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Objective: The research was conducted as a randomized controlled study to determine the effect of virtual reality glasses on the
mother’s pain and satisfaction during episiotomy.

Methods: The sample consisted of 50 pregnant women determined by randomization among primiparous pregnant women. Data were
collected with the Mother Information Form and Visual Analog Scales Pain and Satisfaction Evaluation forms. 5 mL of lidocaine was
administered to mothers in the intervention and control groups during episiotomy repair. Only the mothers in the intervention group
watched a video with virtual reality glasses for an average of 10 minutes during the episiotomy procedure. SPSS 22.0 was used in the
analysis.

Results: In the comparison between the groups, it was found that the mean pain score measured during episiotomy inner and
episiotomy skin suturing was statistically significantly lower in the intervention group than in the control group; there was no
significant difference between the intervention and control groups in the mean pain scores measured before and after episiotomy repair.
It was determined that the mean satisfaction score of the intervention group was higher than that of the control group.
Conclusion: Virtual reality glasses reduced pain during episiotomy and increased satisfaction. According to the results, it is
recommended to be used by midwives because it is an easily applicable non-pharmacological method and increases the mother’s
birth satisfaction.
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Introduction

Birth is more than a mechanical process in which the fetus is transferred from the womb to the outside world. Listening
to women’s birth experiences, understanding what constitutes a psychologically safe birth environment for them and
learning their expectations from them is very important for a positive birth experience.'

During vaginal delivery, usually when the baby’s head is born, it can cause trauma to the perineum and surrounding
tissues, and sometimes lacerations can reach the size of the breech. Lacerations are surgically repaired, but take time to
heal. Health professionals have recommended a surgical incision in the perineum with scissors or a scalpel to prevent
these uncontrolled serious lacerations and facilitate delivery. Known as an episiotomy, this intervention has been used as
a policy of routine care during deliveries in some countries.” ® Lacerations and episiotomy are serious procedures that
require surgical sutures.”* While episiotomy affects the body image and sexual life of the woman, it also affects the
comfort of the mother with perineal pain in the postpartum period.’ Episiotomy is a very critical and life-saving practice
in cases where there are necessary indications, but since it is a surgical intervention, it is recommended not to be applied
routinely and to give priority to natural birth methods. It is very difficult to provide comfort and satisfaction, which is
a basic need at birth, and there are not enough studies on this subject. It is very difficult to provide comfort and
satisfaction, which is a basic need at birth, and there are not enough studies on this subject.® Midwives accompanying
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pregnant women at all stages of labor use non-pharmacological methods and various techniques to help reduce genital
tract trauma rates after vaginal delivery.”*

The factor that increases the satisfaction in the labor process is related to the comfort provided to the pregnant
woman.” According to the studies, it was stated that less analgesia can be used when the effectiveness of relaxing
applications is applied to the woman during the birth process.'® Studies conducted on this have revealed that non-
pharmacological methods are widely used in pain management today.'' Carolli and Magnini stated in their study that
restrictive episiotomy creates milder perineal trauma, less suturing and less postpartum episiotomy complications
compared to routine episiotomy.> The routine application of episiotomy, which is one of the most negative traumas for
pregnant women during labor, should be considered as an obstetric violence against women.'? He et al stated in his
studies that women have a fear of episiotomy in vaginal delivery due to the presence of episiotomy pain and aesthetic
concerns during childbirth."

Applied cognitive behavioral techniques widely include non-pharmacological methods; they include techniques of
imagination, relaxation, meditation, music, and distraction.'""'* These techniques reduce pain by affecting all dimensions
of pain (perceptual, behavioral and emotional), increase birth satisfaction and do not have any side effects like
pharmacological methods.'' Techniques by increasing the release of endorphins; it helps to relax the muscles, relieve
pain, relax and activate the feelings of self-control.'” In Turkey, episiotomy is applied in more than 65% of all deliveries
in the hospital and more than 90% of primiparous deliveries.'®!”

The aim of this study was to examine the effect of virtual reality glasses applied during episiotomy repair in
primiparous pregnant women on the level of pain and satisfaction of the mother.'® Morever, our study on the episiotomy
application, which is widely used in both literature and Turkey, will both present a non-pharmacological alternative
method for episiotomy pain and contribute to the national and international literature.

Materials and Methods

Study Design and Procedure
The research was carried out in the maternity ward of a city hospital between 15.06.2021 and 15.12.2021. In the delivery room
team consisting of 5 midwives, 1 specialist, 1 secretary and 2 cleaning personnel; births are actively managed by midwives.

Sample
Sampling was calculated based on the study in the literature.'” The minimum number of patients required for the VAS
change of 22.6+19.5 units between the two groups to be statistically significant at 90% power level during the episiotomy
repair procedure was determined as 18 (a=0.05, 1-p=0.90). Analysis was done in Gpower3.1 version.

The research was carried out with a total of 50 primiparous pregnants, 25 of which were in the intervention group and
25 in the control group, considering the possible losses. The flow chart for this study is shown in Figure 1.

Sampling Strategy
In the sample of the study, primiparous patients who were admitted to the delivery room at the time of the study and met
the inclusion criteria were randomly assigned to the study and control groups (Figure 1). In the randomization, the simple
random sampling method, which is one of the probabilistic sampling methods, the flipping a coin method was used and
the pregnant women who volunteered to participate in the research meeting the criteria were assigned to the study and
control groups according to their coin flip preferences.

The first pregnant woman in the study was included in the intervention group and her preference was asked to flipping
a coin. Then, all pregnant women were included in the groups according to this preference category (text: control group,
heads: intervention group).

Inclusion Criteria
Being between the ages of 1849, to speak and understand Turkish, volunteering to participate in the study, being
a primiparous (first time woman to give birth) pregnant, not having visual, hearing and perception disabilities, being in the
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Primiparous pregnant women who met the inclusion criteria and agreed to participate in the
study were included in the study (N=51)

* Being between the ages of 18-49,

» To speak and understand Turkish,

« Volunteering to participate in the study,

« Being a primiparous (first time woman to give birth)
pregnant,

* Not having visual, hearing and perception
disabilities,

» Being in the low pregnancy risk group without any
obstetric complications (bleeding, unreliable fetal
heart rate...) at all stages of delivery,

* Spontaneous delivery with a medio-lateral
episiotomy incision at the hospital at the time of the
study,

* Not having a diagnosis or history of mental illness,
* Not having any signs of infection such as vaginal
redness, swelling,

» Not being allergic to latex and local anesthetic
drugs,

» Not having a communication problem,

» Apgar score >7 within the 1st and 5th minutes,

» Absence of anomaly in the newborn,

» No need to use unusual lidocaine during episiotomy
repair (lidocaine 2% higher than 5 ml),

* Filling the form completely and not giving up on
participating in the study until it is completed,

» No headache,

It will be divided into two groups by randomization before the active
phase in labor (at 4 cm dilatation).

RANDOMIZATION
A 3

Intervention Group (n=26)

Control Group (n=25)
Ll [1

Virtual reality glasses and anesthesia (5 ml
lidocaine 2%) were applied to the mothers in
the intervention group.

Only anesthesia (5 ml lidocaine
2%) was administered to the

Losses: 1 pregnant (pregnant who did not mothers in the control group.

want to wear glasses dropped out of the study.

—

Before birth During episiotomy repair Postpartum (After repair)
« Informed - Visual Analog Skala (VAS - Visual Analog Skala
Consent Form « Just before suturation (VAS) _
* Mother « During perineal suturing * Immediately after
Introductory (internal) suturing is completed
Form « During skin suturing * Pain level and

In Pain Evaluation (3 times) + Satisfaction status

Figure | Study flow chart.

low pregnancy risk group without any obstetric complications (bleeding, unreliable fetal heart rate...) at all stages of delivery,

spontaneous delivery with a medio-lateral episiotomy incision at the hospital at the time of the study, not having a diagnosis or
history of mental illness, not having any signs of infection such as vaginal redness, swelling, not being allergic to latex and
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local anesthetic drugs, not having a communication problem, apgar score >7 within the 1st and 5th minutes, absence of
anomaly in the newborn, no need to use unusual lidocaine during episiotomy repair (lidocaine 2% higher than 5 mL), filling
the form completely and not giving up on participating in the study until it is completed, no headache.

Research Hypotheses

H, hypothesis: Virtual reality glasses applied during the episiotomy repair procedure have no effect on pain and patient
satisfaction.

H; hypothesis: Virtual reality glasses applied during the episiotomy repair process have an effect on pain.

H, hypothesis: Virtual reality glasses applied during the episiotomy repair process have an effect on patient satisfaction.

Variables of the Study
Dependent variables of the study: Pain during episiotomy suturing procedure, patient satisfaction. Independent variables
of the study: Socio-demographic characteristics of the patient, clinical characteristics, virtual reality glasses.

Data Collection Tools

In data collection, it was aimed to determine the personal and obstetric characteristics of the virtual reality glasses applied
before episiotomy repair that may affect the pain and satisfaction of the mother; The “Mother introduction form” created
by the researcher and the ‘Visual Analog Scales/VAS’ were used to determine the level of pain during episiotomy repair
and satisfaction after repair.

Mother identification form: This form, which was developed by the researcher by examining the literature, will be
filled before birth for the purpose of evaluating the mother.”'® The form includes 13 questions in which some socio-
demographic characteristics, gestational week, disease diagnoses and history, newborn apgar score and weight, episiot-
omy characteristics and repair time are questioned.

Visual analog scales (VAS): It is a scale used to measure subjective experiences. Visual Equivalence Scale is a scale
developed by Price et al, and it is a pain measurement method that is extremely simple, easy to apply and requires
minimal tools.'** It is a scale that is evaluated by individuals by making markings on a horizontal or vertical line of
10 cm or 100 mm, one end of which indicates that the person is very good and the other end is very bad. Pain assessment
with VAS has long been an accepted method in the world literature.

Virtual reality glasses and video content: To be applied to the intervention group, virtual reality glasses and video
images with music were used by the researcher to focus on the mothers during episiotomy repair. Four different video
images with relaxing music were prepared, determined by the search method from interactive platforms, based on expert
opinion. Schulzz Vrg Pro 5-7 inch smartphone 3D Vr virtual reality glasses as glasses were provided by the researcher
and applied to the mothers in the collection of research data. Video images are shown in Figure 2.

Data Collection
After explaining the purpose, importance and objectives of the research to the participants who volunteered to participate,
verbal and written consent was obtained. Then, the pregnant women who met the inclusion criteria in the study were
divided into two groups by randomization before the active phase (at 4-5 cm dilatation) and the data collection stages
were followed up with the application. The first pregnant woman who was suitable for the study and agreed to participate
was included in the intervention group and she was asked to choose flipping a coin method. The option preferred by the
pregnant was accepted as the reference choice for the intervention group; pregnant women after that were included in the
application groups according to their coin/toss preferences. The procedures were repeated until the targeted sample
number (n: 50) was completed (Text: control group, Head: intervention group).

Episiotomy repair was performed by the investigator in the lithotomy position for all deliveries; before starting the
procedure, the episiotomy depth and episiotomy length were determined with the help of a pipette (soft tissue (flexible
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Figure 2 Video images.

during perineum measurement), sterile, disposable packaged features) and measured with a tape measure (0-100 cm
interval measurement) and recorded in the mother information form. Afterwards, all stages were applied by the
researcher.

Research data were collected in three stages; Phase I: Informed Consent Form, Mother Identification Form and the
Mother Identification Form were applied by the researcher to the mothers in the experimental-control group determined
by the randomization method, who met the research criteria and agreed to participate in the study.

Phase II: Anesthesia (5 mL lidocaine 2%) was administered by the researcher in the 3rd stage of labor of the pregnant
women and at the stage of starting episiotomy repair in the lithotomy position; The intervention group was put on virtual
reality glasses and watched one of the musical-videos determined in line with the mother’s preference (underwater videos
(3 options), nature landscape videos (2 options)); no other application was made to the control group; Visual Analog
Scale (VAS) was applied to determine the level of pain just before suturing, during (internal) perineal suturing, during
skin suturing, and immediately after suturing was completed. Newborn apgar score and weight, episiotomy character-
istics, and repair time were recorded in the Mother Identification Form.

Phase III: It was carried out in the postpartum room (intervention/control group). In order to determine the
satisfaction level, the Visual Analog Scale (VAS) was applied by the researcher with face-to-face interview method
and observation method.

Data Analysis

SPSS 22.0 (Scientific Packages for Social Sciences) Windows version package program was used for statistical analysis of
the data. Compliance of numerical variables with normal distribution was tested with the Shapiro Wilk test. Student’s #-test
was used to compare normally distributed variables in two groups, and Mann Whitney U-test was used to compare non-
normally distributed variables in two groups. Repeated measure analysis of variance was applied in testing the variables in
different groups and times. Relationships between categorical variables by Cl-square test, Relationships between non-
normally distributed numerical variables were tested with the Spearman rank correlation coefficient. P < 0.05 was
considered significant.
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Ethical Statement
Ethics committee approval was received from a Kahramanmaras Sutcu Imam University Faculty of Medicine Non-
Interventional Clinical Research Ethics Committee (GAEK) dated 15.06.2021, session number: 2021/21 and decision
number: 02 in order to conduct the research.

The trial is registered under the Clinical Trial reference number: NCT05578989. After the purpose, importance and objectives
of the study were explained to the participants who volunteered to participate in the study, an informed consent form was signed.

It was explained that participation in the research is voluntary and all participants were asked to voluntarily sign
a consent form. If interviewees felt disturbed responding to any questions at any point of time, they were free to stop the
interview. Individual identification was kept anonymous.

The ethics review followed the principles outlined in the Declaration of Helsinki.

Results
The distribution and comparison of the patients in the intervention and control groups included in the study according to
their socio-demographic and obstetric characteristics are shown in Table 1 and Table 2.

There was no statistically significant difference between the pregnant women in the intervention and control groups in terms
of age, marital status, gestational week, newborn weight, newborn apgar score, occupational status, primary disease, pregnancy
desire (whether or not the pregnancy was voluntary or not), and drugs used during pregnancy (p > 0.05), a statistically significant
difference was found between the groups in terms of educational status (p = 0.014, p < 0.05) (Table 1).

Table | Comparison of the Mean of some Sociodemographic and Obstetric Characteristics of Pregnant

Women
Group U/t P
Intervention Control Total
MeantStd. MeaniStd. MeantStd.
Deviation Deviation Deviation
Age 214 £ 4.15 19.6 £ 2.63 20.5 £ 3.56 U=216.0 0.055%
Gestational week 39 + 096 39.2 £ 091 39.1 £0.93 U=348.5 0.463%
Apgar score 9.88 £ 0.33 9.92 £ 0.28 99 +£0.3 U=325.0 0.641%
Newborn weight 3094 + 311.02 32284 + 27141 3161.2 £ 296.76 t=—1.628 o.11o"

Notes: *Significant at p < 0.05 level, *Student t-test, *Mann Whitney U-test.

Table 2 General Distribution of Socio-Demographic and Obstetric Characteristics of Pregnant Women

Group Chi-Square P
Intervention | Control Total
n (%) n (%) n (%)
Marital status Married 25 (100) 24 (96) 49 (98) 1.407 0.236
Single 0 (0) I (4) 1 (2)
Educational status Primary school 4 (16) 11 (44) 15 (30) 10.579 0.014%*
Secondary school 7 (28) 7 (28) 14 (28)
High school 9 (36) 7 (28) 16 (32)
University and above | 5 (20) 0 (0) 5 (10)
(Continued)
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Table 2 (Continued).

Group Chi-Square P
Intervention | Control Total
n (%) n (%) n (%)
Working status Working 2 (8) 0 (0) 2 (4) 2.856 0.091
Not working 23 (92) 25 (100) | 48 (96)
Pregnancy request Yes 25 (100) 24 (96) 49 (98) 1.407 0.236
No 0 (0) I (4) 1(2)
Primary disease Yes 0 (0) 0 (0) 0 (0) 0.000 1.000
No 25 (100) 25 (100) | 50 (100)
Vitamin drug Yes 5 (20) 7 (28) 12 (24) | 0439 0.508
No 20 (80) 18 (72) 38 (76)
Iron drug Yes 14 (56) 17 (68) 31 (62) | 0.764 0.382
No 11 (44) 8 (32) 19 (38)
Blood Pressure Medicine | Yes 0 (0) 0 (0) 0 (0) 0.000 1.000
No 25 (100) 25 (100) | 50 (100)

Notes: *Significant at p < 0.05 level, Chi-square test.

It was observed that the mean age of the pregnant women participating in the study was 20.5 + 3.56, the mean week
of gestation was 39.1 + 0.93 weeks, the mean newborn apgar score was 9.9 £ 0.3 points, and the mean newborn weight
was 3161.2 + 296.76 grams. It was determined that 98% of the pregnant women were married, 96% did not work in any
job, 98% became pregnant voluntarily, none of them had a known primary disease, 24% did not use vitamins, and 62%
did not use any medication other than iron supplements (Table 2).

In terms of education, it was observed that 16% of the intervention group was at primary school, 28% at secondary
school, 36% at high school, and 20% at university and above, and the mothers in the intervention group had a higher
education level than the mothers in the control group (p < 0.05) (Table 2).

The total average of the episiotomy length of the mothers included in the study, respectively; The total mean depth of
episiotomy was 4.76 + 0.89 cm in mothers in the intervention group, 4.92 + 0.9% in mothers in the control group. It was
determined that it was 75 cm, and the total average of the episiotomy repair time was 8.6 + 2.89 minutes in the mothers in
the intervention group and 10.04 £ 3.19 minutes in the mothers in the control group. There was no statistically significant
difference between the control and intervention groups in terms of episiotomy length, depth and repair time (p > 0.05).
Both groups are similar in terms of episiotomy features (Table 2).

The variation of pain score averages according to stages and groups are shown in Table 3. It was determined that the
pain score averages showed statistically significant differences according to the stages and groups.

There was no significant difference between the two groups (control and intervention) in terms of VAS pain score
averages evaluated before episiotomy repair (p: 0.601, p > 0.05) (Table 3).

There was a significant difference in VAS pain score averages evaluated during episiotomy internal suturing (p: 0.014,
p < 0.05). It was observed that the mean pain score of the mothers in the control group was higher than that of the
intervention group (Table 3).

There was a significant difference in VAS pain score averages evaluated during episiotomy skin suturing (p: 0.001,
p < 0.05). It was observed that the mean pain score of the mothers in the control group was higher than that of the
intervention group (Table 3).
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Table 3 Variation of Pain Score Averages According to Stages and Groups

Group
Intervention Control Total

MeantStd. Deviation | MeantStd. Deviation | MeantStd. Deviation
VAS (before) 2.96 £+ 1.21 328 £ 1.57 3.12 £ 1.39
VAS (internal) 252 + 1.42 408 + 1.12 3.3+ 1.49
VAS (skin) 224 + 2.13 436+ 1.5 331211
VAS (after) 0.84 + 1.28 2.04 + 1.62 1.44 + |.57

Time Group Time* Group”

F=2743 F=1825 F =478

df= 3 df= 1 df=3

P =0.001* P =0.001* P = 0.005*

Notes: *Significant at the p < 0.05 level, "Time interaction with the group.

There was no significant difference between the two groups in terms of VAS pain score averages evaluated
immediately after episiotomy repair (p: 0.054, p > 0.05) (Table 3).

The distribution of pain scores at different stages of episiotomy in the two groups according to episiotomy
characteristics is analyzed in Table 4.

Table 4 Distribution of Pain Scores at Different Stages of Episiotomy in Two Groups According to Episiotomy
Characteristics

Intervention Control
Episiotomy Episiotomy Repair Episiotomy Episiotomy Repair
Length Depth Time Length Depth Time
VAS (before) r 0.029 0.393 0.415% —-0.200 —0.136 —0.158
p 0.891 0.052 0.039 0.339 0516 0.450
n 25 25 25 25 25 25
VAS (internal) r —0.078 —0.126 —0.163 —0.152 0.054 —0.269
p 0.712 0.548 0.436 0.467 0.798 0.194
n 25 25 25 25 25 25
VAS (skin) r —0.163 —0.186 —0.014 0.394 0.236 0.353
p 0.437 0.373 0.949 0.051 0.256 0.084
n 25 25 25 25 25 25
VAS (after) r —0.066 0.158 0.264 0.133 —0.016 0.152
p 0.755 0.450 0.202 0.527 0.940 0.468
n 25 25 25 25 25 25
VAS (satisfaction) r 0.109 —0.246 —0.198 0.313 o.116 0.216
p 0.605 0.237 0.342 0.128 0.582 0.300
n 25 25 25 25 25 25

Notes: *Significant at the p < 0.05 level, r: Spearman rank correlation coefficient.
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When the relationship between the change in pain scores of women in the control group at different stages of
episiotomy and the variables of depth, length and repair time in their episiotomy was evaluated, no statistically significant
correlation was found. While no statistically significant correlation was found between the pain scores of the women in
the intervention group at different stages and the depth and length of the episiotomy, a positive correlation was found
between the mean VAS pain scores before the episiotomy repair and the duration of the repair (p: 0.039, p < 0.05). As the
VAS pain scores of the women in the intervention group, evaluated before episiotomy repair, increased, the duration of
episiotomy repair also increased (Table 4).

At different stages of episiotomy, pain scores were classified according to pain scores in two groups, and the averages
and percentages of pain scores are given in Table 5.

In the control group, 12% of the mothers reported no pain during episiotomy internal suturing, 60% had mild pain and
28% reported moderate pain; it was determined that 56% of the mothers in the intervention group reported no pain, 28%
reported mild pain and 16% reported moderate pain. Again, during the skin suturing of the episiotomy, 4% of the mothers
in the control group reported no pain, 52% reported mild pain, and 44% reported moderate pain; it was determined that
64% of the mothers in the intervention group stated their pain as no pain, 16% as mild pain and 20% as moderate pain
(Table 5).

It was observed that the mothers in the intervention group, who were applied virtual glasses, felt less pain in the
perineal internal suturing and skin suturing stages of episiotomy repair compared to the mothers in the control group
(Table 6).

When the two groups are examined according to their satisfaction score averages, statistically significant differences
were found between control and intervention groups (p: 0.001, p < 0.05) (Table 6).

It was observed that the mothers in the intervention group, who were applied virtual glasses, had higher satisfaction
levels, which were evaluated within the first hour after episiotomy repair, compared to the mothers in the control group
(Table 6).

Table 5 Pain Score in Two Groups at Different Stages of Episiotomy

Group Chi-square | P
Intervention | Control | Total
n (%) n (%) n (%)
VAS (before) No pain 9 (36) 8 (32) 17 34) | 0.202 0.904
Mild 13 (52) 13 (52) 26 (52)
Moderate | 3 (12) 4 (16) 7 (14)
VAS (internal) | No pain 14 (56) 3 (12) 17 (34) | 10.845 0.004*
Mild 7 (28) 15 (60) 22 (44)
Moderate | 4 (16) 7 (28) 11 (22)
VAS (skin) No pain 16 (64) I (4) 17 (34) | 20.250 0.001*
Mild 4 (l16) 13 (52) 17 (34)
Moderate | 5 (20) Il (44) 16 (32)
VAS (after) No pain 22 (88) 18 (72) 40 (80) | 2.069 0.355
Mild 2 (8) 5 (20) 7 (14)
Moderate | | (4) 2 (8) 3 (6)

Notes: *Significant at p < 0.05, Chi-square test 0-2 points: no pain, 3—4 points: mild pain, 5-7: moderate pain,
8-10: severe pain.
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Table 6 Comparison of Satisfaction Scores in Both Groups

Group U P
Intervention Control Total
MeantStd. MeantStd. MeantStd.
Deviation Deviation Deviation
VAS (satisfaction) | 9.72 £ 0.6l 7.06 £ 1.53 839 + 1.77 31.5 0.001*

Note: *Significant at p < 0.05 level, Mann Whitney U-test.

Discussion

When the educational status is examined, 30% of the pregnant women in our study have primary school, 28% have
secondary school, 32% have high school and 10% have university or higher education level. While there was a difference
in educational status between the control and intervention groups, the educational status statistics of our study are similar
to the studies in the literature and Turkey Demographic and Health Survey (TDHS) 2018 data.!''!232

In our study, it was determined that 98% of the pregnant women had a planned pregnancy. In the studies of Giir and
E. Apay, it was found that pregnant women became pregnant voluntarily at a high rate, Shoorab et al. In their studies, it was
determined that all pregnant women were satisfied with their newborn gender and sexual life.”'® In addition, in the TDHS
2018 report, the rate of planned pregnancies was 75% and the rate of unwanted pregnancies was 15% in Turkey.

Unplanned pregnancies draw a parameter directly proportional to the mother’s age and birth order. While the rate of
unplanned pregnancy is 5% in women younger than 20 years of age, it increases to 53% over the age of 40; While the
rate of unplanned pregnancy is 2% in primiparas, it increases to 42% in multiparas with fourth and subsequent births. The
mean age of the pregnant women in our study was 20.5 + 3.56 years old and primiparous; explains the high rate of
planned pregnancies.”

In the study, no statistically significant difference was found in terms of episiotomy length, depth and repair time of
mothers in the intervention and control groups (p > 0.05). There was no statistically significant difference in terms of
episiotomy length, depth and repair time of mothers included in the literature study to reduce the level of pain during
episiotomy repair with virtual reality glasses.'®

When the pain intensity VAS score average of the mothers included in the study was compared between the groups,
the mean pain severity score measured during episiotomy internal suturing and episiotomy skin suturing was statistically
significantly lower in the intervention group than the control group (p < 0.05), and the mean pain severity score measured
before and immediately after episiotomy repair was between the intervention group and the control group. No significant
difference was found (p > 0.05). This conclusion of the research is “H1: Virtual reality glasses applied during episiotomy
repair process have an effect on pain” confirms the hypothesis.

As a result of these findings, it was determined that virtual reality glasses were effective in reducing the severity of
pain during episiotomy repair. There is only one study in the literature that examines the effect of virtual reality glasses
on pain severity during episiotomy repair procedure, which we refer to our research.'® In this clinical study conducted by
Jahani Shoorab et al with 30 pregnant women to observe the effect of virtual reality glasses applied on anxiety and pain
during episiotomy repair, clinical treatment with virtual reality glasses (video glasses and local infiltration 5 mL lidocaine
solution 2%) in the intervention group during episiotomy repair. Anxiety and pain levels were measured by giving only
local infiltration (5 mL of lidocaine solution 2%) to the control group. In conclusion, it was stated that virtual reality is an
effective, complementary, non-pharmacological method to reduce pain during episiotomy repair. However, in the studies
conducted with patients with different groups and diagnoses in the literature, there are results emphasizing that virtual
reality glasses are effective on pain.?*2° In the study of Frey et al, it was determined that the use of virtual reality (VR)
glasses in pregnant women during labor is an effective technique to reduce pain and anxiety during labor.”® Pratiw et al
examined the effect of Virtual Reality on the reduction of pain during labor in primiparous women, and it was reported

that virtual reality is an effective complementary non-pharmacological method to reduce pain during labor.>’
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The average of the satisfaction VAS score of the mothers included in the study, measured in the first hour; was found
to be statistically significantly higher in the intervention group than in the control group (p: 0.001, p < 0.05). In the study,
no statistically significant difference was found between the groups in terms of episiotomy length, depth and repair time,
and satisfaction VAS score averages of mothers in the intervention and control groups (p > 0.05). This result of the
research is “H2: Virtual reality glasses applied during the episiotomy repair process have an effect on patient satisfaction”
confirms the hypothesis.

As a result of these findings, it was determined that virtual reality glasses increased the level of satisfaction during
episiotomy repair. There is no study in the literature examining the effect of virtual reality glasses on satisfaction level
during the episiotomy repair procedure. In this clinical study conducted by Jahani Shoorab et al with 30 pregnant women
to observe the effect of virtual reality glasses applied during episiotomy repair on anxiety and pain; it was determined
that the anxiety level during episiotomy repair and in the first hour after birth in the intervention group was lower than the
anxiety level of primiparous women in the control group.’® However, in the studies conducted with different groups and
patients with diagnoses in the literature, there are results examining the effect of virtual reality glasses on satisfaction; In
Sen’s study examining the effect of virtual reality glasses applied during arteriovenous fistula (AVF) cannulation
procedure in the hemodialysis unit on pain and patient satisfaction; It has been determined that virtual reality glasses
increase patient satisfaction during the AVF cannulation procedure.”' Ebrahimian and Bilandi’s study with 93 pregnant
women; It was determined that chewing gum and watching virtual reality videos increased birth satisfaction.®' In the
meta-analysis conducted by Riva et al to systematically evaluate the studies published on virtual reality in the last
twenty-two months; this technology has been found to have long-term positive effects in both the diagnosis and treatment
of mental health disorders, anxiety disorders, eating and weight disorders, and pain management, along with existing
treatments.>” In the bibliometric analysis of Yeung et al, in which virtual and augmented reality applications in medicine
analyzed the scientific literature and scanned more than 8000 studies, it was found that it can be effective in many
subjects such as anxiety disorders, pain, depression, paralysis, and that this technology should be developed further and
made accessible to patients, required was determined.”® Also, a meta analysis shows that virtual reality is an effective
technique for reducing anxiety, increasing satisfaction, and improving pain management during normal labor.>®

Strengths and Limitations
The research was conducted in the delivery room of a single-center hospital. Since it is single-centered, it can only be
generalized to primiparous pregnant women in this region.

Another limitation, we were not able to do a double-blind study first. Since the research was carried out within the
scope of a master's thesis, the interventions were made by the first researcher and the data were collected by the same
researcher.

While the study only involves a small number of women in one region/country, the strength is that the experiences of
these women may be shared by women in other countries and the information may be relevant globally for midwives and
other health-care professionals working with childbearing women.

Recommendations and Suggestions

In line with the research results, application of virtual reality glasses to mothers as a method of coping with pain during
episiotomy repair process. It is applied in obstetrics clinics because it is an easy-to-apply, safe and effective method with
no side effects. It is applied by midwives as it provides the mother’s harmony during episiotomy repair in labor, improves
self-control mechanism, increases relaxation and satisfaction.

The inclusion of virtual reality glasses in midwifery care and practices. Since there is no scale to determine the level
of satisfaction with the episiotomy repair process, developing a satisfaction scale for interventional applications at birth,
which can be a specific scale for the satisfaction level we evaluate with VAS.

Making researches such as differentiating the video content watched with virtual reality glasses or determining which
of the video content increases the pain and satisfaction more during episiotomy repair and increasing the researches on
the subject since there is only one research in the literature. It is recommended to contribute more to the literature on non-
pharmacological applications in reducing pain during episiotomy repair.
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Conclusion
The results obtained in a randomized controlled clinical study to determine the effect of virtual reality glasses applied
during the episiotomy repair procedure on pain and patient satisfaction are summarized below.

When the pain intensity VAS score average was compared within the group in the study, the mean pain severity score
of the mothers in the intervention group, which was measured during episiotomy internal suturing, during episiotomy
skin suturing, and immediately after episiotomy repair, decreased significantly compared to the mean pain severity score
measured before episiotomy repair (p < 0.05), in the control group, it was determined that the mean pain severity score
measured during episiotomy internal suturing and episiotomy skin suturing increased significantly compared to the mean
pain severity score measured before and after episiotomy repair (p < 0.05).

The mean VAS pain score during episiotomy repair was found to decreased significantly after the application of
virtual reality glasses in the mothers in the intervention group and increase significantly in the mothers in the control
group (p < 0.05). The average of the VAS satisfaction score evaluated within the first hour after episiotomy repair. It was
found that it was statistically significantly higher in mothers in the intervention group than in the mothers in the control
group (p < 0.05).
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