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Abstract

Objectives: The research was carried out to determine the letge and practice of non-pharmacological
methods (NFMs) used in labor pain (LP) control efalth Care Workers (HCWSs) working in labor wards.
Methods: The data in this descriptive and cross-sectionalystvere obtained from HCWs working in the labor
units of all hospitals in a province in westernKay. The analysis was carried out using Chi-sgaaceregression
analysis with a p-value of less than 0.05 statdlicsignificant.

Results: It was determined that 66.1% of the HCWs knew alddfeivls, 33.9% had insufficient/no knowledge
about NFMs, 41.3% applied NFMs, and 59.7% rarelgnapplied. The most well-known NFMs were breaghin
techniques (91.7%) and movement-position (91.7%)stMpplied NFMs were breathing techniques (87 .244d)
movement-position (84.4%). The HCWs working in ptevhospitals were 13.09 times more likely to apyis
and 4.06 times more likely to know, compared tsthworking in the university hospital. Those whewrstated
that they knew NFMs were 5.64 times more likelyapply NFMs than those who did not. According to tyyee

of institution, the difference between the knowledmd application of NFMs by the HCWs was statidiyc
significant (p<0.001).

Conclusion: It will be important and useful to develop policiesmplement NFMs in health institutions, and to
encourage HCWs to use these methods.
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Background acupressure, reflexology, homeopathy,

. . . romatherapy, subcutaneous electrical nerve
Pain caused by an unpleasant stimulus is a comp )lgr)nulation (TENS), and intradermal sterile water

and personal experience with sensory, emotiong,. . . . )
and social characteristics. It affects millions o jection. Breathing techniques are practices that
people every day and reduces people's qualitfeof li elp tTe r_notre_r to relﬁx_and relax dlurmg Iaborc.j
(Treede, 2018). One of the most severe pain sour egdnta St'mrL: atlc?n tec nlzuez are aiso gdro?pe
known and defined is considered to be labor paun er two hea |n.gs as daydreaming and Tocus
(LP), which also constitutes our study subje ones et al.,, 2012; Smith et al., 2020).
(Aziato, Acheampong, and Umoar, 2017). It is not possible to give precise data on theafse
NFMs in Turkey due to the lack of records on the
subject and the insufficient number of studies.
oreover, it is stated that most of the NFMs are no
own enough in our country yet, and the number
ol HCWs who know and apply the methods is quite
Jow (Turan et al., 2010; Ulutas and Bekar, 2018).
egarding the stated reasons, this study was

2020). For this reason, although the IDerceiVegonducted to determine the knowledge and practice
severity of LP varies from person to person, it i f NFMs used in LP control; and to determine the

known that primiparas experience more LP thagffects of sociodemographic and occupational
multiparas (Melzack, 1993; Kmehchian et al grap P

2020) ‘tharacteristics on the knowledge and practice of
' NFMs used in LP control of the HCWs working in
Control of LP is one of the main goals of care fothe obstetrics clinics of hospitals located in &y ci
women who have given birth. The aim of theenter in the western part of Turkey. It is ainieat t
methods used in the management of LP is to redug¢e results obtained from this study will shed figh
the pain directly without causing any negativen the preparation of training programs for HCWs
effects on the mother and the baby; and to help thad contribute to the more widespread application
woman and those around her have a positive birtfi NFMs by HCWs in labor rooms in the future.
experience (Chu et al., 2017; Smith et al., 2020R/|ateria|s and Methods
Although the traditional medical approach
advocates the use of pharmacological methods Time study produced from the first author’s thesis
the management of LP, the tendency to Nomvas conducted between March 2018 and January
Pharmacological Methods (NFMs) and2019 in the labor units of all 6 public and private
Complementary/Alternative  Medicine  (CAM) hospitals with labor clinics in a city center cdlle
applications has increased due to the potential sifskisehir located in the west of Turkey.
effects on the mother and fetus and the cost afjusiSample selection was not made for the research, the
them (Zahra and Leila, 2013; Ozgoli et al., 2016¢ntire universe was included in the study groug Th
NFMs and CAM applications used in the control ofesearch consisted of 125 HCWs working in the
LP are NFMs applied in restoring people's health iabor units of 6 hospitals in the city center.
parallel with scientific medicine. They are genral Midwives, physicians, and nurses who took part in
easily applicable and inexpensive methods kthe labor process of women were included in the
HCWs (Zahra and Leila, 2013; Smith et al., 2020HCW group. It was planned to include the entire
The four NFMs used in LP are relaxatioruniverse in the research, but 16 health personnel
technigues, sensual stimulation  methodgould not participate in the study due to various
respiratory techniques, mental and mentakasons [(not wanting to participate in the study
stimulation techniques. Relaxation techniques afe=7), 5 people working in the delivery room for
defined as hypnosis, music, hypno-birthingless than 6 months, being on maternity leave (n=2),
movement and position, yoga, and biologicahot having time (n=2) and absenteeism (n=2)].
feedback. Sensual stimulation methods are callddherefore, the study was completed with a sample
touch and massage, effleurage and sacral pressgmup of 109 HCWSs. The inclusion criteria of the
superficial hot-cold applications, acupuncturestudy consisted of accepting to participate in the

Although labor is a natural process, LP is difftcul
to tolerate and negatively affects the health ef t
mother and fetus (Smith et al.,, 2020). LP i
associated with anxiety, fear, and stress and ean
affected by many psychological and physical facto
(Jones et al., 2012; Akkoz Cevik, and Karaduma
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study, working actively as a physician, nurse dbata analysis was performed on a computer using
midwife in the delivery units of hospitals, and theéhe SPSS 21.0 program. Number, percent (%), mean
HCWs who followed the pregnant woman in laboand standard deviation (SD), Pearson chi-square
for at least 6 months. The most dominant variable?®) test, Yates corrected,»and Fisher exactxest

that predicts the state of knowing and applyingas used in the evaluation. Independent variables
NFMs of HCWs working in the labor room was thevhich determined to affect knowing and applying
variable of evaluating one's own competencFMs, which are dependent variables in the
(finding sufficient-insufficient). In the post hocprimary analysis, were evaluated with multiple
power analysis performed with a 5% alpha margilegistic regression (backward wald) analysis. The
of error (two-way) in the G*Power (3.1.9.2)significance level was accepted as p<0.05. In order
program, the power for the dependent variable NFkb evaluate the ethical compliance, ethical apdrova
knowing variable was 84% and for the NFYwas obtained from Eskisehir Osmangazi University
application variable was 93%. As a result, it wablon-Interventional Clinical Research Ethics
understood that the number of samples wd&Sommittee with the date of 09/04/2018 and
sufficient. numbered 25403353-050.99-E.37679 and the
A questionnaire was formed for the research. Theecessary permissions from the health institutions.
form included the literature review on the subjecfThe Volunteer Information and Consent Form
the clinical observations and experiences of th@epared by the researchers was used to obtain the
researchers, the socio-demographic characteristmansent of the individuals participating in thedstu

of the HCWs in the study group, and the questio
of knowing and applying NFMs used in LP contro
(Bicek, 2004; Williams and Mitchell, 2007; GamaWhen the descriptive and  professional
et al. 2016; Chu et al., 2017; Aziato et al., 201 Gharacteristics of the participants were examined,
Ulutas and Bekari 2018; Yilmaz Sezer and Koanost of the HCWSs participating in the study
2020; Treede, 2018; Kmehchian et al., 2020§57.8%) were 36 years and older, and the mean age
Please, sort the sources by date. was 38.91+10.90. A large proportion of the HCWs
Before the form was applied, it was sent for thevere women (79.8%), and they had undergraduate
opinions of five experts in the field of Midwifery and graduate degrees (70.7%). Most of the
and Obstetrics, and Women's Health Nursing, whaarticipants were working in private hospitals
had researched on the subject, for its contentésca®0.5%), followed by government institutions with
validity. The form was given its final shape indin 33.0%. Most of the HCWs participating in the study
with the comments received. To determine theere midwives (52.3%), followed by specialist
understanding and usability of the preparedoctors (30.3%). When the employees were
guestionnaire, the pilot application was made en tielassified according to their professional
10 HCWs working in maternity units outside theexperience, most of them (64.2%) had work
city center, and the data of the pilot applicati@re experience of 11 years or more, with a mean of
not included in the data of the research group.  16.60+11.82. Most of the HCWs (59.6%) had 6
The study form consisted of 21 questions in totayears or more working time with an average of
covering 7 questions aimed at determining th®0.80+8.91. It was determined that 66.1% of the
socio-demographic and introductory characteristiddCWs knew about NFMs, and 33.9% had
of the employees and 14 questions aimed #isufficient or no knowledge about NFMs. It was
determining the state of knowing and applyingletermined that 41.3% of the HCWs applied NFMs,
NFMs used in LP control. and 59.7% rarely or never applied them. When the
The questionnaire form was administered by th&fate of knowing and applying NFMs according to
researcher researchers? to the HCWs, who wéhe descriptive and professional characteristics of
informed about the research and accepted to answibg HCWs working in the delivery room; when the
and whose written and verbal consents weknowledge and practice of NFMs were compared
obtained, in the framework of the voluntarinesaccording to age, education, occupation, experience
principle in the institutions where they workedin the profession, and working time in the delivery
Filling the questionnaire took an average of 6-8ooms, no significant difference was found between
minutes for a HCW. the HCWs (p>0.05, per one). The rate of knowing

esults
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NFMs among female HCWs compared to me(R1.1%). The methods most commonly used by the
(71.3% and 45.5%, respectively) was found that tHdCWs were determined as breathing techniques
rate of applying NFMs was significantly higher thar{87.2%), movement-position (84.4%), touch and
in men (46.0% and 22.7%, respectively) (p<0.05jnassage (68.8%), and relaxation techniques
The rate of knowing NFM among private hospita(65.1%). It was determined that the HCWs did not
workers (83.6%) compared to those working in these any of the NFMs such as intradermal sterile
university hospital (44.4%) and the public hospitalvater injection, acupuncture, TENS, hypnosis, and
(50.0%), and the rate of NFM implementatiohomeopathy. More detailed data are presented in
(60.0%) in private hospital workers was found to b&able 2. It was determined that the applicatioe rat
significantly higher than in those working in publi of the HCWs who had knowledge about NFMs was
hospitals (30.6%) and university hospitals (5.6%igher than the application rates of those who did
(p<0.05, per one). The rate of knowing NFMs imot have the knowledge and who were inadequate
private hospitals (83.6%) compared to thos€6.9% and 10.8%, respectively), and the difference
working in university hospitals and public hosstal was very significant (p<0.001). More detailed data
(44.4% and 50.0%, respectively), and the rate afe given in Table 3. According to the resultshef t
applying NFMs in private hospitals (60.0%) wasnultiple regression analysis, the probability of
found to be significantly higher than the HCWs irknowing the NFMs among the HCWs who
public hospitals and university hospitals (30.6% anevaluated themselves as competent in NFM practice
5.6%, respectively) (p<0.05, per one). When thwas 5.31 times higher than those who evaluated
state of knowing NFMs is examined according tthemselves as inadequate. The HCWs working in
the evaluation of their own proficiency in applyingprivate hospitals were 4.06 times more likely to
NFMs, the rate of knowing the NFMs of those wh&now about NFMs than those working in university
found themselves sufficient compared to those whand public hospitals. The other data are presénted
found it insufficient (88.4% and 51.5%,Table 4.The probability of applying NFMs among
respectively) and when the application status dfhe HCWs who evaluated themselves as competent
NFMs is examined, the rate of NFM application oin applying the NFM was 6.93 times higher than
those who found themselves sufficient was highlhose who evaluated themselves as inadequate. The
significant compared to those who foundrobability of applying NFMs among the HCWs
themselves insufficient (74.4% and 19.7%who knew/stated that they knew how to use NFMs
respectively). The detailed data are given in Tablegas 5.64 times higher than those who did not. The
1. The NFMs that the HCWs knew the most wengrobability of applying NFMs among those working
breathing techniques and movement-positioim public hospitals was 7.06 times higher than ¢hos
(91.7%, per one), touch and massage (83.5%yprking in a university hospital, but the level of
music  (82.6%), hydrotherapy-bath (71.6%)effect was not found to be significant. The
relaxation techniques (73.4%), respectively, aed tiprobability of applying NFMs in the HCWs
least known NFMs were intradermal sterile wateworking in private hospitals was 13.09 times higher
injection (INS) (11.9%), homeopathy (12.8%)than those working in university hospitals. More
acupressure (13.8%) and ice massage applicatidetailed data are given in Table 5.

Table 1. Comparison of participants' knowledge andpractice of NFM according to descriptive,
professional characteristics and self-evaluation ilNFM practice

NFM

Characteristics Knowledge Application

Sufficient No/Insufficient Yes No
n=72 %66.1 n=37 %339 n=45 %41.3 n=64 %59.7

Age groups
< 35 years old 31 67.4 15 32.6 19 41.3 27 58.7
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> 36 years old 41 65.1 22
x%SD;P 0.063;1;0.801
Gender

Female 62 71.3 25
Male 10 45.5 12
x%:SD:P 5.217:1:0.022

Educational Level

High school/associat(i3

degree 71.9 9
Licence 29 65.9 15
Graduate 20 60.6 13
x%SD;P 0.921;1;0.631
Employed institution

University Hospital 8 44.4 10
Public Hospital 18 50.0 18
Private Hospital 46 83.6 9
x%:SD:P 15.470;0.000 (a, b < ¢)
Profession

midwife and nurse 46 71.9 18
g\siztrant and specialisj6 578 19
x%SD;P 2.346;1;0.126
Professional

experience period

<10 years 27 69.2 12
>11 years 45 64.3 25
x%SD;P 0.273;1;0.601
Working time in the

labor room

<5years 28 63.6 16
> 6 years 44 67.7 21
x%:SD:P 0.193:1:0.661

Self assessment i
NFM practice

Sufficient 38 88.4 5
Insufficient 34 515 32

34.9 26 41.3 37 58.7
0.000;1,0.997

28.7 40 46.0 47 54.0
54.5 5 22.7 17 77.3
3.916;1,0.048

28.1 14 43.8 18 56.3

34.1 18 40.9 26 59.1
39.4 13 394 20 60.6
0.131;1,0.936

55.6 1 5.6 17 94.4

50.0 11 30.6 25 69.4

16.4 33 60.0 22 40.0
19.136;1; 0.000 (a<b<c)

28.1 31 48.4 33 51.6
42.2 14 311 31 68.9

3.272;1,0.070

30.8 18 46.2 21 53.8
35.7 27 38.6 43 61.4
0.594;1,0.441

36.4 20 455 24 54.5
32.3 25 38.5 40 61.5
0.529;1,0.467

11.6 32 74.4 11 25.6
48.5 13 19.7 53 80.3
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x%SD;P 15.774;1,0.000 32.164,;1,0.000

Table 2. Participants' knowledge and practice of NWMs by type

Knowledge Application
NFMs
Sufficient No/Insufficient Yes No
n % n % n % n %
Movement and position 100 91.7 9 8.3 92 844 17 615.
Touch and massage 91 835 18 16.5 75 68.8 34 31.2
Ice massage 23 211 86 789 6 55 103 94.5
Eflorage and sacral pressure 64 58.7 45 41.3 48 0 44. 61 56.0
Ssgl‘fgggif‘r'ls hot and colsg 4 g 43 39.4 36  33.0 73 670
Hydrotherapy-bath 78 71.6 31 284 49 45.0 60 55.0
Music 90 82.6 19 174 39 358 70 64.2
Breathing techniques 100 91.7 9 8.3 95 87.2 14 12.8
Dreaming 76  69.7 33 303 60 55.0 49 45.0
Focus attention 63 57.8 46 42.2 50 459 59 54.1
Biofeedback 54 495 55 50.5 42 385 67 61.5
Hypnosis 32 294 77 70.6 - - 109 100.0
Acupuncture 33 30.3 76  69.7 - - 109 100.0
Acupressure 15 13.8 94 86.2 1 9 108 99.1
Reflexology 28 25.7 81 743 4 3.7 105 96.3
Homeopathy 14 12.8 95 87.2 - - 109 100.0
Aromatherapy 30 275 79 725 5 4.6 104 954
ft‘i‘r?]ﬁll‘;ﬁgﬁo(%,\leée)c”'ca' eSS 202 87 798 - - 109 100.0
I'gjt;igg;]ma' sterle  watefs 179 96 881 - - 109 100.0
Hypno-birthing (hypnotherapyB0  27.5 79 725 12 11.0 97 89.0
Relaxation techniques
(stretching and relaxing th80 73.4 29 26.6 71 65.1 38 34.9
muscles)

Yoga-meditation 30 275 79 725 2 1.8 107  98.2
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Table 3. Comparison of NFM usage status accordingotthe participants' knowledge about NFM
(n=109)

Implementation status of

State of Knowledge on NFMs NFMs
Yes No*
n=45 % n=64 % X? p
No/Insufficient 4 10.¢ 33 89.2
Sufficient 41 56.9 31 43.1 21.459 0.000

*=rare/never

Table 4. The effect of independent variables on thearticipants' knowledge of NFMs (n=109)

Variables EXP 950 Confidence Interval

B SD Wald p ()] for Exp (B)
Constant -45 31 2147 143 .64

Evaluating proficiency in NFN
(O=insufficient, 1=adequate)

1.67 .56 9.000 .003 531 178 1579

Employed institution
_ _ . 140 .48 8.547 .003 4.06 159 10.39
(O=University/state,1=Private)

Dependent Variable=NFM knowing state; Omnil&s26.429,SD=2, p=0.000; Nagelkerké=R0.30;
Hosmer and Lemeshoy$=1.179, SD=2, p=0.555.

Table 5. The effect of independent variables on thearticipants' application of NFMs (n=109)

Exp 95% Confidence
Independent variables B SD Wald P B) Interval for Exp (B)

Constant -3.07 71 18.680 .000 .046

Evaluating proficiency in NFM (O-

) o _ 1.94 51 14.362 .000 6.93 2.55 18.86
insufficient, 1= adequate)

NFM Knowing status
19.73 .66 6.874 .009 5.64 1.55 20.56

(0=none/not enough, 1=yes)
Employed institution

_ . _ 5.565 .062
(0= University, 1=State, 2=Private)
Employed institution
(O=University, 1=State)

Employed institution

1.96 1.20 2.666 .103 7.06 .68 73.85

_ _ . 2.57 1.15 4986 .026 13.09 1.37 125.16
(O=University, 1=Private)

Dependent Variable=NFM application state; Omnibtsb%.831,SD=4, p=0.000; Nagelkerké=R0.51; Hosmer and Lemeshow
x?=3.937, SD=6, p= 0.685

Discussion of knowing NFMs (41.3% and 66.1%, respectively),

. . . and those who knew/stated that they knew NFM
In this study, it was found that the rate of appdyi applications 5.64 times more than those who did not

NFMs of all the participants was lower than theratknow. In Saudi Arabia, a positive relationship was
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reported between nurses' knowledge and practiceagplying NFMs for pain control (Williams and
NFMs used in pain management, in line with ouMitchell, 2007; Midilli et al., 2018; Ulutas and
research findings (Ali et al., 2013). On the contra Bekar, 2018). The difference in the study findirgs

in a study conducted in a different province ofhought to be related to the widespread use of the
Turkey, which is inconsistent with our study result method in recent years, independent of the inflaenc
it has been shown that the knowledge rate of some sociodemographic and occupational
midwives about NFM is lower than the rate otharacteristics. In addition, it is thought thae th
application (Ulutas and Bekar, 2018). It wagpolicies of the institution may be more decisive in
determined that HCWs in Brazil applied NFMs at ¢he use of the methods.

lower rate (31.3%) than that in our study (41.30/(1
(Gama et al., 2016). This rate was found to be%?2.
in nurses working in Bromen, USA, which is

21 our study, it was found that the women among the
articipants knew and practiced NFMs more than

; : : en. Similar to our study, many previous studies
consistent V\."th our study result (B.|ce.k, 2004). Ig:so found that women used NFMs more than men
was determined that 57% of pediatric nurses 1

Finland used NFMs more than that of our studIH pain management (Madden et al., 2013; Mert and

X o ét‘)kteg, 2019; Midilli et al., 2018). Please, sort the
Eepglrl:qkégfja!.t"igs%t)ﬁY\}igf?h?irg\i/es?rlf:oﬂr:gldnf:S urces by date. The reasons for this may be that
xamined, it1s se . owledy Ms are predominantly included in midwife and

practice of NFM in pain management is not at thr?u

X ; rsing education, where women are very much
desired level and there are differences between ﬁlﬂ%olved, the number of midwives and nurses in our

studies. This shows that countries do not give d%?udy was higher, and there were no male nurses in

Importance  to NFMs by  their . healththe delivery rooms where the study was conducted.
administrations. The reasons for these differences

may be related to differences between educatidm this study, it was determined that the NFMs that
systems, the importance given to NFMs byhe HCWs knew the most were the methods that do
countries, how the questions are asked, and thet require much technical knowledge such as
sociodemographic characteristics of individuals. breathing techniques, movement-position, touch

When the HCWSs' knowledge and practice ofNFMand massage, while the least known ones were

) . ethods such as intradermal sterile water injection
were compared according to age, education IevﬁIOmeopathy acupressure, which require more

occupation, period of experience in the prOfeSSiqgchnical knowledge. The most known NFMs in the

gin?qiﬁ\g:;lt(m dg]iff(;:f?r?celnwgge foOlIJer:l(;/ell;B(/atV\r/(;gT' thneostudies were similar to the findings of our reskarc
9 Vilmaz Sezer and Koc (2020), similar to our study

e ot ent, Do, S Tpaing, revesled ha ihe frt Tour of the NEs
at midwives and nurses were most familiar with in

nurses did not affect the use of complementaD/P control were touch and massage techniques

therapy (Ali et al., 2013; Mert and Goktas 2019)(83.0%) breathing techniques (83.0%)

Again, similar to our study finding, in a study, 0 i
examining the knowledge of NFMs by nurses, g%drotherapy (83.0%), and movement and position

0 .
was found that professional experience did n 1.0%) (Gama et al., 2016; Ulutas and Bekar,

- 18). The most commonly known NFMs in LP
affect the knowledge and application of thes%ana?gement by midwiveZ were found to be

Omlfrth(;?us d(p>ga:ggl)ts(M|?r:lgr:t aészoig). ;Qgﬁ;éﬁrespiratory techniques (67.4%), touch-massage
si nificantydifferencé between nurses' NFM use ar}(aethOd (58.7%) and hot-cold applications (54%).
9 idwives, doctors, and patients in South Australia

age, education, and professional experien?g e
. iSted the most common methods of alleviating LP
(p>0.05, per one) (Bicek, 2004). Contrary to Ouls bath-hydrotherapy, hot application, and massage

study, there are also studies showing that theae i Aziato et al., 2017: Madden et al., 2013). In the

Egz:ﬂcfg;esrgﬁlglnsglperigﬁtzvéezrr: diﬁg’usegg(f:al\ltllg udy of the American College of Midwife-Nurses
(Polk’kFi) et al., 2001; Cpo ne et’al 1999; Ali et, al MN) (1998) in which it examined NFMs used in
" : ~OY " ’ ’ %ze management of LP under the leadership of

igiggtio?qovrc:s zt:?:ﬁsorstggrv%it;??r: I;[ngliﬁve;n idwives-nurses; it was found that the most well-
P 9 nown NFMs for alleviating LP were breathing
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techniques (55.2%), movement and repositioningur study result (57% and 41.3%, respectively)
(42.4%) (Vargens et al. 2013). In a study thgPolkki et al., 2001). This result shows that tager
Vargens et al. (2013) evaluated the results of 2 use of methods in hospitals may vary depending
studies investigating NFMs used in the managememn the differences in the structure and functioning
of LP, it was found that the most used NFMs weref the health system according to countries (Coyne
breathing and relaxation, movement-position anet al., 1999; Ali et al., 2013). These results, ahhi
hydrotherapy. The reasons why applications sucha® in parallel with our study, reveal the need for
breathing techniques, movement-position, toucNFM practices to be regulated and standardized by
and the massage that do not require technidhle Ministries of Health of countries and to make
knowledge are more applied than applications thaecessary arrangements for their implementation in
require technical knowledge such as intradermalstitutions.

sterile water injection, homeopathy, acupressu!}? this study, the knowledge and application status

the HCWs working in the delivery rooms was not
the desired level. It is seen that HCWs who know
e methods and consider themselves competent on

=ddiion s thought that one of the reasondifer 12 SUbJect apply NFMS more. To increase the use
' g of NFM, it will be appropriate to include issues

application of NFMs more is related to the INCrease voq4 to NEM practices that support the

in the number of research and publications relat% turalness of birth in the training curriculum of

to NFMs in recent years, the organization of CoBIrsg o . .

- . ealth personnel, to organize in-service trainiong,
and. training on the subject, and the fact that ﬂ?)erganizpe events sugh as adequate com?rses/
subject has become more up-to-date. congresses/seminars, and to provide adequate
In this study, it was shown that participants whéinancial support. To prevent wrong and random
evaluated themselves as competent in NFM practipeactices, evidence-based guidelines should be
were more likely to know and practice NFM tharcreated in the light of scientific research on how
those who evaluated themselves as inadequaapply NFMs, and it should be ensured that the
Those who knew the methods were also more likepyractices are carried out according to these
to apply than those who do not. The results of mamyidelines and that experts in the field should be
studies are also consistent with our findings; Theained.
results showed that the majority of midwives-nurse~ .. .. N

. _Limitations of the study: The findings of the study
found themsglves inadequate about NFMS_ (Gam.care only valid for the health personnel working in
al., 2016; Yilmaz Sezer and Koc 2020; Khalil . : .

the labor wards of hospitals in a city center.
2018). Please, sort the sources by_date. No stasly Therefore, it cannot be generalized to HCWs
been fom_md on the effe_ct of self-efficacy on t@ESt working in delivery rooms of other hospitals in
of knowing gnc_i app_lymg NFMs, anc_i acco@ng t‘Turkey Obtaining the findings based on the
our study finding, it is seen that increasing th '

competence and level of knowledae of HCWs abostatements of individuals creates a limitation in
P! X g€ ; terms of determining the knowledge and application
knowing and applying NFMs will contribute
o L status of NFMs.
positively to the rate of application of the method
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