregnant 

women in the massage group decreased in the latent, 

active, and transitional phases, and in the latent and 

active phases of the music group after the application. 

It was determined that massage application in the 

latent phase was an effective application compared to 

music therapy, and music therapy was an effective 

application compared to the no intervention in the 

control group. Additionally, it was determined that 

the massage application in the active and transitional 

phases was a more effective application than the 

music therapy in the music group, and there was no 

intervention in the control group. Taghinjad et al. 

(2010), in a study comparing massage and music 

therapies to relieve the severity of labor pain in 

primiparous women, stated that massage is an 

effective method to lower level and relieve labor pain 

compared to music therapy.9 Furthermore, Kimber et 

al. (2008), in their pilot study in which they examined 

the effectiveness of massage and music in relieving 

labor pain, stated that although there was no 

statistically significant difference, the pregnant 

women in the massage group had lower pain scores 

than the music and control groups.42 Studies in which 

sacral massage and music interventions were 

examined separately were found in the literature. In 

the study of Phumdoung & Good (2003), music 

provided relief during severe pain in primiparous 

women41; in the study of Türkmen & Tuna-Oran 

(2021), sacral massage was found to be effective in 

reducing the perception of the pain of pregnant 

women.15 Additionally, Akköz-Çevik & Karaduman 

(2020) also stated in their study that sacral massage 

applied during labor reduced the labor pain of 

women.14 Although our results were similar to the 

literature, it has been determined that both sacral 

massage and music therapies are effective as non-

pharmacological techniques. For this reason, it is 

possible to say that these methods can be used as an 

alternative application, especially in the delivery 

rooms, starting with the latent phase. 

Postpartum comfort is very important in ensuring the 

adaptation of the mother to the postpartum process, 

early initiation and continuation of breast milk, a 

healthy mother-infant relationship, ensuring 

recovery in a short time, and the care to be given to 

both mother and baby by preventing risk factors that 

may occur.43 In our study, it was determined that the 

scores of PPCQ's subscales of physical 

comfort, psychospiritual comfort, and the total PPCQ 

of the primiparous women in the massage group were 

statistically significantly higher than the music and 

control groups. Moreover, it was determined that the 

scores of PPCQ's subscales of physical 

comfort, sociocultural comfort, and the total PPCQ 

of the primiparous women in the music group were 

statistically significantly higher than the control 

group. Although there is no study in the literature in 

which both sacral massage and music application 

were performed, and postpartum comfort levels were 

evaluated; however, in studies where different 

massage techniques were applied to different groups, 

it was stated that deep tissue massage, which was 

applied to the back after cesarean section, increased 

the comfort levels of women; furthermore, İçke & 

Genç (2021) stated that foot massage improved the 

comfort level of mothers after vaginal delivery.44,45 

According to these results, it is possible to say that 

the application of sacral massage and music therapy 

is an effective intervention that increases the 

postpartum comfort levels of primiparous women. 

The positive psychological change that occurs after 

struggling with difficult life crises is called post-

traumatic growth.46 Post-traumatic growth is an 
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important concept to address in the postpartum 

period.47 No studies on this subject have been found 

in the literature. In the study of Nishi & Usuda 

(2017), it was determined that the birth experience 

could positively affect physical pain and 

psychological distress, as well as emotions such as 

joy and success.47 In our study, while the scores of 

PTGI's subscales of a changed sense of relationships 

with others, a changed philosophy of life, and the 

total PTGI of the primiparous women in the massage 

group were found to be statistically significantly 

higher than the music and control groups, it was 

determined that the score of PTGI's subscale 

of perceived changes in the self of the primiparous 

women in the massage group was significantly higher 

than the control group. In addition, the score of 

PTGI's subscale of a changed sense of relationships 

with others of the primiparous women in the music 

group was found to be statistically significantly 

higher than the control group. In line with the results, 

it is possible to say that sacral massage and music 

therapy are effective interventions in increasing the 

positive effects, such as post-traumatic growth as 

well as in decreasing the negative effects, such as 

anxiety, stress, and depression caused by labor. 

CONCLUSION 
According to the results of the study, sacral massage 

and music therapy applied to primiparous women 

both reduced pain levels and increased their 

postpartum comfort and posttraumatic growth levels.  

It is recommended to include sacral massage and 

music therapy practices as non-pharmacological 

methods in midwifery care practices in order to 

facilitate women's coping with labor pain and to 

improve their well-being in the postpartum period. 

Limitations  

This study has some limitations. First, the findings 

cannot be generalized to all pregnant women since 

the study was conducted only with primiparous 

women admitted to the delivery rooms of a public 

hospital in a province south of Türkiye. Another is 

that all pregnant women were primiparous and were 

admitted to the delivery rooms in the latent phase. 

Therefore, the results of the research are limited to 

this group only. 
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