
158

Br J Pain. São Paulo, 2018 apr-jun;1(2):158-62

ABSTRACT 

BACKGROUND AND OBJECTIVES: Perineal pain in the 
puerperium of women with perineal traumas can affect the 
quality of life and interfere with normal activities and physio-
logical needs. In addition, many obstetric practitioners neglect 
this symptom and an incipient scientific production about the 
characterization of this pain is observed. Therefore, this study 
aimed to compare the characteristics of perineal pain in women 
with perineal traumas due to episiotomy and laceration, accord-
ing to the Brazilian Version of the McGill Pain Questionnaire, in 
a public maternity hospital in the interior of Bahia. 
METHODS: A cross-sectional study was carried out with 499 
postpartum women who had a vaginal delivery and who present-
ed with perineal pain associated with local traumas. 
RESULTS: The characterization of perineal pain was the same 
for both traumas, being described as “that jerk”, “boring” and 
“uncomfortable”. 
CONCLUSION: Perineal pain has considerable intensity and 
causes discomfort in women. Therefore, it is important that the 
episiotomy is performed in a restricted way and that the profes-
sionals seek to use techniques of perineal protection, as this will 
reduce the frequency of perineal pain and provide greater com-
fort to the woman in the immediate puerperium.
Keywords: Episiotomy, Perineal pain, Perineum.
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RESUMO

JUSTIFICATIVA E OBJETIVOS: A dor perineal no puerpério 
de mulheres com traumas perineais pode afetar a qualidade de 
vida e interferir nas atividades habituais e necessidades fisiológicas. 
Além disso, muitos profissionais da prática obstétrica negligenci-
am esse sintoma e observa-se uma incipiente produção científica 
acerca da caracterização dessa dor. Sendo assim, este estudo teve 
o objetivo de comparar as características da dor perineal em mul-
heres com traumas perineais decorrentes de episiotomia e lacer-
ação, conforme dimensões da Versão Brasileira do Questionário de 
dor de McGill, em uma maternidade pública do interior da Bahia. 
MÉTODOS: Estudo transversal realizado com 499 puérperas 
que tiveram parto vaginal e que apresentaram dor perineal asso-
ciada a traumas locais. 
RESULTADOS: A caracterização da dor perineal foi igual para 
ambos os traumas, sendo descrita como “que repuxa”, “chata” e 
“incômoda”. 
CONCLUSÃO: A dor perineal possui intensidade considerável 
e causa desconforto nas mulheres. Sendo assim, é importante que 
a episiotomia seja realizada de forma restrita e que os profission-
ais procurem utilizar técnicas de proteção perineal, pois, dessa 
forma, reduzirá a frequência de dor perineal e proporcionará 
maior conforto à mulher no puerpério imediato.
Descritores: Dor perineal, Episiotomia, Períneo.

INTRODUCTION

Routine procedures, which are sometimes unnecessary and with 
no scientific basis, have been used in national healthcare establish-
ments1. Among the clinical consequences resulting from interven-
tions during parturient care, besides stress and suffering, there are 
perineal traumas, which may be spontaneous or provoked.
Perineal trauma occurrence is frequent after normal labor2. Spon-
taneous traumas consist of lacerations, which may occur during 
the newborn passage through the birth canal. Surgical or provoked 
traumas, in turn, are the episiotomies, which are incisions made 
in the perineum. The “Nascer no Brasil” survey (Born in Brazil) 
showed that 56% of women with low obstetric risk were submit-
ted to episiotomy, and this procedure was more frequent among 
primiparous women and women in the Mid-West region1.
In both perineal traumas, affected women are exposed in the 
puerperium to morbidities and some signs and symptoms, such 
as perineal pain3,4, dyspareunia3,5, bleeding, infections, edema, 
bruising, which may compromise some of their usual activities 
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and physiological needs, bringing them considerable discomfort 
and affecting the quality of life in the postpartum period.
It is observed in the obstetric practice a concern with pain during 
childbirth and post-cesarean section. However, perineal pain in 
the puerperium due to traumas in this region is often overlooked 
or ignored by assistant professionals, who neglect caring for the 
mother in the detriment of neonatal care. Such event can affect 
the woman’s quality of life immediately after delivery, since pain 
interferes, for example, in her mobility, in the ability to lie down6 
and sleep6,7.
Although the perineal pain evaluation and its characteristics in 
women with traumas due to vaginal delivery are not a constant 
in the healthcare workers clinical practice, this conduct is neces-
sary to analyze this problem more precisely and, consequently, 
to assist in providing to postpartum women qualified attention.
The McGill questionnaire is considered one of the most com-
prehensive instruments to assess pain in the sensory-discrimina-
tive, affective-motivational and cognitive-evaluative dimensions, 
where the individual points out the characteristics of the pain 
experienced. Sensory-discriminative dimension is primarily in-
fluenced by the fast conduction spinal systems; the motivation-
al-affective dimension is processed by the reticular formation 
structures of the brainstem and limbic, which are influenced by 
nociceptive systems of slow spinal conduction. Neocortical units 
compare nociceptive information with experiences and exercise 
control over the structures responsible for the sensory-discrimi-
native and affective-motivational dimensions8.
Each pain dimension in the McGill questionnaire presents cate-
gories, which, in turn, have descriptors. It is known that in order 
to consider a descriptor of the Brazilian Version of the McGill 
Pain Questionnaire (Br-MPQ) as a pain characteristic, it should 
be mentioned by at least 33% of the people surveyed9. Thus, 
only the descriptors with frequencies above this value are consid-
ered pain characteristics.
In a survey about the production of knowledge, both interna-
tionally and nationally, on the characterization of pain associated 
with perineal trauma, few studies were found. Thus, the ques-
tion is what are the characteristics of perineal pain presented by 
women with perineal sutures due to episiotomies or spontaneous 
laceration? 
In this sense, this study aimed to compare the perineal pain char-
acteristics in women with perineal traumas due to episiotomy or 
laceration, according to the Br-MPQ dimensions, in a public 
maternity hospital in the interior of Bahia.
 
METHODS

A descriptive, cross-sectional study conducted in a rooming-in 
setting for women in post-vaginal delivery.
The simple random sample was estimated in 306 postpartum 
women with pain, considering an error margin of five percent-
age points and a 95% confidence level in a population of 1,500 
deliveries, expecting to find 52% of pain frequency6, being 20% 
added for losses. However, the final sample consisted of 449 
postpartum women who presented perineal pain due to local 
traumas from September 2013 to December 2014. 

For inclusion in the study, the following criteria were used: to be 
postpartum of normal and vertex delivery who presented some 
perineal lesion due to the parturition process, to have adequate 
psychic, clinical and obstetric conditions to answer the questions 
and to be more than six hours postpartum.
The structured interview technique was used, and a form was ap-
plied with sociodemographic, obstetric, perinatal questions and 
about the perineal condition. For pain characterization, the third 
part of Br-MPQ was used, which consists of 68 words divided 
into 4 categories: sensory (10 subcategories), affective (5 subcat-
egories), evaluation (01 subcategory) and mixed (04 subcatego-
ries). Each subcategory consists of 2 to 6 descriptors, and each 
participant could choose only one or no descriptors.
The study followed the formal requirements of national and inter-
national standards for research involving human beings. Among 
the other rules followed were the presentation of the objectives, 
data collection techniques, benefits and harms, among other in-
formation. The subjects who accepted to participate in the study 
signed of the Free and Informed Consent Form (FICT).
The research project was appreciated by the Research Ethics 
Committee of the State University of Feira de Santana and was 
approved under the number 69/2012. 

Statistical analysis
For the data analysis, the descriptive statistics was used by calcu-
lating the absolute and relative frequencies. Data were analyzed 
using the Statistical Package for the Social Sciences (SPSS), ver-
sion 22.0.
 
RESULTS

Among the 499 postpartum women who participated in the study, 
51.9% had an episiotomy, and 48.1% had a perineal laceration. 
Most of the women who had an episiotomy were young wom-
en up to 20 years old (48.6%), completed high school (34.7%) 
and self-reported as brown (54.4%). 78.4% were primiparous, 
98.5% attended prenatal visits, and of these, 67.2% attended 6 
or more prenatal visits. Women presenting perineal laceration 
were mostly between 21 and 30 years old (44.2%), completed 
high school (40.4%) and self-reported as brown (54.2%). 47.1% 
were primiparous, and 99.2% reported having attended prenatal 
care, 66.3% of whom attended 6 or more visits.
Among women with episiotomy, 60.2% received oxytocin, and 
57.1% remained hospitalized for up to 5 hours in labor. Med-
ical professionals performed 88.4% of deliveries, and 98.1% of 
women gave birth in the horizontal position. Among the post-
partum women who presented laceration, 60.4% used oxytocin, 
and 63.8% remained up to 5 hours hospitalized at the Obstetric 
Center; 70% of the deliveries were performed by a physician, 
and 91.7% were in the horizontal position.
Regarding the characterization of pain according to the Br-MPQ 
dimensions, the sensory-discriminative was the most chosen 
among the women with episiotomy and laceration, reaching a 
percentage between 59.4% and 60.4%, respectively, followed by 
the motivational-affective dimension for both traumas (18% and 
17.4%, respectively).
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The most used categories in the sensory-discriminative dimen-
sion for women with episiotomy were the temporal, marked by 
more than half of the women (63.3%), followed by the general 
(61.8%) and point pressure (45.6%). In women who suffered 
laceration, the most chosen categories were temporal (61.7%), 
general (57.5%) and traction (37.9%).
In the motivational-affective dimension, the displeasure category 
was the most reported by women with perineal pain due to an 
episiotomy (55.2%), and 47.9% of women with laceration also 
chose this category. The cognitive-evaluative dimension is com-
posed of only one category, subjective evaluation, and this was 
chosen by 74.5% of the women with episiotomy and 68.3% of 
those who suffered laceration. In the mixed dimension, in turn, 
the sensory category was the most reported among women in 
both groups, 21.2% among women with episiotomy and 17.9% 
among those with a laceration.
According to table 1, the most used descriptors of sensory-discrim-
inative dimension for women with episiotomy were: “that comes 
and goes” (27.4%) from the temporal category; “jumping from 
here and there” (8.1%) from the spatial category; “pricks like a nee-
dle” (31.7%) from the point pressure category; “cuts like a razor” 
(10.4%) from the incision category; “like a pinch” (20.1%) from 
the compression category; “that stretches” (42.1%) from the trac-
tion category; “that heats” (18.1%) from the heat category; “burnt” 
(21.2%) from the vivacity category; “dampened” (5.4%) from the 
deafness category, “sensitive” (22.8%) from the general category.
Women with perineal laceration defined pain in this dimension, 
predominantly as “that comes and goes” (32.5%) from the tem-
poral category; “jumping from here and there” (4.6%) from the 
spatial category; “pricks like a needle” (27.1%) from the point 
pressure category; “cutting like a razor” (4.2%) and “tearing the 
flesh” (4.2%) from the incision category; “like a pinch” (17.5%) 
from the compression category; “that stretches” (37.1%) from 
the traction category; “that heats” (12.1%) from the heat cate-
gory; “burnt” (24.2%) from the vivacity category; “dampened” 
(3.8%) from the deafness category and “sensitive” (23.3%) from 
the general category (Table 1).
According to table 2, the most referred motivational-affective 
descriptors for women submitted to episiotomy were “tiring” 
(9.3%), “of cold sweating” (5.4%), “horrible” (6.8%), “punish-
ing” (13.5%) and “boring” (39.8%), of fatigue, autonomy, fear, 
punishment, displeasure categories, respectively. Following this 
same categories orders, most of the women with laceration re-
ported more frequently the descriptors “tiring” (9.6%), “of cold 
sweating” (3.3%), “horrible” (3.8%), “punishing” (5.4%) and 
“boring” (37.1%).
In the cognitive-evaluative dimension, the “uncomfortable” de-
scriptor obtained frequencies between 37.6 and 33.3% among 
postpartum women with episiotomy and laceration, respective-
ly, while the “mild” descriptor obtained frequencies of 31.7 and 
30% (Table 3).
Regarding the mixed dimension descriptors, women with episi-
otomies reported more frequently as “that holds” (6.2%) in pain/
movement category; “that grows and decreases” (11.2%) in sensory 
category; “cold” (9.7%) in cold category and “that makes me tense” 
(10.1%) in emotional category. In pain/movement category, wom-

Table 1. Perineal pain characterization according to sensorial-discri-

minative dimension’s descriptors of the pain questionnaire (Br-MPQ) 

in women in vaginal postpartum with perineal trauma

Descriptors of
sensory-discriminative dimension 

Episiotomy Laceration

n = 259 (%) n=240 (%)

Temporal 
   That comes and goes
   Pulsing
   Throbbing 
   In blows
   Not chosen

71 (27.4)
20 (7.7)
68 (26.3)
5 (1.9)

95 (36.7)

78 (32.5)
12 (5)

56 (23.3)
2 (0.8)

92 (38.4)

Spatial 
   Jumping from here and there 
   That spreads in circles 
   Radiating
   Not chosen

21 (8.1)
8 (3.1)
17 (6.6)

213 (82.2)

11 (4.6)
4 (1.7)
9 (3.8)

216 (90)

Point pressure 
   Pricks like a needle
   It’s like a stabbing 
   Like knifepoint 
   Drill like a drilling machine
   Not chosen

82 (31.7)
23 (8.9)
9 (3.5)
4 (1.5)

141 (54.4)

65 (27.1)
9 (3.8)
8 (3.3)
5 (2.1)

153 (63.8)

Incision 
   Cuts like a razor 
   Tearing the flesh
   Not chosen

27 (10.4)
6 (2.3)

226 (87.3)

10 (4.2)
10 (4.2)

220 (91.7)

Compression 
   Like a pinch 
   Under pressure 
   Compression
   Like a bite
   In colic/cramp 
   That crushes
   Not chosen

52 (20.1)
16 (6.2)

-
3 (1.2)
13 (5.0)
3 (1.2)

172 (66.4)

42 (17.5)
10 (4.2)

-
2 (0.8)
10 (4.2)
2 (0.8)

174 (72.5)

Traction 
   That stretches 
   That plucks 
   That splits in half
   Not chosen

109 (42.1)
2 (0.8)
2 (0.8)

146 (56.4)

89 (37.1)
-

2 (0.8)
149 (62.1)

Heat 
   That heats 
   That burns like hot water
   That burns like fire
   Not chosen

47 (18.1)
13 (5)
2 (0.8)

197 (71.6)

29 (12.1)
6 (2.5)
5 (2.1)

200 (83.3)

Vivacity 
   That scratches 
   In tingling 
   Burnt 
   Like a sting
   Not chosen

12 (4.6)
18 (6.9)
55 (21.2)
11 (4.2)

163 (62.9)

9 (3.8)
11 (4.6)
58 (24.2)
2 (0.8)

160 (66.7)

Deafness 
   Dampened 
   Asleep
   Not chosen

14 (5.4)
8 (3.1)

237 (91.5)

6 (2.5)
9 (3.8)

225 (93.8)

General 
   Sensitive 
   Sore 
   Like an injury 
   Heavy
   Not chosen

59 (22.8)
54 (20.8)
40 (15.4)
7 (2.7)

99 (38.2)

56 (23.3)
46 (19.2)
31 (12.9)
5 (2.1)

102 (42.5)

Source: Database of the Research Project “Perineal conditions of women in 

vaginal postpartum in a public institution from the interior of Bahia,” 2015.
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en with perineal laceration used the descriptors “that holds” (2.9%) 
and “that immobilizes” (2.9%) using, in sensory category, “that 
grows and decreases” (12.1%); “cold” (7.1%) in cold category; and 
“that makes me tense” (4.6%) in emotional category.
 
DISCUSSION 

It is known that in order to consider a descriptor of the Br-MPQ 
as a pain characteristic, it should be mentioned by at least 33% 
of the people surveyed9. Thus, only the descriptors with frequen-
cies above this value are pain characteristics.

Table 2. Perineal pain characterization according to motivational-
-affective dimension’s descriptors of the pain questionnaire (Br-MPQ) 
in women in vaginal postpartum with perineal trauma

Descriptors of
motivational-affective dimension

Episiotomy Laceration

n = 259 (%) n=240 (%)

Fatigue 
   Tiring 
   Weakening 
   Exhausting
   Consuming
   Not chosen

24 (9.3)
14 (5.4)
6 (2.3)
1 (0.4)

214 (82.6)

23 (9.6)
13 (5.4)
1 (0.4)
2 (0.8)

201 (83.8)

Autonomy 
   Of cold sweating
   Sickening
   Not chosen

14 (5.4)
2 (0.8)

243 (93.8)

8 (3.3)
6 (2.5)

226 (94.2)

Fear 
   Scary 
   Horrible 
   Sinister
   Not chosen

9 (3.8)
16 (6.2)
1 (0.4)

233 (90)

7 (2.9)
9 (3.8)

0
224 (93.3)

Punishment 
   Punishing
   Excruciating 
   Stifling
   Not chosen

35 (13.5)
7 (2.7)

0
217 (83.8)

13 (5.4)
6 (2.5)
1 (0.4)

220 (91.7)

Displeasure 
   Boring 
   Disturbing
   That makes you nervous 
   Annoying 
   Of crying
   Not chosen

103 (39.8)
19 (7.3)
6 (2.3)
12 (4.6)
3 (1.2)

116 (44.8)

89 (37.1)
11 (4.6)
6 (2.5)
5 (2.1)
4 (1.7)

125 (52.1)
Source: Database of the Research Project “Perineal conditions of women in 
vaginal postpartum in a public institution from the interior of Bahia,” 2015.

Table 3. Perineal pain characterization according to cognitive-evalu-
ative dimension’s descriptors of the pain questionnaire (Br-MPQ) in 
women in vaginal postpartum with perineal trauma

Descriptors of
cognitive-evaluative dimension 

Episiotomy Laceration

n=259 (%) n=240 (%)

Subjective evaluation 
   Mild 
   Uncomfortable 
   Miserable 
   Distressing 
   Unbearable
   Not chosen

82 (31.7)
97 (37.6)
7 (2.7)
6 (2.3)
1 (0.4)

66 (25.6)

72 (30)
80 (33.3)
3 (1.3)
7 (2.9)
2 (0.8)

76 (31.7)
Source: Database of the Research Project “Perineal conditions of women in 
vaginal postpartum in a public institution from the interior of Bahia,” 2015.

In this study, when comparing the characteristics of the perine-
al pain of the McGill questionnaire dimensions among women 
with episiotomy and laceration, the sensory-discriminative di-
mension was the most chosen. This result is consistent with the 
previous results from a study conducted with women in vaginal 
postpartum, most of them with perineum trauma, whose most 
used dimension to characterize the pain was sensory10. 
Given that, since this dimension presents the sensorial qualities 
of pain9, it is evident that both women with episiotomies and 
those with lacerations are more likely to report physical impres-
sions on this symptom.
Still related to this dimension, for both traumas, more than half 
of the women chose the temporal and general categories. This 
shows that perineal pain presents a temporal variation, not char-
acterized as constant pain, and the intensity of this pain is re-
ferred to in the general category9. 
This temporal characteristic of pain may be associated with the 
performance of physiological activities and needs, since sitting 
and urinating, for example, are difficult practices in the puer-
perium of women with perineal traumas due to the pain that is 
triggered or intensified during their performance11.
Although the temporal category was the most selected by the 
subjects in the sensory-discriminative dimension, the pain asso-
ciated with episiotomy and laceration was also frequently char-
acterized as “that stretches,” from the traction category and this 
descriptor expresses a stretching sensation on the site9.
The “displeasure” category was the most used in the motivation-
al-affective dimension. This category expresses the suffering in-
tensity that pain causes in the individual9. Both women with 
episiotomy and those with a perineal laceration, still in this cat-
egory, used the “boring” descriptor to characterize their pain, 
which reveals the intensity of perineal pain and the unpleasant 
sensation associated with this discomfort.
More than half of the women with perineal trauma selected 
the cognitive-evaluative dimension. Such dimension analyzes 
the strength as well as the importance of the problem9, and this 
pain is more often described as “uncomfortable” by women with 
spontaneous or induced perineal traumas.
In the mixed dimension, the sensorial category prevailed, which 
refers to the sensorial-discriminative dimension. However, none 
of its descriptors characterized perineal pain, since there were no 
frequencies equal to or greater than 33%9.
Although the inferential statistics were not used to analyze the 
perineal pain characterization, the data suggest that no differences 
were observed in the dimensions and selected categories as charac-
teristics of perineal pain by women submitted to episiotomy and 
those with spontaneous lacerations. Thus, analyzing all the catego-
ries of the dimensions, the pain was characterized as “that stretch-
es,” “boring,” and “uncomfortable,” since only the frequencies of 
these descriptors were equal to or greater than 33%9.
The results of this study results partially corroborate the results of 
a descriptive study with 53 postpartum women, also comparing 
the pain characteristics among the traumas. 
Women with episiotomies characterized pain predominantly as 
“uncomfortable” and “sore” and women who had perineal lacer-
ation as “sensitive” and “uncomfortable”12.
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A descriptive study carried out in São Paulo, Brazil, with 50 post-
partum women, showed that perineal postpartum pain in women 
submitted to episiotomy was more characterized by the following Br-
MPQ descriptors: “throbbing,” “that stretches,” “that heats,” “burnt,” 
“sore,” “boring,” “uncomfortable,” “that holds,” and “that makes me 
tense,”6 also partially corroborating the results of this study.
Similar to the previous study, another descriptive study developed 
with 40 primiparous postpartum women submitted to episiot-
omy found that the descriptors that best characterized the pain 
were: “sore,” “that stretches,” “uncomfortable,” “boring,” “burnt,” 
“pricks like a needle” “throbbing,” and “under pressure”13.
Perineal pain may impact women’s daily life after delivery, making 
it difficult or even impossible to perform basic activities, such as sit-
ting, lying, walking, and compromising the performance of hygiene 
and urinary and intestinal eliminations9,14. A study carried out in a 
maternity hospital in the city of São Paulo showed that the pain re-
ported by women submitted to episiotomy limited the execution of 
some habitual activities, mainly sitting, walking and sleeping. This 
same study found that the prevalence of perineal discomfort due to 
episiotomy is high, especially in the first 24 hours after delivery, a 
common complaint among many women after this period15.
However, despite this problem, the repercussions of perineal 
pain are low-valued by healthcare professionals, exposing women 
to unpleasant experiences in the postpartum period, which have 
repercussions on their organic recovery.
Thus, in this study, the characteristics of perineal pain according 
to the Br-MPQ were the same for women submitted to episi-
otomy and for those who presented spontaneous perineal lac-
erations. The sensory-discriminative dimension was the most 
reported by women with a perineal trauma of both types, with 
perineal pain being characterized as “that stretches,” “boring,” 
and “uncomfortable”. 
This study had some limitations. Because it is cross-sectional, 
its results cannot be generalized. Also, the Br-MPQ is extensive, 
and this may have led women to mark a few words or choose the 
first descriptors of the categories.
It is also worth mentioning the incipient production and publi-
cation of knowledge about the comparison of the pain characteri-
zation resulting from perineorrhaphy secondary to an episiotomy 
or spontaneous lacerations. Thus, the data from this study were 
limited to comparison with publications on episiotomy. Another 
limitation pointed out in this study was the absence of a com-
parison between episiotomy and non-sutured perineal lacerations. 

Therefore, it is of fundamental importance to conduct new inves-
tigations on the subject, including women with lacerations that 
were not sutured and that have a multicentric character. 

CONCLUSION

Perineal pain, characterized as “that stretches,” “uncomfortable,” 
and “boring,” causes discomfort in women and can interfere 
with their well-being. Therefore, it is important that the episiot-
omy is performed in a restricted way and that the professionals 
use techniques of perineal protection since this can reduce the 
frequency of perineal pain and provide greater comfort to the 
woman in the immediate puerperium.
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