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Abstract:  

Pain during childbirth can affect the emotional state of a woman. Epidural labor pain relief 

can facilitate the condition of the pregnant woman before and during childbirth. The 

promotion of this method of preventing and evaluation the knowledge of women about it 

could improve the childbirth process itself. Research purpose was to analyze the 

awareness of women about epidural anesthesia during childbirth. Research methods. 

Quantitative research was performed (n=80). Research results. A positive correlation was 

revealed between the knowledge about epidural anesthesia during childbirth and emotional 

state. Women who were satisfied with their knowledge of epidural anesthesia rated the 

satisfaction of staff performance, satisfaction of maternity expectations, satisfaction with 

epidural anesthesia, and general knowledge of childbirth more positively. Knowledge 

about epidural anesthesia and emotional birth was most appreciated by women who 

referred their sources of information as doctors or midwives than those whose source of 

information was nurses or non-hospital staff. Women who did not feel fear of an epidural 

labor anesthesia favored their delivery expectations, overall knowledge about giving birth, 

a sense of autonomy during childbirth than those who were afraid of this procedure. 

Conclusion. Women's awareness of epidural anesthesia during childbirth positively 

correlates with emotional state during the labor. 
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1. Introduction 

Pain management plays important role for the quality of healthcare. Hospitals stand to lose 

reputation as well as profit if pain is poorly managed. Patient satisfaction with care is strongly 

tied to their experiences with pain during hospitalization. Relieved pain can affect the 

psychological state of the patient and family members (Wells, Pasero, McCaffery; 2008). 

One of the most severe forms of pain that women experience throughout their lifetime is 

labor pain (Gari et al, 2017). During pregnancy, many women give some thought to how they 

will be able to cope with labor pain and the availability of pain-relieving methods. While some 

women go natural, many decide to have an epidural anesthesia (Barakzai et al, 2010). Epidural 

anesthesia works by numbing pain nerves as they enter the spinal cord. It provides almost 

complete labor pain relief (90%–95%) if administered timely. Once the medication has worn 

off, feeling in the affected areas will return. Epidural anesthesia is effective and can almost 

always relieve pain better than other medications (Minhas et al, 2005; National Health Services, 

2015). 

Elimination of pain during labor gives psychological comfort, which allows a woman to 

avoid stress. Feeling of stress can cause premature birth (Lilliecreutz et al, 2016). Increased 

knowledge of epidural anesthesia results a lower sense of fear before delivery. Psychological 

attitudes before childbirth can influence the course of the entire childbirth (Andersson et al, 

2016). 

Medical personnel perform complex activities when preparing a woman for epidural 

anesthesia. Reliable and respectful relationships between medical workers and women are an 

important aspect in the positive assessment of the whole process of childbirth. Personnel 

communication with women allows avoiding many uncertainties that may arise from the lack 

of knowledge about epidural anesthesia (Karlström et al., 2015). The relationship between 

medical staff and women allows women better understand expectances from the childbirth 

process and creates the confidence in medical staff (DeBaets et al, 2017). However, satisfaction 

with the work of staff can be influenced by the satisfaction of women with their knowledge. 

The evaluation of the work of the medical staff is not only dependent on the technically correct 

activities, but is also influenced by the emotional preparation of the woman, in this case the 

knowledge of the epidural anesthesia during the childbirth (Bašarinaitė et al, 2014). 

Thus the purpose of the purpose was to analyze the awareness of women about epidural 

anesthesia during childbirth. 
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2. Research methods 

In order to reveal women's awareness of epidural anesthesia during childbirth, the study was 

conducted at Klaipėda City Hospital in April - August 2017. The study was carried out with the 

authorisation of Klaipeda University Research Ethics Committee. The study included women 

who had been subjected to epidural anesthesia during childbirth, who gave birth on their own 

through the natural birth paths. Excluded are complications that have ended with maternal and 

/ or neonatal health problems. The study did not include women whose childbirth ended with a 

Cesarean surgery, who did not agree to participate, and who did not return the questionnaire. 

The method of quantitative research was chosen for the research by conducting a 

questionnaire survey. The questionnaire consisted of the questions for revealing the 

sociodemographic data,  sources of information on epidural anesthesia during childbirth, 

assessment of the process of labor, staff work, and a sense of fear. 

Research data was analyzed using IBM SPSS Statistics package v.23. The descriptive 

statistics and correlation (Spearmen correlation criteria) analyses were applied. 

 

3. Results 

The analysis of respondents' demographic data revealed that the majority of women in the 

study were aged 18-25 years - 36 participants (45%), 26-32 age group consisted of 31 (38.8%) 

respondents, and there were 13 women (16.3%) in 33-40 year group. It was found that 42 

(52.5%) respondents had given birth once, 30 (37.5%) respondents twice, and 8 (10.0%) 

respondents three and more times. In general, participants learned about epidural anesthesia 

from a  anesthesiologists, nurses, midwifes, internet, relatives or friends (Figure 1). 

 

Figure 1. Sources of information about the epidural anesthesia 
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38 women (47.5%) responded positively to the question whether they had enought 

knowledge about epidural anesthesia during childbirth, 10 (12.5%) women answered 

negatively, and 32 (40%) women responded partially. 31 (38.8%) participants said that their 

knowledge of epidural anesthesia led to a better emotional state before childbirth, 49 (61.3%) 

participants thought that this knowledge did not affect their emotional state. Answers to the 

question whether respondents felt fear of epidural anesthesia were evenly distributed - 40 

(50.0%) of the participants felt fear and 40 (50.0%) - not. 

When analyzing the opinion of the research participants on their emotional state during 

childbirth, it was found that most women were satisfied with the work of the staff, the majority 

of the respondents confirmed that the delivery was as expected, the participants were satisfied 

with the performed epidural anesthesia. Participants in the study thought they could make their 

own decisions and felt no fear (Figure 2). 

 

Figure 2. Emotional state during the childbirth 

 

When evaluating respondents' awareness of epidural anesthesia, it was found that most 

women did not agree that the main cause of fear before childbirth is the lack of information 

about the chosen way to relieve pain. Almost half of the women who participated in the study 

knew well what would happen during childbirth and knew they would not have pain if they 

were using epidural anesthesia. While choosing an epidural anesthesia, most women did not 

know or were not sure about the possible complications. However, he knew that epidural 

anesthesia could affect the well-being of both the woman and the child (Figure 3). 
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Figure 3. Women knowledge about epidural anesthesia 

 

A positive correlation between maternal age and number of deliveries was found (r = 0.714; 

p <0.001). The correlation between women's age and job satisfaction is statistically significant 

(r = 0.260; p <0.05). The age of the respondents is statistically positively correlated with 

satisfying epidural anesthesia (r = 0.249; p = 0.026). Positive correlation is observed between 

respondents' age and compliance with birth expectations (r = 0.264; p <0.05). There was no 

correlation between the feeling of fear before childbirth and age (r = 0.110; p = 0.331). 

Statistical analysis shows that there is a positive correlation between the age of the participants 

and the knowledge about the progress of the birth (r = 0.266; p = 0.017). Age has a close 

connection with women's emotional pre-natal preparation, but the same cannot be said about 

the relationship between age and knowledge of epidural anesthesia. For example, the correlation 

was not found when analyzing the knowledge about the possible complications of epidural 

anesthesia (r = 0.072; p = 0.528), knowledge of the influence of epidural anesthesia on the child 

(r = 0.150; p = 0.184) and the female (r = 0.138; p = 0.224). 

There is a statistically significant positive correlation between the number of deliveries and 

the expectation of childbirth (r = 0.310; p = 0.005). The number of births correlates positively 

with the satisfaction of women with epidural anesthesia (r = 0.223; p = 0.047). Respondents 
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who have had more births prefer epidural anesthesia. There is a positive correlation between 

the number of births and the feeling of self-sufficiency during childbirth (r = 0.227; p = 0.043). 

However, the correlation was not detected between the number of deliveries and the satisfaction 

of the staff performance (r = 0.215; p = 0.056). A positive correlation was found between the 

number of births and the knowledge of pain during labor (r = 0.344; p = 0.002). Although a 

positive correlation was observed between the number of births and the knowledge of the 

impact of epidural anesthesia on the time of delivery (r = 0.222; p = 0.048), the correlation was 

not detected between the number of births and the knowledge of the impact of epidural 

anesthesia on the fetus (r = 0.111; p = 0.327), knowledge on the impact of epidural anesthesia 

on the uterus (r = 0.101; p = 0.371), on the impact of epidural anesthesia on foot motility (r = 

0.212; p = 0.059). 

There was a statistically significant positive correlation between female satisfaction with 

staff work and general knowledge about the course of labor (r = 0.373; p = 0.001). Respondents 

who are satisfied with the work of medical staff are more satisfied with the process of giving 

birth. Positive correlation between respondents' satisfaction with the work of staff and 

knowledge of pain during childbirth (r = 0.253; p = 0.023). A statistically significant positive 

correlation was found between satisfaction with staff performace and knowledge of 

complications of epidural anesthesia (r = 0.378; p = 0.001). The higher level of assessment of 

women giving birth to medical staff not only influences the knowledge about the complications 

of epidural anesthesia, but also correlates positively with the knowledge about the impact of 

epidural anesthesia on the fetus (r = 0.264; p = 0.018), knowledge of the impact of epidural 

anesthesia on the uterus (r = 0.334; p = 0.002), and knowledge of the effect of epidural 

anesthesia on foot motility (r = 0.275; p = 0.014). Negative correlation was found between 

female job satisfaction and knowledge of the impact of epidural anesthesia on delivery time (r 

= -0.067; p = 0.555). 

There was a statistically significant positive correlation between female expectations and 

general knowledge about the course of labor (r = 0.561; p = 0.000). Positive correlation is 

observed between the correspondence of maternity expectations and the knowledge of pain 

during labor (r = 0.354; p = 0.001), knowledge of complications of epidural anesthesia (r = 

0.309; p = 0.005), knowledge of the influence of epidural anesthesia on the child (r = 0.347; p 

= 0.002), and knowledge of the impact of epidural anesthesia on a woman (r = 0.279; p = 0.012). 

There is a statistically significant positive correlation between respondent satisfaction with 

epidural anesthesia and general knowledge about the course of labor (r = 0.392; p <0.001). A 
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statistically similar correlation can be seen between the epidural anesthesia of women and the 

complications of epidural anesthesia (r = 0.460; p <0.001), and between epidural anesthesia and 

the impact of epidural anesthesia on the child (r = 0.461; p <0.001). Statistically reliable positive 

correlations are also observed between the participants' satisfaction with epidural anesthesia 

and the knowledge of the impact of epidural anesthesia on the woman (r = 0.352; p = 0.001). 

There was a statistically significant positive correlation between female self-sufficiency during 

childbirth and general knowledge of the course of labor (r = 0.576; p <0.001). 

 

4. Conclusions 

1. In most cases, a positive correlation was found between the emotional state at birth and 

the amount of knowledge about epidural anesthesia, i.e. the greater the knowledge about 

epidural anesthesia, the more positive is the assessment of the emotional state at birth. 

2. Satisfaction with the performance of medical staff leads to a bettere satisfaction with the 

process of giving birth.  
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