
Supportive therapies applied during the birth pro-
cess are known as complementary treatment methods. 
These treatments are designed to help with both the 
physical and psychological requirements of pregnant 
women, as well as to assist in managing pain during 

childbirth and to improve their quality of life.1 Com-
plementary treatments for labor include mind-body 
techniques, complementary and alternative medicine, 
biologically-based therapies, manipulative and body-
based techniques, and energy therapy techniques.2 The 
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ABS TRACT Objective: This study was conducted to investigate the 
effects of Anastatica hierochuntica on labor pain and duration. Mate-
rial and Methods: This study was planned as a single blind random-
ized controlled experimental study. The study was conducted with 60 
pregnant women who were randomized at a university hospital located 
in Anatolia, Türkiye. The data were collected using a “Personal Infor-
mation Form”, “Follow-up Form for Labor” and “visual analogue scale 
(VAS).” The groups show homogeneity in terms of demographic and 
obstetric variables. Results: A significant difference was found be-
tween the mean pre- and post-test scores of experimental (p≤0.000) and 
the control group (p≤0.000) regarding labor pain and duration. It was 
revealed that there was a significant difference between the experi-
mental and control groups concerning VAS scores and duration of 4 
cm (p=0.004), 8 cm (p=0.002). No significant difference was found be-
tween the experimental and control groups with regard to VAS score 
(p=0.935) and duration (p=0.082) in the second stage of labor and 10 
cm vaginal opening. Of the participants in the experimental group, 40% 
stated that the herb A. hierochuntica was effective in relaxing, 66.7% 
provided visualization of the opening of the cervix, 73.3% thought that 
the birth progressed as the herb opened, 80% were satisfied with the 
application. Conclusion: It was found out that A. hierochuntica used in 
childbirth was effective in labor pain and duration. Midwives and ob-
stetricians can safely use these cognitive-behavioral techniques with 
Anastatica hierochuntica to reduce labor pain and duration of labor. 
 
Keywords: Labor pain; midwife; Anastatica hierochuntica 

ÖZET Amaç: Bu çalışma, Anastatica hierochuntica’nın doğum ağrısı 
ve süresi üzerindeki etkilerini araştırmak amacıyla yapılmıştır. Gereç 
ve Yöntemler: Bu çalışma tek kör, randomize kontrollü deneysel bir 
çalışma olarak planlandı. Araştırma, Anadolu’da bulunan bir üniver-
site hastanesine randomize edilen 60 gebe ile yürütülmüştür. Veriler 
“Tanıtıcı Bilgi Formu”, “Doğum Eylemi Takip Formu” ve “vizüel ana-
log skala (VAS)” kullanılarak toplanmıştır. Gruplar, demografik ve 
obstetrik değişkenler açısından homojenlik göstermektedir. Bulgular: 
Doğum ağrısı ve süre açısından deney (p≤0,000) ve kontrol grubu 
(p≤0,000) ön test ve son test puan ortalamaları arasında anlamlı fark 
bulundu. Deney ve kontrol grupları arasında 4 cm (p=0,004), 8 cm 
(p=0,002) VAS skorları ve süre açısından anlamlı fark olduğu belir-
lendi. Deney ve kontrol grupları arasında doğum eyleminin 2. evresi 
ve 10 cm vajinal açıklıkta VAS skoru (p=0,935) ve süre (p=0,082) açı-
sından anlamlı fark bulunmadı. Deney grubundaki katılımcıların %40’ı 
A. hierochuntica bitkisinin rahatlamada etkili olduğunu, %66,7’si 
rahim ağzının açılmasında görselleştirme sağladığını, %73,3’ü yabani 
ot açıldıkça doğumun ilerlediğini düşündüğünü, %80’i uygulamadan 
memnun olduğunu belirtmiştir. Sonuç: Doğumda kullanılan A. hie-
rochuntica’nın doğum ağrısı ve süresinde etkili olduğu belirlendi. Ebe-
ler ve doğum uzmanları, doğum sırasında ağrıyı azaltmak için bu 
teknikleri kullanabilirler. Ebeler ve kadın doğum uzmanları, doğum ağ-
rısını ve doğum süresini azaltmak için bu bilişsel-davranışçı teknikleri 
Anastatica hierochuntica ile güvenle kullanabilirler. 
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premise underlying the application of mind-body 
techniques is the identification of mental abilities that 
enhance physical functions. Anastatica hierochuntica 
is one technique used in this direction. 

Among pregnant mothers, Akar kayu bunga Fa-
timah is the most frequently utilized herbal remedy 
(37.7%). In Arabic, it is referred to as Kaf Maryam 
and in English as Grass Fatima. In scientific terms, it 
is known as A. hierochuntica. It is a tiny, grey, win-
ter annual plant that folds inwards when it gets dry. It 
is seen in the Sahara Arabian deserts.3 Being a herba-
ceous plant, A. hierochuntica, which stores its seeds 
in dry leaves that resemble a closed fist, has a lifes-
pan of 1000-2000 years. It is also known as “Fatima 
Ana’s Hand” or “Meryem Ana’s Hand.” In 
Namibia’s deserts, this plant, which is in the shape of 
a dried ball, comes to life when it rains and opens its 
folds to reveal a green tint. After rain, the plant’s 
leaves that store water to prepare for a new drought 
season refold and assume a dry appearance. In 
Namibia’s deserts, the dry plant with a ball-like struc-
ture comes to life when it rains, opens its folds, 
and turns green. After rain, the plant’s leaves that 
store water to survive an oncoming drought period 
fold once more and assume a dry appearance.4 

A. hierochuntica is recognized to have a labor-
facilitating effect and is widely utilized during child-
birth for this reason. The A. hierochuntica plant is 
placed into a bowl of water in the process of child-
birth. According to popular belief, labor will become 
less difficult as the plant unfolds itself and the baby 
will deliver like water.4 

In her study in which she investigates traditional 
practices regarding pregnancy, childbirth, the post-
partum period and baby care, Yalçın revealed that 
77.9% of women used the herb Fatma Ana’s Hand to 
facilitate labor.5 In spite of its widespread use, no 
studies regarding A. hierochuntica’s impact on birth 
have been discovered when the literature is reviewed. 
This study investigates A. hierochuntica’s impact on 
labor pain and duration. 

 MATERIAL AND METHODS  
The Consolidated Standards of Reporting Trials 
(CONSORT) recommendations were followed in this 

study, which complied with the ethical standards 
specified in the Declaration of Helsinki. This study 
was approved by KTO Karatay University Faculty of 
Medicine Non-Pharmaceutical Medical Device Re-
search Ethics Committee (date: May 03, 2018, no: 
2018/006), and all trial participants provided their 
written informed consent. Prior to the enrollment of 
patients, the trial was registered at the Registry of 
Clinical Trial, NCT05196841, date of registration: 
January 18, 2022. This randomized clinical parallel 
study was carried out at the delivery room of Meram 
Medical Faculty Hospital, Türkiye. 

DESIGN 
This study was designed as a single blind random-
ized controlled experimental study. The study was 
carried out in a Turkish public hospital’s delivery 
room. An written informed consent form was signed 
by each participant.  

STuDY pOpuLATION 
The criteria for inclusion were as follows: experienc-
ing singleton pregnancy at 38-42 weeks, experiencing 
spontaneous labor, having a healthy fetus, being free 
of complications that might lead to dystocia during 
labor, not receiving analgesia or anesthesia in the first 
stage of labor, planned a vaginal delivery, and being 
willing to participate in the study and able to com-
municate verbally. However, pregnant women 
with high-risk pregnancies, those who needed cae-
sarean delivery, and those who had chronic illnesses 
were excluded. 

Using G*Power 3.1 (G*Power, version 3.1.9.7 
for Windows 10, Germany), the sample size for this 
study was determined depending on methods of dis-
traction. The final sample size was determined as 30 
(power of 80%, with a 2-sided Type 1 error of 5%), 
based on the identification of an effect that creates a 
difference of 1.2 cm/points on VAS pain with 1.1 
SD.  

RANDOMIzATION&MASKING 
Using the permuted block randomization technique, 
the participants were randomly divided into 2 equal 
groups according to computer-generated codes. The 
information regarding the allocation of groups were 
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hidden in consecutively numbered, opaque en-
velopes. The envelopes were opened only after the 
patient gave permission to participate. The entire data 
collection was the responsibility of one of the authors. 
The interviewers and participants had information 
about group assignments. However, the study groups 
were kept hidden from the statistician. 

DATA COLLECTION TOOLS  
The data were collected by using a “Personal Infor-
mation Form”, “Follow-up Form for Labor” and “vi-
sual analogue scale (VAS).”  

Personal Information Form: There are 8 ques-
tions on this form about the sociodemographic and 
obstetric features of the participants. 

Follow-up Form for Birth: This form includes 
gestational week, medications performed in the first 
stage of labor, the table regarding the application 
evaluation (cervical dilatation and wiping, head 
level and membranes, frequency and severity of 
contractions, fetal heart rate, mothers’ vital signs 
and behaviors during labor). In addition, there are 
questions about the mothers’ participation in the ac-
tion in the 2nd stage of the birth, the implementa-
tion and interventions, the time of delivery, the 
drugs and applications given after birth, and the du-
ration of delivery. 

VAS: On a 10-cm ruler, the participants rated 
the intensity of their pain, with “no pain” at one end 
and “worst potential pain” at the other. In comparison 
to other single-dimensional scales, the VAS has been 
reported to be more precise and reliable in terms 
of assessing pain.6 

The VAS is a 10-cm-long graded ruler and was 
utilized to gauge how painful labor was. The absence 
of pain is represented by the number “0,” while the 
amount of pain that is the most severe is represented 
by the number “10.” With this approach, the partici-
pant is informed that there are 2 endpoints and that 
she is able to mark any location that best repre-
sents her pain level. 

pROCEDuRES 
Throughout the sampling phase, the researcher made 
inquiries about women who applied for pregnancy 

follow-up and got in touch with the mothers who met 
some of inclusion criteria. The researcher also de-
scribed the objectives and plan of the study. Accord-
ing to the eligibility requirements and whether or not 
they were eligible and willing to take part in the 
study, the participants were evaluated. Pregnant 
women received thorough information about the ob-
jectives, significance, and advantages of participat-
ing in the study, as well as the phases of its 
implementation. In addition, if they so chose, the 
basic questionnaires, such as the one on sociode-
mographic features, were completed through inter-
views and the participants were divided into 2 
groups. 

Participants in the experimental group were 
first informed about imagination, focus/distraction 
techniques in pain management. All counseling ses-
sions were led by the first author. Afterwards, when 
the actual labor began, A. hierochuntica was 
put into the water and kept with them during the 
birth. During the birth, the herb A. hierochuntica 
was supported with the use of imagination, 
focus/distraction techniques. Throughout the active 
phase, the researcher showed interest to mothers by 
staying with them. 

Under normal circumstances, in experimental 
studies, the mentioned intervention is applied to the 
experimental group, while nothing is implemented 
to the control group, and only the dependent variables 
are evaluated. However, it is not appropriate and eth-
ical to complete the research without any care, even 
if it is a control group. As a result, routine care was 
provided to the control group. 

pRIMARY OuTCOMES 

The primary outcomes included the intensity of pain 
experienced during labor that was measured by VAS 
before the intervention, in the active phase, and the 
second stage of labor, respectively.  

SECONDARY OuTCOMES 
Among the secondary outcomes are the duration of 
the active phase of labor and the 2nd stage of deliv-
ery. The duration of delivery stages was monitored 
and recorded in a partograph chart during labor and 
childbirth by the researcher. 
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STATISTICAL ANALYSIS 
The data were evaluated using the SPSS Statistics 
(SPSS for Windows, Version 22.0, IBM, Armonk, 
NY) software. The statistician who carried out the 
data analysis was blinded to the groups. The normal-
ity of quantitative data was investigated using the 
Kolmogorov-Smirnov test. The data were assessed 
using numbers, percentage, chi-square independent 
t-tests. Repeated measures ANOVA was utilized for 
comparing the mean scores of pretest-posttest of the 
groups, and independent t-test was used for compar-
ing the mean intergroup scores. Also, a p-value <0.05 
was considered statistically significant. 

 RESuLTS 
Among 920 pregnant women who were taken to 
health care facilities for antenatal checkup, 108 were 
eligible for participating in the study, 60 of whom 
agreed to participate in this study (Figure 1). 

The groups were determined to be homogenous 
because they were similar with regard to variables 
concerning the sociodemographic and obstetric fea-
tures. Table 1 demonstrates the information about 

socio-demographic and obstetric features of the par-
ticipants involved in the 2 study groups. There was 
no significant difference between the 2 groups re-
garding socio-demographic and obstetric information 
(p>0.05, Table 1).  

Of the participants in the experimental group, 
40% stated that the herb A. hierochuntica was effective 
in relaxing, 66.7% provided visualization of the open-
ing of the cervix, 73.3% thought that the birth pro-
gressed as the herb opened, 80% were satisfied with 
the application, 90% were also satisfied with other 
pregnant women, and 80% think it speeds up labor. 

pRIMARY OuTCOMES 
When the experimental and control groups were com-
pared in terms of the mean VAS scores during vagi-
nal opening of 4 cm (p=0.004) and 8 cm (p=0.002), 
it was found out that there was a significant differ-
ence and the experimental group mean scores were 
lower. In the 2nd stage of labor, there was no signifi-
cant difference between the experimental and control 
groups (p=0.935, Table 2).  

When both the experimental (p≤0.000) and the 
control group (p≤0.000) were examined in regards to 
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pre- and post-test mean scores, it was revealed that 
there was a significant difference within the groups 
(Table 1). 

SECONDARY OuTCOMES 
When the experimental and control groups were ex-
amined with regard to the duration of labor, it was 
found out that there was a difference between the 
groups regarding duration between 4-7 cm (p=0.004) 
and 8-10 cm (p=0.002). In the 2nd stage of labor, it 
was revealed that there was no significant difference 
between the groups (p=0.082, Table 3). 

 DISCuSSION  
The results of this study were compared with the 
studies in the literature to assess the impact of A. hi-
erochuntica on the perception of pain and duration of 
labor. 

Non-pharmacological methods applied in labor 
are commonly used in midwifery practices.7-10 The 
nonpharmaceutical method for pain management in-
cludes a broad range of strategies that both relieve 
physical pain and avert mental distress brought on by 
pain management.11 Mind-body methods are music, 
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Characteristics Experimental group (n=30) Control group (n=30) p value 
Age 28.73±4.75* 26.00±4.10* 0.238a 
Education 

primary school 6 (20.0) 12 (40.0) 0.258b 
Middle School 6 (20.0) 7 (23.3) 
High school 8 (26.7) 6 (20.0) 
university and above 10 (33.3) 5 (16.7)  

Working status 
I am working 13 (43.3) 8 (26.7) 0.279c 
I am not working 17 (56.7) 22 (73.3)  
Duration of marriage 6.23±5.39* 5.23±4.59* 0.442a 

Spouse’s educational status 
primary school 4 (13.3) 7 (23.3) 0.129b 
Middle School 9 (30.0) 10 (33.3) 
High school 3 (10.0) 7 (23.3) 
university and above 14 (46.7) 6 (20.0) 
Number of pregnancies 2.03±0.96* 1.93±1.08* 0.707a 
Birth number 0.87±0.82* 0.77±0.90* 0.654a 

planned pregnancy status 
planned 27 (90.0) 29 (96.7) 0.612d 
Not planned 3 (10.0) 1 (3.3)

TABLE 1:  Sociodemographic and obstetric characteristics of the participants.

aIndependent t-test; bpearson chi-square; cYates Continuity Correction; dFisher’s exact test; Variables were reported as numbers (%), except for cases;  
* reported as mean (standard deviation).

Characteristics Experimental group (n=30) Control group (n=30) Mean difference (95% confidence interval) p value 
4 cm 5.43±1.87 7.23±2.66 -1,80 (-2,98 to -0,611) 0.004a  
8 cm 8.00±1.80 9.37±1.35 -1,37 (-2,19 to -0,54) 0.002a 
10 cm 6.97±3.45 6.90±2.81 0,07 (-1,56 to 1,69) 0.935a 
p value 0.000b 0.000b 

partial eta squared: 0.71 partial eta squared: 0.70

TABLE 2:  Mean VAS pretest-posttest scores of the groups.

aIndependent t test; b Repeated measures ANOVA; VAS: Visual analogue scale.



art therapy, hypnosis, yoga, biological feedback, med-
itation, prayer, mental healing, focusing, imagination 
techniques based on revealing mental skills to im-
prove bodily functions.1 A woman’s perception 
about birth, mental health, and level of contentment 
with birth are all impacted by effective labor pain 
management.12 To relieve a woman’s suffering, anx-
iety, and stress during birth and to assist her in hav-
ing a favorable birth experience, procedures including 
massage, assistance with breathing and pushing, pri-
vacy, positioning, and emotional support can be used.3 
One of these practices is A. hierochuntica. With 84 
mothers using it during pregnancy, A. hierochuntica is 
reportedly one of the most often utilized traditional 
herbs (37.7%).13 A. hierochuntica has been shown to 
be useful in easing pain throughout birth. This out-
come validates the hypothesis: “Labor pain of preg-
nant women alters when using A. hierochuntica.” 
Relaxation procedures such as progressive muscle re-
laxation, breathing, music, mindfulness and other 
methods, are suggested for healthy pregnant women 
who seek for the ease of their pain during the course 
of labor, based on their choices.14 

It was found out that A. hierochuntica shortened 
the duration of labor. This finding validates the hy-
pothesis: “Reducing the duration of labor in pregnant 
women when using A. hierochuntica.”  

Recent studies on music, yoga and hypnosis, 
which are among the mind-body methods, indicate 
that these methods shorten the labor period.15-19 As 
far as we know, this is the first randomized controlled 
trial discussing the effect of A. hierochuntica appli-
cation on women during labour. For this reason, it is 
recommended to plan randomized controlled studies, 
especially to study the effect of A. hierochuntica on 

birth. It was determined that A. hierochuntica did not 
affect the birth pain and duration in the 2nd phase. 
The straining phase of birth is usually the part that 
women enjoy the most. The reason why this part is 
the best part of birth is because women put all their 
efforts and muscle strength into the work. Women do 
not have to think about the next process, they just fol-
low the natural flow. The last fears and emotions that 
a woman will experience as she passes from the first 
to the 2nd stage of labor are encountered. Then the 
beloved adrenaline comes and the flow of hormones 
begins that will make a woman feel that she is the 
most powerful woman in the world.20 It is believed 
that there is no difference between the groups, as the 
focus is concentrated on straining in this phase, when 
the hormones peak and women experience a feeling 
of straining. 

LIMITATIONS  
Our trial’s open-label design, which might have in-
fluenced medical judgment, and the study’s results 
are limitations of the trial. Second, the trial’s single-
center design and its limited sample size raise ques-
tions about the external generalizability of the results. 

 CONCLuSION  
In this study, it was found out that A. hierochuntica 
used in labor, was effective in the pain and duration 
of labor. In consideration of the findings of the study, 
the recommendations that can be made are as fol-
lows: To lessen the pain and duration of labor, mid-
wives can safely combine A. hierochuntica with these 
cognitive-behavioral procedures. In addition, it is rec-
ommended to plan experimental studies on the effects 
of A. hierochuntica on the postpartum period. 
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Characteristics Experimental group (n=30) Control group (n=30) Mean difference (95% confidence interval) p value 
4-7 cm (minute) 5.43±1.87 7.23±2.66 -1.80 (-2.99 to -0.61) 0.004a 
8-10 cm (minute) 8.00±1.80 9.37±1.35 -1.37 (-2.19 to -0.54) 0.002a 
Second stage (minute) 6.97±3.45 6.90±2.81  0.67 (-1.56 to 1.69) 0.082a  
p value 0.000b 0.000b 

partial eta squared: 0.8 partial eta squared: 0.84

TABLE 3:  Comparison of the duration of delivery stages and pain score between two groups.

a Independent t test; b Repeated measures ANOVA.
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