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Physical activity level and musculoskeletal pain in physician mothers after childbirth

Dogum sonrasi doktor annelerde fiziksel aktivite diizeyi ve kas-iskelet agrisinin iliskisi

Merve Demir Benli

Sports Medicine Section, Bozyaka Education and Research Hospital, Health Sciences University, lzmir, Turkey

ABSTRACT

Objective: Musculoskeletal pain is a common health problem in women, especially during pregnancy and the postpartum period, a possible reason for
which is the lack of adequate physical activity. Nonetheless, very few studies have determined the relationship between physical activity level and
musculoskeletal pain. Therefore, the aim of this study was to evaluate the relationship between physical activity level and musculoskeletal pain in phy-
sician mothers within two years after childbirth.

Material and Methods: This study was an online cross-sectional self-report survey. An online questionnaire was administered to physician mothers via
the online “Physician Mothers” social group in Facebook, with 3,787 members. A total of 127 participants responded to the questionnaire, which con-
sisted of three parts, namely, sociodemographic information, the International Physical Activity Questionnaire-Short Form, and the Cornell Musculos-
keletal Discomfort Questionnaire.

Results: The average age of the participants was 32.5+83.5 years. The physical activity level turned out to be inactive in 91 participants (71%), mode-
rate in 30 (24%), and vigorous in six (5%). The most frequent musculoskeletal complaint after childbirth was back pain (n=112, 88.2%), followed by
lower back pain (n=109, 85.8%), neck pain (n=70, 55.1%), and hip pain (=52, 40.9%). There was no significant relationship between physical activity
level and musculoskeletal pain in physician mothers (p=0.441).

Conclusion: In this study, physician mothers were found to be mostly physically inactive, and their activity level was not observed to be related to their
musculoskeletal pain.
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6z

Amag: Kas-iskelet sistemi agrisi, 6zellikle hamilelikte ve dogum sonrasi dénemde kadinlarda yaygin bir saglik sorunudur ve bunun olasi bir nedeni ye-
terli dUzeyde fiziksel aktivitenin olmamasidir. Bununla birlikte, cok az ¢alisma fiziksel aktivite dizeyi ile kas-iskelet sistemi agrisi arasindaki iligkiyi belirle-
mistir. Bu nedenle, bu ¢alismanin amaci doktor annelerde dogumdan iki yil sonraki sure iginde fiziksel aktivite dlizeyi ile kas-iskelet agrisi arasindaki ilis-
kiyi degerlendirmektir.

Gereg ve Yontemler: Bu calisma cevrimici, kesitsel bir 6z-bildirim anketiydi. Facebook'ta 3.787 Uyeli “Doktor Anneler” grubundaki annelere online anket
uygulandi. Sosyodemografik bilgiler, Uluslararasi Fiziksel Aktivite Anketi-Kisa Formu ve Cornell Kas iskelet Rahatsizlik Anketi olmak (izere (i¢ blimden
olusan ankete toplam 127 katiimci yanit verdi.

Bulgular: Katiimcilarin ortalama yasi 32.5+3.5 yil idi. Fiziksel aktivite dlizeyi olarak; 91 katiimci (%71) aktif degildi, 30'u (%24) orta dlizeyde aktif, altisi
(%5) siddetli diizeyde aktifti. Dogum sonrasi en sik kas-iskelet sistemi sikayeti sirt agrisiydi (n=112, %88.2), bunu bel agrisi (=109, %85.8), boyun ag-
nsi (N=70, %55.1) ve kalgca agrisi (n=52, %40.9) izliyordu. Doktor annelerde fiziksel aktivite diizeyi ile kas-iskelet agrisi arasinda anlamli iliski saptanmadi
(p=0.441).

Sonug: Bu calismada doktor annelerin cogunlukla fiziksel olarak aktif olmadigi ve aktivite diizeylerinin kas-iskelet agrilaryla iligkili olmadigr belirlendi.

Anahtar Sozciikler: Bebek dogumu, egzersiz, kas-iskelet agrisi, doktorlar, anketler

INTRODUCTION

Musculoskeletal pain is a common health problem in wo-
men, especially during pregnancy and the postpartum peri-
od. Factors such as breastfeeding position, hormonal fluc-
tuations, insomnia, and fatigue are responsible for muscu-
loskeletal pain. Another possible reason for musculoskele-
tal pain is physical inactivity. Brown and Lumley reported
that in their study, 94% of women who gave birth stated ha-
ving at least one health problem 6-7 months after childbirth

(1). Scottish women have physical complaints in any body
region up to 18 months after childbirth (2). A study conduc-
ted in England reported that these complaints can be pre-
sent up to eight years after childbirth (3).

Physical activity level decreases during pregnancy and re-
turns to the pre-pregnancy level in about six months after
birth (4). Mothers are recommended to perform physical ac-
tivities such as aerobic exercises, pelvic floor exercises, st-

Received / Gelis: 23.03.2021 - Accepted / Kabul: 26.04.2021 - Published / Yayin Tarihi: 24.06.2021

Correspondence / Yazisma: Merve Demir Benli - Saglik Bilimleri Universitesi, Bozyaka Egitim ve Aragtirma Hastanesi, Spor Hekimligi B6liimii, izmir, Turkey -
mdbenli@gmail.com

Cite this article as: Demir Benli M. Physical activity level and musculoskeletal pain in physician mothers after childbirth. Turk J Sports Med. 2021;56(3):133-7;

http://dx.doi.org/10.47447/tism.0554

© 2021 Turkish Sports Medicine Association. All rights reserved.


http://dx.doi.org/10.47447/tjsm.0554
https://orcid.org/0000-0001-9065-593X

M. Demir Benli

retching, and walking after childbirth (5). Physical activity
in the postpartum period helps with weight loss in the
short term, increases cardiorespiratory function, improves
emotional well-being and mental health, and reduces post-
partum depression and anxiety (6).

Despite these observations, very few studies have determi-
ned the relationship between physical activity level and
musculoskeletal pain. Therefore, the aim of the present
study was to evaluate the relationship between physician
mothers’ physical activity level and musculoskeletal pain
in the two years after childbirth.

MATERIAL and METHODS
Design and Sample

The study was conducted as an online cross-sectional, self-
reported survey-based trial. The ethics committee of our
hospital approved the study’s protocol (Approval no.: 2020-
237) conducted in accordance with the guidelines of the
Declaration of Helsinki, 2013.

Data were collected through an online questionnaire-based
survey that was administered on a very active and reliable
online social group in Facebook, ‘Doktor Anneler’ (English
translation: ‘Physician Mothers’, which had 3787 members
at the time of the study. All members had been admitted to
the online social group after verifying their physician iden-
tity. The participants were fully informed about the study
before giving their written informed consent to participate
in the study. All participants in the study had at least one
birth.

Inclusion criteria were being a member of the ‘Physician
Mothers’ group, voluntary participation in this study, and
participation within two years after the previous birth. Exc-
lusion criteria were being pregnant, more than two years
having elapsed since previous birth, and having any mus-
culoskeletal system disorders that might restrict their
movement.

The sample size was calculated at a 95% confidence inter-
val, and the level of significance was fixed at 0.05 (7). The
determined sample size was 102. A total of 127 participants
responded and were included in the study.

The Survey and Outcome Measurements

The online questionnaire consisted of three parts: the first
part included physical and sociodemographic information;
the second part included the International Physical Activity
Questionnaire-Short Form (IPAQ-SF), which measures the
physical activity level; and the third part included the Cor-
nell Musculoskeletal Discomfort Questionnaire (CMDQ).

Self-reported physical and sociodemographic data collected
included age, height, weight, working place, profession,

area of expertise, number of children, type of birth, active
working status, and self-reported chronic health status. The
second and third parts included standardized questionna-
ires, the details of which are outlined below.

Cornell Musculoskeletal Discomfort Questionnaire
(CDMQ)

The CMDQ evaluates frequency of pain or discomfort in 11
different body parts within the previous seven days and de-
termines the level of pain and whether the pain affects the
ability to undergo evaluation (8,9). The Turkish version of
the CMDQ questionnaire has been shown to be a valid and
reliable tool and was, therefore, used in this study (10).

International Physical Activity Questionnaire-Short
Form (IPAQ-SF)

The IPAQ-SF examines physical activity level according to
the occurrence and time of participation in the last seven
days. The measure classifies physical activity levels into
low-, moderate-, and vigorous-intensity levels. Responses
were converted to metabolic equivalent task (MET) minutes
per week (MET min/wk) according to the IPAQ-SF scoring
protocol: total minutes over the last seven days spent on vi-
gorous- and moderate-intensity activity and walking mul-
tiplied by 8.0, 4.0, and 3.3, respectively, to create the MET
scores for each activity level. Physical activity levels are
classified into three categories according to the total MET
scores; <600 MET-minutes/week (m/w) is physically inacti-
ve, between 600 and 3000 MET-m/w is moderately physi-
cally active, >3000 MET-m/w is vigorously physically active
(11). The Turkish version of the IPAQ-SF questionnaire has
been shown to be a valid and reliable tool and was, therefo-
re, used in this study (12).

Statistical Analysis

Statistical analyses were performed using the SPSS softwa-
re version 22.0. A p-value <0.05 was considered to indicate
statistical significance. Descriptive results are expressed as
mean * SD, and nominal variables are presented as percen-
tages. Variables were evaluated using the Kolmogorov-
Smirnov and Shapiro-Wilk tests to determine if they were
normally distributed. According to the suitability of conti-
nuous variables, the Student’s t-test or Mann-Whitney U
test was performed. Chi-square test was performed for cate-
gorical variables. When both variables were normally distri-
buted, correlation coefficients and statistical significance
were calculated using the Pearson test; otherwise, the Spe-
arman test was performed.

RESULTS

Of a total of 3787 women who were invited to participate in
this study, 127 responded to the online survey in two weeks.
The mean age of the participants was 32.5+3.5 years (range:
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25-44 years), the mean height was 1646 cm (range: 152-180
cm), and the mean weight was 65.6+10.6 kg (range: 40-99
kg). The mean body mass index of participants was 24.3+3.8
kg/m?(range: 14.7-36.0 kg/m?3). Of the 127 participants, 103
(81.1%) had delivered via cesarean section in their previous
delivery; 97 (76.3%) had one living child, 25 (19.7%) had two
children, and 5 (3.9%) had at least three children. Fifteen
participants (11.8%) had chronic diseases such as hypothy-
roidism (n=7), hyperthyroidism (n=1), asthma (n=3), Beh-
cet’s disease (n=1), depression (n=1), hypertension (n=1),
and ulcerative colitis (n=1), which were not diseases that
would limit their physical activity. Professional characteris-
tics and distribution of participants according to their me-
dical branches are summarized in Table 1.

Table 1. \Working medical branch of participants

Characteristic n (%)

University Hospital 34 (26.8)
Training and Research Hospital 41(32.3)
Working place Public Hospital 33 (26.0)
Community/Family Health Center 10 (7.8)
Private Clinic/Self-employed 5(3.9)
Private Hospital 432
Specialist Physician 84 (66.1)
Profession Resident Physician 30 (23.6)
General Practitioner 13 (10.2)
Basic Sciences 7 (5.5)
. Internal Sciences 77 (60.6)
Area of expertise Surgical Sciences 28 (22.0)
Dentist 8 (6.3)
. . Yes 53 (41.7)
Active working status No 74 (58.3)

Data presented as number and percent: n (%). Total ni127

Physical activity level was mostly inactive in 91 participants
(71%), moderate in 30 (24%), and vigorous in six (5%). The
most frequent musculoskeletal complaint after childbirth
was back pain (n=112, 88.2%), followed by lower back pain
(n=109, 85.8%), neck pain (n=70, 55.1%), and hip pain
(n=52, 40.9%; Figure 1). No significant relationship was no-
ted between the physical activity levels and total CDMQ
scores in participants (p=0.441). Furthermore, there was no
difference in the total MET scores and total CDMQ scores
between active workers and inactive workers (p=0.505,
p=0.166, respectively).

There was no correlation between the number of children
that the participants had and the total CDMQ scores
(p=0.558). When the participants were classified into three
groups as those having one child, those having two child-
ren, and those having three or more children, no significant
difference was noted in terms of the total MET and total
CDMQ scores (p=0.474 and p=o0.115, respectively). The
CDMQ score was weakly negatively correlated with time
since the previous childbirth (p=0.050, r=-0.174), whereas
the MET score was weakly positively correlated (p=0.041,
r=0.181). When the physician participants were classified
according to their medical branches (Basic sciences/Inter-

Physical activity levels of physician mothers

nal sciences/Surgical sciences/Dentistry), no difference was
noted in terms of the total CDMQ scores, but a significant
difference was noted in terms of the MET scores in the order
of (Dentistry > Basic sciences > Internal sciences > Surgical
sciences) (p=0.567 and p=0.014, respectively).
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Figure 1. Distribution of pain by anatomic regions
using the CMDQ

Data presented as number (1), COMQ: Cornell Discomfort Musculoskeletal Questionnaire; R:
right, L: left.

DISCUSSION

This study disclosed that after childbirth physician women
mostly had a sedentary lifestyle and had back and lower
back pain. However, their physical activity levels were not
found to be related to musculoskeletal pain after childbirth.
As time progressed, the physician mothers were noted to
have less musculoskeletal pain and become more physi-
cally active.

Personal care decreases and changes in routine life due to
reasons such as baby care during the postnatal period,
changes in sleep patterns, and postpartum depression. Af-
ter birth, it takes a certain period of time to adapt to living
with the baby. One of the activities that decrease during the
postpartum period is physical activity. The benefits and im-
portance of physical activity after childbirth are well kno-
wn, especially by physicians, and physicians and other he-
althcare providers are role models with respect to participa-
ting in physical activity. The compliance of physicians to
perform moderate physical activity for at least 150 minutes
per week has been reported to be between 45 and 90% (13).

Very few studies have examined physical activities of wo-
men after childbirth. In Turkey, two studies have reported
on the physical activity levels of women during the postpar-
tum period. In one of these, it was reported that 81.6% of
these women were at least moderately active, and in the ot-
her study, 57.6% were active (12,13). In both studies, the
IPAQ-SF scale was used. Other studies have reported that
49.6% of Nigerian women (14) and 38.0% of Saudi women
(15) were at least moderately physically active after child-
birth. Studies have reported that the physical activity level



M. Demir Benli

of health professionals in America was 85% (16), and that
of Turkish health professionals was 12% (17). In the present
study, the majority of women were found to be inactive. We
noted that Turkish physician women were less physically
active than women in the general population during the
postpartum period. Considering the above-mentioned fin-
dings, Turkish health professionals can be considered to be
less active.

Physicians of internal and surgical sciences generally work
with night shifts. The lower physical activity levels of physi-
cians working in these branches may be due to intense wor-
king tempo and irregular working hours.

Musculoskeletal pain that onsets during pregnancy or after
childbirth can become permanent. Approximately 20-30%
of patients have permanent back pain up to 2-3 years after
childbirth (18). A study reported that in the postpartum pe-
riod, women experience approximately three times more
hip-, knee-, and foot pain than nulliparous women (19). In
a study conducted by Aksu et al., the prevalence of neck
and shoulder pain was found to be 18.1% and that of lower
back pain 19.2%; furthermore, the pain was more intense in
multiparous than primiparous mothers (20). Pelvic girdle,
back, and lower back pain are the most common musculos-
keletal pain associated with pregnancy, and these persist
after birth in up to 30%, 37%, and 75% of women, respecti-
vely (7,21,22). In the present study, most women had back,
lower back, neck, and hip pain, in that order, after child-
birth. The prevalence of pain in each region was higher
than that reported in the literature and was consistent in
terms of common anatomic regions.

It was reported in a study (23) that only 10% of women were
regularly physically active during the lactation period, and
physical activity was not associated with neck and back
pain. However, in this study, participants' ability to exercise
regularly was evaluated and no scale was used, and their
ability to exercise was determined with only a single
question.

Limitations

The results of a study conducted online might be conside-
red less reliable as researchers cannot reach participants
who have no internet access and individuals can give
wrong information (24). It is unclear if physician mothers
who participated in the online forum were a representative
sample of all physician mothers in Turkey, so the results of
this study cannot be generalized. It is also possible that the
results of the participants in this study may be different
than the profile of members of the online group who chose
not to participate.

CONCLUSION

In this study, it was observed that physician mothers were
mostly physically inactive, and their activity level was not
associated with musculoskeletal pain. Furthermore, physi-
cian mothers had less musculoskeletal pain, and were more
physically active as the time after birth progressed. Studies
with the general population, and including larger sample
sizes are needed.
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