
http://www.diva-portal.org

This is the published version of a paper published in Midwifery.

Citation for the original published paper (version of record):

Molin, B., Zwedberg, S., Berger, A-K., Sand, A., Georgsson, S. (2021)
Grieving over the past and struggling forward - a qualitative study of women's
experiences of chronic pain one year after childbirth
Midwifery, 103: 103098
https://doi.org/10.1016/j.midw.2021.103098

Access to the published version may require subscription.

N.B. When citing this work, cite the original published paper.

This is an open access article under the CC BY license ( http://creativecommons.org/
licenses/by/4.0/ )

Permanent link to this version:
http://urn.kb.se/resolve?urn=urn:nbn:se:rkh:diva-4089



Midwifery 103 (2021) 103098 

Contents lists available at ScienceDirect 

Midwifery 

journal homepage: www.elsevier.com/locate/midw 

Grieving over the past and struggling forward – a qualitative study of 
women’s experiences of chronic pain one year after childbirth 

Beata Molin 

a , b , 1 , ∗ , Sofia Zwedberg 

a , c , Anna-Karin Berger d , Anna Sand 

e , Susanne Georgsson 

b , d 

a Department of Health Promoting Science, Sophiahemmet University, Stockholm, Sweden 
b Department of Clinical Science Intervention and Technology (CLINTEC), Karolinska Institutet, Stockholm, Sweden 
c Theme Children´ s & Women’s Health, PA Pregnancy Care and Delivery, Karolinska University Hospital, Stockholm, Sweden 
d The Swedish Red Cross University College, Stockholm, Sweden 
e Department of Women’s and Children’s Health, Karolinska Institutet, Stockholm, Sweden 

a r t i c l e i n f o 

Keywords: 

Pregnancy 
labour 
childbirth 
chronic pain 
experiences 
qualitative 

a b s t r a c t 

Objective: To describe women’s experiences of chronic pain related to childbirth approximately one year after 
labour. 

Design: A qualitative design with face-to-face interviews analysed using inductive qualitative content analysis. 

Participants: Twenty women who reported chronic pain, with onset during pregnancy and/or following labour, 
approximately one year after childbirth. 

Findings: The analysis revealed an essential theme, “Grieving over the past and struggling forward ”, and three 
categories “Mourning the losses ”, “Struggling with the present ” and “Managing the future ”. 

Conclusions: This study provides new knowledge about women’s experiences of chronic pain one year after child- 
birth. The pain severely reduced women´s previous ability to perform physical and social activities, negatively 
impacted psychological well-being and altered their self-image. Most of the women adopted a positive attitude 
and hoped for improved health in the future, although constantly struggling with the pain and its consequences. 

Implications for practice: This knowledge is particularly important as chronic pain may not diminish with time in 
predisposed individuals who may need help and support from health professionals in their endeavour to manage 
their pain. Healthcare providers, i.e. midwives, gynaecologists and general practitioners need to understand 
women´s experiences of chronic pain from their own perspective to improve identification and treatment of pain 
following childbirth, thus preventing women’s suffering and potential long-term health problems. Future studies 
are warranted to further explore and discuss women’s coping strategies, health seeking behaviour and experiences 
of health care. 
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ntroduction 

Although there is growing evidence of the scope and prevalence
f chronic pain related to childbirth, there is still a gap in knowl-
dge among healthcare providers, i.e., midwives and gynaecologists,
f this serious health issue and its consequences. Studies have shown
hat healthcare workers in obstetrics tend to neglect childbirth-related
orbidities beyond the immediate postpartum period, and there seems

o be a lack of strategies for identifying and assessing women with
ersisting pain in the later phase of postpartum care. In depth knowl-
dge of women’s experience of chronic pain related to childbirth, as
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ell as how it can impact their life and well-being, is crucial for bet-
er informed health professionals to optimize health care. Further, such
nowledge is necessary to facilitate developing support strategies to pre-
ent negative consequences for the women’s health and quality of life
 Brown et al., 2015 ; Buurman and Lagro-Janssen, 2013 ; Heron-Marx et
l., 2007 , Walker et al., 2015 ). 

The results of our previous study showed that one in six women de-
eloped chronic pain with onset during pregnancy or following labour
 Molin et al., 2020 ). However, knowledge about women’s experiences
f chronic pain after childbirth is scarce. There are a few qualitative
tudies mainly focussing on experiences of pelvic girdle pain persisting
fter pregnancy ( Engeset et al., 2014 ; Gutke et al., 2018 ; Wuytack et al.,
et University, 114 28 Stockholm, Sweden. 
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015 ) or on symptoms related to obstetric injuries, such as anal sphinc-
er muscle injury ( Heron-Marx et al., 2007 , Lindqvist et al., 2018 ;
‘Reilly et al., 2009 ; Priddis et al., 2014 ). These studies have shown

hat pelvic girdle pain related to pregnancy has a significant negative
ffect on women’s health and quality of life up to 20 years after the
regnancy ( Engeset et al, 2014 ; Gutke et al., 2018 ). Pain and other con-
equences, such as urinary and faecal incontinence, prolapses of vaginal
alls and sexual dysfunction, after an obstetric injury during childbirth

ed to physical, psychological, and social limitations as well as shattered
xpectations of family life ( Lindqvist et al., 2018 ; Priddis et al., 2014 ). 

According to IASP (International Association for the Study of Pain)
ain is defined as, "An unpleasant sensory and emotional experience
ssociated with, or resembling that associated with, actual or poten-
ial tissue damage." ( Raja et al., 2020 ). Pain is thus a multidimensional
xperience and includes sensory, affective, and cognitive components
 Porro, 2003 ). The experience of pain is always subjective and individ-
al, and each person experiences pain in their own way despite sim-
lar external circumstances ( Coghill, 2010 ). The ability to feel acute
ain is extremely important and a strong driving force in our survival,
ut chronic pain often leads to suffering and disability ( Goldberg &
cGee, 2011 ). Regardless of the cause, pain is considered chronic if it

ersists for three months or more ( Treede et al., 2019 ). Chronic pain is
 result of maladaptive structural and functional changes in the nervous
ystem which have the capacity to be more complex in their pathophys-
ology and can become irreversible with time ( Fine, 2011 ). The neg-
tive consequences of chronic pain include depression, fear and anx-
ety, sleep disturbances and increased fatigue. Furthermore, pain can
nfluence family relationships, lead to reduced work capacity and im-
aired finances as well as increased care needs ( Breivik et al., 2006 ;
ine, 2011 ). In addition, individuals with chronic pain are often at risk
f developing further complications, including physical and psycholog-
cal dysfunctions ( Fine, 2011 ). As chronic pain related to childbirth oc-
urs relatively early in life, the physical, psychological, social, and fi-
ancial consequences for the women, but also for society, may be exten-
ive. Therefore, pain should always be identified and treated, to prevent
omen’s suffering as well as to minimize the risk of the development of

hronic pain and its consequences. 
Hence, the aim of this study was to describe women’s experiences of

hronic pain related to childbirth approximately one year after labour. 

ethods 

tudy design 

The qualitative research method was chosen to explore how women
xperienced chronic pain and its impact on their lives because it adds
 deeper understanding of the phenomenon studied from the person’s
wn perspective ( Kvale et al., 2014 ). Thus, the qualitative method may
licit an understanding of experiences of living with chronic pain, as
ain is quintessentially a subjective, dynamic, and multi-dimensional
xperience ( Osborn and Rodham, 2010 ). Data were collected through
emi-structured, face-to-face interviews and analysed using inductive
ualitative content analysis. 

ecruitment 

The present study is a follow-up of a prospective, multicentre, quan-
itative prevalence study, that investigated incidence and characteris-
ics of chronic pain related to pregnancy or labour, and included 1171
omen who had given birth eight months earlier ( Molin et al., 2020 ).
he time point (8 months) for the study was chosen according to recom-
endations regarding duration of chronic pain for research purposes,
efined as at least 6 months ( Dworkin et al., 2012 ). The participants
ere provided with written information about the qualitative study in

elation to the initial quantitative part and they were informed that they
ay be contacted for future research if they agreed. Contact details were
2 
btained via the informed consent form in the main study. The women
ere eligible for the present study if they: (1) gave written consent to
e contacted concerning an interview, and (2) reported pain related to
regnancy or labour at the time of the study. All women, who met the
nclusion criteria (n = 195), were divided into three groups depending
n pain onset: Group 1, pain with onset during pregnancy (n = 106);
roup 2, pain with onset in relation to labour (n = 53); and Group 3,
oth pain with onset during pregnancy and pain that had begun in re-
ation to labour (n = 36). These criteria represent a strategy to obtain as
uch variety as possible in the material to deepen the understanding

f chronic pain after childbirth. A random sample was selected in each
roup, and the women were contacted by telephone by the first author
BM). Women were provided with verbal information about the study
nd asked again if they wanted to participate. Participation in the study
as truly voluntary and there was no monetary compensation for their

ime, still the interest in participation in the study was high. The se-
ection procedure continued until a total of 20 women had given their
econd consent to be interviewed. This sample size was considered to
e sufficient in order to obtain a rich material and make it possible to
each saturation ( Guest et al., 2006 ). By the seventeenth interview, the
nterviewer recognized patterns in the interviewees’ experiences. The
ast three interviews confirmed the researcher’s sense that saturation
ad been reached. After the 20 interviews had been conducted, three
ere not considered relevant to the study. Because of this, a further

hree women were selected according to the above selection procedure
nd a total of 20 interviews were included in the analysis. An overview
f the selection procedure is presented in Fig. 1 . 

articipants 

Of the included 20 participants, five had pain with onset during the
ast pregnancy, eight women had pain that started during labour and
even had both pain that started during the pregnancy and in relation
o labour. Table 1 displays demographic information and participant
haracteristics. 

ata collection 

A semi-structured interview guide was developed to ensure that the
ame range of topics would be discussed but which also allowed flexibil-
ty during the interview ( Patton, 2015 ). The guide was developed by the
esearch team, consisting of pain researchers, midwives, a psychologist
nd an obstetrician, after a literature review. The interview guide cov-
red women’s experiences of chronic pain related to pregnancy and/or
abour and how pain affected their daily lives. Prior to the interviews, a
ilot interview (not included in the analysis) was conducted by the first
uthor (BM) to validate the questions. However, no changes were re-
uired. The main questions in the interview guide were: “Could you tell
e about your experience with pain? ” and “Does the pain affect your life

nd, if so, how? ”. Support questions were used throughout, as needed, to
nsure the depth and detail of the woman’s story ( Patton, 2015 ). Data
ere collected between June and November 2016. The women were

nterviewed in a single, face-to-face interview at a date and time conve-
ient to them. The informants chose the location for the interview. Sev-
nteen interviews took place at the woman’s home, two at the woman’s
orkplace and one at the researcher’s workplace. Each woman was in-

erviewed on one occasion and by the first author (BM). The interviews
ere audio recorded and lasted between 15 and 56 minutes (mean = 32,
edian = 28). 

ata analysis 

Data were analysed using inductive qualitative content analysis.
ualitative content analysis is a suitable method to systematically an-
lyze the texts when exploring a variety of experiences as it highlights
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106 women
with pain that started 

during pregnancy

53 with pain that started
during labour

36 kvinnor 
with both pain that

started during
pregnancy and labour

195 women who reported 
pain with onset during 

pregnancy and/or labour

21 women contactetd 27 women contactetd 21 women contactetd

8 women interviewed 8 women interviewed 7 women interviewed

46 women were excluded:
• 22 women had no longer pain
• 18 women did not answer the 

phone or were not available
• 3 women declined the interview
• 3 women were pregnant again

3 interviews were excluded:
• 1 woman had no longer pain 
• 1 woman had pain with onset 

before pregnancy
• 1 woman had pain with onset 

during previous labour

20 
interviews were included

in the analysis

Fig. 1. An overview of the selection procedure. 

Table 1 

Characteristics of the participants (n = 20). 

Women Age(years) Time since labour (months) Pain onset Pain localization Delivery route Parity Country of birth Educational level Marital status 

1 28 9 P + L Head, ribs, pelvis V Primi Sweden CL M/R 
2 34 11 L Os coccyx, in anus V Multi Sweden CL M/R 
3 36 13 L Perineum V Primi Sweden CL M/R 
4 43 12 L Abdomen, surgical site after CS CS Primi Sweden CL M/R 
5 32 12 P Pelvis, lower back CS Primi Sweden CL M/R 
6 25 9 L In anus, lower back V Primi Sweden CL M/R 
7 36 10 L Surgical site after CS, abdomen, lower back, feet CS Primi Sweden CL M/R 
8 39 11 P + L Lower back, abdomen CS Multi Poland USC M/R 
9 32 11 L In/around vulva, perineum, os coccyx V Multi Sweden USC M/R 
10 40 9 L Pelvis, lower back, abdomen CS Primi Sweden CL M/R 
11 41 11 P + L Pelvis, perineum V Multi Sweden CL M/R 
12 27 13 P + L Lower back, in anus V Primi Sweden USC M/R 
13 36 11 P Pelvis, abdomen CS Primi Mexico CL M/R 
14 33 11 P + L Pelvis, abdomen CS Primi Chile CL S 
15 31 12 P Lower back, pelvis V Primi Sweden USC M/R 
16 38 14 P + L In anus, lower back V Multi Sweden CL M/R 
17 31 14 L Perineum, abdomen V Primi Sweden CL M/R 
18 28 12 P + L Lower back, abdomen V Primi Sweden ES M/R 
19 35 14 P Pelvis V Primi Sweden CL M/R 
20 27 13 P Lower back V Multi Sweden CL M/R 

Notes. P: pain onset during pregnancy, L: pain onset in relation to labour, V: vaginal delivery, CS: caesarean section, Primi: primpara, Multi: multipara, ES: Elementary 
school, USC: Upper secondary school, CL: College, M/R: married or in relationship, S: single. 

3 
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Table 2 

The steps of the analysis. 

Step of the analysis What was done 

Step 1. Transcription The interviews were transcribed verbatim 

Step 2. Content 
review 

Each interview was read several times to obtain a sense of the whole picture. 

Step 3. High level 
coding 

The meaning units relevant to experience of the chronic pain after childbirth were identified and marked with different colours 

Step 4. Detailed 
coding 

The meaning units were moved to an analysis template, condensed and coded. At this stage, efforts were made to stay close to the manifest text 

Step 5. Categoriza- 
tion/grouping 

The codes were grouped into categories that reflect the central message of the interviews 

Step 6. Analyses The categories were compared for similarities and differences and either divided into subcategories or merged into a new category. This process was 
carried out back and forth until a consensus was reached 

Step 7. Synthesis The theme was constructed based on the content of the identified categories in a more interpretative manner. 
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r  
imilarities and differences. In the inductive approach no prepared the-
ry or model is utilized in the analytical process as it would be too re-
trictive given the exploratory nature of the study ( Krippendorff, 2019 ).
ased on the purpose of the study, the 20 included interviews were anal-
sed using inductive qualitative content analysis, following the proce-
ure described by Graneheim and Lundman (2004) . The analysis was
erformed in a stepwise manner, manually, and Microsoft Word and
xcel were used to support data management. The first author (BM)
ranscribed the recorded data verbatim. The transcription was read sev-
ral times to get an overall understanding of the material. The meaning
nits relevant to experience of the chronic pain after childbirth were
dentified and marked with different colours. Thereafter, the meaning
nits were moved to an analysis template, condensed, and coded. At
his stage, efforts were made to stay close to the manifest text. Next,
he codes were labelled together in categories that reflected the central
essages of the interviews. The categories were compared for similar-

ties and differences and either divided into subcategories or merged
nto a new category. This process was carried out back and forth by
hree of the authors (BM, SZ, and SG). Finally, the themes were con-
tructed, based on the content of the identified categories, in a more
nterpretative manner. Table 2 illustrates the different steps in the anal-
sis process. The first author (BM) was responsible for the analysis and
wo of the co-authors (SZ and SG) monitored the whole analysis process
nd categorization. The results were discussed among all the authors
ntil a consensus of understanding of the data was reached. 

thical approval 

This study was carried out in line with the guidelines contained
n the Helsinki Declaration ( World Medical Associations, 2013 ). Ethi-
al approval was obtained from the Regional Ethics Review Board in
tockholm (Dnr 2015 / 236–31). The participants obtained both verbal
nd written information about the study. They were informed that par-
icipation was voluntary and were assured that data would be treated
onfidentially. Furthermore, they were informed that they could with-
raw from the study at any time and contact the research team if they
eeded to talk to someone after the interview. The women gave their
ritten and verbal consent before the interview, both to the interviews
nd the collection of additional demographic information and obstetric
ata from the patient record system, Obstetrix, such as delivery route
nd parity. 

esults 

The analysis of experiences of living with chronic pain related to
hildbirth revealed an essential theme, “Grieving over the past and
truggling forward ”, as the experiences of chronic pain led to a sense of
ultiple grief in women´s lives and as the women constantly struggled
ith the pain and its consequences. The women experienced that they
ere not able to perform the daily activities they could before preg-
4 
ancy. It also emerged that the women unconsciously adjusted their
ives to make things work optimally. They were also mourning that
hey were restricted in their social relationships and they experienced
hat the relationship with their life partner had become more strained.
ue to the pain and lack of energy as well as because they had become
ore dependent on their partners, it was challenging for them to control

heir emotions and their patience was decreased. In addition, the women
xperienced a variety of negative feelings and mourned that they had
hanged as persons to the extent that some of them could not recog-
ize themselves. Further, they were disappointed and felt guilty about
aving pain but also because they did not live up to the role model of
 mother. Older siblings were also sometimes affected, receiving less
ttention than before. Finally, both hope and despair emerged about
he future, including thoughts that life would return to more like it was
efore childbirth but also a gloomier view of the future. When future
hildren were discussed, the women were hesitant. They felt anxiety
egarding whether they would be able to withstand further strain, and
ome of them gave up their dreams of having a larger family. The essen-
ial theme encompasses all the categories that emerged in the interview
ata: 1. “Mourning the losses ”, 2. “Struggling with the present ” and 3.
Managing the future ”. The main categories and subcategories are pre-
ented in Fig. 2 . 

ourning the losses 

This category reveals that regardless of whether the intensity of the
hronic pain related to childbirth was described as extreme or mild,
he pain caused an extensive impact on women´s lives in terms of daily
ctivities, relationships and experiences of themselves. 

imited daily activities 

The women experienced that pain could be caused or aggravated
y various activities, such as certain movements, sitting, walking, ex-
rcising, lifting, carrying, doing housework or caring for the baby. The
hysical impact of pain severely limited the women´s ability to perform
aily activities that were simple before the pregnancy: 

I can’t vacuum, I can’t empty the dishwasher because it hurts. I can’t sit

and watch a movie on the couch without getting up and moving. (Primi-
para, 25-year, no. 6) 

Furthermore, the women described that the pain caused sleep prob-
ems, fatigue, lack of energy and increased need for rest. The pain and
he exhaustion limited women’s activities to the degree that they could
ot live a normal life: 

It’s almost easier to say what I feel I can do than can’t do. I have no life

as I see it because I do nothing I used to do. (Primipara, 28-year, no. 1)

ffected relationships 

The experience of chronic pain severely limited maintaining social
elationships. The women refrained from socializing with others because
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Limited daily 
ac�vi�es

Enduring the pain

Altered self-image

Adjus�ng life

Affected
rela�onships 

Feeling like a failure

Mourning the losses

Struggling with the 
presens

Hovering between
hope and despair

Grieving over the 
past and struggling  

forward

Ambivalence about
having another

baby

Managing the 
future

Subcategory Category Theme Fig. 2. Category system describing women’s experiences of 
chronic pain after childbirth. 
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he pain was unpredictable, and they felt they could not control it. The
hysical disability restricted mobility and rendered the women unable
o participate in leisure activities, such as physical exercise or having
inner with family or friends. It was stressful to be among other people,
s the women quickly became exhausted due to many sensory impres-
ions. 

I have not hung out much with friends because I cannot stand more than

two or three hours, then I am exhausted. (Multipara, 39-year, no. 8) 

Another reason why women refrained from participating in social
vents was that they did not want to ruin the joy and pleasure of others.
ome women also experienced being met with distrust and scepticism.
hese experiences led to the women isolating themselves at home and
estricting their social circle. 

And I also look so fresh then, alert and everything like that. No one can

believe that I am in so much pain. So, I think it’s hard even for my family,

they do not understand. (Primipara, 36-year, no. 7) 

The chronic postpartum pain also affected women’s relation with
heir life partner. The women often felt more dependent on their part-
ers than before the pregnancy. In addition, due to difficulties in con-
rolling their emotions because of the pain, the women often ended up
n conflict with their life partners. They could also experience that their
artner did not understand them or their suffering, and some women
elt that they could not talk to their partner about the pain because they
hought it was embarrassing. 

The pain really destroys a lot between me and my partner, it hurts us very

much. He has received a lot of shit to put it bluntly - sorry, but actually -

because I am in pain and feeling so bad. And that he, he is a guy, he has

not gone through everything, so he cannot understand in the way that I

want him to. He can understand what he sees and hears, but he cannot

understand how I feel, so that - it destroys. (Primipara, 28-year, no. 1)

ltered self-image 

In addition, pain and its consequences could cause cognitive impair-
ent, such as decreased memory function and concentration, which had
 negative impact on women’s daily life and lowered their self-esteem.
urthermore, the experience of chronic pain often led to mental distress
s the women experienced a variety of negative feelings, such as lack
f joy, lot of sadness or negative thinking. Other feelings also reported
ere anger, irritation and impatience. 
5 
So the family has noticed it the most, someone has commented - "where is

happy Linda, why are you so angry"? Well, try having pain all the time,

and you will see how it is. (Multipara, 39-year, no. 8) 

One woman described herself as a strong, healthy and positive indi-
idual before pregnancy, and negative and bitter after childbirth: 

I’ve always been positive, always happy, never really seen anything as

negative. It’s always possible to find something positive in negative things.

Life has not been a bed of roses and therefore I have chosen to focus on

the positive instead of the negative. But now I have become a very bitter

person. (Primipara, 28-year, no 1) 

These experiences could lead to an altered self- image. The women
ould not recognise themselves as the persons they used to be and found
t difficult to reconcile themselves: 

I don’t like who I have become. (Multipara, 39-year, no. 8) 

truggling with the present 

This category describes how living with pain and its consequences
ade the women’s‘ daily life a constant struggle. They struggled with

eelings of failure and disappointment, and had to make many adjust-
ents as well as reprioritise. At the same time, they experienced pain’s
egative impact on their role as mother. 

eeling like a failure 

Many women felt frustrated and disappointed that they were still in
ain, that the pain affected their lives to such a great extent and that
hey could not carry out their usual roles and daily routines. Another
ource of these feelings was the experience of being dependent on others.
urthermore, the women also struggled with feelings of injustice and
ealousy about women who were able to give birth without suffering
ny negative consequences. 

You feel that it is a bit of a failure that the body does not hold up as you

think it should be able to do, it is clear that I should be able to give birth

to two children without my body being completely destroyed afterwards.

(Primipara, 31-year, no. 20) 

The women accused themselves of not being able to give birth to a
hild without negative consequences or blamed themselves for not being
ble to prevent the chronic pain. 
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It feels like I obviously did something wrong because - even though ev-

erything went so well - I have so much pain. (Primipara, 27-year, no.
12) 

Disappointment, inadequacy and guilt were also recurring features of
omen’s stories regarding motherhood. The pain and its consequences,

uch as limited mobility or fatigue could result in the women not being
ble to meet their child’s needs, like participating in activities including
aby swimming or playing with the child. In addition, many women had
ifficulty carrying or lifting the child due to pain and physical disabil-
ty. The safety of the baby was another concern, as the women worried
bout dropping their children because of the pain. A bad conscience and
eelings of guilt also concerned older siblings. 

I very often feel that I neglect my child because I cannot be with him. This

is really awful, and it makes me really sad. I have a very bad conscience.

(Primipara, 25-year, no 6) 

djusting life 

To avoid the pain or its aggravation, the women had made many
djustments and compromises in their lives. They had learned what ac-
ivities they should avoid or how to perform them in a different way.
his could mean that they refrained from exercising, from driving a car,

ifting the child, having dinner sitting on the sofa instead of at the dining
able or that they cycled standing. These adjustments were often made
nconsciously: 

I do not notice how I restrict myself in what I do and not do, because I have

learned, that, no, this activity will cause pain, so I avoid it. (Primipara,
35-year, no. 19) 

When the women experienced pain in or around the vagina they
ould choose to avoid undergo a gynaecological examination or insert
n intrauterine contraceptive. The fear of anal pain during defecation
ed to one woman avoiding eating: 

I have pain in my anus, and it hurts when I defecate. If I defecate once

it works, but if I defecate more than once then it hurts really, really bad.

So, I do not eat, because it hurts so much. (Primipara, 28-year, no 1) 

The pain or fear of pain during intercourse was a major area of con-
ern for many women. The women dealt with their anxieties either by
ot resuming intercourse after childbirth or, after a painful attempt to
erform it, by avoiding or minimizing sexual intimacy. In some cases,
ven though they knew that intercourse would cause pain, the women
till sought sexual intimacy, struggling between it and the price they
ad to pay. 

I want to, but I know it will hurt so I ask myself how much I want it? Is

it worth to have pain a few days afterwards or will it be no sex, which

should I choose? It is very frustrating. (Multipara, 39-year, no. 8) 

nduring the pain 

When some pain provoking activities, such as caring for the baby,
alking or sitting could not be avoided, the women performed these
ctivities anyway because they felt that they had no choice but to endure
he pain: 

Well, I just think that there is not much solution to this, and I just have

to endure the pain. (Multipara, 34-year, no. 2) 

In addition, the women experienced that they often had to prioritize
nd could not focus on themselves. They felt that they did not have
he time, money, or energy to manage the pain in the way they would
ike to, for instance by exercising or through physiotherapy treatment.
here was no doubt that the women endured the pain because they were
lways prioritizing their child over themselves: 

You end up with a lot when you have a child, you do it, you stand it be-

cause you put them in first place, and they always come first. (Primipara,

35-year, no.5) r  

6 
anaging the future 

This category identified women’s hopes and worries about the future,
hich included thoughts about having another baby. 

overing between hope and despair 

Despite the extensive impact of pain on their lives, most women
dopted a positive attitude and hoped for improved health in the fu-
ure. They were convinced that the pain would disappear over time or
hat the symptoms would at least subside. And if they still experienced
he pain, the women hoped that it would decrease to the degree that it
ould be easier to control and not interfere with their lives. 

I still look quite positively at the future. I think I will recover to the extent

that I will be able to do what I want. (Primipara, 36-year, no.3) 

Women whose symptoms had improved over time expressed more
ope than those whose pain had worsened or who had equally severe
ymptoms. 

The pain has gotten so much better over the past three, four months so I

think I will be so much better with time, that I will not be disturbed by it.

(Primipara, 36-year, no.3) 

Almost all of the interviewed women did not work at the time of
he interview as they were on maternity leave. However, some women
xpressed a strong concern that the pain would be enduring and that
t would continue to limit their lives. They were also worried that they
ould not be able to work or that work would aggravate the pain. 

Yes, I’m worried if it’s ever going to be okay or if I’ll be able to go back

to work. (Multipara, 41-year, no.11) 

mbivalence about having another baby 

When talking about the future, the women often expressed a fear
f becoming pregnant and giving birth to a child again because they
ere worried that the pain would be aggravated during pregnancy or
fter labour. Some of the women had decided to give up their dreams of
aving a larger family and some were hesitant. If they were considering
aving another child, they wanted to postpone the pregnancy. 

My husband and I have talked about having another child, and our rela-

tionship cannot go through such a phase again, at least not for a while.

So, it feels like it limits us in our thinking about whether we should have

another child. (Primipara, 36-year, no.3) 

iscussion 

Our study aimed to describe women’s experiences of living with
hronic pain related to childbirth approximately one year after labour.
he findings of this study and its essential theme, “Grieving over the past
nd struggling forward ”, embrace a sense of multiple losses in women´s
ives and their constant struggle with the pain and its consequences.
he chronic pain had a negative impact on all aspects of women’s lives

ncluding their roles as partners and mothers. The women constantly
truggled with the pain but, despite that, could also have hopes for im-
roved health in the future. 

The chronic pain and its extensive consequences, including physical
bility, fatigue, sleep deprivation and cognitive impairment, severely
educed women´s ability to perform their physical and social activities,
nd prevented them from living as previously. The women expressed
rief over the changes and found them challenging. The results confirm
he findings of our previous study demonstrating that chronic pain eight
onths after childbirth interfered considerably with women’s daily ac-

ivities, indicating that pain had a negative impact on the women’s daily
ives ( Molin et al., 2020 ). The results are also consistent with research
xploring persistent, pregnancy-related, pelvic girdle pain, with women
eporting that living with the pain disturbed most aspects of their lives
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nd led to a reduced quality of life ( Engeset et al., 2014 ; Gutke et al.,
011 ; Gutke et al., 2018 ; Wuytack et al., 2015 ). 

Through the women’s descriptions of their experiences in the present
tudy, there was a recurring depiction of the pain’s impact on their psy-
hological well-being as it led to a variety of negative emotions. The
omen described feelings such as, shame, frustration, and disappoint-
ent caused by their condition and inability to fulfil the expectations

nd roles as a wife/partner or mother. Several women also expressed
orry and anxiety about returning to work, or further childbirths, to the

xtent that some had decided to give up their dreams of having more
hildren. Furthermore, the women expressed that they did not recognise
hemselves anymore and they did not like the person they had become.
tudies have shown that individuals with chronic pain may experience
ultiple negative emotions, such as fear, shame, and guilt and that they

ften blame themselves for their pain ( Barnes et al., 2018 ). They are of-
en at risk of developing mood disorders including depression and anx-
ety disorders, as well as suicidal ideation ( Fine, 2011 ; Breivik et al.,
006 ; Bjelland et al., 2013 ; Gutke et al., 2011 ). It has also been shown
hat insufficient satisfaction and stress not only can have negative im-
act on women’s psychological well-being, it also can have a negative
ffect on infant attachment ( Atkinson, 2000 ; Åhlund et al., 2019 ). As we
iscussed in our previous study, because chronic pain related to child-
irth occurs early in the women’s´ lives, the physical, psychological,
ocial, and financial consequences may be extensive. Therefore, we sug-
est a more active approach to the identification and treatment of pain
ollowing childbirth to prevent women’s suffering, potential long-term
ealth problems and increased need of health care. 

Natural recovery can often occur during the first year after labour
 Lavand’homme, 2016 ; Östgaard et al., 1996 ; Miller et al., 2015 ), but a
elatively high prevalence of women report chronic pain many years af-
er childbirth ( Molin et al., 2020 ; Norén et al., 2002 ; Weibel et al., 2016 ;
annah, 2004 ). In the present study, although several of the women
ere worried about the future, most of them expressed hopes of im-
roved health. This can be explained by the life adjustment model for the
nderstanding of suffering from chronic pain presented by Gullacksen &
idbeck (2004) . This model describes the experience of chronic pain as
 process consisting of three stages. The first stage is characterized by in-
reasing pain, and disability as well as physical and mental exhaustion.
elf-image is perceived as threatened, the pain and its consequences
re defended or denied, and despite some worries for the future, there
s still hope of improvement. In the second phase the pain has been
cknowledged as no longer being temporary and emotional processing
ecomes apparent. The beginning of the second stage is characterized by
orrow and loss, but later in this stage, self-confidence is restored, and
trategies are developed to manage the pain. In order for individuals
o be able to move forward, an explanation of pain (a ’pain diagnosis’)
hould be given. The third phase, with the constructive use of past expe-
iences, and competence as well as increased control includes integra-
ion and routine adaptation to pain. This adaptation is needed to enable
aintaining social contacts or managing work ( Gullacksen & Lindbeck,
004 ). According to this theory, the women in our study were found to
e in the first or at the beginning of the second stage. They considered
he pain as a threat as well as experienced feelings of loss and sorrow,
hile still being optimistic about the future. It is interesting that in the

tudy of Gutke et al., (2018) , who investigated chronic pelvic girdle pain
-13 years after pregnancy, the participants seemed to span all stages of
he life adjustment model. The authors described the women as Typol-
gy I and II. The women belonging to Typology I still struggled against
he pain and its consequences, they could not accept their diminished
uality of life and were still seeking an explanation. In Typology II, the
espondents progressed from struggling against pain towards adaptation
nd acceptance. According to studies, acceptance plays an important
ole in coping with chronic pain as a process of giving up the struggle
ith it, remaining active and learning to live a meaningful life despite
ain. Greater acceptance of chronic pain has been associated with lower
ain intensity, less anxiety and avoidance, depression as well as phys-
7 
cal and psychosocial disability ( McCracken et al., 2004 ; Vowles et al.,
007 ). The results of Gutke et al., (2018) , as well as the results of the
resent study, suggest that the women may need help and individu-
lly adapted support from healthcare professionals in their endeavour
o manage the pain and to move forward in the process of adjusting life
o it. ”

ethodological considerations 

According to existing knowledge, a qualitative inquiry provides ac-
ess to areas that may not be otherwise accessible using quantitative
ethods ( Kvale et al., 2014 ) and may elicit an understanding of chronic
ain ( Osborn and Rodham, 2010 ). In addition, face-to-face interviews
nable the interviewer to gain a fuller understanding of the partici-
ants’ experience. In qualitative research methods, reliability and va-
idity are discussed in terms of trustworthiness which includes transfer-
bility, confirmability and credibility. Transferability refers to the extent
o which the results can be transferred to other settings ( Elo, 2014 ). For
he reader to decide whether transferability to other settings is possible,
he method has been described in detail regarding recruitment, partici-
ants and analysis. Our study included a diverse sample as the women
ere recruited from a large cohort and with variation regarding the on-

et of pain, age, parity, and delivery method. However, recruitment did
esult in under-representation of single women, women with a lower
ducational level and foreign-born women. Transferability might also
e affected by the fact that those who participate in research tend to
e more motivated, well-educated and have more stable social support
han those declining participation ( Markovic et al., 2017 ). In addition,
he women who decided to volunteer in this study may have been those
ho experienced the most extensive impact of pain on their lives. This

ould be a threat to the transferability of the results to other settings or
opulations ( Graneheim et al., 2017 ; Krippendorff, 2019 ). To strive for
onfirmability, the process of analysis has been described in detail and
itations provided. Credibility was ensured by continuous discussions in
arious constellations of research group members before data collection
nd during the analysis on different levels. In addition, the authors‘ di-
ersity regarding professional and research perspectives contributed to
he study’s credibility. The first author´s background as a midwife but
lso a pain educator inspired her to do this study. To have preconceived
nowledge of the subject and to be familiar with the context may be a
isadvantage and it is important to use reflexivity to ensure objectiv-
ty and authenticity throughout the whole research process ( Dwyer &
uckle, 2009 ). The first author was aware of the risks and tried to act as
rofessionally as possible to avoid influencing the informants with her
wn opinions. At the same time, the preconceived knowledge helped the
rst author to have a meaningful dialogue with the informants, for in-
tance, asking follow-up questions during the interviews. In addition, to
urther ensure objectivity, the constant involvement of co-authors with-
ut this pre-understanding made it possible to explore and discuss the
ata in a balanced manner. 

onclusion 

This study provides new knowledge about women’s experiences of
hronic pain approximately one year after childbirth. The pain severely
educed women´s previous ability to perform physical and social ac-
ivities, negatively impacted psychological well-being and altered their
elf-image. Despite most of the women assuming a positive attitude and
oping for improved health in the future, they were constantly strug-
ling with the pain and its consequences. This knowledge is particularly
mportant as chronic pain may not diminish with time in predisposed
ndividuals who may need help and support from health professionals in
heir endeavour to manage it. Healthcare providers need to understand
omen´s experiences of chronic pain from their own perspective to im-
rove identification and treatment of pain following childbirth, thus
reventing women’s suffering and potential long-term health problems.
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uture studies are warranted to further explore and discuss women’s
oping strategies, health seeking behaviour and experiences of health
are. 
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