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To find out the comparison of rebozo technique and warm
compress on the intensity of pain reduction in pregnant women
during the first active phase. Research Method: The type of research
is Quasi experiment pre-test and post-test two group design.
Technique of sampling purposive samples. The data were analyzed
by paired T test and Wilcoxon test. Results: The results of the
analysis showed that the average respondent after being given the
rebozo technique experienced a decrease in pain of 3.27, while the
respondents after being given warm compresses experienced a
decrease in pain of 4.87 with a p-value of 0.006 so it was concluded
that there was a significant difference in the reduction in the
intensity of labor pain given by the rebozo technique and warm
compress, where the rebozo technique was more effective
compared to the administration of warm compresses. Suggestion:
Apply the natural method of the rebozo technique during the
delivery process as one of the mother's loving care that will provide
a sense of comfort and can reduce labor pain in childbirth mothers.
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INTRODUCTION

Childbirth is a moment that is highly anticipated by every married couple who wants to have
children. This process brings happiness to both, where the baby and amniotic fluid are removed
from the uterus. Overall, childbirth is also referred to as a series of events that begin with regular
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contractions, until finally the baby, placenta, and amniotic fluid are born into the world, either with
help or with their own efforts (Wahyuni, 2023). Labor pain is a physiological thing and is
experienced by mothers before the delivery process. The level of pain felt by each mother can be
different, even the same mother can feel different pain in each delivery. This pain is a subjective
experience experienced by each individual due to changes in the function of the body's organs,
which affects the progress of the birth process through the birth canal. Causes of labor pain include
cervical stretching, uterine contractions, and cervical dropping, all of which cause the release of
prostaglandin hormones that can trigger pain (Pratiwi, 2021). The impact of unresolved labor pain
can result in a prolonged labor process where the mother can experience anxiety and stress that
causes excessive release of hormones such as catecholamines and steroids which can cause
disturbances in the strength of uterine contractions so that uterine inertia occurs which causes the
occurrence of old partus, and stress in the mother in childbirth can cause fatigue and affect the
supply of oxygen to the fetus. which is at risk of causing hypoxia (lack of oxygen), which can
potentially pose various risks that endanger the life of the mother and fetus (Ayu et al., 2024).

According to World data in the World Health Organization in 2019, the case of mothers
with painful labor states that only 10-15% of labor lasts without pain, thus the data is most found
in mothers with painful labor, namely a prevalence of 85-90% of labor takes place with pain (WHO,
2019 in Hayati, 2024), labor pain in Indonesia in 2019 which is seen based on data (Ministry of
Health of the Republic of Indonesia, 2019 in Hayati, 2024) stated that 15% of mothers in Indonesia
experienced labor complications accompanied by pain and 22% stated that the labor experienced
was a painful labor because they felt severe pain in childbirth, while 63% did not receive
information about the preparations that must be made to reduce labor pain. Currently, there is no
specific national target set by the Indonesian government for a reduction in the percentage of labor
pain. Although there is no specific target for the reduction of labor pain, various non-
pharmacological interventions have been researched and applied to help reduce pain during labor
(Arumsari, 2023). Based on the results of data in West Java according to (Ministry of Health of the
Republic of Indonesia, 2020 in Ningsih, 2023), it is known that pain during childbirth in pregnant
women in the first period shows 6.7%. The percentage of labor pain in the Wanayasa Health
Center Working Area, Purwakarta Regency includes Pamitran Clinic at 64%, PMB Midwife Nina at
18% and PMB Midwife at 18%.

Pain management in childbirth can be done pharmacological and non-pharmacological
methods, as a midwife pain management can be done in non-pharmacological ways including
relaxation techniques, deep breathing techniques, birthing balls, warm compresses, rebozo, and
massage therapy (Pratiwi, 2021). In this study, the researcher will use the rebozo technique and
warm compresses to overcome labor pain during the first active phase. The rebozo technique is a
non-pharmacological (traditional) method used to overcome pain during childbirth. The technique
originated in Mexico, where local women used rebozo before, during, and after childbirth. This
rebozo technique uses a scarf with a length of 80 inches, and a width of 27 inches, the use of a scarf
in the rebozo technique is used to gently shake the mother's body, and provides a comfortable
effect on the muscles and ligaments around the abdomen and pelvis. The use of the rebozo
technique is usually carried out in pregnant women who have entered 28 weeks of pregnancy and
can be applied during the delivery process (Musliha et al., 2023).

Rebozo itself has several techniques to be given to mothers including sifting birth balls,
sifting while lying down and shaking the apple tree, Shake the Apple is a technique that is done by
moving the mother's buttocks slowly according to the comfort of the mother, using fingers, and
with both hands supporting the gym ball or can also use a sofa covered with pillows. This
technique helps to loosen the ligaments and pelvic muscles, making it easier for the baby to get
into the pelvis. In addition, there is Sifting Birthball (using a gym ball) is a technique that involves
the use of fingers to wrap the abdomen. A companion can help by spreading the mother's legs
wide and taking a comfortable position, while the mother moves her hands as if she is gently
pedaling a bicycle. This rebozo shifting technique is useful to help loosen the muscles and
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ligaments in the uterus. And the last one, Sifting While Lying Down (Lying Down), is a technique
in which the mother lies down using a pillow, with the head in a higher position. The fingers are
placed around the waist to the hips, then shake slowly and gently, like a swinging motion
(Nurpratiwi, 2020 in Febrianti, 2024).

In addition to the rebozo technique, warm compresses are also a non-pharmacological
treatment that has been proven to be able to reduce the pain of childbirth of mothers in the active
phase of normal labor. Warm compresses involve the use of warm water applied to the part of the
body that is experiencing tension or pain. This warm temperature can increase blood flow to the
area, relieve muscle tension, and provide a significant calming effect (Rahayu, 2024).

The steps to administer a warm water compress intervention are by using a rubber bag
filled with warm water that has a temperature of 37° - 41°C, after which it is placed on the lower
back by tilting the mother to the left and placed for 10 minutes (Saidah et al., 2022). A warm water
compress applied to a woman's lower back is called the lumbosacral area. This area is located at
the bottom of the spine, specifically between the lumbar bone (lower back) and the sacrum bone
(the base of the spine). Pressure in this area during labor is often the main source of pain, because
the fetal head presses on the nerve and bone tissue around the area so that the heat that is released
will increase circulation to the area thereby improving tissue anoxia caused by pressure (Maysarah
Nasution et al., 2023). Based on the results of studies that have been conducted, it is stated that
before the administration of warm compresses, the results of the pain scale in the category of
severe pain were controlled (46.05%) and after the administration of warm compresses in the
category of moderate pain (58.83%) and concluded that this study has the effect of giving warm
compresses on the reduction of labor pain and is one of the recommendations that can be given to
all maternity mothers as one of the non-pharmacological treatment interventions (Rahayu, 2024).

There are various ways to measure pain intensity, including visual analogue scale (VAS),
wong-baker FACES pain rating scale, numeric rating scale (NRS) and verbal description scale. In
this study, a numeric rating scale (NRS) was used. Based on the results of the study (Nurpratiw,
2024) this instrument is very simple to use which only involves assessing the numbers 0 to 10 to
describe the intensity of pain so that it is easy to understand. This NRS scale has also been widely
carried out by previous studies to assess the level of pain in childbirth.

The application of the rebozo technique and warm compresses is relevant to midwifery
service policies in primary health facilities because both are safe, simple, and effective non-
pharmacological methods for reducing labor pain. Both techniques are in line with the principles of
humanized childbirth and Continuity of Care, so they can be integrated into midwifery service
standards to improve comfort, safety, and the quality of evidence-based care for mothers giving
birth at the community health center level.

Based on the results of a preliminary survey that has been conducted in December 2024 in
the Wanayasa Health Center Work Area, including the Pamitran Clinic, which is one of the clinics
in the Wanayasa sub-district area with an average number of births of 35 people per month, after
that PMB Nina with an average number of births of 10 people per month and PMB Dini with an
average number of deliveries of 10 people per month. Pain reduction techniques carried out in
these places include Bhirthing Ball, massage therapy and deep breathing but the provision of
rebozo techniques and warm compresses has not been routinely carried out due to the availability
of inadequate equipment such as quality rebozo fabrics or facilities to prepare rubber bags for
warm compresses. Therefore, the researcher is interested in conducting a study on "Comparison of
rebozo and warm compress techniques to reduce pain intensity in pregnant women during the first
active phase in the Working Area of the Wanayasa Health Center, Purwakarta Regency".

RESEARCH METHODOLOGY

This study employed a quantitative approach with a quasi-experimental method using a pretest-
posttest design without a control group. Data collection was conducted through interviews and
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observation sheets. The study was carried out in April 2024 at SMAN 1 Penawartama, Tulang
Bawang Regency, Lampung Province.

The study population consisted of 88 female students from grades X-XI, and 42 of them who
experienced dysmenorrhea were selected through purposive sampling. The research procedure
included preparation, implementation, and evaluation stages. Data were analyzed univariately and
bivariately using the Wilcoxon Signed Rank Test to determine differences in pain intensity before
and after the abdominal stretching intervention.

This research is quantitative using the Quasy Experimental research method. This study uses
a Nonequivalent Control Group Design where there are two groups that are given different
interventions. The interventions in this study is a comparison of rebozo techniques and warm
compresses on the reduction of pain intensity in pregnant women during the first active phase in
the Working Area of the Wanayasa Health Center, Purwakarta Regency. The population in this
study is all active phase I maternity mothers in the Working Area of the Wanayasa Health Center,
Purwakarta Regency, including Pamitran Clinic,c, PMB Nina and PMB Dini with an average
accumulation of 55 people per month. The sampling method used in this study is with purposive
samples. The sample criteria include inclusion criteria and exclusion criteria, with a sample size of
30 people where these criteria determine whether or not the sample can be used. Bivariate analysis
in this study was carried out by means of a 2-mean paired test (Pre test and Post test), warm
compresses using the Paired T-Test, rebozo technique used Wilcoxon test, and the comparison
between the intervention using mann-whitney test.

RESULTS AND DISSCUSIONS

Results
Univariate Analysis

Table 1. Frequency distribution of respondent characteristics based on age, education and occupation

Variable Rebozo Warm compress
n % n %
Age 20-35 years old 14 933% 13 83.7%
>35 years old 1 6.7% 2 13.3%
Total 15 100% 15 100%
Education S1 3 20.0% 3 13.4%
SMA 12 80.0% 10 66.7%
SD 0 0,0% 2 13,2%
Total 15 100% 15 100%
Work Guru 3 20.0% 2 13.3%
IRT 11 733% 11 73.3%
Self employed 1 6.7% 3 10.0%
Total 15 100% 15 100%
Parity G1POAO 8 53,4% 12 80,0%
G2P0AO 6 40,0% 2 13,4%
G3P0AO 1 6,6% 1 6,6%
Total 15 100% 15 100%
unveiling 4 1 6,6% 1 6,6%
5 3 20,0% 2 13,4%
6 5 33,4% 7 46,6%
7 6 40,0% 5 33,4%
Total 15  100% 15 100%

Based on table 1, it shows that in the group of maternity mothers who were given rebozo
technique intervention, as many as 14 respondents (93.3%) were 20-35 years old, 12 respondents
(80.0%) had a high school education and 11 respondents (73.3%) worked as housewives. In the
group that was given the warm compress intervention, 13 respondents (83.7%) were aged 20-30
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years, 10 respondents (66.7%) had a high school education and 11 respondents (73.3%) worked as

housewives.

a. The average intensity of dysmenorrhea pain before abdominal stretching among adolescent
girls at SMAN 1 Penawartama, Tulang Bawang Regency, Lampung Province, in 2024.

Table 2. Average intensity of dysmenorrhea pain before abdominal stretching
Variable Total  Measurement  Median  Std Deviation ~ Min  Max
Pain Intensity 42 Pre-test 3.00 0.821 2 1

Based on Table 2, the average intensity of dysmenorrhea pain among 42 adolescent girls at
SMAN 1 Penawartama before performing abdominal stretching was 3.00, classified as mild pain,
with a standard deviation of 0.821. The minimum value was 2 (mild pain), and the maximum value
was 4 (moderate pain).
b. The intensity of dysmenorrhea pain after abdominal stretching among adolescent girls at
SMAN 1 Penawartama, Tulang Bawang Regency, Lampung Province, in 2024.

Table 3. Average intensity of dysmenorrhea pain after abdominal stretching
Varijable Total Measurement Median Std Deviation Min Max
Pain Intensity 42 Post-test 1.00 0.477 1 2

Based on Table 3, the average intensity of dysmenorrhea pain among 42 adolescent girls at
SMAN 1 Penawartama after performing abdominal stretching was 1.00, within the mild pain
category, with a standard deviation of 0.477. The minimum value was 1 (mild pain), and the
maximum was 2 (mild pain).

Normality Test

Table 4. Results of the shapiro-wilk normality test of the rebozo technique
Tests of Normality
Kolmogorov-Smirnov Shaphiro-Wilk
Statistic df Mr. Statistic df Mr.
PRE PAIN 276 15 .003 .816 15 .006
POST PAIN 239 15 .021 .851 15 .018

Based on the results of the analysis in the table above, it shows that the results of the
normality test in the rebozo technique are not abnormally distributed, because they do not meet
the p-value of <0.05. So the Wilcoxon test is used as a substitute for the paired t-test. The Wilcoxon
test tested whether there was a significant difference between the two groups without assuming a
normal distribution.

Table 5. Results of shapiro-wilk warm compress normality test

Tests of Normality
Kolmogorov-Smirnov Shaphiro-Wilk
Statistic df Mr. Statistic df Mr.
PRE PAIN 127 15 200 .897 15 .086
POST PAIN 238 15 .005 .893 15  .074

Based on the results of the analysis in the table above, it shows that the results of the
normality test on the warm compress are normally distributed, because it has met the p-value of
<0.05. So the test used is the Paired T-Test used.
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Bivariate Analysis

Table 6. Effect of pain level on active phase i childbirth in mothers before and
after getting the rebozo technique

Variable n  Pain Before Intervention Pain After Intervention
Mean  Std. Std. Error P Mean  Std. Std. Error P
Deviation Mean Value Deviation Mean Value
Technical 15 8,13 0,990 0,256 0,0001 3,27 1,280 0,330 0,0001
Rebozo

Based on Table 6, it shows the average pain level of respondents before the rebozo
technique, namely with severe pain (8.13) and the average after the rebozo technique, namely with
moderate pain (3.27). The results of the statistical test were obtained that the P-Value 0.0001 (<0.05)
showed a significant difference between pain before and after the rebozo technique was
performed, proving that the Ho hypothesis was rejected and Ha was accepted. In this study, it
means that there is a significant influence of the rebozo technique in reducing pain in labor in the
first phase of active labor in the Working Area of the Wanayasa Health Center.

Table 7. Effect of pain level on active phase i labor in mothers before and after getting a warm compress

Variable n  Pain Before Intervention Pain After Intervention
Mean  Std. Std. Error P Mean  Std. Std. Error P
Deviation Mean Value Deviation Mean Value
Warm 15 7,60 1,183 0,306 0,0001 4,87 1,552 0,401 0,0001
Compress

Based on table 7, it shows the average pain level of respondents before warm compresses,
namely with severe pain (7.60) and the average after warm compresses, namely with moderate
pain (4.87). The results of the statistical test were obtained that the P-Value 0.0001 (<0.05) showed a
significant difference between pain before and after this warm compress was performed, proving
that the hypothesis of Ho was rejected and Ha was accepted. In this study, it means that there is a
significant influence of the treatment of giving warm compresses in reducing pain in labor during
the first active phase in the Working Area of the Wanayasa Health Center, especially in the
Pamitran Clinic, TPMB Midwife Nina and TPMB Midwife Dini.

Table 8. Comparison of pain levels felt by pregnant women during the first active phase after
receiving the rebozo technique and warm compresses
Group N  Mean SD SE P.Value
Technical Rebozo 15 3,27 1,280 0,330
Warm Compress 15 4,87 1,552 0,401 0,0001

Based on table 8, it is found that the P-Value is 0.0001 (<0.05), this states that Ha is accepted
and Ho is rejected. In this study, there was a difference between the reduction in the intensity of
labor pain given by the rebozo technique treatment and warm compresses in reducing pain in
labor phase I of the active phase in the Wanayasa Health Center Working Area, especially in the
Pamitran Clinic, TPMB Midwife Nina and TPMB Midwife Dini.

Disscusion

The results demonstrate a significant reduction in dysmenorrhea pain intensity following
the implementation of abdominal stretching. The average pre-intervention pain level was 3.00,
decreasing to 1.00 post-intervention, with a p-value of 0.000 (<0.05). This finding confirms the
efficacy of abdominal stretching in alleviating menstrual pain among adolescent girls. It supports
Harahap et al. (2023), who noted that abdominal stretching increases beta-endorphin release,
producing a physiological analgesic effect. This form of exercise reduces pain through muscle
relaxation and improved blood circulation in the pelvic area. Prostaglandin levels —major
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contributors to uterine contractions and menstrual pain—can be suppressed through increased
progesterone levels stimulated by regular physical activity. Stretching also relaxes abdominal and
pelvic muscles while enhancing tissue oxygenation. Gusti Handayani et al. (2023) explained that
such exercise controls prostaglandin secretion and prevents excessive uterine contractions.

Psychologically, abdominal stretching also yields positive effects. Adolescents with
dysmenorrhea often experience discomfort, fatigue, and difficulty concentrating. Regular
stretching not only reduces pain but also improves mood and academic focus, enhancing quality of
life and school productivity. Armour et al. (2019) indicated that dysmenorrhea-related disturbances
may lead to school absenteeism and reduced academic performance.

Abdominal stretching is considered a safe, affordable, and practical non-pharmacological
approach. Its effectiveness has been validated in several studies, including Faridah et al. (2019),
Ardiani & Sani (2020), and Murfat (2022), all of which reported significant pain reduction following
the intervention. Therefore, this technique is highly recommended for inclusion in physical
education or adolescent reproductive health programs. Combining it with breathing relaxation
may further enhance its therapeutic impact.

However, some participants did not experience a significant pain reduction. This could be
due to improper technique, lack of motivation, or irregular practice. Individual pain responses also
vary depending on stress levels, lifestyle, and hormonal factors. Thus, continuous education is
necessary to ensure adolescents can perform the exercises correctly and independently.

CONCLUSION

Based on the results of the research that has been carried out, the following conclusions are
obtained the level of pain in pregnant women before being given the rebozo technique was 8.13
and after being given the rebozo technique was on average 3.27, which proves that there is a
difference between before and after being given treatmentAlmost all (90.8%) or 59 respondents had
a positive attitude before the Reproductive Health Counseling was carried out through video
media about the prevention of sexual behavior of at-risk adolescents, and all (100%) or 65
respondents had a positive attitude after health counseling reproduction through video media
about the prevention of sexual behavior of adolescents at risk. The level of pain in women before
giving warm compresses was 7.60 and after being given warm compresses was 4.87, which proves
that there is a difference between before and after treatment. Comparison of the average value after
intervention in maternity was the rebozo technique with an average score of 3.27 and warm
compress with an average of 4.87, so it was concluded that there was a significant difference from
the average of patients who were given the rebozo technique and warm compress treatment,
where the rebozo technique was more effective than the administration of warm compresses on
reducing the intensity of labor pain.

The findings confirm that the rebozo technique is more effective than warm compresses in
reducing labor pain intensity during the first active phase of childbirth. This research contributes to
strengthening evidence-based midwifery service policies by supporting the integration of
traditional, low-cost, and non-pharmacological interventions —such as the rebozo technique —into
standard maternal care protocols to enhance maternal comfort and safety. Practically, the results
can guide policymakers and midwifery educators in formulating clinical practice guidelines and
training programs focused on holistic, culturally sensitive pain management. Future research
should explore the long-term physiological and psychological effects of the rebozo technique,
employing longitudinal or comparative studies across different healthcare settings and cultural
contexts to assess its sustained impact on maternal outcomes and childbirth experiences.
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