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Aim: This study aims to thoroughly explore to comprehensively examine the diverse types and subjective experiences of pain in 
postpartum women throughout perinatal period, aiming to deepen understanding and support the development of precise pain 
management strategies in nursing care.
Design: A descriptive qualitative study.
Methods: Between August and November 2022, postpartum women attending outpatient clinics at a tertiary level A hospital were 
selected as participants. The study followed the framework of the THRIVE model and utilized a phenomenological method for 
qualitative research. In-depth semi-structured interviews were conducted with 21 postpartum women, and the data were analyzed using 
the Colaizzi 7-step analysis method.
Results: Thematic analysis revealed that different postpartum women exhibited diverse perceptions of their own pain experiences. 
Three themes were identified to describe the pain encountered by postpartum women: (1) Experiencing pain is complex (including 
experiencing multiple kinds of pain, individual differences in pain, and pain is variable), (2) Double perceptions of pain (negative 
effects of pain and positive energy for perceiving pain), and (3) Fighting pain requires active support (active outside support and 
construct a positive self-coping style).
Conclusion: This study provides a comprehensive overview of perinatal pain management in postpartum women, offering recom
mendations for accurate pain understanding and management. Healthcare professionals should be vigilant about maternal pain changes 
and individual experiences, implement targeted measures and support, aid in alleviating psychological burdens, boost maternal 
confidence in childbirth, and enhance postpartum quality of life.
Patient or Public Contribution: In this study, interviews were conducted in the hospital outpatient department, and the participants 
included in this study participated in the interviews to provide support for the implementation of this subject.
Keywords: postpartum, pain, perinatal period, qualitative study, THRIVE model

Introduction
According to the report, about 140 million women give birth every year in the global.1 While China has witnessed 
a significant decrease in its birth rate in recent years, the nation documented a noteworthy birth population of 
9.56 million in 2022.2 Pregnant and postpartum women constitute a significant and crucial demographic within the 
population.3 Childbirth, as a natural physiological process specific to females, is characterized by significant stress and 
impacts on both the maternal body and emotional well-being.4 Regardless of whether it occurs through natural vaginal 
delivery or cesarean section, pain is a common symptom experienced by parturient women during this process.5 

Throughout the entire parturition process, parturient women encounter diverse forms of pain, extending beyond labor- 
related distress. Across the gestational period, as maternal body mass incrementally rises and fetal development 
progresses, especially in the advanced gestational phases, heightened discomfort is noted in the lumbar and lower 
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extremity regions.6 This encompasses discomfort in assorted joints, perineal pain stemming from vaginal lacerations 
during parturition, discomfort resulting from surgical lacerations, and persistent postnatal discomfort. This persistent 
postnatal discomfort comprises perineal discomfort, incision-related discomfort, breast discomfort, lumbar discomfort, 
and severe cephalalgias.7

A study highlights the heightened prevalence of perinatal pain among peripartum women, with 70% of 
parturients experiencing profound pain during childbirth that proves challenging to endure.8 Research elucidates 
that,9 antecedent to delivery, roughly 31.7% of peripartum women contend with pain or discomfort in the pubic 
symphysis region. The prevalence is approximately 12% in early pregnancy, escalating to about 34% in mid- 
pregnancy, and reaching a peak of 52% in late pregnancy.10 While the majority of acute pain resulting from 
physical trauma during childbirth rapidly diminishes postpartum, a subset of parturients undergoes a gradual 
progression of pain evolving into postpartum chronic pain.Recent survey findings from Sweden indicate that 1 in 6 
women still grapple with chronic pain eight months postpartum,11 exhibiting a spectrum of pain severity from 
moderate to severe.The pain encountered by peripartum women may induce substantial functional impairments, 
potentially exerting repercussions on daily life and the mother-infant relationship.12

The pain experienced during uncontrolled childbirth may manifest as chronic persistent pain, elevating the risk 
of Postpartum Depression.13 The distress endured throughout the entire labor process not only adversely affects 
the physical and mental well-being of peripartum women but also detrimentally impacts the quality of family life 
and the health trajectory of subsequent generations.14 Consequently, meticulous attention to pain occurrence 
throughout the perinatal period is imperative for peripartum women. A nuanced understanding of the diverse 
spectrum of pains associated with childbirth is pivotal in fostering heightened awareness among healthcare 
professionals and family members. This awareness, coupled with proactive pain management strategies during 
the childbirth cycle, aims to mitigate pain and ensure the safety and well-being of both mother and infant.

However, current research predominantly focuses on exploring parturient pain during childbirth,15–17 with insufficient 
attention to a comprehensive study of pain management throughout the entire perinatal continuum, encompassing the 
antenatal, intrapartum, and postpartum phases. While some studies have delved into the quantitative assessment of 
maternal pain levels and influencing factors, they often lack a qualitative exploration of the diverse experiences and 
perceptions of pain among women during the perinatal period.

Due to the hospital’s recruitment policy, postpartum examinations are required 42 days after childbirth. We deliberately 
selected postpartum women for a follow-up examination at the hospital after 42 days.In accordance with this definition, we 
specifically selected women who completed the entire perinatal continuum for inclusion in this study. Employing the 
phenomenological approach combined with the THRIVE model involves six consecutive steps:18 Taking stock, 
Harvesting hope, Re-authoring, Identifying change, Valuing change, and Expressing change in action. This selection aims 
to gain in-depth insights into the types and perceptions of pain experienced throughout the entire childbirth process, further 
exploring the impact of pain on these women and their specific needs in pain management. Hence, our research endeavors to 
furnish valuable insights for formulating specific and all-encompassing strategies in pain management.

It seeks to deepen comprehension of pain experienced by women across various stages of childbirth, ultimately 
aiming to enhance self-efficacy and elevate the quality of life in the context of maternal pain management.

Methods
Design
This research is a qualitative exploratory descriptive study.19 We used semi-structured interviews, applied phenomen
ological research methods and Colaizzi’s Seven-step method.20 This study interviewed postpartum women who experi
enced perinatal pain feelings and experiences. This study meets the uniform criteria of Consolidated Criteria for 
Reporting Qualitative Research (COREQ).21
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Setting and Participants
The study recruited eligible postpartum women from the outpatient clinic of a tertiary Grade A hospital in Beijing, China, 
from August to November 2022.The inclusion criteria were as follows: (1) Successful completion of childbirth; (2) More 
than 4 weeks after delivery, through the perinatal period;22 (3) Without any mental illness and able to communicate 
smoothly; (4) Volunteer to participate in this study. Objective sampling method was used for voluntary participation. In 
order to determine the number of postpartum women in the sample, data saturation was considered in the qualitative 
research until no new interview content appeared.23 Finally, it was determined that 21 postpartum women were required 
to reach data saturation.

Ethical Consideration
This study was conducted in accordance with the principles set forth in the Declaration of Helsinki and followed the 
Guidelines for Good Clinical Practice.

Ethical approval for this study was granted by the Ethics Committee of Beijing Friendship Hospital Affiliated to 
Capital Medical University (IRB number:2023-P2-126-01). All subjects provided their informed consent, both verbally 
and in writing, after receiving detailed information about the study’s objectives and procedures. Informed consent was 
duly acquired from all participants.We adhere to the principle of confidentiality when collecting information and collating 
information about participants.All maternal information will be anonymized using codes during the process of transcrip
tion, and recordings and interviews will be kept confidential.

Data Collection
Our study takes THRIVE model as the framework and forms a rough interview outline based on reference to relevant 
literature.24,25 To adjust the interview content, it was revised by a nursing team with qualitative methodological expertise. 
Then, 4 postpartum women were selected for pre-interview, and the interview outline was revised according to the 
interview results and expert opinions, and finally the interview outline was determined. The final interview outline 
consists of five open-ended questions to explore the experience and feelings of perinatal pain:

(a) What kinds of pain did you experience throughout the perinatal period ?
(b) Which pains are most impressive to you? Why is that?(c) How do you deal with these pains?(d) How does pain 

affect you?(e) What kind of help do you want when facing pain? (f) If faced with such pain again, how would you 
cope with the change?

During the interview, keep a relaxed atmosphere, and each interview lasts for 30–60 minutes. At the same time, the 
interview skills such as questioning, listening, answering and repeating were used, and the movements, body language 
and expression changes of the interviewees were observed and recorded.

Data Analysis
The recording of this interview was transcribed within 24 hours of the interview. We used CoIaizzi’s seven-step 
analysis method to analyze and organize the interview data:19 (1) the researchers copied the interview records verbatim 
into text, and were generally familiar with the description content of the participants; (2) The researchers summarized 
and analyzed the data to refine the important statements; (3) Encode the extracted important and repeated ideas. (4) 
Researchers classify and refine the encoded ideas to form sub-themes and themes.(5) A complete description of the 
relationship between the research topic and the research phenomenon; (6) Elaborate and analyze each theme and 
content; (7) The interview results will be returned to the respondents for confirmation to ensure the accuracy of the 
research.
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Trust Worthiness
We considered to establish the credibility, transferability, dependability.26 The credibility was reflected in the fact that we 
chose to interview women of different ages, modes of delivery, education levels and economic levels to ensure that the 
data covered all significant changes. Reliability was achieved by training and learning researchers in uniform qualitative 
interview skills, promoting the quality of the data analysis process, and making consistent decisions through group 
discussions. In the meanwhile, we ensure the transferability of data by providing an accurate description of culture and 
context, characteristics of participants, data collection and process.

Results
A total of 21 postpartum women were participated in this study. Their age ranged from 24 to 42 years, with an average 
age of (33.09±3.948) years. Additional details of the participants are presented in Table 1.

Our research interview outline and data analysis are guided by the THRIVE model (Figure 1).The following section 
introduces the themes and subthemes and the related quotes of this study. And the symbols (P1-P21) are used to indicate 
the interview from which the quotations originated.

Table 1 The Details of the Participants

NO. Age 
(Years)

Educational  
Level

Gestational Age 
(Weeks)

Fetal 
Childbirth 

Time

Delivery Mode Postpartum 
Days

Labor Analgesia 
YES/NO

P1 34 Bachelor Degree 40+1 Primiparous Caesarean section 56 NO

P2 28 High School Degree 39+2 Primiparous Vaginal 42 NO

P3 39 Bachelor Degree 40+5 Primiparous Vaginal 42 NO

P4 34 Master’s Degree 40 Primiparous Vaginal 45 YES

P5 33 Bachelor Degree 37+4 Primiparous Vaginal 60 YES

P6 42 High School Degree 38+5 Multiparous Caesarean section 42 YES

P7 34 Bachelor Degree 39+6 Primiparous Caesarean section 44 NO

P8 29 Bachelor Degree 39+3 Primiparous Caesarean section 57 YES

P9 34 High School Degree 40 Primiparous Vaginal 43 NO

P10 33 Bachelor Degree 37+6 Primiparous Vaginal 54 YES

P11 31 Bachelor Degree 40 Primiparous Caesarean section 43 YES

P12 31 High School Degree 39+6 Primiparous Caesarean section 42 YES

P13 24 Bachelor Degree 39+4 Primiparous Vaginal 42 NO

P14 36 Bachelor Degree 40+3 Multiparous Caesarean section 55 NO

P15 28 Bachelor Degree 39+3 Primiparous Caesarean section 42 YES

P16 36 Bachelor Degree 38+5 Multiparous Vaginal 42 NO

P17 34 High School Degree 39 Multiparous Caesarean section 42 YES

P18 31 Bachelor Degree 37+5 Primiparous Vaginal 42 NO

P19 36 Bachelor Degree 36+6 Primiparous Caesarean section 49 NO

P20 33 High School Degree 40+4 Multiparous Vaginal 47 NO

P21 35 Bachelor Degree 38+3 Primiparous Vaginal 42 YES
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Experiencing Pain is Complex
Experiencing Multiple Kinds of Pain
All the participants reported experiencing multiple pains throughout the birth cycle. There are different types and 
sensations of pain before, during and after delivery.

Pre-Delivery

Early in my pregnancy, I had a burning sensation in my stomach. By the end of my pregnancy, I was aching all over. (P3) 

After 12 weeks of pregnancy, my tail vertebrae started to hurt, and the pain got worse and continued into the third trimester. (P5) 

My pubic bone hurt before delivery, and it gets worse when I stand for a long time, or when I make huge movements. It’s 
a feeling of bone dislocation, and it becomes so severe that it affects getting out of bed and turning over in bed. (P19) 

At the beginning of my pregnancy, I had lower back pain. After three months of pregnancy, my lower back pain got worse and 
I had to be supported by my husband to get up from bed. (P21) 

I took the subway a lot, and the pain in the balls of my feet was noticeable in the third trimester. (P11) 

During Delivery
Different types of labor bring different kinds of pain during labor. For women who have undergone vaginal delivery, 
contraction pain is the main type of pain. For C-section women, they feel the pain of surgery and anesthesia.

When I was in the delivery room, the contractions were painful for about three hours, and I almost lost consciousness. (P2) 

Every time the contractions came, it was painful. My whole body felt like a convulsion, and after the oxytocin injection, it hurt 
even more. (P16) 

When I was giving birth, the worst pain was the pain of the anesthetic injection. (P6) 

It was a special pain in the anesthetic, which was a kind of boring pain, mainly an unknown fear that would make me feel more 
pain. (P19) 

After Delivery
After delivery, different delivery methods have different postpartum pain, but there are also the same kinds of pain.

Figure 1 The relational diagram distilled by THRIVE on the interview topics for this study. 
Note: Bold text represents the themes extracted in this study.
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First of all, different types of pain occur in various joints of the body.

My whole back hurts after I gave birth, and it gets worse when I stand for a long time. My wrists also hurt when I get up in the 
morning, especially when my hands get cold water. (P3) 

After delivery, I had lower back pain whenever I held the baby. Sometimes lying in bed to feed, a long-term position, side of the 
body will be cervical spine pain, there is a feeling of stiff neck. (P6) 

After I gave birth, I started to have leg and knee pain, which I didn’t have before. When you walk, it gets worse. (P16) 

When I am breastfeeding, my baby has a pinprick sensation when sucking because my nipples are sunken, and then the baby 
bites the nipple and wears the underwear with friction. (P1) 

After I gave birth, my hand joints were very swollen. I felt stiff in the morning when I got up, and my hand joints would hurt if 
I kept holding the baby. And if I walk too much, I felt discomfort in my groin and pain in my hipbone. (P10) 

Most postpartum women have mentioned that breastfeeding brings different pain feelings.

Every time I breast-feed, it causes my contractions to hurt, especially when I first start feeding. (P6) 

My baby bites the skin on my nipples, causing chapped nipples. Every time I feed, I feel a sharp pain that I have never felt 
before. (P11) 

Because my nipples are sunken, the first time I breastfed the nipple to suck out, I feel particularly painful. Then my baby bit the 
nipple and I got mastitis twice. Every time I breastfed, it was very painful. (P13) 

In addition, some participants reported different types of pain.

There was side cutting during labor, and I could feel someone with scissors frying my meat. When the anesthetic wore off, I felt 
more pain in the side cut. I have been home for half a month, and I can still feel the stretch of the side cut. (P10) 

The worst pain was when I came back from the surgery and the nurse pressed on my stomach to check the uterine contractions. 
It was very painful. Every time I was pressed, I felt like I was dying from the pain. (P7) 

After the operation, it was difficult to urinate. Because I drank less water, I could not urinate at the beginning, resulting in a painful 
bladder. After coming home from the hospital, my hemorrhoids became more serious, which caused a lot of pain. (P15) 

Because of the lateral cut wound in the perineum, I still felt pain after I resumed my marital sex life, which also 
affected my mood. (P21)

Individual Differences in Pain
For the pain of contractions during childbirth, different maternal feelings have individual differences.

I went through labor very quickly, with contractions averaging every two minutes. I felt more pain than anyone else, like 
someone had punched me in the stomach, but I felt good and I could stand it. (P4) 

When the contractions happen, I feel like I have a pain in my back, not in my front stomach, like a cold spasm. (P5) 

When I experienced the contractions, the pain was a severe pain that I couldn’t control, which made me unable to control my 
breathing. (P18) 

I feel like I haven’t experienced too much pain throughout the pregnancy, and I only have a little pain during contractions, like 
menstruation, not very uncomfortable (P20) 

When it came to the most impressive pain in the whole perinatal period, the responses were inconsistent. 

When I was doing amniotic fluid puncture, because I didn’t do it before, I was psychologically afraid and felt more sensitive to 
pain, so it was very impressive to me. (P6) 
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When I was eight months pregnant, my pubic bone was separated, and I couldn’t walk at all. My whole hip pain hurts, which is 
hard to forget during pregnancy. (P21) 

Pain is Variable
Participants reported that the pain they felt was changing as the pregnancy progressed.

I didn’t feel much before I went into labor, but by the time I went into labor, the contractions were hurting for about three hours 
and I almost lost consciousness. (P2) 

I didn’t feel anything before the birth, I was in pain for a whole day when the contractions came, and the pain when the uterine 
opening was unbearable. When I finally gave birth to the biggest feeling is relaxed, not too much pain. (P13) 

Double Perceptions of Pain
Negative Effects of Pain
Some participants revealed a negative impact on their life after childbirth and were more cautious about their future 
fertility choices after experiencing pain during childbirth.

I was in so much pain that I didn’t really want to have a second child. I didn’t want to repeat the pain myself. (P21) 

When I was breastfeeding, I felt like a cow. My family just asked me to feed the baby at the right time and never felt how I felt. 
Every time I feed my child, I have a gut-wrenching pain, which others can't understand. My husband cares more about the 
children and ignores my pain. (P9) 

Because I have rheumatism, I can't stop the pain during the operation. After the surgery, I experienced a lot of pain. I really want 
to have a second child, but I don’t want to have another child once I feel so painful. The pain has caused me a psychological 
shadow. (P19) 

I had three babies by cesarean section. I haven’t used a pain-relief pump before, but this time I used a pain-relief pump, and it 
was very effective. After the surgery, the pain relief is also less painful when you get out of bed and walk around. (P8) 

Positive Energy for Perceiving Pain
When it comes to the impact of pain, some participants also indicated that pain can be transformed into a positive force 
by applying a positive attitude to the perception of pain.

My labor was progressing quickly, and when I got to the bed, I felt the pain was helping. The midwife taught me how to control 
my strength, and I felt the pain helping me see the baby as soon as possible. (P4) 

I think the pain is inevitable. Whenever the contractions hurt so much, I think it was worth it to go through the pain and see my 
baby born. (P18) 

Fighting Pain Requires Active Support
Active Outside Support
In the face of pain, the majority of participants reported the need for positive external support, which was an important 
factor in their pain relief.

Doula’s help is effective when you are expecting. When I was breathless from contractions, Doula guided me carefully and 
taught me to relax and take deep breaths, which relieved my pain and tension. (P4) 

During the prenatal period, I participated in the pregnant women’s class held by the hospital and learned a lot of knowledge 
about childbirth, so I was confident about many links in the process of childbirth. I also practice yoga for a long time, which 
makes me more sensitive to changes in my body, so I can get along with pain more peacefully. (P4) 
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I had three babies by cesarean section. I haven’t used a pain-relief pump before, but this time I used a pain-relief pump, and it 
was very effective. After the surgery, the pain relief is also less painful when you get out of bed and walk around. (P6) 

Construct a Positive Self-Coping Style

I didn’t feel much pain throughout the pregnancy. I think I adjusted my mind pretty well. If I encountered difficulties, I accepted 
them and tried to solve them, so I didn’t feel like I experienced too much pain. (P12) 

In general, I think my own tolerance to pain is relatively high. Because the pain can only be borne and experienced by myself, 
and my family can't bear it for me, so I have to be mentally prepared to face it positively. (P14) 

Discussion
Childbirth is a normal physiological phenomenon and an important period in the whole gestation process.27 The pain of 
childbirth is a complex psychological process for parturient women, which has a strong emotional color and is a process 
of psychological stress.28 Throughout the perinatal period, postpartum women experience more than painful contractions. 
A variety of physical discomfort in the prenatal, postpartum pain will also make the mother troubled.29 First of all, 
pregnant women face the most pain in the prenatal period is due to the stomach discomfort caused by morning sickness, 
and as the month progresses, the pain in the waist and crotch. Different types of labor bring different kinds of pain during 
labor. Because everyone interprets pain differently, the pain response caused by a contraction of the same intensity will 
feel differently for each output. The types of postpartum pain mainly involve uterine contraction pain, perineal incision 
pain, abdominal wound pain, breast tenderness and postpartum joint pain of various parts of the body. Therefore, pain 
experienced by pregnant women during the perinatal period is multifaceted, with the majority of individuals encountering 
at least three distinct types of pain. Furthermore, the nature and intensity of this pain exhibit dynamic fluctuations over 
time.

Many kinds of pain experienced in the process of childbirth not only make maternal mental tension and fear, but also 
cause stress response, resulting in maternal self-efficacy decline.30 Whether experiencing vaginal delivery or cesarean 
section, parturient women are affected by different pain, which produce negative emotions of fear, worry and anxiety, and 
these negative emotions make the pain threshold of parturient women decrease again and aggravate the sense of pain.31 

Studies have shown that about 70% of women experience unbearably intense pain during childbirth,32 which can be so 
painful that they are unable to live. The severity of postpartum acute pain may increase the risk of postpartum chronic 
pain and postpartum depression. Our study also found that women with more severe postpartum pain showed more 
negative emotions in self-reporting, which is consistent with the results of previous studies. In addition, previous studies 
have found that women who delivered by cesarean section had lower expectations of labor pain than they actually 
experienced.33 Therefore, We should promote pregnant women to have a certain understanding of postoperative pain and 
more adequate psychological preparation, so as to correctly understand the impact of cesarean section and natural 
delivery on body and mind. However, due to the physiologic nature of labor pain, it is often ignored by midwifery staff, 
resulting in insufficient attention to labor pain. In the postpartum, the family of the maternal pain is not enough attention, 
resulting in an increased incidence of postpartum depression. Thus, maternal pain management has not been given due 
attention. In the face of different types of pain emotional changes did not receive timely support, lack of perfect analgesia 
program. Therefore, medical staff and family members should pay attention to the pain of postpartum women in different 
stages, timely understand the degree, location, frequency and intensity of pain, give corresponding management 
measures, strengthen psychological support and emotional counseling for postpartum women.

The lack of understanding of the pain of childbirth makes the postpartum women produce fear, tension and other 
psychological, these negative psychological can cause the pain of postpartum women to escalate again.34 However, pain 
has a dual role. The positive role of pain in childbirth can effectively help pregnant women cope with it positively. Our 
study also confirms the findings of previous researchers that changing the negative perception of pain and creating 
a positive feeling of pain can help postpartum women during labor. Therefore, it is especially important to make positive 
pain knowledge in postpartum women. We should conduct a pain knowledge education before childbirth, which leads the 
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woman to understand the various pains of childbirth, and to create the positive ability of the pregnant woman to feel 
positive about pain. In addition, strengthening pain education can make pregnant women better understand the 
occurrence mechanism and characteristics of pain related to childbirth, as well as methods and techniques to reduce 
pain, and help them have a deeper understanding of pain, which can effectively promote better coping.

Pregnant women with stronger internal and external support had higher self-efficacy in coping with pain. First of all, 
there are drug analgesic techniques and non-drug analgesic methods to relieve labor pain.35 Among them, drug analgesia 
technology can reduce the maternal body pain, and reduce the incidence of postpartum depression.36 But in the choice of 
drug analgesia technology, to combine with the maternal physical condition to choose the appropriate method.Our study 
also found that some parturient women in the application of analgesic pump is a great effect. However, we strongly 
recommend the use of non-drug analgesic techniques in clinical practice, which is the safest method for the labor process 
and the fetus. There are a variety of non-drug analgesia methods, including psychological support therapy, doula 
accompany, Lamaze breathing pain reduction method, music therapy, acupressure, exercise, active family support and 
so on.37,38

Compared with drug analgesia, non-drug analgesia pays more attention to the psychological and emotional changes of 
pregnant women and is a commonly used analgesia technique advocated by the World Health Organization.35 However, 
at present, the application rate of non-drug labor pain technique is not optimistic.39 The study found that expectant 
pregnant women have a high demand for doula during childbirth.40 Our study also confirmed that women who used doula 
reported that doula reduced pain and improved their ability to respond positively to childbirth. To increase the positive 
social support for pregnant women, family members should provide material and spiritual support and encouragement,41 

can effectively promote the establishment and improvement of self-efficacy of pregnant women, so that they can better 
cope with the process of childbirth. Therefore, the external support of family members plays an important role. Our study 
also found that the majority of mothers expressed a desire for a more palatable and rich diet from their families, as well 
as companionship from their spouses.

Conclusion
Our research add to the experience of various kinds of pain experienced by postpartum women in the whole perinatal 
period. The pain experienced by postpartum women is not homogeneous but rather exhibits dynamic and evolving 
characteristics. Additionally, the focal points of pain experienced by postpartum women are individualized. By inves
tigating the diverse subjective experiences of pain before, during, and after delivery, we can gain insights into their pain 
management requirements. As healthcare professionals, it is crucial for us to remain attentive to the evolving nature of 
pain and its management during the perinatal period. Timely dissemination of pertinent knowledge to pregnant women, 
along with emotional support and encouragement from their families, can enhance women’s delivery experiences and 
foster increased confidence in childbirth.
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