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A B S T R A C T

Background: The pain associated with childbirth is a cause of severe pain, and the literature suggests that
it can be influenced by psychosocial influences, the environment, and cognitive processes, creating the
overall experience of childbirth. Therefore, the investigation of women's childbirth pain experience is
essential.
Aim: The purpose of this study is to understand women's childbirth pain and determine which influences
can contribute to building different experiences.
Method: A qualitative descriptive approach was adopted to explore the women’s childbirth pain
experiences, by understanding the influences on their experiences. Data were collected through in-depth
interviews with 21 women in a hospital setting in São Paulo, Brazil, and analysed by thematic analysis.
Results: Three major themes emerged from the analysis: (1) experiencing childbirth pain, (2) face-to-face
with pain, and (3) empowerment needs.
Discussion: Many factors influence how Brazilian women manage pain and shape their experience during
childbirth. The findings suggest that when women had a positive experience, they asked for minimal
support, demonstrated balance, and expressed that the pain was manageable; when they had
unfavourable experiences, they regarded pain as a threat and a punishment and associated it with
unpleasant emotions.
Conclusion: The results outlined concerns that should be addressed in the provision of specific,
appropriate care for women, to support them in improving their experience during childbirth.
Crown Copyright © 2020 Published by Elsevier Ltd on behalf of Australian College of Midwives. All rights

reserved.
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Statement of significance
Problem
Childbirth pain is a complex phenomenon that depends on

many factors. Understanding those influences is pertinent to

providing excellence in health care to women in childbirth.

What is already known
Many pregnant women are afraid of pain during childbirth

despite the interventions to avoid pain available to them. The
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interpretation of pain is uncertain and influenced by physio-

logical, social, educational, and environmental factors.

What this paper adds
Women continue to be prevented from taking an active role

in their pain management and use their autonomy for

decisions during childbirth. This paper broadens the

understanding of childbirth pain, explores the factors that

affect pregnant women’s experiences and, may help

professionals provide them with individualised, woman-

centred care.
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1. Introduction

The pain associated with childbirth is often intense [1], during
childbirth, some women’s experience this pain [2,3] and classify
this event as pain of mild to severe intensity, as well as being the
most meaningful painful event in their lives [4–6]. After becoming
aware that the increase in the intensity of this pain is an indicator
of normal tissue changes and progress towards birth, they can also
experience the pain with positive perceptions [7]. However,
women’s insights into pain are influenced by social influences
and cognitive processes, which contribute to the overall experi-
ence of pain [2,8].

Researchers have been searching for ways to understanding the
pain and fear of childbirth across cultures and demonstrate the
complex and varied factors related to fear of childbirth [5,9–11].
When women have an intense fear of childbirth, they are
significantly more likely to have a stronger awareness of pain
than women who do not have an intense fear of childbirth, and this
often contributes to a negative birth experience for them [5,9]. The
fears mainly involve worries about the pain of childbirth, anxiety
and negative emotions, risks and complications related to birth,
body changes after the birth, influences of family birth histories
involving pain, confidence in knowledge regarding childbirth,
relationships with partners after birth [10,11], disrespect and
abuse, and disturbing and embarrassing experiences [12]. The
World Health Organization [13] considers respectful, compassion-
ate care during childbirth a fundamental human right and
recognises it as a priority [14]. However, women who associate
birth pain as a part of the birth process and who have pleasant
emotions are more likely to manage pain in a positive manner [5].

Despite being associated with the same primary physiological
process of childbirth, the experience of childbirth pain varies [2].
Notably, the birth and pain become an entirely different process
and sometimes an opposite experience for many women, and the
explanation of this contrast should be explored through reasonable
argumentation.

Several studies have identified predictors of positive experiences
in childbirth that affect the relationship between women and baby.
Appropriate, supportive birth conditions have been outlined that
offer pleasant experiences, reduce maternal anxiety and stress
during childbirth [6], and support the physiological progression of
birth [15]. Many factors can positively or negatively influence the
birth experience, for example, maternal expectations, a positive
attitude, birth information, the forthcoming birth, childbirth
complications, care and communication, relationships and com-
panions, feelings of control and perception of pain [16], professional
and social support, and pain management [16,17]. Positive experi-
ences enable the women to grow and feel empowered through the
autonomy of decision-making [16]. However, some women describe
childbirth as a negative experience with a consequent impact on
their well-being: this is associated with maternal and foetal distress
and increased intervention in childbirth. Additionally, women who
had negative experiences are more likely to delay future pregnancies
[16]. They have a feeling of disconnection and helplessness similar to
those who experienced discrimination or worried about the birth
process before giving birth [16]. A negative experience is strongly
associated with the fear of birth and is associated with a history of
abuse [18].

Women’s confidence relates to the knowledge of the birth
process has a significant impact on maternal requests for
intervention and medication; thus, during pregnancy, it is crucial
to obtain information regarding the birth process and the purpose
of pain [19]. Then, women can make informed decisions in
childbirth and take an active role in maintaining health during
pregnancy and birth using coping techniques to manage pain
during childbirth [19].
Please cite this article in press as: A.J. Henrique, et al., Understanding c
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In Brazil, public health care at birth is based on policies and
practices centred on doctors, nurses, and midwives; the model
requests lower rates of surgical intervention and medicalisation
and higher rates of vaginal births. However, emotional support and
pain management are complicated by the high demand for public
services, professional awareness, and the socioeconomic and
educational levels. Private health care at birth is centred on the
medical professional and involves significant levels of surgical
intervention with high rates of caesarean section and medicaliza-
tion [20]. Thus, despite the women's socioeconomic and educa-
tional aspects being higher than for those in public care, most of
the surgical interventions in birth are chosen to avoid pain, despite
all the risks related to surgical intervention [21,22].

The experience of childbirth pain has been explored in several
countries. However, a Brazilian-based, in-depth exploratory study is
valuable because how childbirth pain is experienced probably varies
bycultures becausepainis anindividual interpretationinfluencedby
social and cultural aspects. Therefore, the purpose of this study is to
deepen the understanding of pain experiences during childbirth and
determine which influences can contribute to building positive
experiences for those giving birth in tertiary hospitals in Brazil.

2. Method

2.1. Design

A qualitative descriptive approach was adopted to explore
women’s childbirth pain experiences, by understanding the
influences they identified as important in shaping their experi-
ences while giving birth at the hospital. This approach was
considered an appropriate strategy for the investigation of this
phenomenon because it provides in-depth insights and an
understanding of the essence of women’s experiences with the
emerging themes [23].

The qualitative descriptive approach is grounded in the general
principles of naturalistic inquiry, where the researcher observes
the social world in its natural state and does not attempt to
manipulate events. This approach is especially compatible with
research in health care environments [24].

2.2. Participants and setting

To achieve the objective of this study, women at a gestational
age between 37 and 42 weeks at birth and had reported
experiencing pain during childbirth were assessed for eligibility.
Twenty-six eligible women fulfilled the inclusion criteria and were
invited to participate in the study.

The inclusion criteria were as follows: women aged 19 years,
full-term birth, a live and healthy newborn, a minimum of 6 visits
to prenatal care, and reported pain during childbirth. The exclusion
criteria were as follows: current mental health disorders, chronic
illnesses, current users of psychoactive drugs, or infants born with
a congenital anomaly or prematurely (birth before 37 weeks of
pregnancy).

Maternity care nurses made the women aware of the study, and
the researcher assessed the eligibility of those women interested in
participating. The researcher provided further information to the
eligible potential participants regarding the purpose of the study,
volunteer participation, confidentiality, right to informed consent,
and the right to withdraw from the study at any time. Informed oral
and written consent was obtained before the interview. Twenty-
one women aged 19–37 years participated in this study, and all
participants had public coverage. This was a practice-based study;
thus, there was no pre-determined definition of the sample size.
Data saturation was achieved after 21 interviews, when no new
analytical information was observed [25].
hildbirth pain in Brazilian women: A qualitative descriptive study,
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Recruitment was through the hospital provided by Universal
Health Care System, Ministry of Health (Sistema Unico de Saúde
[SUS]), in São Paulo, Brazil. This hospital supports approximately
3600 birth per year, and SUS is the main provider of health care and
publicly funded health care throughout the country.

2.3. Data collection

All interviews were conducted from 48 to 72 h after the births,
from June to December 2017, at the post-natal care unit, in-person,
with the infant in the room, in private, by the nurse research
assistant (Portuguese language). Each participant engaged in a 30-
to 60-min in-depth, semistructured interview. Brief personal,
sociodemographic, and obstetric data were obtained from medical
records before the interview.

The interviewer was not known to the participants before their
involvement in this investigation and aimed to pursue a kind,
friendly attitude and be supportive while apprehending the
women’s perceptions and feelings in as casual a manner as
possible during the interview. Additionally, the interviewer
reaffirmed to the participants that all answers were important
and that no answer was unsuitable. All interviews were digitally
recorded and transcribed verbatim. Additionally, women's infor-
mation was coded to protect the participant's privacy and
confidentiality.

In-depth semistructured interviews were conducted to obtain
the participants’ responses. The interview was guided by the
following questions: 1) Can you tell me about your overall birth
experience? 2) Can you tell me about your childbirth pain
experience? What was childbirth pain like for you? 3) What do
you think could have influenced your childbirth pain experience?
4) Can you tell me about the challenges you faced during
childbirth? The answers varied in length.

Initial data analysis was undertaken in Portuguese. Transcripts
were first translated into English and then back-translated
into Portuguese to ensure meanings were not lost. The coding
phase was followed by sub-theme identification. A software
package, NVivo QSR International, was used to assist in
data management. Data collection was compiled with the
Consolidated Criteria for Reporting Qualitative Research guide-
lines [26].

2.4. Ethical consideration

The study was granted ethical approval by the Federal
University of São Paulo Ethics Committee on April 20, 2017
(application number 0141/2017). All participants were informed of
the research goals, and they volunteered to participate. Informed
consent was obtained from the participants, and they could
withdraw from the study without repercussions. Identification
codes were used to describe the participants and findings.
Regardless of the types of interactions, the researchers remained
non-judgemental throughout the process of data collection and
analysis. Permission was requested to record interviews and
publish the results.

2.5. Data analysis

Thematic analysis was managed to analyse the data. Each
interview was transcribed verbatim, and the transcript was
prepared and analysed. All data was coded and grouped in each
significant component. Subsequently, all components were
grouped into sub-themes, which were then clustered into themes.
Finally, the data were analysed by members of the research team
(AH, JC, and SJ) to ensure the accuracy of themes and sub-themes
and to enhance the rigour of the study.
Please cite this article in press as: A.J. Henrique, et al., Understanding c
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Trustworthiness was improved by applying strategies used by
Lincoln and Guba (1985). The 4 principles of trustworthiness of a
qualitative study are credibility, transferability, dependability, and
confirmability [27].

Credibility in this study was achieved by using a member-
checking procedure, whereby interpretations were checked with
participants. Credibility within the interviewing process was
established by checking information based on the results of
previous interviews and by revisiting ideas with subsequent
participants [27]. The coding, sub-themes, and themes were
reviewed to ensure that these reflected the participants’ perspec-
tives and experiences.

Transferability is outlined in Section 4, the discussion, where
the researchers provide detailed descriptions of the findings and
make comparisons with related literature [27].

Dependability and confirmability were strengthened through
peer review among the research team to verify the essential
meanings of the results and achieve consensus regarding the
themes and the description of the analysis process [27]. The same
interview guide was used for all the participants. The absoluteness
of translations was used to preserve accuracy.

3. Results

Twenty-one women participated in this study. Ages ranged
between19and37years,withanaverageageof27years.Themajority
were a common-law partner (n = 13), 13 participants had completed
high school,12 did not work for pay, and all the participants were had
a low income (less than US$10,000.00 per year).

Of the participants, 14 were multiparous, 7 were primiparous,
16 had a vaginal birth, 5 had a caesarean section, 13 had their
husband accompanying them during the birth, and the majority
had no anaesthesia or pain medication (n = 14). Additionally, non-
pharmacological pain relief was suggested to all participants, and
most participants had participated in public system prenatal care
(n = 14) and had not received education regarding childbirth pain
(n = 19).

Three themes emerged from the analysis: ‘Experiencing
childbirth pain’ with the sub-themes ‘to manage emotions and
feelings’ and ‘to manage expectations’, ‘Face-to-face with pain’, and
‘Empowerment needs’ with sub-themes ‘to feel confident’, ‘to be
supported’, and ‘to be a part of making the decision process’
(Table 1).

3.1. Birth experience

The women evaluated their birth experience as bad and good,
where bad corresponded to the worst possible birth experience,
and good, the best possible birth experience. All the participants
evaluated their experience.

Twelve women (57.1%) evaluated their birth experience as
negative or unpleasant, and 9 women (47.9%) evaluated their
experience as positive or pleasant.

Those women who evaluated their experience as bad described
a feeling of complete powerlessness.

‘I experienced intense sharp pain. I felt REALLY out of control, and I
felt unhappy. It was a bad experience for me because I was
incapable of talking to anyone. . . . I felt very out of control the
entire birth time.’ (Participant 14)

Those who assessed their experience as good were more
positive and felt more empowered concerning childbirth pain.

‘I expected it to be hard for me, and I was surprised because it was
the best experience of my life. I had pain at the time I was in
childbirth, and the pain did not go away. So, I felt like I was strong
enough to handle the pain.’ (Participant 08)
hildbirth pain in Brazilian women: A qualitative descriptive study,
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Table 1
Themes, sub-themes, and codes.

Themes Sub-themes Codes

Experiencing
childbirth pain

Manage emotions and
feelings

� Having pleasant feelings and emotions—women experienced safety, peace, protection, serenity, happiness, gratitude,
trust, thoughtfulness, and positivity.

� Having unpleasant feelings and emotions—women experienced fear, anxiety, desolation, frustration, trauma,
helplessness, loneliness, stress, and suffering.

Manage expectations � Being rewarding—women had fulfilled expectations, felt like it was like receiving a gift, learned from a new experience,
achieved their desire of having a normal birth, and felt proud of themselves.

� Frustration about having a caesarean section.
� Pain relief measures without medication.
� Anaesthesia when they asked for medication.

Face-to-face with
pain

� Perceiving the pain as supportable and controllable, having tolerance for pain, having a balance with pain, and
understanding pain as a part of the motherhood experience.

� Perceiving the pain as intense, uncontrollable, horrible, arduous, hurtful, unmanageable, and extreme.
Empowerment
needs

Confidence � Recognising themselves as strong, brave, and extraordinary.
� Feeling empowered in creating a life.
� Feeling proud of themselves.
� Believing in and encouraging themselves.

Support � Outlining the role of professionals, family, and community in the conception of experience.
Participate in the
decision process

� Lack of relational autonomy for decisions.
� Lack of knowledge.
� Lack of involvement.
� Lack of cooperation.
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3.2. Experiencing childbirth pain

3.2.1. Managing emotions and feelings
The women highlighted different emotions that occurred

during childbirth pain. The pleasant emotions reported by the
women included trust, peace, serenity, happiness, gratitude, and
thoughtfulness. Some of them reported that positive emotions
helped them manage those hard moments in pain.

‘I trusted in God, and it helped me. I asked for God's help, to help me
be brave at birth’ (Participant 19).

Four women related feelings of reward and satisfaction and the
belief that they had ‘reached expectations,’ which seems crucial in
their ability to cope with pain.

‘My previous birth was a caesarean section. However, I decided to
have a normal birth this time. This was my choice, even though it
meant paying the price of pain. In the end, I had my gift’
(Participant 19).

Other women described the negative emotions they experi-
enced that disturbed their ability to cope with pain. Examples of
the terms used are as follows: fear, anxiety, desolation, frustration,
trauma, helplessness, loneliness, vulnerability, stress, and suffer-
ing.

‘It was a traumatic experience in my life’ (Participant 05).
‘I felt lonely and helpless. It was very sad’ (Participant 14).

3.2.2. Managing expectations
When women fulfilled their expectations regarding birth and

pain, they perceived the experience as positive.
‘I was myself confident, and I could handle everything hard
(referring to her pain). My birth was the best experience that I have
expected.’ (Participant 08)

Some women expressed a desire for the birth without surgical
interventions and with as little pharmacological pain relief as
possible. However, 6 women experienced challenges and balanced
this wish against the need for augmentation.

‘I was so frustrated about not having a normal birth although the
time with contractions and pain without relief. They (the doctors
and nurses) tried everything to help me have a normal birth, and I
tried, too, because I had a caesarean in my previous birth, and I
Please cite this article in press as: A.J. Henrique, et al., Understanding c
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wanted a normal birth this time. However, I had to undergo a
caesarean section again’ (Participant 05).

Notably, some women were aware of peridural anaesthesia and
pharmacological pain relief but were informed that the option was
unavailable because the equipment and trained professionals were
unavailable.

‘I believed in something that would stop my pain, such as
medication or, like peridural or stuff, you know? I thought I could
have some options, but it did not happen. I heard they didn’t have
any physician for anaesthesia at that time (it was midnight or
later) . . . , but I did not receive anything’ (Participant 05).

3.3. Face-to-face with pain

The theme face-to-face with pain describes the significant
impact of the women's internal balance and self-control on their
pain experience, enabling women to feel capable of managing
themselves, and of handling pain throughout the labour and birth.

The degree of pain experienced by the women was reported as
moderate to severe. Women’s ability to manage the intensity of the
pain was not the only problem; their concern about whether they
would receive the appropriate level of pain relief for them to cope
was also a concern.

‘My pain was intense and severe, and I was suffering a lot. I felt a
sharp pain, and then it increased. I couldn't handle pain by myself,
and I did not receive any support for it . . . I struggled with pain
until the baby was born . . . ’ (Participant 10).

Pain is the most common problem during childbirth. The way
that each pregnant woman understands the nature of pain can
differ and depends on many factors. All the participants acknowl-
edged the pain as part of the process. However, they had different
responses to their impressions of this phenomenon.

Having internal balance and self-control as the primary
condition throughout childbirth was essential, according to
women who mentioned childbirth pain as supportable and
bearable, and who understood pain to be part of the motherhood
experience. Five women described the pain as a good signal in the
birth context.

‘The pain was like an experience confirming that was the right time
for my baby to be born. It was an intense, almost intolerable
hildbirth pain in Brazilian women: A qualitative descriptive study,
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sensation. However, at the same time, it was a feeling of happiness,
because it meant it was the right time to meet my baby’
(Participant 08).
‘I felt a lot of pain; it was so intense and hard to bear . . . However,
despite the pain, it was a good experience because it was a learning
experience for me and signalled the arrival time of my baby. I was
excited at that moment’ (Participant 21).

Additionally, other women commented on having mixed
emotions about the pain experience.

‘It is hard to explain how the birth pain was. It was severe pain, the
worst thing I have ever felt in my life, and I did not believe I could
bear it. It was like a lack of control, but it passed quickly. I cannot
explain it . . . the pain represented many things to me. It was
horrible and good at the same time. However, in the end, it was
good, because what mattered to me was that everything went well’
(Participant 03).

Those women who mentioned having a loss of control and
feeling unbalanced perceived childbirth pain as a punishment
experience, described it as uncontrollable and horrible, and rated it
as the worst pain experienced in their lives. Additionally, they
described it as a pain that seemed to hurt their bodies.

‘To me, it was a traumatic experience that I do not want to go
through ever again in my life’ (Participant 05). ‘It was a horrible
pain I experienced. It was a kind of punishment . . . I did not
expect it, and I would not wish it on anyone’ (Participant 07).
‘I felt a cutting pain, and when it increased, it was like you were
being destroyed. That point when you feel like you are being broken
inside’ (Participant 20).

In the interviews, women expressed negative expectations
regarding childbirth pain increasing the fear and anxiety of pain
during birth because their relatives and friends had shared
negative experiences in childbirth.

‘I was afraid. I already knew that birth would be full of suffering
because of the pain. My mother, my sisters and my friends . . .
ahh, everyone told me, once they realised, I was pregnant’
(Participant 13).

3.4. Empowerment needs

3.4.1. Confidence
Some women mentioned that knowing about childbirth pain

and everything that involves labour and birth provided the
opportunity for them to have an active voice during the process.
Prenatal education is a strategic intervention designed to address
the uncertainties of pregnancy, childbirth, and motherhood and
has been widely recommended for pregnant women. Prior birth
experiences and information gleaned from family and health care
providers were also important.

‘I think my knowledge was enough . . . I knew about breathing
exercises to relieve pain and changes that were happening in my
body. Additionally, I learned a lot from nurses in my previous birth,
which calmed me down, and I felt relieved’ (Participant 07).
‘During my pregnancy, I knew about childbirth pain because my
mother and my doctor talked about this. This influenced me to
assume dealing with pain’ (Participant 16).

Some women got prenatal and childbirth pain information from
the internet.

‘I have learned on the internet. It was my main way to get
information and be confident. I took care of myself and did what I
thought was good for me. I was able to make pain relief choices. I
Please cite this article in press as: A.J. Henrique, et al., Understanding c
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chose to stand up and walk during the birth, and I did breathing
exercises that made me feel better during the contractions’
(Participant 12).

Additionally, the feeling of power generates positive emotions
and turns the experience of childbirth into a pleasant experience.
Four women mentioned being proud of their self-worth and
believing in and encouraging themselves, and they self-described
as an extraordinary woman creating a life.

‘It was what I imagined because I had already pictured in my mind
what it was going to be like, and I felt very powerful. The pain was
unique, because at the time I was feeling pain, I knew it would not
be for too long’ (Participant 06).

However, in our interviews,19 women did not receive antenatal
education. Without knowledge of the childbirth process,11 women
described themselves as having no choice.

‘Maybe I did not have any choice because of my lack of knowledge
about it (childbirth pain), you know? When you do not know
anything, you cannot do anything . . . so then, I had no choice’
(Participant 04).

3.4.2. Support
All participants outlined that having support is crucial to

making them feel sustained and capable. Some participants
received support from nurses and staff. Additionally, they noted
that professionals were kind, patient, and encouraging to them
throughout the childbirth pain.

Those who felt supported experienced a pleasant impression of
safety, protection, and empowerment.

‘I realised that nurse contribution was essential because it gave me
power and courage, do you understand? . . . , and she said, ‘Do not
give up! You can do it!’ . . . Additionally, she said, ‘Yes, it is correct!
Good job!’ . . . something like that, right?’ (Participant 01).
‘They (the staff) taught me how to do breathing exercises, and I did
them . . . then, I held on tight and managed the pain. When I was
calm, I felt sleepy’ (Participant 19).

In addition, some women received encouragement and empa-
thy from their husbands, and that helped them cope with labour
pain. No participant reported a negative experience regarding the
companionship of their husband or other family member.

‘My husband's presence was significant, and he supported me the
whole time’ (Participant 18).
‘He (husband) was present for both births and helped me to focus
and feel secure’ (Participant 11).

However, those participants who did not receive support
from professionals during childbirth pain referred to an un-
pleasant impression of helplessness, danger, loneliness, and
desolation.

‘It was the huge difference between what I had expected and what
really happened that day. I was not involved. Nobody heard me,
and it scared me’ (Participant 08).
‘The staff do not have any patience. They are health professionals.
However, they do not have patience with others, and they do not
care about who is in pain. It is very complicated’ (Participant 14).

Several of the participants in this study reported the negative
attitudes of some health care professionals during labour pain.
Those women regretted that some nurses and staff neither showed
empathy nor consoled or reassured them. Women stated that some
nurses and staff provided physical care but not psychological
support on how to manage their pain.

‘ . . . just checked my uterine dilation and my baby’s heart rate;
after that, they abandoned me; they left the room’ (Participant 13).
hildbirth pain in Brazilian women: A qualitative descriptive study,
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3.4.3. Participate in the decision-making process
Relational autonomy in the decision-making process in pain

management during childbirth was a significant influencing factor
for all the participants. The women’s sense of autonomy and active
involvement in the decision-making process about pain manage-
ment in childbirth was dependent on the interaction between the
staff and women. When women understand the childbirth pain
process and have information about the ways to find relief, they
can feel confident about their choices.

‘The nurse who took care of me told me that I could choose
whatever made me feel better. She told me how to handle the pain
easier. Additionally, she told me that I could choose whatever I
preferred . . . She allowed me to work together with her’
(Participant 18).

Women acknowledge the importance of deciding how to
manage pain, understanding the birth process, and having the
opportunity to consciously choose which method is best for them.

Some of the participants knew about childbirth pain and non-
pharmacological methods for pain relief, such as deep breathing
exercises and breathing through the mouth to relieve painful
contractions.

‘I had learned deep breathing at the hospital, and that calmed me
down’ (Participant 06).

Three participants experienced pain relief when they spent
some time under a warm shower; this helped take their minds off
the pain and feel calm.

‘I took a warm shower, and I felt relieved during the contractions’
(Participant 04).

Likewise, others reported that free movement, warm showers,
and walking provided some comfort.

‘I was walking in my room, and it was good for me’ (Participant
09).

However, most of the women (n = 12) expressed dissatisfaction
about not being involved in decision-making throughout the pain
management and birthing process.

In addition, when women were not a part of the decision-
making process or if they lost control, they experienced a feeling of
impotence.

‘I had no choice about the best way to cope with pain. I did what
they told me. This was my first pregnancy, and I did not make any
choices by myself because I wasn't aware of any’ (Participant 11).

4. Discussion

The findings from this study suggest that subjacent factors
grounded Brazilian women's pain experienced in childbirth: how
they describe and manage pain during the childbirth, their feelings
and emotions, and their empowerment that created the experi-
ence.

When women comprehended pain as a part of motherhood and
a physiological process of birth, and associated it with elements
that shaped their active role during the birth process, they coped
with pain well; additionally, they asked for minimal support,
demonstrated balance, expressed that the pain was manageable
and were more likely to understand their experience as positive
[2,28]. When women regarded pain as a threat and punishment
and associated it with powerlessness and unpleasantness, they
were more apt to view pain as unmanageable and consider their
experience unfavourable; additionally, they tended to need help
from external methods of pain control [2]. Labour pain is not
confined to a specific cultural context. Therefore, women’s
perception of pain and the cognitive and emotional values of pain
can be influenced by the context and social environment [2,28].
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A considerable proportion of women in our study described
labour pain as moderate to severe and referred to the distress while
managing this. Similar findings in the literature have demonstrat-
ed birth pain is perceived as unbearable and that effective methods
of pain relief are requested [4,5]. These authors have proposed that
the multidimensional nature of childbirth pain is responsible for
the variations in how sociocultural backgrounds affect how labour
pain is experienced and managed.

The most common constituent of the childbirth experience
worldwide, and in the history of humanity, is the pain. Different
challenges have involved thoughtful reflection on the relationship
between intense pain in human existence [28], and the alleviation
of pain includes issues beyond physical relief [29]. When pain is
associated with childbirth, the most challenging and painful
experience of some pregnant women, and the reference of
intensity can vary significantly from immensely painful to
pleasurable [28,30]. This paradoxical experience suggests deter-
minants beyond those associated with the physiological state of a
birthing body. Multiple aspects of childbirth pain in nature are
responsible for diverse ways in which women experience and cope
with pain during birth. In 2004, the World Health Organization
declared pain management a fundamental human right [31], and
in 2018, they stated that most women prefer a form of pain relief
during intrapartum care and recommended it for a positive
childbirth experience [32].

The women in our stud described themselves as empowered
when they were supported by social contexts, had reliable tools to
promote their confidence, and had the opportunity to participate
in the decision-making process regarding how to manage pain.
Feeling empowered was essential for the women’s involvement,
and a conscious strategy of being in control of the pain process.
Additionally, women experienced powerlessness because of
frustration described as a loss of control when they had no
independence in the decision-making process, which led to a
feeling of exclusion. For many women, the essential component for
a secure, pleasant birth experience includes a sense of empower-
ment and success in coping with or transcending the pain
experience. Furthermore, having active and positive encourage-
ment from social relations can make women's self-governance
possible.

Studies have shown that increases in women's autonomy confer
benefits, such as their ability to make health care decisions, and
that there are sociocultural influences other characteristics of
women’s autonomy. It is considered essential for decision-making
in a range of circumstances—from health care to treatment options
[33]. Care creates relationships and interdependence [34].
Therefore, relational autonomy can be viewed as a conception of
autonomy that places the individual in a socially embedded
network of others and be explained as interdependence, not
independence. Nevertheless, interdependence is at the heart of the
relational notions of autonomy. As a result, the social surroundings
and web of relationships, interactions, and influences enable
building up a relational form of autonomy or autonomy in a
relational context [35,36].

This study demonstrated that the same process could be
perceived in different manners when the women used either
pleasantness, unpleasantness, or ambivalent classifications,
indicating that not all women apprehend the same process. A
review of the qualitative literature on women’s pain experiences
during childbirth reported that this experience is unique and
can be complicated because of the varied individual meanings of
the pain [28]. Individual differences can be an essential variable
that affects the reaction and adjustment to life events and can
involve personality traits [37]. Additionally, how emotional
problems are managed and regulated can be affected by cultural
differences.
hildbirth pain in Brazilian women: A qualitative descriptive study,
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Understanding the nature of emotional experience requires
understanding the relationship between positive and negative
affects. The evidence of positive emotions could become most
relevant when individuals are engaging in active goal pursuit.
Studies have argued that there are cultural differences in beliefs
about the utility of positive emotions and beliefs and ideas about
feelings [37–39]. Another study demonstrated that understanding
the relationship between personality traits, pain management, and
the birthing experience can help women have a better subjective
experience, reducing stress, anxiety, and fear, and increasing
feelings of capacity and control [40].

Acknowledgement of the social dimensions of the pain
experience can help in understanding human pain, because social
environments determine exposure to pain, thoughts and feelings
about pain, and communication of distress when in pain [8]. The
social context can be associated with an impact on physical health
and psychological well-being, and when this social context is
considered threatening, there can be increased perceptions about
pain and aggression, and reduced empathy [41]. Therefore, the
social environment, which includes hospital staff, support people,
companion, family, friends, media, and even others from the
community, can influence a woman’s knowledge and the values of
childbirth pain and can modify the context of pain having control
in shaping her perception of pain [2,42].

Other studies have shown that fear of childbirth is mainly
attributed to the fear of pain and may have a substantial social
dimension in addition to the histories and perceptions of pregnant
women. Therefore, these social dimensions may affect the
community that is not currently pregnant but that can be
influenced by the social context of women's experience [11].
Furthermore, it can affect women's choices regarding birth, for
example, by increasing options for caesarean section and use of
medicalisation, despite all the risks involved, including health
effects on women and children [43]. In addition, it contributes to
significant economic pressures on health care systems globally,
especially those in low-and middle-income countries [42].

Our findings raised themes for a discussion on women's pain
experience in childbirth, and that may support the basis for new
studies regarding creative ways to improve care in childbirth and
birth. The findings also showed the need for concern about clinical
policy, and practices and publics, because this is crucial for
enhancing maternal competence and role attainment, based on an
analysis of the needs. Further research should focus on their
impact on women's childbirth pain experience and how it
influences social, economic, and health spheres.

This study has limitations. First, the study was undertaken at a
single hospital; however, this hospital had the representative
aspects of the maternal population of the Brazilian public health
system. Second, the care provided may differ across settings; thus,
there may be different experiences in other hospitals. Despite the
design, we have provided new insights into the experiences of
women who experienced birth pain, and thus contributed to
understanding their needs for support and creating their
experiences.

The results of this study have identified important implications.
First, we suggest further research to assess women's ability to
manage pain during childbirth. The evidence of practical actions
for pain management of women in childbirth remains limited in
many countries, including Brazil. This concern is important, and
the design, implementation, and evaluation of interventions to
improve maternal competence and role attainment should be
based on an analysis of the needs of women. Second, we hope our
results have implications in maternal settings and help health care
providers develop interventions for women, tailored to specific
health care needs during childbirth. Additionally, support for
women to understand pain management during childbirth
Please cite this article in press as: A.J. Henrique, et al., Understanding c
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involves many factors beyond medicalisation and an instrumental
birth, and the needs of women imply that an active role in
decision-making in pain management is essential.

5. Conclusion

This research revealed themes of factors that influenced
Brazilian women’s pain experience during childbirth and outlined
problems that need addressing. The findings included face-to-face
with pain, empowerment needs, and managing emotions. These
results highlight important issues regarding care for women
during childbirth pain, to improve their experience. Overall,
descriptions of the women’s pain experiences provide knowledge
and awareness of an essential area in childbirth care in the
Brazilian obstetric setting.
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