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Abstract
Aim: This study aims to determine the effect of acupressure (SP6) on first stage of

labor pain and duration.

Methods: A single blind, randomized controlled experimental trial was conducted

with 60 pregnant women: 30 in the experimental group and 30 in the control group.

At the active and transition stages of labor, acupressure was applied to the SP6

point of the experimental group, and the SP6 point of the control group was

touched each contraction. The data were collected using the Pregnant Information

Form. The Partograph Form was used to determine the duration of active stage and

transition stage. The labor pain severity was measured using a numeric rating scale

(NRS) immediately after each acupressure/touch SP6 in active and transition

stages. A participant questionnaire on satisfaction was administered in the immedi-

ate postnatal period. The group difference was tested for statistical significance

using the Chi-square test, Fisher’s exact test, and the Mann–Whitney U test.

Results: As the primary outcome, labor pain was less and duration of labor was

shorter for the experimental group. As the secondary outcome, satisfaction was

increased that could be as a result of reduced pain in labor and/or shorter duration

of labor. The perceived pain level in the active stage in the experimental group

(n = 30) was less than the control group (n = 30) (labor pain: 7.17 + 0.89 vs. 7.66

+ 0.71, p = .002). The mean duration of the first stage of labor in the experimental

group was shorter than the control group (4.88 + 0.85 hr vs. 5.56 ± 0.66,

p = .001). It was also found that pregnant women in the experimental group would

recommend this method to other pregnant women (Chi-square = 5.711, p = .017).

Conclusions: Application of acupressure on SP6 was found to have a positive

effect on pregnant women’s labor experience and reducing the labor pain and

shortening the duration of first stage of labor compared to touch on SP6. The

women receiving acupressure had higher levels of satisfaction in acupressure appli-

cation than women receiving only touch on SP6, which could be as a result of

reduced pain in labor and/or shorter duration of labor.
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1 | INTRODUCTION

Labor pain arises from the uterine contractions, cervical dila-
tation, and tension of the vagina and pelvic floor (Smith,
Collins, Crowther, & Levett, 2011). The severity of labor
pain differs at the beginning and end of the active and transi-
tion stages of labor. Labor pain is a constantly increasing
pain. It is important for woman to control labor pain in terms
of progressing the labor process. The inability to control
labor pain will cause stress, fear and negatively affect the
health of the mother, fetus and newborn. As a result of stress
and fear caused by excessive labor pain, peripheral vasocon-
striction may occur, which reduces blood flow to the pla-
centa and thus leads to negative fetal health. In addition, the
fear and anxiety during birth may reduce the pregnant
women’s self-confidence, causing them to lose control, and
causes tension in the pelvic muscles, and this tension causes
a resistance to the pushing force applied by the uterus and
the laboring woman. Thus, labor pain aggravates more, labor
time is prolonged and health of the fetus is endangered
(Deepak, Rana, & Chopra, 2013; Gönenç & Terzio�glu,
2012; Kulkarni & Sia, 2014; Smith et al., 2011).

The World Health Organization reports that mothers and
infants experiencing normal birth benefit when there is mini-
mal intervention, and pregnant women are supported physi-
cally and emotionally during labor and birth (World Health
Organization, 2018). Non-pharmacologic methods used to
relieve labor pain address psycho-emotional factors and
physical aspects of pain. Acupressure applications during
childbirth are among the nonpharmacologic methods used to
relieve labor pain. Acupressure is the pressure applied on the
acupuncture points, that is, acupuncture without needles. It
is based on distributing the energy density on these points,
and thereby relieves the organs which are connected to these
points (Hjelmstedt et al., 2010; Mollart, Adam, & Foureur,
2015; Smith et al., 2011). In acupressure, pressure can be
applied using hands, fingers, and varied objects such as
combs or ice bags. Acupressure is non-invasive, natural, safe
and easy to apply therapy which is low-cost and has not
been shown to have any adverse effects (Tournaire &
Theau-Yonneau, 2007).

According to Western theory, acupressure regulates
blood flow by enabling vasodilatation, reduces the release of
adrenaline and noradrenaline, and increases the secretion of
oxytocin and endorphin by enabling vasodilatation
(Akbarzadeh, Moradi, Hadianfard, Zare, & Jowkar, 2013;
Mollart et al., 2015; Tournaire & Theau-Yonneau, 2007),
thus increasing the efficiency of uterine contractions and
shortening the duration of labor (Mollart et al., 2015). Acu-
pressure has the potential to reduce pain and can be
explained through the Western concept of gate control the-
ory (acupressure blocks the pain stimulus from reaching the

spinal cord or brain at various “gates” to these areas) and
endorphin theory (acupressure stimulates the body to pro-
duce endorphins, which reduce pain) (Çalık & Kömürcü,
2014; Deepak et al., 2013; Gönenç & Terzio�glu, 2012;
Hajiamini, Masoud, Ebadi, Mahboubh, & Matin, 2012;
Levett, Smith, Dahlen, & Bensoussan, 2014; Smith et al.,
2011). Specific acupressure points have been reported to
reduced labor pain (Çalık & Kömürcü, 2014; Deepak et al.,
2013; Hajiamini et al., 2012; Levett et al., 2014; Mollart
et al., 2015; Smith et al., 2011). Levett et al. (2014) found
that acupressure increased uterine contractions. Deepak et al.
(2013) and Mollart et al. (2015) reported that acupressure
shortens the duration of labor. Smith et al. (2011) reported
that acupressure reduced the need for medical intervention.
Spleen 6 (SP6), Large Intestinal 4 (LI4) and Bladder
67 (BL67) are acupressure points that have been found to be
effective in reducing labor pain, either using a single
acupoint or multiple acupoints (Hjelmstedt et al., 2010; Jian-
Mei et al., 2011; Kashanian & Shahali, 2010; Kim, Chang,
Lee, & Maeng, 2002; Lee, Chang, & Kang, 2004; Sehhatie-
Shafaie, Kazemzadeh, Amani, & Heshmat, 2013).

Acupressure studies using SP6 alone have found that the
pain intensity and duration of labor of pregnant women
using acupressure applied on SP6 were less than that of the
control group (Makvandi, Mirzaiinajmabadi, Sadeghi,
Mahdavian, & Karimi, 2016; Nwanodi, 2016). Randomized
controlled trials (RCT) conducted by Lee et al. (2004) and
by Kashanian and Shahali (2010) reported reduced pain
intensity and duration of labor when pressure was applied to
SP6 compared to touch. It has the advantage that women,
partners and midwives can be taught to use the acupressure
safely and easily (Mollart et al., 2015). Previous studies have
only used SP6 at one timeframe, that is, at 3–4 cm. More
studies are needed to confirm if administering acupressure
on SP6 at more frequent intervals during the first stage of
labor has an impact on labor duration and pain (Mucuk &
Baser, 2013).

This study aims to determine the effect of acupressure on
labor pain and the duration of the first stage of labor, when
applied to the SP6 point during the first stage of labor, as
perceived by laboring women. This study will contribute to
the areas of midwifery and delivery by examining how labor
pain can be reduced, and how the duration of the first stage
of labor can be shortened, thereby enabling a positive child-
birth experience.

2 | METHODS

2.1 | Design and place of the study

This is a parallel, single blind, block RCT. The aim of this
study was to determine the effect of acupressure on labor
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pain perceived by pregnant women, and on the duration of
labor, when it is applied to the SP6 point during labor. The
study was conducted in the delivery room of a public hospi-
tal in Turkey between March 1 and December 31, 2015.

2.2 | Study sample

The sample size was determined using power calculations
G*Power 3 with taking into account previous studies on acu-
pressure for labor pain. Estimates of effects were derived
from the findings of Akbarzadeh et al. (2013) who reported
mean pain intensity Bi-stage SP6 group = 5.92 ± 1.74, Con-
trol group = 7.90 ± 1.84. We aimed at detecting a similar
difference. The number of samples in each group was con-
sidered 30. The power analysis showed that the study sample
size had 99% power with α = .05. The observed reduction in
labor pain after the intervention compared with the control
had an effect size of 1.1.

Inclusion criteria were as follows: primiparous women
at-term (greater than or equal to 37 weeks gestation), single
healthy fetus, at 4 cm cervical dilatation, regular contrac-
tions, not receiving analgesia or anesthesia, without any risk,
and who agreed to participate in the study after providing
written informed consent. Four drops per minute of oxytocin
infusion were routinely given to all women whose contrac-
tions spontaneously initiated. Then the infusion of oxytocin
was increased by four drops/hr. Exclusion criteria were:
multipara pregnancies, risk-associated pregnancy, multiple
pregnancy, preterm labor and pharmacological interventions
for labor pain.

The study sample was randomly allocated into two
groups: acupressure was applied on the SP6 point in one
group (experimental group), and the SP6 point was only
touched slightly without applying pressure in the other group
(control group). Single blind block randomization (researcher
is not blind) was ensured by drawing sealed opaque enve-
lopes. The randomization sequence was generated by a statis-
tician not involved in the research program using a
computerized research randomizer. Sixty envelopes with one
piece of paper had 30 for the control group and 30 for the
experimental group. Seven pregnancies were excluded from
the study due to transfer to cesarean section. Then seven more
pregnant women were included in the study (Figure 1).

2.3 | _lntervention

SP6 point is 3–4 finger-widths above the medial malleolus
bones, in other words, inner ankles in the soft tissue behind
the bone. The experimental group received acupressure at
the SP6 point, whereas the control group received touch at
SP6 point. Acupressure and touch were applied using
thumbs on the SP6 points on both legs by the first author

who the midwife trained in acupressure. Acupressure was
applied from the beginning to the end of each contraction in
the active stage (cervical dilatation: 4–7 cm) and transition
stage (cervical dilatation: 8–10 cm) of labor while the partic-
ipants were in sitting or left-sided lying position. There were
different numbers of contractions in each labor therefore
acupressure was applied to each SP6 acupoint at a different
number of times. Since acupressure and touch were applied
to the SP6 point about 90 times (40–48 times in active stage
and 35–45 times in transition stage), the measurement of
labor pain was done 90 times. Both of the groups in the
study received standard midwifery care that included vaginal
examinations for cervical dilatation, recording of contrac-
tions, fetal heart rate and maternal vital signs. Cervical dila-
tation examinations were performed by the first author
(Figure 1).

2.4 | Outcome measures

The primary outcome included: (a) severity of labor pain
assessed by NRS (mean values of the perceived pain levels
immediately after each acupressure/touch SP6 in active and
transition stages were used); (b) duration of active stage of
labor (4–8 cm cervical dilatation); and (c) duration of transi-
tion stage of labor (8–10 m cervical dilatation). The second-
ary outcome consisted of responses of participants about:
(d) effectiveness of acupressure; (e) satisfaction with the
intervention; and (f) whether they would recommend the
same intervention to other pregnant women.

2.5 | Data collection method and process

The data were collected in two phases. The first phase
(active stage and transition stage of labor) was carried out in
the delivery room. The Pregnant Information Form, the
Partograph Form, and the NRS were administered in the first
phase of data collection. Pregnant Information Form
includes questions such as age, educational status, working
status, receiving sufficient antenatal care, fear of childbirth,
reasons for fear of childbirth and to express the labor pain
level they expected to have during the labor and birth.
Before the interventions in 4 cm cervical dilatation, Pregnant
Information Form and severity of labor pain were com-
pleted. The Partograph Form was used to determine the
duration of first stage of labor (active stage and transition
stage) and total duration of labor (first, second and third
stages of labor). The NRS was used to determine the severity
of labor pain. Pain is scored between 0 (no pain) and
10 (worst pain imaginable) in the NRS (Breivik et al., 2008).
The perceived pain level was assessed after each contraction
(i.e. after each application to SP6) in the active and transition
stages of labor. The second phase was carried out nearly two
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Allocated Experimental group (Acupressure Group)

(n=33)

Allocated Control group (Touch Group) (n=34)

4 cm cervical dilatation of labour (Before intervention): applied The Pregnant Information Form and, the 

Numeric Rating Scale (NRS)

Active stage of labour (cervical dilatation: 4 to 7 

cm.)

Acupressure was applied using thumbs on the 

SP6 points on both legs from the beginning to the 

end of each contraction

The NRS was administered to determine the 

perceived pain level after each acupressure SP6.

Active stage of labour (cervical dilatation: 4 

to 7 cm.)

Touch was applied using thumbs on the SP6 

points on both legs from the beginning to the 

end of each contraction

The NRS was administered to determine the 

perceived pain level after each touch SP6.

Transition stage of labour (cervical dilatation: 

8 to 10 cm.)

Acupressure was applied using thumbs on the 

SP6 points on both legs from the beginning to 

the end of each contraction

The NRS was administered to determine the 

perceived pain level after each acupressure 

SP6.

Transition stage of labour (cervical dilatation: 

8 to 10 cm.)

Touch was applied using thumbs on the SP6 

points on both legs from the beginning to the 

end of each contraction

The NRS was administered to determine the 

perceived pain level after each touch SP6.

Postpartum room (about 2 hours after birth):A questionnaire about the application of acupressure was 

administered to determine the satisfaction of the practice (Questionnaire for the Assessment of Satisfaction)

Assessed for eligibility and Randomized (n=67)

Lost to follow-up 

(n=3)(Cesarean)

Lost to follow-up 

(n=4)(Cesarean)

Analyzed (n=30) Analyzed (n=30)

FIGURE 1 Flow Chart of Research
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hours later after birthing in the postpartum room after post-
partum care had been given. At the second phase, a ques-
tionnaire was administered to participants by the author with
three questions: satisfaction of acupressure application,
effectiveness of acupressure for pain relief, and whether they
would recommend acupressure to other pregnant women.
The author requested participating women to respond to the
statements in the questionnaire for the assessment of satis-
faction by rating not at all, slightly, moderately, very,
extremely. Figure 1 shows a flow chart of the study.

2.6 | Ethical considerations

Written permission was obtained from the Clinical Studies
Ethics Committee of Balıkesir University in Turkey, Faculty
of Medicine (number: 2014/114) and from the General Sec-
retariat of Public Hospitals Association.

2.7 | Data analysis

Data were analyzed using the mean values, standard devia-
tions, minimum and maximum values and percentages. The

Chi-square test and Fisher’s exact test were used to deter-
mine the difference between the groups in terms of socio-
demographic information, receiving antenatal care, and fear
of childbirth. Mean values of the perceived pain levels in the
active and transition stage were used. The Mann–Whitney
U test (data were skewed) was used to determine the differ-
ence between the groups in terms of the average perceived
pain level, and duration of the labor. A p value of .05 was
accepted for all comparisons.

3 | RESULTS

A total of 67 primiparous women were included in this
study: 30 in the experimental group and 30 in the control
group. Seven were excluded because of delivery by cesarean
section. No pregnant women declined to participate in this
research.

Table 1 shows the socio-demographic information of
60 women in the experimental and control groups. The mean
age of the women in the experimental group was 23.83 years
(±4.05) (min. 17, max. 32), and in the control group was

TABLE 1 The socio-demographic information of the pregnant women

Personal characteristics

Experimental group Control group

χ2f pn % n %

Age range

29 and below 27 90 26 86.7 0.162 1.000a

30 and above 3 10 4 13.3

Educational status

Primary/secondary school graduate 12 40.0 11 36.7 0.071 .791

High school and or a higher educational institute
graduate

18 60.0 19 63.3

Working status

Employed 8 26.7 10 33.3 0.317 .573

Unemployed 22 73.3 20 66.7

Receiving sufficient antenatal care

Yes (6 and more times) 25 83.3 28 93.3 1.456 .424a

No 5 16.7 2 6.7

Fear of childbirth

Yes 22 73.3 28 93.3 4.320 .080a

No 8 26.7 2 6.7

Reasons for fear of childbirthb

Fear of pain 18 81.8 22 75.9 0.262 .737a

Fear of complications (in their baby or in themselves)
or episiotomy

4 18.2 7 24.1

Total 30 100 30 100

aFisher’s exact test.
bImplemented for 22 pregnant women who had fear of childbirth.
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25.03 years (±3.72) (min. 19, max. 32). The statistical
assessment indicated that the pregnant women were demo-
graphically similar (p > .05). Both groups had a similar
status of receiving antenatal care and fear of childbirth
scores (p > .05).

The participants were asked to express the labor pain
level they expected to have during the labor and birth. Of
the women in the experimental group, 46.7% expected very
severe pain, 40% expected severe pain, 10% expected
unbearable pain, and 3.3% expected disturbing pain. Of
those in the control group, 60% expected very severe pain,
23.3% expected unbearable pain, and 16.7% expected dis-
turbing pain. No statistically significant difference regarding
the perceived labor pain was found between the women in
the experimental and control groups (p > .05).

Table 2 shows the mean perceived pain levels in the
active and transition stages of labor, duration of the first
stage of labor (4–10 cm) and total duration of labor (first,
second and third stages of labor). A statistically significant
difference was found between the experimental and control
groups in terms of perceived pain level in the active stage of
labor (p = .002), duration of the first stage of labor
(p = .001), and total duration of labor (p = .002). There was
no statistical significance between groups in mean pain level
during the transition stage.

Table 3 displays the findings of the participants regarding
questions on satisfaction. There were 75% of women in the

experimental group who were highly/very satisfied with acu-
pressure application compared to 50% of women in the con-
trol touch group.

4 | DISCUSSION

This study investigated the effect of the acupressure on labor
pain and the duration of the labor, when applied to the SP6
point during labor. This study showed that acupressure
applied on the SP6 point effectively reduced the participants’
pain during the contractions in the active stage of labor com-
pared to touch (control group). Therefore, the results of the
study support the hypothesis that the acupressure group
experienced a greater decrease in labor pain than those in the
control groups during the active stage of labor. Our study
findings are supported by Smith et al. (2011) and by Levett
et al. (2014). They found that acupressure is effective in
reducing labor pain. Dong, Hu, and Liang (2015), Çalık and
Kömürcü (2014), Deepak et al. (2013), Akbarzadeh et al.
(2013), Sehhatie-Shafaie et al. (2013), Jian-Mei et al.
(2011), Salehian, Safdari-Dehcheshmehi, Alavi, and
Rahimi-Madiseh (2011), Kashanian and Shahali (2010),
Hjelmstedt et al. (2010) and Lee et al. (2004) reported that
the pain level of the group that received acupressure on the
SP6 point was significantly lower than that of the control
group in the active stage of labor. Reduction of labor pain

TABLE 2 Comparison of the mean perceived pain level scores of the pregnant women during labor and the duration of labor

Characteristics Experimental group (n = 30) Control group (n = 30) U p

Perceived pain level in the active stage

Median (min.– max.) 7.24 (5–9) 7.86 (5–9) 245.00 .002*

Mean rank 23.67 37.33

Total rank 710.00 1,120.00

Perceived pain level in the transition stage

Median (min.– max.) 10 (9–10) 10 (8.85–10) 408.00 .478

Mean rank 29.10 31.90

Total rank 873.00 957.00

Duration of the 1st stage of the labor (hr) (dilatation:
4–10 cm)

Median (min.– max.) 5 (3.5–7) 5.5 (4–6.5) 228.00 .001*

Mean rank 23.10 37.90

Total rank 693.00 1,137.00

Total duration of labor and birth (total minutes) (active
phase-postnatal)

Median (min.– max.) 315(200–465) 365(270–420) 240.50 .002*

Mean rank 23.52 37.48

Total rank 705.50 11.24

*p < .05 (Mann–Whitney U test).
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will contribute to a positive birth sensation, natural birth and
their effect on birth support. It also indicates that acupressure
can be used as a midwifery intervention, and reduction of
routine interventions. Also providing individual support and
applying continuous acupressure during the first phase of
labor by the midwife will reduce the feeling of loneliness of
the pregnant woman. The application of acupressure during
labor can be exhausting for midwives. For this reason, mid-
wives can teach this practice to the partner of the pregnant
woman.

No statistically significant difference was found between
the experimental and control groups in terms of their per-
ceived pain in the transition stage of labor. The results of the
study fail to support the hypothesis that the acupressure
group experienced a greater decrease in labor pain than those
in the control groups during the transitional stages of labor.
This could be due to the higher pain level. The perceived
pain level is higher in the transition stage of labor compared
to the active stage. During the transition stage there is
increased severity of uterine contractions, and decrease in
the time between the contractions, which reduces the blood
flow to the uterus, and increases the perceived pain levels.
Similarly, Çalık and Kömürcü (2014) found no significant
difference between the pain levels of the group who received
acupressure on the SP6 point, and the control group in the
transition stage of labor. Sehhatie-Shafaie et al. (2013) studied
acupressure on SP6 and LI4 and found a significance differ-
ence between the pain levels of the experimental and control
groups during the transition stage of labor. The number of
studies examining the effects of acupressure on the perceived
pain level in the transition stage of labor is very limited in the
literature (Çalık & Kömürcü, 2014; Sehhatie-Shafaie et al.,
2013; Yesilçiçek Çalik & Kömürcü, 2014). Acupressure on
SP6 and LI4 acupoints can be applied for pain management at

the transition stage of labor. For this reason more studies are
needed to analyze the effectiveness of this method when
applied during the transition stage of labor (Çalık &
Kömürcü, 2014; Sehhatie-Shafaie et al., 2013; Yesilçiçek
Çalik & Kömürcü, 2014).

The duration of the acupressure application (20 or
30 min) varies between studies. Most studies found acupres-
sure administered during contractions (for total of 20 to
30 min) reduced labor pain at 30 and 60 min after interven-
tion (Akbarzadeh et al., 2013; Dong et al., 2015; Hajiamini
et al., 2012; Hjelmstedt et al., 2010; Lee et al., 2004). The
severity of labor pain constantly increases and differs at the
beginning and end of the active and transition stages of
labor. That is, the effectiveness of the intermittent acupres-
sure on labor pain is gradually decreasing. Therefore, acu-
pressure should be applied consistently for pain management
at birth.

Effective uterine contractions can shorten the duration of
labor and birth, which, in turn, could provide a positive birth
experience for the woman (Çalık & Kömürcü, 2014;
Mafetoni & Shimo, 2015). The total duration of labor and
duration of the active stage of labor (cervical dilatation:
4–10 cm) was found to be significantly shorter for the exper-
imental group compared to the control group. Therefore, the
results of the study support the hypothesis that the acupres-
sure group experienced a shorter duration of the active stage
of labor than those in the control groups. Our findings are
supported by previous studies that reported a significantly
shorter duration of labor for the group which received acu-
pressure on the SP6 point, compared to the control group
(Çalık & Kömürcü, 2014; Deepak et al., 2013; Dong et al.,
2015; Jian-Mei et al., 2011; Kashanian & Shahali, 2010;
Kim et al., 2002; Lee, 2003; Lee et al., 2004; Mafetoni &
Shimo, 2015; Salehian et al., 2011). Acupressure may also

TABLE 3 Participants postnatal questionnaire (n = 30)

Characteristics

Experimental group Control group

χ2 pn % n %

Satisfaction with acupressure application

Moderately satisfied 8 26.7 15 50 3.455 .063

Highly/very satisfied 22 73.3 15 50

Finding acupressure effective in pain relief

Moderately effective 16 53.3 23 76.7 3.590 .058

Highly/very effective 14 46.7 7 23.3

Recommending to other pregnant women

To some extent 7 23.3 16 53.3 5.711 .017*

To a large extent 23 76.7 14 46.7

Total 30 100 30 100

*p < .05 (Chi-square test).
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stimulate oxytocin release from the pituitary gland, which in
turn regulates uterine contractions, thus shortening the dura-
tion of labor (Mafetoni & Shimo, 2015). The meta-analysis
by Makvandi et al. (2016) found that the use of acupressure
increased chances of vaginal birth. Because the duration of
the first labor stage accounts for the longest part of the total
duration of labor, its management decides the capability of
having vaginal birth.

Application of acupressure on the SP6 point also has a
positive effect on the perceived pain level and satisfaction
levels. Satisfaction of the pregnant women in the present
study was assessed after they were taken to the postpartum
room (2 hr after birth). The reason for including a group
of pregnant women who received touch without pressure
was to control for the possible effects of the presence of a
person paying particular attention to the pregnant woman.
Because of the possible placebo effect of interest and sup-
port given to pregnant women, equal interest and support
was given to pregnant women in both groups (Çalık &
Kömürcü, 2014). Although not statistically significant, par-
ticipants in the experimental group were more satisfied
with the acupressure application; this could be because
they found the acupressure more effective in pain relief.
Acupressure thereby increases satisfaction and mothers’
self-confidence, decreases their anxiety by strengthening
their self-esteem and sense of accomplishment, enabling
women to have a positive birth experience (Çalık &
Kömürcü, 2014). There are limited studies on women’s
viewpoints and levels of satisfaction in the use of acupres-
sure for labor pain and duration and this is an area that
warrants further investigation.

The authors recognize that one person administering the
acupressure and touch to all participants during the study
can be exhausting. Therefore any future studies need to take
this into consideration.

5 | LIMITATIONS

This present study has limitations in that the sample size
was small. Pregnant women moved to the birth table in
the transition stage (8–10 cm) and during the transition
stage acupressure was applied to women lying on the birth
table. Women lying on the birth table during transition
can experience severe labor pain which may have affected
the effectiveness of acupressure. This may affect the effec-
tiveness of acupressure administration. Another limitation
identified was all women received oxytocin infusion in
early labor compared to other acupressure studies where
participants were required to have spontaneous onset of
labor. These findings may not be generalizable to different
populations.

6 | CONCLUSION

This study revealed that pressure applied on the SP6 point
reduces labor pain perceived by laboring women, and
reduces the duration of the active stage of the first stage of
labor and the total length of labor. In addition, the study sug-
gests that pregnant women were satisfied with the applica-
tion of pressure on the SP6 point during labor, and that they
found this method effective in pain relief compared to the
control group with only touch on SP6. The women in the
experimental group were more likely to recommend this
method to other pregnant women. More studies are needed
to assess women’s views on receiving acupressure in labor
in relation to pain relief and positive effects.

ACKNOWLEDGMENTS

The authors express thanks to the pregnant women for par-
ticipation in the study, and colleagues and the institution.

CONFLICT OF INTEREST

The authors declare no conflict of interest. There is absence
of any interest to disclose.

AUTHOR CONTRIBUTIONS

H.T. undertook the data collection, data analysis, and pre-
pared the manuscript; E.Ç.T. prepared the manuscript. Both
authors read and approved the final manuscript.

ORCID

Hülya Türkmen https://orcid.org/0000-0001-6187-9352

REFERENCES

Akbarzadeh, M., Moradi, Z., Hadianfard, M. J., Zare, N. & Jowkar, A.
(2013). Comparison of the effect of mono-stage and bi- stage acu-
pressure at SP6 point on the severity of labour pain and the delivery
outcome. International Journal of Community Based Nursing and
Midwifery, 1(3), 165–172. Retrieved from http://ijcbnm.sums.ac.ir/
index.php/ijcbnm/article/viewFile/9/5.

Breivik, H., Borchgrevink, P. C., Allen, S. M., Rosseland, L. A.,
Romundstad, L., Breivik, E. K. et al. (2008). Assessment of pain.
British Journal of Anaesthesia, 101(1), 17–24. https://doi.org/10.
1093/bja/aen103.

Çalık, K. Y. & Kömürcü, N. (2014). The opinions of pregnant women
about labour and acupressure application who received acupressure
on their SP6 points. Journal of Marmara University Institute of
Health Sciences, 4(1), 29–37. https://doi.org/10.5455/musbed.
20140207083603.

Deepak, Rana, A. K. & Chopra, S. (2013). Effect of acupressure on
intensity of labour pain and duration of first stage og labour among

8 of 9 TÜRKMEN AND ÇEBER TURFAN

https://orcid.org/0000-0001-6187-9352
https://orcid.org/0000-0001-6187-9352
http://ijcbnm.sums.ac.ir/index.php/ijcbnm/article/viewFile/9/5
http://ijcbnm.sums.ac.ir/index.php/ijcbnm/article/viewFile/9/5
https://doi.org/10.1093/bja/aen103
https://doi.org/10.1093/bja/aen103
https://doi.org/10.5455/musbed.20140207083603
https://doi.org/10.5455/musbed.20140207083603


primigravida mothers. Nursing and Midwifery Research Journal, 9
(4), 178–186. Retrieved from http://medind.nic.in/nad/t13/i4/
nadt13i4p178.pdf.

Dong, C., Hu, L. & Liang, F. (2015). Effects of electro-acupuncture on
labour pain management. Archives of Gynecology and Obstetrics,
291(3), 531–536. https://doi.org/10.1007/s00404-014-3427-x.

Gönenç, _l. M. & Terzio�glu, F. (2012). The effect of massage and acu-
pressure on pregnant women anxiety level. Journal of Ankara
Health Sciences, 1(3), 129–143. Retrieved from http://dergiler.
ankara.edu.tr/dergiler/72/1908/20030.pdf.

Hajiamini, Z., Masoud, S. N., Ebadi, A., Mahboubh, A. & Matin, A. A.
(2012). Comparing the effects of ice massage and acupressure on
labour pain reduction. Complementary Therapies in Clinical Prac-
tice, 18, 169–172. https://doi.org/10.1016/j.ctcp.2012.05.003.

Hjelmstedt, A., Shenoy, S. T., Stener-Victorin, E., Lekander, M.,
Bhat, M., Balakumaran, L. et al. (2010). Acupressure to reduce
labour pain: A randomized controlled trial. Acta Obstetricia et
Gynecologica, 89, 1453–1459. https://doi.org/10.3109/00016349.
2010.514323.

Jian-Mei, C., Xiao-Xi, Y., Zi-Huan, J., Shu-Xiang, M., Li-Hong, D. &
Qi, L. (2011). Effect of acupoint Sanyinjiao (SP6) moxibustion on
the first stage of labour and uterine contractive pain in primiparae.
Chinese Journal of Integrative Medicine, 17(6), 464–466. https://
doi.org/10.1007/s11655-011-0631-4.

Kashanian, M. & Shahali, S. (2010). Effects of acupressure at the
Sanyinjiao Point [SP6] on the process of active phase of labour
in nulliparas women. The Journal of Maternal-Fetal and Neo-
natal Medicine, 23(7), 638–641. https://doi.org/10.3109/
14767050903277662.

Kim, Y. R., Chang, S. B., Lee, M. K. & Maeng, W. J. (2002). Effects
on labour pain and length of delivery time for primipara women
treated by San-Yin-Jian (SP6) acupressure and Hob Gog (LI4) acu-
pressure. Korean Journal of Women Health Nursing, 8(2),
224–256. Retrieved from https://kjwhn.org/Synapse/Data/PDFData/
0102KJWHN/kjwhn-8-244.pdf.

Kulkarni, S. & Sia, S. T. (2014). Hazards of labour pain and the role of
non-neuraxial labour analgesia. Current Anaesthesia & Critical
Care, 4, 109–114. https://doi.org/10.1016/j.tacc.2014.04.009.

Lee, M. K. (2003). Effects of San-Yin-Jiao (SP6) acupressure on labour
pain, delivery time in women during labour. Journal of Korean
Academy of Nursing, 33(6), 753–761. https://doi.org/10.4040/jkan.
2003.33.6.753.

Lee, M. K., Chang, S. B. & Kang, D. H. (2004). Effects of SP6 acupres-
sure on labour pain and length of delivery time in women during
labour. The Journal of Alternative and Complementary Medicine, 10
(6), 959–965. https://doi.org/10.1089/acm.2004.10.959.

Levett, K. M., Smith, C. A., Dahlen, H. G. & Bensoussan, A. (2014).
Acupuncture and acupressure for pain management in labour and
birth: A criticalnarrative review of current systematic review evi-
dence. Complementary Therapies in Medicine, 22, 523–540.
https://doi.org/10.1016/j.ctim.2014.03.011.

Mafetoni, R. R. & Shimo, A. K. K. (2015). Effects of acupressure on
progress of labour and cesarean section rate: Randomized clinical

trial. Revista de Saúde Pública, 49(9), 3–9. https://doi.org/10.1590/
S0034-8910.2015049005407.

Makvandi, S., Mirzaiinajmabadi, K., Sadeghi, R., Mahdavian, M. &
Karimi, L. (2016). Meta-analysis of the effect of acupressure on
duration of labour and mode of delivery. International Journal of
Gynecology & Obstetrics, 135(1), 5–10. https://doi.org/10.1016/j.
ijgo.2016.04.017.

Mollart, L. J., Adam, J. & Foureur, M. (2015). Impact of acupressure
on onset of labour and labour duration: A systematic review.
Women and Birth, 28, 99–206. https://doi.org/10.1016/j.wombi.
2015.03.007.

Mucuk, S. & Baser, M. (2013). Effects of noninvasive
electroacupuncture on labour pain and duration. Journal of Clinical
Nursing, 23(11–12), 1603–1610. https://doi.org/10.1111/jocn.
12256.

Nwanodi, O. B. (2016). Labour pain treated with acupuncture or acu-
pressure. Chinese Medical Journal, 7, 133–152. https://doi.org/10.
4236/cm.2016.74014.

Salehian, T., Safdari-Dehcheshmehi, F., Alavi, A. & Rahimi-
Madiseh, M. (2011). Effects of acupressure at the Sanyinjiao point
(SP6) on labour pain and delivery time in nulliparous women. Jour-
nal of Shahrekord University of Medical Sciences, 12(4), 8–14.
Retrieved from http://journal.skums.ac.ir/browse.php?a_id=391&
sid=1&slc_lang=en.

Sehhatie-Shafaie, F., Kazemzadeh, R., Amani, F. & Heshmat, R.
(2013). The effect of acupressure on Sanyinjiao and Hugo Points
on labour pain in nulliparous women: A randomized clinical trial.
Journal of Caring Sciences, 2(2), 123–129. https://doi.org/10.5681/
jcs.2013.015.

Smith, C. A., Collins, C. T., Crowther, C. A. & Levett, K. M. (2011).
Acupuncture or acupressure for painmanagement in labour.
Cochrane Database of Systematic Reviews, 7, CD009232. https://
doi.org/10.1002/14651858.CD009232.

Tournaire, M. & Theau-Yonneau, A. (2007). Complementary and alter-
native approaches to pain relief during labour. Evidence-Based
Complementary and Alternative Medicine, 4(4), 409–417. https://
doi.org/10.1093/ecam/nem012.

World Health Organization (2018). WHO recommendations: Intra-
partum care for a positive childbirth experience. Geneva Licence:
CC BY-NC-SA 3.0 IGO. ISBN 978-92-4-155021-5

Yesilçiçek Çalik, K. & Kömürcü, N. (2014). Effects of SP6 acupunc-
ture point stimulation on labour pain and duration of labour.
Iranian Red Crescent Medical Journal, 16(10), 2–8. https://doi.org/
10.5812/ircmj.16461.

How to cite this article: Türkmen H, Çeber
Turfan E. The effect of acupressure on labor pain and
the duration of labor when applied to the SP6 point:
Randomized clinical trial. Jpn J Nurs Sci. 2020;17:
e12256. https://doi.org/10.1111/jjns.12256

TÜRKMEN AND ÇEBER TURFAN 9 of 9

http://medind.nic.in/nad/t13/i4/nadt13i4p178.pdf
http://medind.nic.in/nad/t13/i4/nadt13i4p178.pdf
https://doi.org/10.1007/s00404-014-3427-x
http://dergiler.ankara.edu.tr/dergiler/72/1908/20030.pdf
http://dergiler.ankara.edu.tr/dergiler/72/1908/20030.pdf
https://doi.org/10.1016/j.ctcp.2012.05.003
https://doi.org/10.3109/00016349.2010.514323
https://doi.org/10.3109/00016349.2010.514323
https://doi.org/10.1007/s11655-011-0631-4
https://doi.org/10.1007/s11655-011-0631-4
https://doi.org/10.3109/14767050903277662
https://doi.org/10.3109/14767050903277662
https://kjwhn.org/Synapse/Data/PDFData/0102KJWHN/kjwhn-8-244.pdf
https://kjwhn.org/Synapse/Data/PDFData/0102KJWHN/kjwhn-8-244.pdf
https://doi.org/10.1016/j.tacc.2014.04.009
https://doi.org/10.4040/jkan.2003.33.6.753
https://doi.org/10.4040/jkan.2003.33.6.753
https://doi.org/10.1089/acm.2004.10.959
https://doi.org/10.1016/j.ctim.2014.03.011
https://doi.org/10.1590/S0034-8910.2015049005407
https://doi.org/10.1590/S0034-8910.2015049005407
https://doi.org/10.1016/j.ijgo.2016.04.017
https://doi.org/10.1016/j.ijgo.2016.04.017
https://doi.org/10.1016/j.wombi.2015.03.007
https://doi.org/10.1016/j.wombi.2015.03.007
https://doi.org/10.1111/jocn.12256
https://doi.org/10.1111/jocn.12256
https://doi.org/10.4236/cm.2016.74014
https://doi.org/10.4236/cm.2016.74014
http://journal.skums.ac.ir/browse.php?a_id=391andsid=1andslc_lang=en
http://journal.skums.ac.ir/browse.php?a_id=391andsid=1andslc_lang=en
https://doi.org/10.5681/jcs.2013.015
https://doi.org/10.5681/jcs.2013.015
https://doi.org/10.1002/14651858.CD009232
https://doi.org/10.1002/14651858.CD009232
https://doi.org/10.1093/ecam/nem012
https://doi.org/10.1093/ecam/nem012
https://doi.org/10.5812/ircmj.16461
https://doi.org/10.5812/ircmj.16461
https://doi.org/10.1111/jjns.12256

	The effect of acupressure on labor pain and the duration of labor when applied to the SP6 point: Randomized clinical trial
	1  INTRODUCTION
	2  METHODS
	2.1  Design and place of the study
	2.2  Study sample
	2.3  lntervention
	2.4  Outcome measures
	2.5  Data collection method and process
	2.6  Ethical considerations
	2.7  Data analysis

	3  RESULTS
	4  DISCUSSION
	5  LIMITATIONS
	6  CONCLUSION
	ACKNOWLEDGMENTS
	  CONFLICT OF INTEREST
	  AUTHOR CONTRIBUTIONS
	REFERENCES


