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Abstract

Physiotherapy-led pelvic health education (PPHE) may help to address some of the
potentially adverse health outcomes that are associated with pregnancy and child-
birth. However, there is wide variation in the provision of this education during the
childbearing year, and limited evidence for when and how it may be effective. Five
studies with different methodologies have previously investigated the effectiveness
of PPHE during the childbearing year. However, no consensus can be found be-
cause of the variety of timings and methods that were investigated. Five women
were purposively recruited to participate in semi-structured video interviews about
their experience of PPHE during the childbearing year. These sessions were audio-
recorded and then transcribed verbatim. The transcripts were analysed using the-
matic analysis. This revealed three themes with three emergent factors that were
identified as influencing the effectiveness of PPHE: assimilation, timing and deliv-
ery of the message. It is hoped that these findings will: add to the evidence base
in the field; help health professionals to understand the factors that may influence
women’s engagement with education during the childbearing year; be considered
in local service development plans; and direct further research.

Keywords: childbearing year, pelvic health education, qualitative study, thematic analysis.

Introduction

Pregnancy and childbirth have long been as-
sociated with adverse health outcomes, such
as diabetes, weight gain and mental health is-
sues (Montoya Arizabaleta et al. 2010; Shakeel
et al. 2018). Pregnancy and childbirth are also
documented risk factors for pelvic floor dys-
function (PFD) (JBI 2011; Sut & Kaplan 2016;
Johannessen et al. 2017; Schreiner et al. 2018;
Salmon etal. 2020). These potential conse-
quences of pregnancy and childbirth are often
modifiable or preventable; for example, by per-
forming pelvic floor muscle exercises (PFMEs)
(JBI 2011; Panhale & Mundra 2012; Wilson
etal. 2014) and being physically active during
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pregnancy (Nascimento efal. 2015). In addi-
tion, both the National Health Service (NHS)
Long Term Plan (NHS 2019) and the National
Maternity Review (NMR 2016) highlight the
importance of developing healthcare strategies
that address preventable illness.

The recommendations in the literature, and
also guidance provided by the National Institute
for Health and Care Excellence (NICE 2008),
are that women should receive education regard-
ing exercise during pregnancy, including PFME
(JBI 2011; Frawley 2013). It is recognized that
women given this information are more likely
to follow the advice (Nascimento et al. 2015).
Specialist pelvic health physiotherapists are
well placed as experts in the field to provide
this to women (Salmon et al. 2020), but current
physiotherapy-led pelvic health education (PPHE)
during the childbearing year varies widely. The
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term “childbearing year” is defined as the period
of pregnancy, recovery from childbirth and the
phase of lactation, which together occur over a
time span of at least 12 months (Hammer et al.
2000). Provision of PPHE varies widely: some
deliver it to antenatal groups in community set-
tings, others postnatally to individuals in hospital
settings and still others provide none at all. This
is consistent with current thinking that, despite
some pelvic health physiotherapists providing
advice and treatment to women during the child-
bearing year, there is no standardization of care
(Brook 2020).

Despite this disparity, it has been suggested
that the childbearing year represents a prime op-
portunity for educating women regarding their
health because of their frequent contact with
healthcare professionals (HCPs), and an invest-
ed interest in their own and their baby’s health
(Daly et al. 2016). However, there are also asso-
ciated challenges. Anecdotally, antenatal women
tend to focus on planning for birth while postna-
tal women are likely to prioritize caring for their
newborn, leaving limited time for pelvic health
education. Indeed, acutely postnatal women are
often fatigued and lack concentration, which con-
sequently reduces their ability to retain informa-
tion and makes them less able to absorb verbal
education (Tweddle 2002). Written material could
be an alternative, but this is often disregarded or
discarded (Wagg 2009). Women in the postnatal
stage may experience time restrictions, particu-
larly as they return to normal routines (Tweddle
2002), or sideline their own health while their
baby remains their priority (Wagg 2009).

Five previous papers were identified by an
iterative literature search process that explored
provision of pelvic health education to women
during the childbearing year. To maintain rel-
evance to the disciplinary context of the pre-
sent project, the MEDLINE database, and the
Cumulative Index to Nursing and Allied Health
Literature were searched using specific terms
based on a population intervention comparison
outcome strategy. Additionally, the Cochrane
Library was trawled for systematic reviews,
and grey literature searches of Google Scholar,
OpenGrey, the British Library’s E-theses Online
Service and COnnecting REpositories were
performed to ensure that any material inacces-
sible through database searches was captured.
This process identified 26 papers, of which five
matched the inclusion and exclusion criteria. A
synthesis of the papers through critical appraisal
and analysis revealed that this existing literature
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base lacked homogeneity and direct comparison
of different timings, and therefore, categorical
recommendations could not be made. However,
two themes relevant to the topic under review
were identified. In relation to the first, i.e. the
timing of PPHE during the childbearing year,
various schedules were discussed, including sev-
eral points during pregnancy, the early postna-
tal stage prior to home discharge and the later
postnatal period (e.g. 6 weeks after birth). In re-
lation to the method of PPHE provision during
the childbearing year, education in isolation was
only reviewed in two of the papers, and only one
discussed its effectiveness.

Tweddle (2002) suggested that: postnatal
classes held prior to hospital discharge may be
effective in educating new mothers about PFME;
antenatal and postnatal education programmes
may support urinary health, dietary health and
improved health-related quality of life (Walton
etal. 2019); and antenatal PFME may improve
pelvic floor strength and urinary function in the
later antenatal and early postnatal stages (Sut &
Kaplan 2016). Furthermore, the Joanna Briggs
Institute concluded in their literature review that
education regarding PFME should be provided
both antenatally and postnatally (JBI 2011), and
Wilson et al. (2014) concurred with the previous
suggestion that provision of PPHE varies be-
tween institutions and clinicians.

Without categorical evidence regarding when
and how PPHE should be provided, it is suggest-
ed that obtaining information directly from ser-
vice users may be beneficial. The perspectives of
HCPs alone are insufficient because their views
on client needs may differ from those of the
service users themselves (Lindquist et al. 2015).
Utilizing feedback from clients may support the
development of services that are consistent with
their expectations and enhance health outcomes
(Heberlein et al. 2016). Within maternity services
specifically, consideration of the preferences of
service users enables the development of optimal,
client-centred care that is responsive to women’s
needs (Vermeulen ef al. 2018).

Aim and project question

The aim of the present study was to establish
whether the timing and method of PPHE pro-
vided in local practice was effective at making
women engage with the education and advice
provided. For reference, local practice involved
providing women with PPHE in the early post-
natal period in the hospital setting, followed
by a telephone check and reiteration of the
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Table 1. Participant characteristics

Pelvic health education during the childbearing year

Variable
Participant Type of birth Parity Postnatal timing of interview
P1 Forceps delivery 3 6 weeks and 4 days
P2 Forceps delivery with episiotomy 2 6 weeks and 6 days
P3 Forceps delivery with episiotomy 2 6 weeks and 2 days
P4 Vaginal delivery with episiotomy 2 8 weeks and 0 days
PS5 Vaginal delivery with third-degree tear 2 6 weeks and 2 days

information at 6-8 weeks after birth. However,
this was limited to women who had sustained
an obstetric anal sphincter injury, received an
episiotomy or undergone a forceps-assisted birth.

The study attempted to answer the following
research question: “What factors do postnatal
women believe influence the effectiveness of
PPHE during the childbearing year?” It was un-
derpinned by a relativist ontological philosophy
and an interpretivist approach, which involved
gathering various perspectives on the selected
topic (Robson & McCartan 2016). Case study
methodology enabled a holistic and in-depth
investigation that generated an understanding
of the topic under review (Tight 2007; Simons
2009; Yin 2018).

Participants and methods
Ethical approval for the present study was
granted by Digital and Lifelong Learning (pre-
viously the Centre for Professional Practice) at
the University of Kent. Additionally, permis-
sions were sought from appropriate gatekeep-
ers at Medway NHS Foundation Trust, the host
organization, and access was granted by its
Research and Innovation Department, both of
which were required as a result of a change in
the first author’s (D.M.’s) place of employment.
The participant profile was a postnatal multipa-
rous woman who had experienced PPHE in her
recent childbearing year, but not in previous
ones. This profile resulted in a homogeneous
purposive selection that offered multiple per-
spectives based on both recent and previous ex-
periences with a comparison of the childbearing
year with and without PPHE. Individuals who
had had babies admitted to the neonatal unit for
care lasting longer than 3 weeks after birth, had
experienced a neonatal death or did not speak
English were excluded from the study.

It was planned to recruit six participants from
a local acute hospital’s postnatal unit through a
member of the physiotherapy team specializing
in pelvic health, ideally a clinician who did not
provide these individuals with PPHE (see Table 1
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for their characteristics). After verbally consent-
ing, each participant was invited to an individ-
ual video interview that was conducted by the
first author (D.M.) when the participant was be-
tween 6 and 8 weeks postnatal. Interviews were
semi-structured and utilized a guide to direct the
process. However, these allowed the researcher
(D.M.) some flexibility to ask additional ques-
tions and follow up interesting leads (Leonard
2003), and the participants could supply their
own answers without the constraints of a fixed
set of possible responses (Bray 2008; Robson &
McCartan 2016). The interviews lasted for ap-
proximately 1h, and were audio-recorded and
automatically transcribed verbatim. The tran-
scripts were subsequently sent to the individual
participants for member checking, and once con-
firmed, these were analysed.

Data analysis
The participant transcripts were analysed using
the four-phased thematic analysis of Green et al.
(2007). The first phase of data immersion in-
volved the researcher interviewer (D.M.) repeat-
edly reviewing the transcripts, which enabled
her to make connections between the seemingly
disjointed pieces of information provided by
each participant while allowing the content to
remain fresh in her mind. In the second phase,
i.e. coding, the transcripts were revisited, and
aspects of the text that related to a particular
code were highlighted. The third phase, i.e. cre-
ating categories, involved examining the codes
to compare and group these into sets that related
to the project question. The final phase involved
the exploration of potential links between the
categories, enabling the identification of themes
and an understanding of the meaning of the data.
In practice, these phases did not succinctly
follow on from each other, but involved moving
back and forth among the stages to make appro-
priate amendments and ensure that the resulting
analysis accurately represented the data. All the
steps of data collection and analysis were car-
ried out by the first author (D.M.) working in
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collaboration with the second (D.R.), who was
her MSc project supervisor.

Results

Six participants were initially sought; however,
only five were recruited because a higher num-
ber of women than anticipated declined to par-
ticipate. The main result of the thematic analysis
process was the rendering of all the raw data as
26 codes, then eight categories, and finally, three
themes: the ability to assimilate the PPHE mes-
sage; the timing of this message; and the meth-
od of delivering it. Table2 presents the codes,
categories and themes that emerged, as well as
the corresponding definitions. The findings from
each theme are presented below and typified by
some of the comments made by individual par-
ticipants, who are identified by the numbers that
they were given (see Table 1).

Ability to assimilate the message

Through the responses of the participants, the
present study revealed aspects of the childbear-
ing year that may influence a woman’s ability
to assimilate information, and that consequent-
ly influence the effectiveness of the knowledge
provided, including the PPHE message. Some
participants commented on the volume of data
received during this period, and how informa-
tion overload affected their ability to absorb or
remember it all:

“[. . .E]verything is such a blur and it’s hard
to take on.” (P1)

“[...Y]ou have other stuff going on — so you
do tend to forget things.” (P3)

Therefore, the participants were keen for infor-
mation to be as accessible as possible. A spe-
cific example provided by them was PFME. One
individual (P1) reported that, even prior to re-
ceiving PPHE, she had been performing PFMEs
because every practitioner was telling her to do
these. On the other hand, those participants who
had not been provided with this information
prior to receiving PPHE in their recent child-
bearing year were unaware of a need to access
these facts and had not engaged with doing
PFME:

“[...JI just hadn’t thought of it.” (P4)

When participants were aware of the information
that was required, but were not being provided
with this by an HCP, they reported seeking it
for themselves. Specific sources of information
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that they mentioned included apps, books, the
Internet, and family and friends, although the
consensus was that the information and advice
provided by a professional had slightly greater
value.

However, participants remarked that aspects of
the HCP’s approach may act as enablers of or
barriers to the assimilation of that information.
Those who were dismissive or appeared offhand
negatively affected engagement:

“I could tell she was just ticking a box and
that is how I felt. And even with my answers,
when [ did say, ‘Oh, I’m not sure,” she didn’t
elaborate on them or offer any extra advice.
I didn’t find that helpful at all and I felt a
bit like, Well, they didn't care much, to be
honest.” (P1)

Conversely, engagement was enabled by HCPs
who gave women their time and provided clear
information:

“We went through that [the leaflet], every-
thing on there and in detail, and added some
extra detail to it as well and it was quite
calming. . . It was a positive experience.” (P4)

Participants also reported that their ability to as-
similate information about their own health was
enhanced if they were the focus on the conver-
sation, rather than it also including information
about the baby:

“And your priority is the baby, the informa-
tion on the baby, and how to keep the baby
safe and how to look after the baby — to the
point where you’re putting yourself second
best — you’re not really listening to the infor-
mation about you.” (P5)

There was also a comment regarding the posi-
tive influence of continuity of care. In this case,
a participant had received their follow-up tele-
phone call from the same clinician who had
provided the initial postnatal PPHE:

“[...I]t was the same person[... Hle re-
membered everything, and he seemed aware
of everything again, so I thought that was a
nice touch, and it made me feel confident as
well.” (P4)

Another aspect that the participants reflected on
as a potential enabler of or barrier to assimila-
tion was having somebody like a partner, friend
or family member present during PPHE provi-
sion. It was suggested that having someone else
in attendance could enhance the experience as a
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Pelvic health education during the childbearing year
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result of the “extra support” (P3), having some-
one “to remind me” (P5) and enabling “under-
standing of the importance” of the information
(P2). Conversely, it was also suggested that
having another person present: “distracts you”
and that information absorption is “better on
your own” (P4); and that, because of the sensi-
tive nature of some topics of discussion during
PPHE (e.g. perineal hygiene, bowel management
and continence), it may be “embarrassing to talk
about it” (P1).

Participants reported that their individual ex-
periences, circumstances and beliefs may affect
their knowledge and understanding of the PPHE
message, and consequently, their ability to assim-
ilate it. Some individual circumstances formed a
barrier to assimilation, with participants citing
being a single parent, having a baby with health
concerns or experiencing a traumatic delivery as
examples:

“l was looking at him[...] I wasn’t hearing
anything that he was saying because I’d just
gone through this massive thing [a traumatic
birth], and my partner wasn’t with me. [ was
really stressed out, I was on my own, I was
really scared.” (P5)

Other negative feelings, such as tiredness and
being overwhelmed, were also recognized as
barriers to accessing and assimilating the PPHE
message.

Participants reported differences in their ability
to assimilate information in their current child-
bearing year compared to previous ones. It was
stated that the first time was a bit more “over-
whelming” (P4), “everything’s very new” (P1),
and women “don’t know what to expect or what
it’s going to be like.” (P4). However, it was also
stated that it should not be presumed that multi-
parous women have fewer educational require-
ments than primiparous women:

“l don’t think it made it easier because I’ve
already had a baby, because they were both
so different. The second one to me was a
hundred times harder.” (P5)

Timing of the message

The present study revealed aspects of various
timings during the childbearing year that may
influence the effectiveness of PPHE. All the par-
ticipants had received PPHE in the early post-
natal period while in hospital, and they com-
mented on the positive influence that this had
on its effectiveness:
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“[...O]nce you’ve had the baby, it’s not re-
ally something that you immediately think
about[. .. Tlhey talk about it a lot during the
pregnancy — pelvic floor muscles, and this
and that — but then, once you[’ve] had the
baby, that thought process kind of goes out of
your head[... SJo, it’s quite nice [...] after
having baby to reinforce that.” (P2)

However, this timing was not considered effec-
tive by everyone:

“[.. .BJecause, once that’s baby’s here, that’s
when my time’s gone, ’cause you’re over-
whelmed with a new baby and tired.” (P1)

There were some suggestions that the provision
of PPHE at different postnatal stages may be
effective:

“[. . .A] telephone appointment a few days or
a week later, when the pain starts to ecase.”
(P5)

“[.. .MJaybe had I been told that 3 days lat-
er, maybe when [ was suffering a little [. . .]
that might have been helpful[...] I probably
would have used it and done that.” (P1)

Additionally, the later postnatal stage, which
was when the participants were interviewed,
was proposed as potentially effective timing:

“[...T]his would be exactly the right time.”
(P4)

The reasons given for suggesting that this would
be an effective time to receive PPHE were that
women are starting to feel “settled into a rou-
tine and a bit more confident” (P1), starting to
“recover in those areas” (P4), and “wondering
what’s normal and what’s not” (P1).

However, it was also mentioned that this would
depend on individual trajectory of postnatal re-
covery and the health of the baby. One partici-
pant (P2) had spent most of her time since the
birth repeatedly visiting the hospital so that her
baby could undergo tests. Therefore, she reported
that she still would not have the potential to ab-
sorb additional information about herself and her
long-term pelvic health. Additionally, it was sug-
gested that the provision of further PPHE would
not be necessary in the later postnatal stage if
it had been provided earlier in the childbearing
year.

Despite not having received PPHE during
pregnancy, the participants generally identified
this as potentially effective timing. It was consid-
ered to be a time when preparation begins, which
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is conducive an openness to receiving education.
Antenatal provision of PPHE may also encour-
age women to consider their own health through-
out the childbearing year, rather than just in the
postnatal period, when their pelvic health could
already be compromised:

“I feel antenatal because I think, if you
just discuss it afterwards, and the mum-to-
be hasn’t really taken on board what [she’s]
meant to be doing for the pregnancy, some
of the damage is probably already done]...]”
(P2)

Breaking this down further, participants com-
mented on the provision of PPHE during differ-
ent stages of pregnancy, suggesting that PPHE
may be “a good idea” later in pregnancy or dur-
ing the third trimester (P3). In support of this,
early pregnancy was reported to be probably
less effective:

“[...In] the first trimester, your head’s all
over the place[. . .]” (P2)

Participants also reported that it may be difficult
to assimilate the PPHE message during the first
trimester. This is because women are likely to
be preoccupied with adjusting to pregnancy and
anxious about reaching the “safety” of the 12-
week scan, or they may forget the advice as the
pregnancy progresses. However, the potential
benefits of early antenatal provision of PPHE
were also recognized:

“[...J]f you have the information quite early
on, you are going to be a bit more aware of
it.” (P3)

Leading on from this, it was suggested that cer-
tain topics within the scope of PPHE may be
more suited to being provided at different times
during the childbearing year. For example, ed-
ucation regarding pregnancy-related musculo-
skeletal pain, PFME and guidance on exercise
during pregnancy would be most effective if
provided antenatally:

“] wasn’t sure what I could and couldn’t do,
so I didn’t do anything]. .. I]t would be great
to get some ideas on what you can and can’t
do beforehand.” (P4)

However, other topics, such as management of
perineal pain, perineal hygiene and postnatal
bowel health would be more effective in the
early postnatal stage:

“[. . .IJt would have been good because I did
struggle with my bowels after the baby this
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time[...] I think postnatally for that one as
well.” (P4)

With the range of topics potentially covered
within the scope of PPHE and different sub-
jects being suited to different timings, there was
some suggestion that provision of PPHE may
be more effective as a pathway that spans the
childbearing year, which would enable the deliv-
ery of “bite-sized” pieces of information at the
right time:

“[. . .B]efore and after would have been help-
ful because, before, you haven’t experienced
it yet, but after — when you’re actually going
through it — if someone’s offering, you know,
‘Try this,” then you might.” (P1)

“I personally think, like a pathway — so an
introduction to it in the antenatal stage [...],
but then, equally, knowing that after you’ve
had the baby, they won’t be forgotten about —
this will be readdressed.” (P2)

Method of delivering the message

The present study revealed aspects of various
methods of delivering information that influ-
enced the effectiveness of PPHE. The partici-
pants had been provided with verbal PPHE that
was supported with written information in the
form of a leaflet that they could refer to after-
wards. They commented on the effectiveness of
the leaflet, and the consensus was that written
information contributed to effective PPHE by
aiding information recall:

“l. . .A]lthough I didn’t remember what I had
to do, he did give me the leaflet, which I
then did obviously read later on.” (P5)

However, it was suggested that written PPHE in
isolation was unlikely to be effective as “it kind
of gets shoved in your bag and forgotten about”
(P3), and that its use in conjunction with verbal
information would enhance the effectiveness:

“[.. .BJecause I had the chat [...], I was like,
‘Let me read back through that,” just to re-

mind myself of the conversation we had.”
(P2)

Among the participants, there was a consensus
that verbal delivery of PPHE is most effective,
particularly because it provides the opportunity
for women to clarify information or ask ques-
tions, and that it would be more effective pro-
vided in a face-to-face session, rather than via
telephone:
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“I think face-to-face [...] because they can
stress how important it is.” (P5)

Another aspect of the method of delivery that
was discussed by the participants was the provi-
sion of PPHE in a class environment compared
to a one-to-one session with the physiotherapist.
They had only experienced PPHE on a one-to-
one basis, and this was described as “incredibly
beneficial” (P4), “the best way” (P5), and “less
embarrassing and daunting” (P1), particularly
when more-personal topics were discussed.
However, the potential benefits of the class-
based provision of PPHE were mentioned:

“You tend to learn a lot from other people’s
opinions and questions.” (P2)

In addition to verbal and written information,
the participants also mentioned that electron-
ic methods (e.g. apps or video clips) could be
utilized to provide PPHE, although there were
mixed views regarding how effective this would
be:

“[...I]f there was an app or something on
your phone, you could just [...] read up on
something you’re not quite sure on[...] I do
think an app might be a good idea.” (P5)

“[...Blecause 1 think, if I pick up my
phone — I tend to go to social media first
and check, you know, do other stuff. Message
someone|. . .]” (P2)

“If there’s like videos and things like that,
and it’s more interactive” (P5)

“I’m not sure people would have time to
watch videos.” (P1)

It was also identified that physiotherapists col-
laborating with other HCPs may be an effective
way to provide PPHE during the childbearing
year. Midwifery appointments were suggested
as opportune times for providing PPHE since
women were likely to be in the right frame of
mind to accept education and ask questions:

“I think, maybe, when you’re going to see
the midwife, maybe there should be one of
the physios there to give you a little class at
the time.” (P5)

Alternatively, combining sessions with general
practitioners at the 6-week check-up was also
suggested:

“I think there should be [another contact with
the physiotherapist], whether they were there
at the 6-week check[-up], if it was made
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more informative at 6 to 8 weeks after. I
think that’s really important — it’s where a lot
of information should be discussed and given
and offered.” (P1)

Discussion
Three corresponding factors emerged from the
themes highlighted in the results reported above.

Assimilation

The first factor that influenced the effectiveness
of PPHE during the childbearing year emerged
from the theme defined as “ability to assimi-
late the message”. The participant experiences
reported in the present study resonate with the
concept of “health literacy”, which refers to the
ability to acquire, access, understand and utilize
information that promotes and maintains good
health (Lori etal. 2017). Indeed, it has been
suggested that knowledge is not synonymous
with understanding, and that knowledge acquisi-
tion is likely to be superficial and information
may not always be retained, particularly during
the childbearing year (Carolan 2007).

The participants in the present study reported
limitations to their ability to absorb, retain and
recall the PPHE message because of the volume
of information that they received throughout the
childbearing year. Indeed, Aquino et al. (2018)
found that healthcare appointments during the
childbearing year can result in information over-
load. There is a suggestion in the literature that
dealing with too much information can lead to
anxiety (Carolan 2007), which is an additional
factor for physiotherapists to consider when pro-
viding PPHE. In addition to this, the present par-
ticipants identified accessibility of information as
an influence on assimilation. It may be obvious
that, for health information to be effective, the
intended recipients need to be aware that it ex-
ists, but in the present study and for the specific
example of PFMEs, an improved awareness of
these increased efforts to perform these regularly.

The present participants also revealed that they
sought information for themselves, either in addi-
tion to routine care or in the absence of specific
information. The sources highlighted were con-
sistent with the findings of other papers (Carolan
2007; Henshaw et al. 2018). However, there are
documented issues regarding information-seeking
behaviour during the childbearing year: it re-
lies on women understanding what knowledge
they require, and also knowing where to locate
reputable information and how to interpret any
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conflicting advice (Henshaw et al. 2018). In the
present study, women showed a general prefer-
ence for receiving information from HCPs be-
cause they were considered to be more trust-
worthy. However, women’s information-seeking
behaviour should be anticipated, and therefore,
HCPs should provide evidence-based information
to ensure that clients have the correct amount
of reliable information and check their level of
comprehension to ensure assimilation (Carolan
2007; Heberlein et al. 2016).

The present study revealed that the approach
taken by an HCP may act as an enabler of or
barrier to assimilation. These findings are con-
sistent with the concept of patient—provider re-
lationships influencing the effectiveness of care
(Heberlein efal. 2016). It was suggested that
positive relationships encourage women to seek
help and become more engaged with healthcare.
Conversely, negative relationships result in feel-
ings of distrust or distress, and a consequent lack
of engagement with or withdrawal from care. This
point was echoed in the participants’ reflections
on their recent experience of PPHE provision.
They said that kindness, focus and continuity of
care contributed to their ability to assimilate and
engage with the PPHE message. Additionally,
they discussed the benefits of being the focus of
the conversation during the provision of infor-
mation regarding their own health, rather than it
being delivered alongside information about their
baby. Mothers typically do not focus on their own
health, but on that of their new baby (Tweddle
2002; Carolan 2007; Henshaw ef al. 2018), and
therefore, it may be possible that focusing solely
on the woman’s health may encourage her to do
the same.

The participants mentioned that their individ-
ual experiences, beliefs and circumstances might
affect their knowledge and understanding of the
PPHE message, and consequently, their ability
to assimilate it. Circumstances such as being a
single parent, looking after an unwell baby or
coping with the aftermath of a traumatic delivery
were highlighted as issues that were associated
with feeling overwhelmed, and consequently,
unable to retain information. The literature has
identified other circumstances that may have a
similar effect, such as an unplanned pregnancy
(Lindquist et al. 2015) and being an older mother
(Carolan 2007). The participants also discussed
the benefits of having someone else with them
during the provision of PPHE, which is support-
ed by Henshaw et al. (2018), who identified that
women’s partners are a source of support during
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the childbearing year. On the other hand, some
of the present participants highlighted the fact
that being accompanied may be embarrassing or
distracting, a fact that is not apparent in the cur-
rent literature. However, the literature reviewed
focused more on provision of routine midwifery
advice, as opposed to sensitive advice such as
perineal hygiene, PFME and bowel health.

The participants also reflected on differences
between their first and subsequent childbearing
years that influenced their ability to assimilate
the PPHE message. These reflections were con-
sistent with the relevant literature, which suggests
that first-time mothers are provided with an over-
whelming volume of information (Carolan 2007).
However, it should not be assumed that multipa-
rous women require less support or information
because they have experienced the childbearing
year before. The quality of the advice that was
previously provided will not ameliorate their
current trauma or distress (Fenwick et al. 2010).
Multiparous women may benefit from education
during the childbearing year because every preg-
nancy presents different challenges, and informa-
tion received previously may have been forgotten
or may have changed (Heberlein ef al. 2016).

Timing
The second factor that influenced the effec-
tiveness of PPHE during the childbearing year
emerged from the theme defined as “timing of
the PPHE message”. Participants commented
on the provision of PPHE in the early postnatal
stage. Both the present study and the literature
found conflicting views about how this timing
influences the effectiveness of PPHE. The pre-
sent participants reasoned that the early post-
natal stage was effective because of the conven-
ience of it being provided while still in hospital,
and having had some time to process the expe-
rience of childbirth, which afforded women the
time and reassurance to consider their recovery.
The findings in the literature are similar:
women often focus on their baby in the early
postnatal stage and may feel shocked by a range
of concerns (Lindquist et al. 2015); therefore,
having HCPs available to discuss these may be
beneficial. However, this may explain why, for
some, the early postnatal period was not the
ideal time to receive PPHE. Henshaw et al. (2018)
reported that some women felt overwhelmed and
had difficulties remembering information, which
links back to the first factor, assimilation.
Participants in the present study commented
that the later postnatal stage, i.e. approximately
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6—8 weeks after birth, might be less overwhelm-
ing and support increased focus on their own
health. There was a paucity of literature regard-
ing the provision of maternal health education at
this stage of the childbearing year, which was
probably because routine midwifery care in the
UK is time-limited in the postnatal period.

Despite not having received PPHE in the an-
tenatal stage of the childbearing year, the par-
ticipants generally identified this as a potentially
effective time, a finding that is supported by Lori
etal. (2017). The present participants suggested
that PPHE provision during pregnancy would aid
preparation for birth, enable an openness to edu-
cation and encourage consideration of their health
throughout the childbearing year. The literature
additionally reports that the benefits of antena-
tal education include: learning in advance about
what may be experienced throughout the child-
bearing year; being able to respond to anticipato-
ry advice and education; and developing positive
health behaviours (Heberlein ef al. 2016). There
was no consensus in either the present study or
the available literature about the effectiveness of
the provision of information at specific timings
during pregnancy. However, there was some sug-
gestion in the present study that certain topics
within the scope of PPHE may be more effec-
tively taught during the antenatal period, while
others are better suited to the postnatal period.
In order to address this, it was suggested that
a PPHE pathway across the childbearing year
might be beneficial in enabling provision of the
relevant information at the right time.

Delivery of the message

The third factor that influenced the effectiveness
of PPHE during the childbearing year emerged
from the theme defined as “method of deliver-
ing the PPHE message”. Participants were pro-
vided with their PPHE verbally, and given a
leaflet of supporting information to take home.
This combination of multiple forms of delivery
of the message has been identified as enhancing
information retention (Lori et al. 2017). Written
information alone was considered ineffective
since it is likely to be lost among the plethora of
other material received and forgotten about. The
verbalization of information was recognized to
be paramount to its effectiveness and value was
given for a full explanation of any questions.
These reflections were consistent with the litera-
ture, where it has been reported that, in the ab-
sence of adequate discussion, women are left to
decipher what is important (Fenwick et al. 2010).
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Participants in the current study recognized
the worth of additional options for delivery of
the PPHE message, such as apps or the Internet.
These methods are supported in the literature:
apps may enable engagement in physiotherapy
programmes (Postolache et al. 2014); and pro-
fessionally moderated social media groups may
enhance the effectiveness of information provi-
sion (McCarthy et al. 2020).

Participants in the current study also discussed
delivery of the message in individual and group
sessions. Linking back to the second factor, tim-
ing, individual provision of PPHE was generally
suggested to be most effective in the early post-
natal stage. Groups were considered as potential-
ly effective antenatally, although postnatal class-
es had been identified as effective by Tweddle
(2002). Antenatally, groups were considered ef-
fective in delivering the PPHE message by par-
ticipants. This finding is supported by the litera-
ture, where class settings have been reported to
enable learning from other people’s experiences
and questions, enhancing effectiveness, and link-
ing back to the first factor, enhancing assimila-
tion (Lori et al. 2017).

Additionally, the present participants com-
mented on the potential benefits of delivering
PPHE in conjunction with other professionals,
which Aquino et al. (2018) also considered to be
an effective care model.

Summary

Figure 1 depicts the interrelatedness of the three
factors that influence the effectiveness of PPHE
in diagrammatic form.

Assimilation is considered to be the overarch-
ing influence on the effectiveness of PPHE be-
cause timing and method of delivery are less im-
portant if the information cannot be assimilated.
Timing is a significant influence on the effective-
ness of PPHE, and this needs to be considered in
conjunction with assimilation. Thirdly, method of
delivery is an important influence on the effec-
tiveness of PPHE that needs to be considered in
conjunction with the first two factors, assimila-
tion and timing.

Limitations

This was a local and small-scale qualitative
study. The five participants were all recruited
from a small geographical area and the same
acute hospital trust, which means that the find-
ings are not generalizable to the whole popu-
lation. Despite this, the planned number of
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Assimilation

Figure 1. Model of factors that influence the effec-
tiveness of physiotherapy-led pelvic health education.

participants was appropriate for the timespan of
the study, and the selected methodologies were
appropriate. The holistic approach and in-depth
investigation from multiple perspectives is con-
sidered to generate a clear understanding of a
specific topic (Simons 2009; Tight 2017; Yin
2018), and supports the extraction of rich data.

During the planning the project, it was pro-
posed that face-to-face interviews should be
conducted. However, because of the restrictions
enforced during the COVID-19 pandemic, the
interviews had to be conducted virtually. Video
rather than telephone interviews were selected
in order to enable the researcher (D.M.) to re-
spond to non-verbal cues from the participants,
although it is recognized that this would prob-
ably have been further enhanced in face-to-face
interviews. One interview was also interrupted
several times as a result of the battery failure of
the device that the participant was using and a
delivery being made to her address. These issues
might have been avoided in face-to-face inter-
views, where the researcher (D.M.) would have
had more control over the environment where
these took place. Despite this, it is believed that
the video interviews enabled an in-depth explo-
ration of lived experiences of PPHE during the
participants’ childbearing years.

Additionally, all five participants had expe-
rienced complicated births and were multipa-
rous, and it is recognized that women with less-
complicated deliveries may provide a different
perspective. However, as previously discussed,
this was a result of the criteria used in the host
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trust for postnatal women receiving PPHE. The
same argument applies to the absence of primip-
arous women in the present study because they
too would probably offer additional perspectives.
However, as previously discussed, it was felt that
multiparous women would enable richer data as
a result of their multiple experiences, and the
purposive selection of participants supported the
study methodology.

Recommendations for further research

It has been established that there is a paucity of
research into the effectiveness of the provision
of PPHE during the childbearing year. Therefore,
it is hoped that the present study can contribute
to the developing evidence base in this profes-
sional field, and provide some insight into the
factors that may influence the effectiveness of
PPHE during the childbearing year. This study
could represent a pilot project for more-focused
research following a similar methodology in
which a larger pool of women from maternity
services in different geographical areas could be
interviewed. Alternatively, a quantitative survey
that uses a representative population might help
to produce more generalizable findings.

Conclusions

Using a case study methodology, the present
authors explored the lived experience of PPHE
provision for women who had recently expe-
rienced the childbearing year. The key factors
identified as influencing the effectiveness of
PPHE were assimilation, timing and delivery of
the message. Women’s ability to assimilate the
PPHE message is essential to consider since the
timing and delivery of the message are less im-
portant if the information cannot be assimilated
by the recipient. Physiotherapists should con-
sider women’s current circumstances and past
experiences, and utilize effective communication
and appropriate attitudes that are suited to each
individual situation. This may enhance women’s
ability to assimilate the PPHE message, and
consequently, its effectiveness.

The timing of the PPHE message was also an
important consideration for professionals provid-
ing PPHE. The current timing of providing infor-
mation in the early postnatal stage with a follow-
up telephone call in the later postnatal period was
considered to be effective by some participants.
However, other timings, particularly during the
antenatal period, might also be effective, but this
could only be demonstrated by further research.
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The method of delivering the PPHE message
was the third consideration for professionals
providing PPHE. Again, current provision was
deemed effective, but other methods should be
considered in conjunction with timing and wom-
en’s ability to assimilate the PPHE message.

The present findings have provided the re-
searcher (D.M.) with a greater understanding of
the factors that influence the ability of postna-
tal women to engage with information. Bearing
the limitations noted above in mind, these will
be used to inform service development plans for
the first author’s (D.M.’s) current pelvic health
service in maternity care. The implications for
other clinical services are limited because of
the non-generalizability of the data obtained.
However, the present findings contribute to the
small amount of evidence that is currently avail-
able, and may encourage other HCPs to consider
the factors that can influence the effectiveness of
the information that they provide to women dur-
ing the childbearing year.

Acknowledgements

This research was completed as part of a
Master’s degree in Professional Practice at
the University of Kent, and was funded by
Maidstone and Tunbridge Wells NHS Trust and
supported by Medway NHS Foundation Trust.

References

Aquino M. R. J. V,, Olander E. K. & Bryar R. M. (2018) A
focus group study of women’s views and experiences of
maternity care as delivered collaboratively by midwives
and health visitors in England. BMC Pregnancy and
Childbirth 18: 505. DOI: 10.1186/s12884-018-2127-0.

Bray Z. (2008) Ethnographic approaches. In: Approaches
and Methodologies in the Social Sciences: A Pluralistic
Perspective (eds D. della Porta & M. Keating), pp.296—
315. Cambridge University Press, Cambridge.

Brook G. (2020) Postpartum physiotherapy: a commentary
on evidence-based guidance and current practice, includ-
ing a survey of International Organization of Physical
Therapists in Women’s Health delegates. Journal of
Pelvic, Obstetric and Gynaecological Physiotherapy 126
(Spring), 11-15.

Carolan M. (2007) Health literacy and the information
needs and dilemmas of first-time mothers over 35 years.
Journal of Clinical Nursing 16 (6), 1162-1172.

Daly N., Mitchell C., Farren M., efal. (2016) Maternal
obesity and physical activity and exercise levels as preg-
nancy advances: an observational study. /rish Journal of
Medical Science 185 (2), 357-370.

Fenwick J., Butt J., Dhaliwal S., Hauck Y. & Schmied V.
(2010) Western Australian women’s perceptions of the
style and quality of midwifery postnatal care in hospital
and at home. Women and Birth 23 (1), 10-21.

58

Frawley H. (2013) Pelvic floor muscle exercises for preg-
nant and postnatal women: implementation and uptake.
[Abstract.] Australian and New Zealand Continence
Journal 19 (4), 113.

Green J., Willis K., Hughes E., etal. (2007) Generating
best evidence from qualitative research: the role of data
analysis. Australian and New Zealand Journal of Public
Health 31 (6), 545-550.

Hammer R. L., Perkins J. & Parr R. (2000) Exercise dur-
ing the childbearing year. The Journal of Perinatal
Education 9 (1), 1-14.

Heberlein E. C., Picklesimer A. H., Billings D. L., etal.
(2016) Qualitative comparison of women’s perspectives
on the functions and benefits of group and individual
prenatal care. Journal of Midwifery & Women's Health
61 (2), 224-234.

Henshaw E. J., Cooper M. A., Jaramillo M., et al. (2018)
“Trying to figure out if you’re doing things right, and
where to get the info”: parents recall information and
support needed during the first 6 weeks postpartum.
Maternal and Child Health Journal 22 (11), 1668-1675.

Joanna Briggs Institute (JBI) (2011) The Joanna Briggs
Institute Best Practice Information Sheet: The effec-
tiveness of pelvic floor muscle exercises on urinary in-
continence in women following childbirth. Nursing and
Health Sciences 13 (3), 378-381.

Johannessen H. H., Wibe A., Stordahl A., Sandvik L. &
Morkved S. (2017) Do pelvic floor muscle exercises
reduce postpartum anal incontinence? A randomised
controlled trial. BJOG: An International Journal of
Obstetrics and Gynaecology 124 (4), 686—694.

Leonard M. (2003) Interviews. In: The A-Z of Social
Research: A Dictionary of Key Social Science Research
Concepts (eds R. L. Miller & J. D. Brewer), pp. 166—
171. SAGE Publications, Thousand Oaks, CA.

Lindquist A., Kurinczuk J. J., Redshaw M. & Knight M.
(2015) Experiences, utilisation and outcomes of ma-
ternity care in England among women from different
socio-economic groups: findings from the 2010 National
Maternity Survey. BJOG: An International Journal of
Obstetrics and Gynaecology 122 (12), 1610-1617.

Lori J. R., Ofosu-Darkwah H., Boyd C. J., Banerjee T.
& Adanu R. M. K. (2017) Improving health literacy
through group antenatal care: a prospective cohort study.
BMC Pregnancy and Childbirth 17: 228. DOI: 10.1186/
s12884-017-1414-5.

McCarthy R., Byrne G., Brettle A., et al. (2020) Midwife-
moderated social media groups as a validated informa-
tion source for women during pregnancy. Midwifery 88:
102710. DOI: 10.1016/j.midw.2020.102710.

Montoya Arizabaleta A. V., Orozco Buitrago L., Aguilar
de Plata A. C., Mosquera Escudero M. & Ramirez-Velez
R. (2010) Aerobic exercise during pregnancy improves
health-related quality of life: a randomised trial. Journal
of Physiotherapy 56 (4), 253-258.

Nascimento S. L., Surita F. G., Godoy A. C., Kasawara
K. T. & Morais S. S. (2015) Physical activity patterns
and factors related to exercise during pregnancy: a cross
sectional study. PLoS ONE 10 (6): e0128953. DOI:
10.1371/journal.pone.0128953.

National Health Service (NHS) (2019) The NHS Long
Term Plan. [WWW document.] URL https://www.
longtermplan.nhs.uk/wp-content/uploads/2019/08/
nhs-long-term-plan-version-1.2.pdf

© 2022 Pelvic, Obstetric and Gynaecological Physiotherapy



National Institute for Clinical Excellence (NICE) (2008)
Antenatal Care for Uncomplicated Pregnancies. [WWW
document.] URL https://www.ostetrichebrescia.it/downloads/
Antenatal-care-NICE-2016.pdf

National Maternity Review (NMR) (2016) Better Births:
Improving Outcomes of Maternity Services in England.
[WWW  document.] URL https://www.england.nhs.uk/
wp-content/uploads/2016/02/national-maternity-review-
report.pdf

Panhale V. & Mundra N. (2012) Relationship between
frequency of performing pelvic floor muscle exercises
and stress incontinence in antenatal & postnatal peri-
od. Indian Journal of Physiotherapy and Occupational
Therapy — An International Journal 6 (4), 7-11.

Postolache G., Girdo P. S. & Postolache O. (2014) Applying
smartphone apps to drive greater patient engagement
in personalized physiotherapy. 2014 IEEE International
Symposium on Medical Measurements and Applications
(MeMeA) 2014: 6. DOI: 10.1109/MeMeA.2014.6860094

Robson C. & McCartan K. (2016) Real World Research:
A Resource for Users of Social Research Methods in
Applied Settings, 4™ edn. John Wiley & Sons, Chichester.

Salmon V. E., Hay-Smith E. J. C., Jarvie R., et al. (2020)
Implementing pelvic floor muscle training in women’s
childbearing years: a critical interpretive synthesis of in-
dividual, professional, and service issues. Neurourology
and Urodynamics 39 (2), 863-870.

Schreiner L., Crivelatti 1., de Oliveira J. M., Nygaard C.
C. & dos Santos T. G. (2018) Systematic review of pel-
vic floor interventions during pregnancy. [International
Journal of Gynecology and Obstetrics 143 (1), 10-18.

Shakeel N., Richardsen K. R., Martinsen E. W., efal
(2018) Physical activity in pregnancy and postpartum
depressive symptoms in a multiethnic cohort. Journal of
Affective Disorders 236 (August), 93—100.

Simons H. (2009) Case Study Research in Practice. SAGE
Publications, Thousand Oaks, CA.

Sut H. K. & Kaplan P. B. (2016) Effect of pelvic floor
muscle exercise on pelvic floor muscle activity and void-
ing functions during pregnancy and the postpartum pe-
riod. Neurourology and Urodynamics 35 (3), 417-422.

Tight M. (2017) Understanding Case Study Research:
Small-scale Research with Meaning. SAGE Publications,
Thousand Oaks, CA.

Tweddle N. (2002) Pelvic Floor Education for New
Mothers: Timing the Message for Best Effect. [WWW
document.] URL https://www.continence.org.au/sites/
default/files/2020-05/Academic_Report Pelvic floor
education_for new_mothers - timing_the message for
best_effect.pdf

Vermeulen J., Peersman W., Quadvlieg L., etal. (2018)
Development and validation of the Midwife Profiling
Questionnaire assessing women’s preferred perinatal care
professional and knowledge of midwives’ legal compe-
tences. Sexual & Reproductive Healthcare 16 (June),
23-32.

© 2022 Pelvic, Obstetric and Gynaecological Physiotherapy

Pelvic health education during the childbearing year

Wagg A. R. (2009) Women's Experiences, Beliefs and
Knowledge of Urinary Symptoms in the Postpartum
Period and the Perceptions of Health Professionals.
[WWW  document.] URL  https://uhra.herts.ac.uk/
bitstream/handle/2299/4525/Ann%20Wagg%20-%20
PhD%?20submission.pdf?sequence = 1 &isAllowed=y

Walton L. M., Raigangar V., Abraham M. S., et al. (2019)
Effects of an 8-week pelvic core stability and nutrition
community programme on maternal health outcomes.
Physiotherapy Research International 24 (4): ¢1780.
DOI: 10.1002/pri.1780.

Wilson J., Berlach R. G. & Hill A.-M. (2014) An audit
of antenatal education facilitated by physiotherapists in
Western Australian public hospitals. Australian and New
Zealand Continence Journal 20 (2), 44-51.

Yin R. K. (2018) Case Study Research and Applications:
Design and Methods, 6" edn. SAGE Publications,
Thousand Oaks, CA.

Donna Meers qualified as a physiotherapist from
the University of East London in 2005. She has
worked as a pelvic, obstetric and gynaecologi-
cal physiotherapist at Tunbridge Wells Hospital
since August 2020, and was previously em-
ployed as an acute women's health physiothera-
pist at Medway Maritime Hospital, Gillingham,
Kent, from 2016 to 2020. Donna gained her
Postgraduate Certificate in Women's Health
Physiotherapy at the University of Bradford in
2018, and proceeded to complete a Master's de-
gree in Professional Practice at the University
of Kent in 2021.

Dr Debbie Reed is an educationalist and a
registered health professional. She has taught
transdisciplinary education to health profession-
als in higher education for the past 14 years.
Her research interests include qualitative meth-
odologies and the professionalization of occupa-
tions, and her most recent work examines the
professional journeys of dental elites and their
pedagogical careers. Debbie gained a BA(Hons)
from the University of Southampton in 2000,
then an MSc from the University of Portsmouth,
and finally, a doctorate at the University of
Nottingham. Currently, she is the programme di-
rector for the MSc in Advanced and Specialist
Health, and the head of Digital and Lifelong
Learning at the University of Kent.

59



