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ABSTRACT: 
Objective: Analyse if there is any difference in recovery rate according to their puerperium stage 
depending on perineal lesion. 
Material and method: Prospective longitudinal descriptive quantitative study, following the Marjory 
Gordon’s Functional Health Patterns. Data collection will be performed in three phases (immediate, 
clinical and remote puerperium), through semi-structured interview completed in first instance in a face-
to-face interview and phone call interview at 10 and 30 days, respectively.  
Results: In Spain there is an episiotomy, induction and assisted delivery rate much higher than 
recommended. Episiotomy technique lead to significant tear (16,7%) in this study. During immediate 
puerperium, women who were practiced an episiotomy shown mobility difficulties (p=0,0005), 
elimination (p=0,0007), baby care (p=0,015), rest (p=0,15) and perceived pain (p=0,005), whereas in 
the clinical puerperium are affected only mobility (p=0,05), elimination (p=0,042) and perceived pain 
(p=0,006). After 30 days, remote puerperium, there is not statistical significant differences in both 
groups. More research is needed to confirm these facts as well as provide new knowledge. 
Conclusions: Episiotomy produce more negative effects than spontaneous tears at the immediate and 
clinical puerperium of women. Pain produced by this technique as a short, medium and long term limit 
many daily activities of women. 
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RESUMEN: 
Objetivo: Analizar si existen diferencias en el nivel de recuperación en las distintas fases del puerperio 
según el tipo de lesión perineal. 
Material y método: Estudio cuantitativo de tipo descriptivo longitudinal prospectivo, siguiendo los 
Patrones Funcionales de Salud de Marjory Gordon. La recogida de datos se realiza en tres fases 
(puerperio inmediato, clínico y tardío), empleando entrevistas semiestructuradas que se completan en 
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un primer momento en una entrevista personal y vía telefónica a los 10 y a los 30 días, 
respectivamente. 
Resultados: En España existe un índice de episiotomías, inducciones y partos instrumentales muy 
superior al recomendado. La técnica de la episiotomía produjo desgarros importantes (16,7%) en este 
estudio. Durante el puerperio inmediato, las mujeres con episiotomía tienen dificultades en la movilidad 
(p=0,0005), la eliminación (p=0,007), cuidado del bebé (p=0,015), descanso (p=0,15) y dolor percibido 
(p=0,005), mientras que en el puerperio clínico están afectados sólo la movilidad (p=0,05), la 
eliminación (p=0,042) y el dolor percibido (p=0,006). A los 30 días, en el puerperio tardío, no existen 
diferencias estadísticamente significativas entre ambos grupos. Se necesitan más estudios que 
reafirmen estos hechos y aporten nuevos conocimientos. 
Conclusiones: La episiotomía produce más efectos negativos que los desgarros espontáneos en el 
puerperio inmediato y clínico en la mujer. El dolor que genera esta técnica a corto, medio y largo plazo 
es el que limita muchas de las actividades cotidianas de estas mujeres. 
 
Palabras clave: Episiotomía; desgarro; puerperio; dolor; recuperación. 

 
INTRODUCTION 

 

Puerperium is the period of time from the end of birth to the complete anatomical and 
physiological recovery (especially hormonal and that of the reproductive system) of 
mothers. Their body must return to the pregestational conditions (1). It is divided into 
three successive stages, namely: hospital or immediate puerperium, clinical or 
mediate puerperium and late or distant puerperium (2). 
 

Despite being a period without apparent complications, the development of technology 
and the medicalization of a process that should be as natural as possible have led to 
the use of excessive interventionism. For that reason, it can sometimes imply more 
complications than benefits. World Health Organization (WHO) reported on the 
damages caused by some of these interventions based on scientific evidence. In 
despite of health risks to women, such practices continue to be routinely carried out in 
many hospitals in Spain (3), as the case of routine use of episiotomy (4). Such a use 
was justified in preventing the appearance of perineal tears, pelvic floor problems, a 
potential urinary and faecal incontinence, and by saying that it provided benefits to the 
foetus by shortening the expulsive period and facilitating spontaneous delivery. 
However, scientific evidence has confirmed its adverse effects: major tears, anal 
sphincter dysfunction and pain in sexual relationships (dyspareunia) (5). Recently, a 
research has been published stating that most severe perineal tears (III and IV 
degree) in the second birth were associated with the use of episiotomy in first delivery, 
with 4.8%, compared to 1.7% when it was not performed (p <0.001) (6). 
 
The rates of episiotomies in Europe are above from WHO recommendations (20%) in 
most of the countries of the European Union. Spain is around 43%, being the eighth 
country with the highest rates of the 29 that are compared in it. Following the 
recommendations of WHO, the Spanish Ministry of Health and Social Policy 
recommended the restrictive use of episiotomy (3, 7, 8-10). 
 
There is great variability in the rates of episiotomies among the Spanish Autonomous 
Communities (8). In 2009, 33% of episiotomies were performed in our region on total 
deliveries, the lowest number of these interventions. The data, provided by Santa 
Lucía Hospital in Cartagena, indicates that the number of episiotomies between 2011 
and 2014 has been gradually decreasing from 37.3% to 31.6% (11). 
 
There is a high level of interventionism in birth attendances in Spain in comparison 
with its European neighbours, because although the country did not exceed them in 
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caesarean sections, the rates of instrumental deliveries, episiotomies and incitements 
are higher. On the other hand, better results in terms of perinatal or neonatal mortality 
were obtained (8, 12). 
 
The objective of this study is to analyse whether there are differences in the level of 
recovery in the different phases of the puerperium depending on the type of perineal 
lesion. 
 
The hypothesis proposed was that women in labour who have had an episiotomy have 
a greater number of Functional Health Patterns by Marjory Gordon altered, in each 
one of the puerperium stages, in relation to those who have suffered a natural tear of 
the perineum. 
 
The main objective was to analyse if there are differences in the level of recovery in 
the different phases of the puerperium depending on the type of perineal injury. The 
specific objectives were to describe the sociodemographic characteristics and birth 
data of the women participating in the study, to assess the status of the woman in the 
different phases of the puerperium according to the eleven Functional Patterns by 
Marjory Gordon, as well as to analyse if there is a relationship between the perineal 
lesion and the assessment according to the Functional Patterns by M. Gordon in the 
different puerperium phases. 
 

MATERIAL AND METHOD 
 

Research design 
 
A correlational prospective longitudinal descriptive study was carried out. 

 
Population and sample 

 
Women who had a vaginal delivery at the Santa Lucía General University Hospital in 
Cartagena during the study period. Women who had a vaginal delivery (normal or 
instrumental) and a lesion in the perineum (tear or episiotomy) participated in the 
research. 
 
It was a convenience sample. A total of 36 women participated in the study, 18 of 
whom had different grades of tears while the other 18 episiotomies. There have been 
two losses, one in each group (5.56%). 
The study was carried out during women's hospital stays.  
 

Period of data collection 
 
From February to March 2016. 

 
inclusion criteria 

 
- Women who had vaginal, normal or instrumental deliveries and a lesion in the 
perineum (tear or episiotomy) attended in the Obstetrics Service (Unit 33) at the Santa 
Lucía General University Hospital from Area II in the Region of Murcia. 
- Women over 18 years old. 
- Women who understood Spanish language. 
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- Women who agreed to sign the Informed Consent of the study. 
 

Exclusion criteria 
 

- Women who have given birth by caesarean section. 
- Women under 18 years old. 
- Women who could not understand Spanish language. 
-  

Variables 
 

The variables were divided into three major groups: sociodemographic characteristics, 
birth data and assessment based on the Functional Health Patterns by Marjory 
Gordon. 
 

Instruments and data collection 

 
The format of data collection was a semi-structured interview whose questions were 
completed with oral information from mothers. The same interview was conducted at 
two different moments. In this way, we were able to assess women's evolution in the 
postnatal period, depending on the perineal lesion. The initial interview was personal 
and was carried out at the maternity unit during the immediate puerperium (first 48 
hours), and the second and third telephone interviews 10 and 30 postpartum days, 
respectively. 
 
The validation of the employed questionnaire was not necessary, since the questions 
in it were extracted from the evaluation by original patterns, which was enough in the 
computerised histories to value our patients. 
 
The recruitment of women was done at the same Obstetrics Service, through the 
visualisation of the Clinical Histories, to know the type of delivery they had had. Data 
were collected from clinical histories and partograms, both on paper and 
computerised, available on SELENE® computer program. 
 

Limitations 
 

The small size of the convenience sample chosen (n = 36) due to the limited time we 
had for the data collection, and not a random sample as it is considered to be ideal. 
This fact undoubtedly supposes a selection bias that could only be avoided with 
randomisation method. In addition, the questionnaire has not been passed in a 
multicentre manner, at the other hospitals, as it would be desirable. 
 
However, we do not consider that this fact could affect too much the statistical values 
we obtained, but they would probably be very similar to the current ones. Yes it would 
be favourable to get additional information instead the one shown here. 
 

Statistical analysis 

 
The statistical analysis was carried out with the IBM® SPSS® Statistics version 
23.0.0.0 program. Firstly, descriptive statistics of each of the variables were obtained, 
obtaining frequency distributions. The dependency or association among qualitative 
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variables was approached with an analysis of contingency tables with the Pearson 
Chi-square test supplemented with residue analysis to see the degree of dependence. 
 

Ethics approval 

 
The approval was obtained from the Area II Ethics and Research Committee to carry 
out this study. Participation was free, voluntary and anonymous. Each participant was 
given an Informed Consent, prior to participation in the study. 

 
RESULTS 

 

Sociodemographic data 
 

Sociodemographic characteristics of the sample are shown in Table I, indicating the 
frequencies and percentages of the values for each of the variables. The mothers' age 
has been grouped in intervals for a better understanding. We can see that more than 
one third of the respondents have university studies (36.1%). 
 

Table I. Sociodemographic characteristics: 

 
 

Delivery data 

The birth data are reflected in Table II below, showing the incidence of each variable. 
The duration of the delivery is grouped in hourly intervals for an easier understanding. 
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It is interesting to note that 50% of births began with stimulation or induction. 50% of 
deliveries also had a duration of no more than five hours. 

 
Table II. Birth data: 

 
 

Condition of perineum 

Figure 1 shows the different types of perineal lesion which were found during the 
study. We highlight the fact that, despite the episiotomies, there are also tears in this 
group, with a 16.7% in the percentage of women suffering both injuries in their 
deliveries, a figure definitely not negligible. 

 
Figure 1. Condition of perineum: 
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Analysis of the relationship between the postpartum assessment, according to 
the functional health patterns by Marjory Gordon, and the type of perineal injury. 

 

Immediate puerperium 

Table III shows the value of the Pearson Chi-square of the Functional Patterns by 
Marjory Gordon. It is noted that practically all alterations occur in the group of 
episiotomies. And then, those patterns in which there were statistically significant 
differences between both studies were discussed. 

Table III. Patterns in which there are statistically significant differences if women have 
an episiotomy or tear in the immediate puerperium: 

 

 
  A: Altered pattern. 
  NA: Pattern not altered. 
 

Pattern 1. Perception - Health Management 
 
In the immediate puerperium it was observed that women who had suffered a tear did 
not have difficulties to perform daily activities, however, women who had had an 
episiotomy did have difficulties in the first 24-48 hours (p = 0.0005; expected count = 
10.0 and corrected residue = 4.0) . In fact, after asking the question in which areas 
they had difficulty (sitting, getting up, walking, sleeping, stooping, feeding the baby, 
etc.) to answer yes or no, women with tear showed no problems (p = 0.042; expected 
count = 8.0 and corrected residue = 4.0). 
 

Pattern 3. Elimination 
 
In the immediate puerperium it was observed that women with episiotomy had to 
resort to the use of laxatives, unlike women with perineal tear, who had not needed 
them (p = 0.007; expected count = 15.0 and corrected residue = 2.7). By performing a 
unilateral p test, it can be confirmed that women with episiotomy suffered ache or 
difficulties when urinating, while women with tear did not so (p = 0.047; expected count 
= 8.5 and corrected residue = 1.7). 
 

Pattern 4. Activity – Exercise 
 
During the hospital puerperium, those women who had  a tear did not have usually 
needed any help for the care of their baby, however, those with episiotomy had to 
resort to other people to do so (p = 0.015; expected count = 11.5 and corrected 
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residue = 2.4). The independence for mobility, personal hygiene, use of toilet and 
dress is also clearly different in both groups, since it is observed that women with tear 
are totally independent in these activities 24-48 hours after giving birth (p = 0.001; 
expected count = 6.5 and corrected residue = 3.1). 
 

Pattern 5. Dream – Rest 
 
In the first stage of the puerperium we found that women with tear did not have rest 
periods throughout the day, while those with episiotomy as an intrapartum wound did 
(p = 0.015; expected count = 11.5 and corrected residue = 2.4). 
 

Pattern 6. Cognitive – Perceptual 
 
In the initial stage of the puerperium we see how women who have undergone an 
episiotomy have a severe level of pain, that is, evaluated with 6-7 points in the Visual 
Analog Scale EVA (p = 0.005; expected count = 5.0 and corrected residue = 3.0). 
 

Clinical puerperium 
 

Table IV shows the value of the Pearson Chi-square of the Functional Patterns by 
Marjory Gordon in relation to the second interview that was performed to women in 
labour in the clinical puerperium. Those patterns that are altered appear in bold and 
red. At this time of recovery, there are fewer alterations, being them in patterns 1, 3 
and 6. And now, we comment on those patterns in which there are statistically 
significant differences between both study groups. 
 
Table IV. Patterns in which there are statistically significant differences due to having 

an episiotomy or tear in the clinical puerperium: 

 
A: Altered pattern. 
NA: Pattern not altered. 
 

Pattern 1. Perception - Health Management 
 
In the clinical puerperium, it was observed that women who presented perineal tear 
after delivery did not present difficulties to carry out daily activities, and when asked in 
which area they present difficulties the answer was none (p = 0.05; expected count = 
12.5 and corrected residue = 2.1), while it is observed a tendency for those who 
presented episiotomies to have difficulty in mobility in general. 
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Pattern 2. Nutritional – Metabolic 
 
In the clinical puerperium, women with tear did not suffer ache in the perineal area (p = 
0.042; expected count =7.0 and corrected residue = 2.1), and they did not have 
problems when they feed their babies (p = 0.007; expected count = 14.0 and corrected 
residue = 2.7). 

 
Pattern 3. Elimination 
 
In the clinical puerperium we found that women with tear had a bowel movement (p 
<0.05; expected count = 9.5 and corrected residue = 2.4) and did not need to use 
laxatives (p = 0.015; expected count = 14.5 and corrected residue = 2.4). They did not 
present discomfort or pain during the process, but it did happen to those with 
episiotomy (p = 0.042; expected count = 6.0 and corrected residue = 2.2). Regarding 
the difficulty or discomfort to urinate, it was observed that women who presented 
episiotomies had difficulty, while none of the women with tear presented it (p = 0.024; 
expected count = 12.2 and corrected residue = 2.3). 
 

Pattern 6. Cognitive – Perceptual 
 
10 days after delivery, women who had a tear did not have pain in the area (p = 0.05; 
expected count = 9.0 and corrected residue = 2.7). They did not take analgesics, 
however women with episiotomy had the need of them (p = 0.006; expected count = 
8.0 and corrected residue = 2.7), being the ibuprofen the most frequent (p = 0.011; 
expected count = 5.0 and corrected residue = 3.0). 
 

Late puerperium 
 
In this last assessment no statistically significant differences were found. 
 

DISCUSSION 
 

This is an important study, because it is the first study which assessed postpartum 
women from a global nurse perspective based on the Functional Health Patterns by 
Marjory Gordon. 
 
Regarding birth data, it was observed the fact that 30.6% were instrumental vaginal 
deliveries in the present study, being 15% the average in our country. This data 
reinforces the fact that there is great variability among different Autonomous 
Communities (13). 
 
The induction of childbirth is another of the practices on which both the WHO and the 
Spanish Ministry of Health and Social Policy warn, recommending not to exceed a rate 
of 10% (9) and, nevertheless, our data indicate that only 50 % of vaginal deliveries 
began spontaneously, with 11.1% stimulated and 38.9% induced (8). 
 
On the other hand, in Figure 1 it was observed that episiotomies generate important 
tears to a 16.7% of women presenting both injuries (8). Other studies describe that the 
most severe perineal tears, of III and IV degree, occurred due to the use of 
episiotomy(10). 
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During the hospital puerperium, in Pattern 1 Perception - Health Management we 
found that women with tears did not have difficulties in their daily activities but so did 
those with episiotomy (we refer to their mobility to walk, sit, get up and even feed their 
babies). The information provided by other studies confirmed that this practice 
generates pain during the first 24-48 hours and affects mobility, reducing it (14). Women 
who did not have episiotomy showed better general well-being, the pain when walking 
is virtually non-existent and they felt more comfortable (15). 
 
In a study conducted among women with episiotomy in 2012 in Granada (16) it was 
found that the majority of participants reported some restriction of activities between 
20 and 48 hours postpartum. When women were asked about the limitation of 
activities due to perineal pain, most of them frequently mentioned sitting, walking and 
sleeping. 
 
Our results indicate that in the clinical puerperium women with tear had no problems in 
their daily activities and those with episiotomy had a tendency to difficulty in general 
mobility. No studies have been found that address this aspect 10 days after delivery. 
 
As for the Pattern 2 Metabolic Nutritional, in the clinical puerperium we verified that the 
women with tear did not present ache in the area of the perineum or problems to feed 
their children. However, other studies indicate that the alteration of Pattern 1 may 
affect this, due to an exacerbation of pain while walking, changing position and sitting, 
making breastfeeding difficult (14, 15). 
 
In the immediate and clinical puerperium, the Pattern 3 Elimination shows that women 
with episiotomy had constipation, which led them to the need of laxatives, in contrast 
to those with tear and who had a bowel movement daily and without problems or ache. 
A study conducted in 2004 (17) compared pain in a group of women with restrictive 
episiotomy and another with routine episiotomy, in four areas, one of them being 
defecation, concluding that in the first group there was less perineal pain, with a 
statistically significant p of 0.005 to 0.048. This pain was what causes them to have a 
difficulty in defecation, having to resort to the use of laxatives. 
 
On the other hand, we found a systematic review published in 2005 (18) in which eight 
cohort studies were included and analysed, among others. In four of them, women 
were asked about rectal incontinence and none found that the episiotomy was 
associated with a statistically significant reduction of difficulty in retaining gas or 
faeces. However, by unifying data from two of the studies with comparable outcome 
measures, an increased risk associated with the use of episiotomy was observed. And 
in another study it was found that faecal incontinence is more likely when there is 
episiotomy, instrumental deliveries or anal sphincter injury. 
 
Following recommendations from the Clinical Practice Guideline for Pregnancy and 
Puerperium Care (19), it is advised that women with constipation during the puerperium 
reinforce the intake of natural and liquid fibres in their diet, and the administration of a 
laxative stimulant of the intestinal or osmotic motility in those in which it persists (20). 
 
In the present study, there was considerable difficulty or ache when urinating in the 
group of women with episiotomies. In contrast, this aspect was not affected in 
postpartum women with another type of perineal injury. This fact is influenced again by 
the level of pain, which also affects the basic needs of food and excretion, as well as 
taking care of the newborn and feeding them (21). 
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This technique was a risk factor for urinary incontinence, along with the use of forceps 
or a prolonged expulsive, but did not influence the different types of urinary 
incontinence (22). Other studies determine that the pain that it generates can affect the 
defecation, causing constipation and urination causing difficulty for it (14, 15). 
 
Regarding   Pattern 4 Activity - Exercise, we see that in the hospital puerperium the 
group of women with tears could care for their baby without needing the help from the 
others, unlike the group of episiotomies. The independence for mobility, personal 
hygiene, use of the toilet and dress is also absolute in the first group. In a study 
prepared in 2012 on the measurement and characteristics of pain after episiotomy and 
its relation with the limitation of activities, one of the obtained results was that more 
than a half of the participants complained of pain at rest, as indeed we also find 
ourselves. This fact reinforces the idea that pain can limit mothers in various functions. 
The presence of pain during movement in all of them in the initial puerperium can also 
limit some daily activities, which means that they have to resort to the help of other 
people, as we have seen in this pattern (23). 
 
24-48 hours after delivery, we discovered in Pattern 5 Sleep - Rest that women with a 
tear did not have rest periods throughout the day, while those with episiotomy as an 
intrapartum wound did. It is likely that this fact is influenced by the presence of pain 
and / or discomfort, which made them need more rest, but studies confirming it with 
accuracy are needed. Yes, there is an evidence to ensure that the postpartum 
exhaustion and the care of the baby make the mother require more rest after delivery. 
However, the emotional state, the anxiety of taking care of the newborn, the hospital, 
the pain, the discomfort caused by the swelling, the bruises and the suture of the 
perineal trauma are factors that affect the sleep patterns of the puerperal women (24). 
 
Regarding the Pattern 6 Cognitive - Perceptual, during the first 24 to 48 hours after 
delivery, those women with episiotomy had a severe level of pain (6-7 points) 
according to the EVA scale, being lower in those who suffered a tear. 10 days after 
delivery, the women who suffered a tear had no pain in the area nor took painkillers, 
however women with episiotomy still needed them, the most frequent being Ibuprofen. 
If we refer to the available evidence, we found an author (25) who assessed postpartum 
pain in the first, second and tenth days, obtaining that less pain was obtained by 
women with intact perineum, followed by women with I and II degree tear, then women 
with episiotomies and finally women with III and IV degree tear as the biggest pain. 
  
The pain is associated as a consequence of episiotomy. During the first 24 hours it 
reaches its maximum point, it causes pain to 85-95% of the women 48 hours later, and 
from the third day it begins to remit. This percentage drops to 32% after one week, and 
to 23% after 10 days. It can be influenced by other factors such as receiving the 
epidural (14, 15). 
 
Other researchers found that women with episiotomy had more pain in the perineal 
region to rest, sit, and move on the first day after vaginal delivery, compared to those 
with the intact perineum and with tears of I, II, and III degrees (26). Pain complaint was 
reported in the first 24 hours after vaginal delivery with episiotomy (16). A cohort study 
conducted in Africa compared the occurrence of perineal pain in women with and 
without episiotomy. He found that the 88 women who underwent the procedure (100%) 
felt pain in the perineum for 24 hours or more, compared to only 7 of the 159 women 
without episiotomy (27 with tear and 132 with intact perineum, total 4, 4%), with a 
statistically significant difference (p = <0.0001) (27). 
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A study developed in Germany with women undergoing episiotomy found that they 
had perineal pain to sit, walk, lie down and in the pattern of elimination between 1 and 
5 days after delivery; women included in the group of restrictive episiotomy policies 
had less pain compared to liberal use (28). 
 
A review of the available bibliography was made, finding a summary of evidence of 
UpToDate in which conflicting results appear; some studies found less pain in women 
with intact perineum and spontaneous tear immediately after delivery and three more 
months than in others with episiotomy. Others did not find significant differences in this 
aspect between both populations (29). 
 
Lastly, Pattern 9 Sexuality - Reproduction is not altered in the group of episiotomies 
based on the data collected in our study. However, two of the three women who had 
resumed sexual activity one month after giving birth had a tear (5.89%) and only one 
episiotomy, which leads us to believe that in the latter case it is decided to start later 
because of pain or fear to suffer it. However, studies with a larger sample obtained 
that dyspareunia is a quite common problem in women with episiotomy than in those 
with another type of injury (30). 
 

CONCLUSIONS 
 

Spain is one of the countries with the highest rate of instrumental births, episiotomies, 
and inductions in Europe, with the negative consequences that this entails for women, 
both in short and long term. 
 
There is a clearly negative influence of the performance of episiotomies in relation to 
tears in postpartum recovery, being a technique that produces significant pain and 
limits for many of the daily activities. 
 
The fulfilment of the episiotomy generates clear problems in the puerperium, mainly 
focused on Pattern 1 (limitation of daily activities), Pattern 3 (ache when urinating and 
defecating and the need to use laxatives), Pattern 4 (help for the care of the newborn), 
Pattern 5 (rest periods during the day) and Pattern 6 (severe pain). Many of these 
alterations are interrelated with each other, being the point of encounter the pain 
produced by the perineal injury, so that an alteration in Pattern 6 causes others to be 
affected. 
 
In the clinical puerperium, women with tears do not have altered the Functional 
Patterns. 
 
It is considered necessary to carry out more studies to reaffirm the data obtained, 
especially in those patterns less studied in relation to the puerperium. 
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