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Abstract: Labor pain remains a significant challenge in childbirth due to its impact on maternal comfort and overall birth experience.
The Rebozo technique is a traditional non-pharmacological intervention that uses a woven cotton shawl to perform gentle rhythmic
movements of the pelvis, aiming to promote relaxation and support labor progression. Despite increasing attention, evidence regarding
its effect on labor pain intensity remains fragmented and incomprehensive. This systematic review aimed to synthesize the Rebozo
technique in reducing labor pain intensity. A comprehensive search was conducted across PubMed, Scopus, ScienceDirect, and Garuda
databases for studies published between 2020 and 2025. The review followed PRISMA (Preferred Reporting Items for Systematic
Reviews and Meta-Analyses) guidelines. Quantitative studies, including randomized controlled trials (RCT) and quasi-experimental
designs involving intrapartum women, were included, with pain intensity as the primary outcome. Study quality was appraised using
the Joanna Briggs Institute (JBI) Critical Appraisal Tools. A meta-analysis was not conducted due to heterogeneity in study design,
intervention protocols, outcome measures, and sample characteristics, and instead a narrative synthesis was applied. Ten studies
comprising 537 participants met inclusion criteria. Results indicate that overall Rebozo technique significantly reduced labor pain
intensity (p-values 0.000-0.016), particularly during the active phase compared with standard care or other non-pharmacological
methods. In conclusion, the Rebozo technique appears to be an effective, safe, and adaptable non-pharmacological approach for labor
pain management. Limitations include heterogeneity among studies and restricted generalizability due to the predominance of studies
from Indonesia and Tiirkiye. Further studies with standardized protocols and expanded outcome measure are warranted.
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Introduction

Labor pain is a nearly universal experience during childbirth reporting moderate to severe pain throughout labor.'
Unmanaged pain not only reduces the quality of the birth experience but also increases the risk of postpartum
psychological complications such as anxiety, depression, and post-traumatic stress disorder, which may disrupt early
bonding and breastfeeding success.” In low- and middle-income countries, access to pharmacological pain relief is
limited by cost, infrastructure, workforce shortages, and cultural factors.®> These constraints drive a growing interest in
non-pharmacological pain-management approaches that are safer, more affordable, and compatible with women’s
preferences for minimal medical intervention.

Growing evidence underscores the importance of non-pharmacological approaches as essential strategies for effective
and woman-centered labor pain management. A robust body of research confirms that non-pharmacological methods
such as massage, breathing techniques, birthing ball exercises, aromatherapy, acupressure, and freedom of movement are
effective in reducing labor pain and enhancing maternal satisfaction.* Systematic reviews and meta-analyses show that
acupressure, aromatherapy, and massage therapy are particularly effective, with aromatherapy and acupressure ranking
highest for pain relief and shortening labor duration.” These interventions are also associated with fewer side effects,
greater maternal empowerment, and reduced need for medical interventions.* Within this context, there is growing
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interest in integrating traditional and complementary techniques into modern maternity care to further optimize maternal
comfort and labor process.

One such non-pharmacological approach that has potential role supporting labor comfort and progression is the
Rebozo technique. The Rebozo is a 100% cotton shawl made from soft fabric that does not irritate the skin, measuring at
least 200x70 cm and capable of supporting up to 225 kg, traditionally used in Mexican and Spanish cultures.® Rebozo
technique is a traditional manual therapy that uses a shawl to perform rhythmic pelvic movement, including gentle
shaking, sifting, and rocking motions.” Several papers state that rebozo relaxes pelvic muscles and uterine ligaments,
creating more pelvic space and helping the fetus descend more easily, which may reduce contraction pain.*'° Another
finding support the integration of the rebozo technique into clinical practice, as it can be considered a non-invasive and
safe alternative to maternal positioning strategies for promoting anterior rotation of an occiput posterior fetus.'' These
characteristics highlight the Rebozo technique as a promising, low-cost intervention with the potential to enhance both
maternal comfort and labor outcomes.

The Rebozo technique has gained increasing attention as a non-pharmacological intervention for labor pain management;
however, the current evidence remains fragmented and not yet comprehensive. Therefore, this systematic review aims to
synthesize available studies on the Rebozo technique in relation to labor pain, with a focus on pain intensity across different
stages of labor and related maternal outcomes, including anxiety, labor progression, and childbirth experience.

Materials and Methods

Study Design

This study employed a systematic review design guided by the PRISMA (Preferred Reporting Items for Systematic
Reviews and Meta-Analyses) framework.'? The PRISMA approach ensured a transparent, structured, and replicable
process for identifying, screening, and selecting relevant studies. All procedures, from literature searching to data
extraction and appraisal, followed standardized systematic review protocols to maintain methodological rigor throughout

the process. This systematic review was registered in the International Prospective Register of Systematic Reviews
(PROSPERO) under registration number CRD420261426112.

Search Strategy

The literature search was conducted in PubMed, Scopus, ScienceDirect, and Garuda for studies published between 2020—
2025. The search strategy used general keywords related to the population, intervention, and outcomes of interest. These
keywords included terms such as “rebozo”, “rebozo technique”, “labor”, “childbirth”, “intrapartum”, “labor pain”, and
“pain intensity”. Boolean operators (AND/OR) were applied to combine these keywords, ensuring a broad yet focused
retrieval of studies relevant to the topic. The search was adapted to each database’s indexing system to maximize

sensitivity and specificity.

Eligibility Criteria

Studies were included if they met the following criteria: (1) quantitative design, (2) involved intrapartum women
experiencing labor, (3) evaluated the Rebozo technique as the primary intervention, and (4) reported labor pain outcomes
using validated measurement tools. Studies were excluded if they combined Rebozo with other interventions, were
qualitative or review designs, did not measure labor pain, or were published in languages other than English or Indonesia.
These criteria were chosen to focus the review on high-quality, comparable evidence that directly addresses the isolated
effects of Rebozo on labor pain.

Article Selection Process

The study selection process was guided by the PRISMA framework to ensure a systematic and transparent approach. All
identified records were imported into reference management software and duplicates were removed. The five authors
independently screened titles and abstracts for relevance to the inclusion criteria, followed by a detailed full-text
assessment of potentially eligible studies. Discrepancies were resolved through discussion among the authors.
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Quality Appraisal and Data Extraction

The methodological quality of the included studies was appraised using the Joanna Briggs Institute (JBI) Critical
Appraisal Tools for RCT and quasi-experimental studies.'>'* Each study was evaluated based on JBI criteria relevant
to its design. Detailed item-by-item appraisal results are presented in (Supplementary Table 1) and were used to interpret

the review findings.

Data extraction was performed using a structured format to ensure consistency and clarity across the included studies.
The extracted information included author and year, country, study design, sample size, intervention, outcome measures,
findings, and JBI scores. The intervention column captures detailed information on the type of Rebozo technique and
phase of labor, while also indicating the comparator or control conditions when present, such as standard care, warm
compress, or pre-post control. The findings column provides numerical results, including p-values, and summarizes the
effect of the intervention relative to the comparator, allowing readers to assess the magnitude and significance of
outcomes. JBI scores indicate the methodological quality of each study to inform interpretation. This approach ensures
that all essential information regarding interventions, comparators, and outcomes is transparently reported.

Statistical Analysis

Given the diversity of study designs, intervention protocols, outcome measures, and sample characteristics among the
included studies, a meta-analysis was not appropriate. Instead, a descriptive and narrative synthesis was applied, which is
well-suited for systematically comparing heterogeneous studies. This approach enabled clear identification of trends,
consistent findings, and methodological strengths across studies, providing a comprehensive overview of the Rebozo
technique’s effects on labor pain and related outcomes. The results are presented in tabular and textual formats to
facilitate comparison across studies and to highlight methodological variations, overall trends, and sources of hetero-
geneity among studies.

Results

Overview of Study Selections

A PRISMA flow diagram summarizing the study selection process is presented in (Figure 1). A total of 47 records were
identified through database searching, consisting of PubMed (n = 5), Scopus (n = 8), ScienceDirect (n = 19), and Garuda
(n = 15). After removing 6 duplicate records, 41 studies proceeded to the screening stage. During title and abstract
screening, 19 records were excluded due to inappropriate titles (n = 18) and unsuitable abstracts (n = 1). This left 22
reports for full-text retrieval, of which 4 reports could not be retrieved, resulting in 18 full-text articles assessed for
eligibility. Following detailed evaluation, 8 articles were excluded for the following reasons: combined interventions (n
= 3), protocol study (n = 1), review articles (n = 3), and qualitative design (n = 1). Ultimately, 10 studies met all inclusion
criteria and were included in the final systematic review.

Characteristics of Included Studies

Based on the search results on (Table 1), the 10 included studies were conducted in Indonesia (n = 7) and Tiirkiye (n = 3).
The studies consisted of quasi-experimental designs (n = 7) and randomized controlled trials (n = 3). The sample sizes
ranged from 20 to 146 participants, involving both primiparous and multiparous women. Interventions generally involved
the application of the Rebozo technique during the active phase of labor, with variations such as RSTA, RSWLD, or
multi-phase protocols. Intervention timing varied across studies, with most applied during the active phase of labor, while
some studies included latent and transition phases. Comparison groups included standard care, warm compresses, or
relaxation massage. Outcome measurements were primarily focused on pain intensity using validated tools such as the
VAS, Wong-Baker Pain Scale, and observational sheets.

Rebozo Technique on Labor Pain Intensity
Across the included studies, 9 out of 10 studies reported a statistically significant reduction in labor pain intensity
following the Rebozo intervention compared with control or alternative non-pharmacological methods. Reported p-
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Figure | Study selection process (PRISMA).

values across studies ranged from 0.000 to 0.931. Most studies demonstrating significant effects reported p-values below
0.05, particularly during the active phase of labor, while one study reported no statistically significant difference in pain
outcomes (p = 0.931).17 Pain reduction was observed across different intervention formats, including RSTA, RSWLD,
and multi-phase applications. However, the magnitude of reported pain reduction varied due to differences in measure-
ment tools, intervention duration, and timing of application, and because the studies differed in design, outcomes, and
reporting formats, a meta-analysis was not feasible, so the results are summarized using a narrative synthesis.

Discussion
Across the included studies, the majority reported a significant reduction in labor pain intensity among women who

received the Rebozo technique compared with standard care or alternative non-pharmacological methods. This effect was
observed in both primiparous and multiparous women and across different phases of labor, although evidence was
strongest for the active phase. Several studies also reported secondary benefits, such as a shorter duration of the active

or second stage of labor and improved maternal satisfaction with the childbirth experience.
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Table | Results of the Article Review

Authors Country Study Sample Intervention Outcome Findings JBI
& Year Design Measures
Nurpratiwi Indonesia | Quasi- 34 RSTA & RSWLD; Pre—post pain Significant reduction in pain intensity after | 9/9
etal experiment, | participants applied during active phase contractions measurement RSTA (8.59 to 7.94) with p-values 0.007
(2020)'® two-group (17 Rebozo, and RSWLD (8.59 to 7.82) with p-values
pre—post 17 control) 0.000; no significant difference in duration
of labor between techniques; both
effective for pain diversion.
Fajrin et al, Indonesia | Quasi- 32 Rebozo technique vs warm compress; Wong-Baker Pain Rebozo is more effective than warm 7/9
(2023)'® experiment participants applied during active phase Scale compress in reducing pain (mean
reduction higher, p=0.016).
Agustin Indonesia | Quasi- 40 Rebozo technique during active phase Record form (age, No significant effect on pain reduction 7/9
et al, experiment, | participants BMI, parity, pain (p=0.931) or labor duration (p=0.083).
(2023)"7 post-test (20 Rebozo, score, labor
only with 20 control) duration)
control
Tuncay Tiirkiye RCT 146 Rebozo applied 10-15 minutes during State Anxiety VAS pain scores were significantly lower 8/
et al, participants contractions, from active phase until Scale, VAS, Birth in the Rebozo group at 4-5 cm, 6-7 cm, 13
(2025)'® (73 Rebozo, | delivery Satisfaction Scale, and 8-10 cm cervical dilatation, and
73 control) Birth Follow-up immediately postpartum (all p<0.001).
Form
Nurpratiwi Indonesia | Quasi- 35 RSTA during active phase Pre—post pain Significant reduction in pain intensity from | 8/9
et al, experiment, | participants assessment median 9.0 to 5.0 (p=0.000).
(2024)"° one-group
pre—post
Musliha, Indonesia | Quasi- 30 RSTA compared with standard care Pain scale, labor Significant pain reduction from 6.27 to 719
(2023)% experiment, | participants duration record 1.67 (p=0.001) and shorter active phase
pre—post duration (p=0.000).
with
control
Wanti & Indonesia | Quasi- 20 Rebozo technique during active phase Observation sheet | Rebozo significantly reduced pain from 6/9
Susanti, experiment, | participants (pain intensity) 6.40 to 3.75 (p=0.000).
(2025)%' one-group
pre—post
Ismiatun Indonesia | Quasi- 25 Rebozo technique during active phase Pain scale and Significant reduction in pain from 8.52 tp
et al, experiment, | participants labor progress 6.08 (p=0.000) and improved labor
(2024)* pre—post observation progress (p=0.001).
with
control
Tandogan & | Tirkiye RCT 113 Rebozo Technique: Standardized method; VAS, Birth VAS pain scores were lower in the 8/
Oskay, participants applied during latent, active, and transition | Experience Scale, Rebozo group than in the control group 13
(2024)% (58 Rebozo, | phases. Duration varies based on phase; Cervical dilation during the latent (3.2 vs 5.0), active (4.5 vs
55 control) done by trained personnel. Control = monitoring 6.5), and transition phases (5.8 vs 7.9) of
relaxing massage. labor.
Turan & Tirkiye RCT 62 Rebozo Massage: Applied in three phases: | VAS (pain), Rebozo significantly reduced pain in all 8/
Yagmur., participants (1) Latent phase: standing sifting (6— Spielberger State phases (latent p<0.001; active p<0.001; 13
(2025)** (31 Rebozo, | 7 min, 2-3 reps). (2) Active phase: pelvic Anxiety Inventory, | transition p=0.002). No effect on anxiety
31 control) ligament relaxation using a birthing ball (6— | Childbirth or childbirth experience scores. Both
7 min, 2-3 reps). (3) Transition phase: Experience groups had similar satisfaction levels post-
apple-shaking motion (3—4 min). Questionnaire delivery.

Rebozo Technique in Reducing Labor Pain

The findings of this review indicate that the rebozo technique is generally effective in reducing labor pain, although some
inconsistencies remain across studies. Most included studies reported a significant decrease in pain intensity following
the application of rebozo techniques, particularly when implemented during the active phase of labor, suggesting its role
as a beneficial non-pharmacological pain management strategy. For instance, several quasi-experimental studies demon-
strated statistically significant reductions in pain scores after interventions such as RSTA and other rebozo variations,
while randomized controlled trials further supported these findings by showing lower pain levels across different labor
phases in the intervention groups. However, one study reported no significant effect on pain reduction, highlighting
potential variability in the evidence.'” Therefore, despite some heterogeneity, the overall evidence suggests potential of
the rebozo technique as a practical and low-risk approach to reducing labor pain. This aligns with the utility of rebozo

techniques as a reliable method for mitigating labor pain.®**
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Variations in effect of the Rebozo technique on labor pain intensity across the included studies may be attributed to
differences in methodological quality and intervention protocols. Studies employing randomized controlled designs
tended to demonstrate more consistent reductions in pain intensity compared to quasi-experimental approaches, indicat-
ing stronger internal validity. In addition, the duration, frequency, and type of rebozo application (sifting, shaking, or
multi-phase techniques) were not standardized, which may influence outcomes. Participant characteristics such as parity
and individual pain perception also likely contributed to the variability in findings. In addition, differences in methodo-
logical quality and risk of bias may have influenced the consistency of findings across studies.

Furthermore, when compared with other non-pharmacological methods, the rebozo technique appears to offer
comparable or even superior benefits in certain contexts. One study within this review demonstrated greater pain
reduction with rebozo compared to warm compresses, indicating its potential added value in clinical practice.'® The
rebozo technique not only offers pain relief but also promotes relaxation and can enhance the overall birth experience,
making it a valuable adjunct throughout pregnancy and labor.”> Additionally, continuous physical and emotional support
during the intervention may lower anxiety and enhance coping, which are known determinants of labor pain experience.
Importantly, the rebozo technique is low-cost, non-invasive, and easily adaptable across different care settings.

Impact on Labor Progression and Maternal Experience

The findings indicate that the rebozo technique may positively influence labor progression, although results remain
somewhat mixed. Several studies, particularly randomized controlled trials, reported shorter labor duration, faster
cervical dilation, and reduced second-stage length, as well as lower rates of episiotomy and perineal trauma.'®*>**
These effects are likely related to improved fetal positioning and increased pelvic flexibility facilitated by the technique.
This aligns with existing evidence showing that maternal movement and upright or dynamic positions during labor can
enhance uterine efficiency, facilitate fetal descent, and shorten labor duration.?® However, findings were not consistent
across all studies, indicating that effects may vary depending on context and study design.

In terms of maternal experience, the rebozo technique generally contributes to improved satisfaction and reduced
anxiety during labor. Women receiving the intervention reported greater comfort and more positive birth experiences,
including lower pain perception and higher satisfaction scores. This is consistent with prior evidence that continuous
physical support and non-pharmacological comfort measures improve maternal well-being and childbirth satisfaction.?”
Nevertheless, study reported no significant differences in anxiety or childbirth experience, indicating that individual and
contextual factors may influence perceived benefits.**

Clinical Implications

The Rebozo technique may have potential for integration into clinical practice due to its low cost, non-invasive nature,
and adaptability across labor positions and settings. Its applicability in diverse contexts, including Indonesia and Tiirkiye,
highlights its cultural flexibility and relevance for low- and middle-income countries where access to pharmacological
analgesia is limited. However, effective implementation requires appropriate training and standardization. Variability in
techniques (eg, sifting, pelvic rocking) and application protocols across studies likely contributed to inconsistent
outcomes This underscores the need for clear clinical guidelines and competency-based training to ensure consistent
practice. The observed heterogeneity and study design limitations should be considered when translating findings into
practice.

Despite encouraging findings, the evidence base remains limited by heterogeneity and the predominance of quasi-
experimental designs. Future research should prioritize high-quality randomized trials with standardized protocols, as
well as comparative studies evaluating Rebozo alongside other non-pharmacological interventions. Additionally, research
exploring maternal preferences, implementation feasibility, and long-term outcomes would further strengthen the
evidence base.

Limitations
This systematic review has several limitations. The predominance of quasi-experimental designs and variability in
methodological quality may have affected the strength of the overall conclusions. There was also significant
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heterogeneity in rebozo techniques, intervention timing, and outcome measures, making comparisons across studies
difficult. Additionally, the studies were largely conducted in Indonesia and Tiirkiye, which may restrict broader
applicability. Potential publication bias and language restrictions may have further limited the completeness of the
evidence. Future research should focus on well-designed randomized controlled trials with standardized intervention
protocols to strengthen the evidence base, as well as explore long-term maternal and neonatal outcomes, comparative
effectiveness with other non-pharmacological methods, and the feasibility of integrating the rebozo technique into routine
maternity care across different clinical and cultural settings.

Conclusion

This systematic review indicates that the Rebozo technique is promising, feasible, and potentially beneficial as a non-
pharmacological method for reducing labor pain intensity, particularly during the active phase. The majority of studies
reported significant pain reduction, with additional benefits for labor progress and maternal comfort. However, the
evidence remains limited due to heterogeneity across studies, small sample sizes, and predominance of quasi-
experimental designs. Healthcare providers, especially in low-resource settings with limited access to pharmacological
analgesia, may consider integrating the Rebozo technique into routine labor support. Training and standardized protocols
are recommended to ensure consistent and effective implementation. Future research should focus on larger randomized
controlled trials with standardized protocols, secondary outcomes, and applicability across diverse settings to strengthen
the evidence base and guide clinical practice.
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