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Phys�cal act�v�ty level and musculoskeletal pa�n �n phys�c�an mothers after ch�ldb�rth

Doğum sonrası doktor annelerde f�z�ksel akt�v�te düzey� ve kas-�skelet ağrısının �l�şk�s�

Merve Dem�r Benl� 
Sports Med�c�ne Sect�on, Bozyaka Educat�on and Research Hosp�tal, Health Sc�ences Un�vers�ty, İzm�r, Turkey

ABSTRACT

Object�ve: 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.
Mater�al 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±3.5 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 (n=52, 40.9%). There was no significant relationship between physical activity
level and musculoskeletal pain in physician mothers (p=0.441).
Conclus�on: 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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ÖZ

Amaç: Kas-iskelet sistemi ağrısı, özellikle hamilelikte ve doğum sonrası dönemde kadınlarda yaygın bir sağlık sorunudur ve bunun olası bir nedeni ye‐
terli düzeyde fiziksel aktivitenin olmamasıdır. Bununla birlikte, çok az çalışma fiziksel aktivite düzeyi ile kas-iskelet sistemi ağrısı arasındaki ilişkiyi belirle‐
miştir. Bu nedenle, bu çalışmanın amacı doktor annelerde doğumdan iki yıl sonraki süre içinde fiziksel aktivite düzeyi ile kas-iskelet ağrısı arasındaki iliş‐
kiyi değerlendirmektir.
Gereç ve Yöntemler: Bu çalışma çevrimiçi, kesitsel bir öz-bildirim anketiydi. Facebook'ta 3.787 üyeli “Doktor Anneler” grubundaki annelere online anket
uygulandı. Sosyodemografik bilgiler, Uluslararası Fiziksel Aktivite Anketi-Kısa Formu ve Cornell Kas İskelet Rahatsızlık Anketi olmak üzere üç bölümden
oluşan ankete toplam 127 katılımcı yanıt verdi.
Bulgular: Katılımcıların ortalama yaşı 32.5±3.5 yıl idi. Fiziksel aktivite düzeyi olarak; 91 katılımcı (%71) aktif değildi, 30'u (%24) orta düzeyde aktif, altısı
(%5) şiddetli düzeyde aktifti. Doğum sonrası en sık kas-iskelet sistemi şikayeti sırt ağrısıydı (n=112, %88.2), bunu bel ağrısı (n=109, %85.8), boyun ağ‐
rısı (n=70, %55.1) ve kalça ağrısı (n=52, %40.9) izliyordu. Doktor annelerde fiziksel aktivite düzeyi ile kas-iskelet ağrısı arasında anlamlı ilişki saptanmadı
(p=0.441).
Sonuç: Bu çalışmada doktor annelerin çoğunlukla fiziksel olarak aktif olmadığı ve aktivite düzeylerinin kas-iskelet ağrılarıyla ilişkili olmadığı belirlendi.

Anahtar Sözcükler: Bebek doğumu, egzersiz, kas-iskelet ağrısı, doktorlar, anketler

INTRODUCTION

Musculoskeletal pa�n �s a common health problem �n wo-
men, espec�ally dur�ng pregnancy and the postpartum per�-
od. Factors such as breastfeed�ng pos�t�on, hormonal �uc-
tuat�ons, �nsomn�a, and fat�gue are respons�ble for muscu-
loskeletal pa�n. Another poss�ble reason for musculoskele-
tal pa�n �s phys�cal �nact�v�ty. Brown and Lumley reported
that �n the�r study, 94% of women who gave b�rth stated ha-
v�ng at least one health problem 6-7 months a�er ch�ldb�rth

(1). Scott�sh women have phys�cal compla�nts �n any body
reg�on up to 18 months a�er ch�ldb�rth (2). A study conduc-
ted �n England reported that these compla�nts can be pre-
sent up to e�ght years a�er ch�ldb�rth (3).

Phys�cal act�v�ty level decreases dur�ng pregnancy and re-
turns to the pre-pregnancy level �n about s�x months a�er
b�rth (4). Mothers are recommended to perform phys�cal ac-
t�v�t�es such as aerob�c exerc�ses, pelv�c �oor exerc�ses, st‑
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retch�ng, and walk�ng a�er ch�ldb�rth (5). Phys�cal act�v�ty
�n the postpartum per�od helps w�th we�ght loss �n the
short term, �ncreases card�oresp�ratory funct�on, �mproves
emot�onal well-be�ng and mental health, and reduces post-
partum depress�on and anx�ety (6).

Desp�te these observat�ons, very few stud�es have determ�-
ned the relat�onsh�p between phys�cal act�v�ty level and
musculoskeletal pa�n. Therefore, the a�m of the present
study was to evaluate the relat�onsh�p between phys�c�an
mothers’ phys�cal act�v�ty level and musculoskeletal pa�n
�n the two years a�er ch�ldb�rth.

MATERIAL and METHODS

Design and Sample

The study was conducted as an onl�ne cross-sect�onal, self-
reported survey-based tr�al. The eth�cs comm�ttee of our
hosp�tal approved the study’s protocol (Approval no.: 2020-
237) conducted �n accordance w�th the gu�del�nes of the
Declarat�on of Hels�nk�, 2013.

Data were collected through an onl�ne quest�onna�re-based
survey that was adm�n�stered on a very act�ve and rel�able
onl�ne soc�al group �n Facebook, ‘Doktor Anneler’ (Engl�sh
translat�on: ‘Phys�c�an Mothers’, wh�ch had 3787 members
at the t�me of the study. All members had been adm�tted to
the onl�ne soc�al group a�er ver�fy�ng the�r phys�c�an �den-
t�ty. The part�c�pants were fully �nformed about the study
before g�v�ng the�r wr�tten �nformed consent to part�c�pate
�n the study. All part�c�pants �n the study had at least one
b�rth.

Inclus�on cr�ter�a were be�ng a member of the ‘Phys�c�an
Mothers’ group, voluntary part�c�pat�on �n th�s study, and
part�c�pat�on w�th�n two years a�er the prev�ous b�rth. Exc-
lus�on cr�ter�a were be�ng pregnant, more than two years
hav�ng elapsed s�nce prev�ous b�rth, and hav�ng any mus-
culoskeletal system d�sorders that m�ght restr�ct the�r
movement.

The sample s�ze was calculated at a 95% conf�dence �nter-
val, and the level of s�gn�f�cance was f�xed at 0.05 (7). The
determ�ned sample s�ze was 102. A total of 127 part�c�pants
responded and were �ncluded �n the study.

The Survey and Outcome Measurements

The onl�ne quest�onna�re cons�sted of three parts: the f�rst
part �ncluded phys�cal and soc�odemograph�c �nformat�on;
the second part �ncluded the Internat�onal Phys�cal Act�v�ty
Quest�onna�re-Short Form (IPAQ-SF), wh�ch measures the
phys�cal act�v�ty level; and the th�rd part �ncluded the Cor-
nell Musculoskeletal D�scomfort Quest�onna�re (CMDQ).

Self-reported phys�cal and soc�odemograph�c data collected
�ncluded age, he�ght, we�ght, work�ng place, profess�on,

area of expert�se, number of ch�ldren, type of b�rth, act�ve
work�ng status, and self-reported chron�c health status. The
second and th�rd parts �ncluded standard�zed quest�onna-
�res, the deta�ls of wh�ch are outl�ned below.

Cornell Musculoskeletal Discomfort Questionnaire
(CDMQ)

The CMDQ evaluates frequency of pa�n or d�scomfort �n 11
d��erent body parts w�th�n the prev�ous seven days and de-
term�nes the level of pa�n and whether the pa�n a�ects the
ab�l�ty to undergo evaluat�on (8,9). The Turk�sh vers�on of
the CMDQ quest�onna�re has been shown to be a val�d and
rel�able tool and was, therefore, used �n th�s study (10).

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

The IPAQ-SF exam�nes phys�cal act�v�ty level accord�ng to
the occurrence and t�me of part�c�pat�on �n the last seven
days. The measure class�f�es phys�cal act�v�ty levels �nto
low-, moderate-, and v�gorous-�ntens�ty levels. Responses
were converted to metabol�c equ�valent task (MET) m�nutes
per week (MET m�n/wk) accord�ng to the IPAQ-SF scor�ng
protocol: total m�nutes over the last seven days spent on v�-
gorous- and moderate-�ntens�ty act�v�ty and walk�ng mul-
t�pl�ed by 8.0, 4.0, and 3.3, respect�vely, to create the MET
scores for each act�v�ty level. Phys�cal act�v�ty levels are
class�f�ed �nto three categor�es accord�ng to the total MET
scores; <600 MET-m�nutes/week (m/w) �s phys�cally �nact�-
ve, between 600 and 3000 MET-m/w �s moderately phys�-
cally act�ve, >3000 MET-m/w �s v�gorously phys�cally act�ve
(11). The Turk�sh vers�on of the IPAQ-SF quest�onna�re has
been shown to be a val�d and rel�able tool and was, therefo-
re, used �n th�s study (12).

Statistical Analysis

Stat�st�cal analyses were performed us�ng the SPSS so�wa-
re vers�on 22.0. A p-value <0.05 was cons�dered to �nd�cate
stat�st�cal s�gn�f�cance. Descr�pt�ve results are expressed as
mean ± SD, and nom�nal var�ables are presented as percen-
tages. Var�ables were evaluated us�ng the Kolmogorov-
Sm�rnov and Shap�ro-W�lk tests to determ�ne �f they were
normally d�str�buted. Accord�ng to the su�tab�l�ty of cont�-
nuous var�ables, the Student’s t-test or Mann-Wh�tney U
test was performed. Ch�-square test was performed for cate-
gor�cal var�ables. When both var�ables were normally d�str�-
buted, correlat�on coe��c�ents and stat�st�cal s�gn�f�cance
were calculated us�ng the Pearson test; otherw�se, the Spe-
arman test was performed.

RESULTS

Of a total of 3787 women who were �nv�ted to part�c�pate �n
th�s study, 127 responded to the onl�ne survey �n two weeks.
The mean age of the part�c�pants was 32.5±3.5 years (range:



Turk J Sports Med Phys�cal act�v�ty levels of phys�c�an mothers

135

25-44 years), the mean he�ght was 164±6 cm (range: 152-180
cm), and the mean we�ght was 65.6±10.6 kg (range: 40-99
kg). The mean body mass �ndex of part�c�pants was 24.3±3.8
kg/m2(range: 14.7-36.0 kg/m2). Of the 127 part�c�pants, 103
(81.1%) had del�vered v�a cesarean sect�on �n the�r prev�ous
del�very; 97 (76.3%) had one l�v�ng ch�ld, 25 (19.7%) had two
ch�ldren, and 5 (3.9%) had at least three ch�ldren. F��een
part�c�pants (11.8%) had chron�c d�seases such as hypothy-
ro�d�sm (n=7), hyperthyro�d�sm (n=1), asthma (n=3), Beh-
çet’s d�sease (n=1), depress�on (n=1), hypertens�on (n=1),
and ulcerat�ve col�t�s (n=1), wh�ch were not d�seases that
would l�m�t the�r phys�cal act�v�ty. Profess�onal character�s-
t�cs and d�str�but�on of part�c�pants accord�ng to the�r me-
d�cal branches are summar�zed �n Table 1.

Table 1. Working medical branch of participants

Characteristic n (%)

Working place

University Hospital 34 (26.8)
Training and Research Hospital 41 (32.3)
Public Hospital 33 (26.0)
Community/Family Health Center 10 (7.8)
Private Clinic/Self-employed 5 (3.9)
Private Hospital 4 (3.1)

Profession
Specialist Physician 84 (66.1)
Resident Physician 30 (23.6)
General Practitioner 13 (10.2)

Area of expertise

Basic Sciences 7 (5.5)
Internal Sciences 77 (60.6)
Surgical Sciences 28 (22.0)
Dentist 8 (6.3)

Active working status Yes 53 (41.7)
No 74 (58.3)

Data presented as number and percent: n (%). Total n:127

Phys�cal act�v�ty level was mostly �nact�ve �n 91 part�c�pants
(71%), moderate �n 30 (24%), and v�gorous �n s�x (5%). The
most frequent musculoskeletal compla�nt a�er ch�ldb�rth
was back pa�n (n=112, 88.2%), followed by lower back pa�n
(n=109, 85.8%), neck pa�n (n=70, 55.1%), and h�p pa�n
(n=52, 40.9%; F�gure 1). No s�gn�f�cant relat�onsh�p was no-
ted between the phys�cal act�v�ty levels and total CDMQ
scores �n part�c�pants (p=0.441). Furthermore, there was no
d��erence �n the total MET scores and total CDMQ scores
between act�ve workers and �nact�ve workers (p=0.505,
p=0.166, respect�vely).

There was no correlat�on between the number of ch�ldren
that the part�c�pants had and the total CDMQ scores
(p=0.558). When the part�c�pants were class�f�ed �nto three
groups as those hav�ng one ch�ld, those hav�ng two ch�ld-
ren, and those hav�ng three or more ch�ldren, no s�gn�f�cant
d��erence was noted �n terms of the total MET and total
CDMQ scores (p=0.474 and p=0.115, respect�vely). The
CDMQ score was weakly negat�vely correlated w�th t�me
s�nce the prev�ous ch�ldb�rth (p=0.050, r=-0.174), whereas
the MET score was weakly pos�t�vely correlated (p=0.041,
r=0.181). When the phys�c�an part�c�pants were class�f�ed
accord�ng to the�r med�cal branches (Bas�c sc�ences/Inter-

nal sc�ences/Surg�cal sc�ences/Dent�stry), no d��erence was
noted �n terms of the total CDMQ scores, but a s�gn�f�cant
d��erence was noted �n terms of the MET scores �n the order
of (Dent�stry > Bas�c sc�ences > Internal sc�ences > Surg�cal
sc�ences) (p=0.567 and p=0.014, respect�vely).

Figure 1.  Distribution of pain by anatomic regions
using the CMDQ 
Data presented as number (n), CDMQ: Cornell D�scomfort Musculoskeletal Quest�onna�re; R:

r�ght, L: le�.

DISCUSSION

Th�s study d�sclosed that a�er ch�ldb�rth phys�c�an women
mostly had a sedentary l�festyle and had back and lower
back pa�n. However, the�r phys�cal act�v�ty levels were not
found to be related to musculoskeletal pa�n a�er ch�ldb�rth.
As t�me progressed, the phys�c�an mothers were noted to
have less musculoskeletal pa�n and become more phys�-
cally act�ve.

Personal care decreases and changes �n rout�ne l�fe due to
reasons such as baby care dur�ng the postnatal per�od,
changes �n sleep patterns, and postpartum depress�on. Af-
ter b�rth, �t takes a certa�n per�od of t�me to adapt to l�v�ng
w�th the baby. One of the act�v�t�es that decrease dur�ng the
postpartum per�od �s phys�cal act�v�ty. The benef�ts and �m-
portance of phys�cal act�v�ty a�er ch�ldb�rth are well kno-
wn, espec�ally by phys�c�ans, and phys�c�ans and other he-
althcare prov�ders are role models w�th respect to part�c�pa-
t�ng �n phys�cal act�v�ty. The compl�ance of phys�c�ans to
perform moderate phys�cal act�v�ty for at least 150 m�nutes
per week has been reported to be between 45 and 90% (13).

Very few stud�es have exam�ned phys�cal act�v�t�es of wo-
men a�er ch�ldb�rth. In Turkey, two stud�es have reported
on the phys�cal act�v�ty levels of women dur�ng the postpar-
tum per�od. In one of these, �t was reported that 81.6% of
these women were at least moderately act�ve, and �n the ot-
her study, 57.6% were act�ve (12,13). In both stud�es, the
IPAQ-SF scale was used. Other stud�es have reported that
49.6% of N�ger�an women (14) and 38.0% of Saud� women
(15) were at least moderately phys�cally act�ve a�er ch�ld-
b�rth. Stud�es have reported that the phys�cal act�v�ty level
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of health profess�onals �n Amer�ca was 85% (16), and that
of Turk�sh health profess�onals was 12% (17). In the present
study, the major�ty of women were found to be �nact�ve. We
noted that Turk�sh phys�c�an women were less phys�cally
act�ve than women �n the general populat�on dur�ng the
postpartum per�od. Cons�der�ng the above-ment�oned f�n-
d�ngs, Turk�sh health profess�onals can be cons�dered to be
less act�ve.

Phys�c�ans of �nternal and surg�cal sc�ences generally work
w�th n�ght sh��s. The lower phys�cal act�v�ty levels of phys�-
c�ans work�ng �n these branches may be due to �ntense wor-
k�ng tempo and �rregular work�ng hours.

Musculoskeletal pa�n that onsets dur�ng pregnancy or a�er
ch�ldb�rth can become permanent. Approx�mately 20-30%
of pat�ents have permanent back pa�n up to 2-3 years a�er
ch�ldb�rth (18). A study reported that �n the postpartum pe-
r�od, women exper�ence approx�mately three t�mes more
h�p-, knee-, and foot pa�n than null�parous women (19). In
a study conducted by Aksu et al., the prevalence of neck
and shoulder pa�n was found to be 18.1% and that of lower
back pa�n 19.2%; furthermore, the pa�n was more �ntense �n
mult�parous than pr�m�parous mothers (20). Pelv�c g�rdle,
back, and lower back pa�n are the most common musculos-
keletal pa�n assoc�ated w�th pregnancy, and these pers�st
a�er b�rth �n up to 30%, 37%, and 75% of women, respect�-
vely (7,21,22). In the present study, most women had back,
lower back, neck, and h�p pa�n, �n that order, a�er ch�ld-
b�rth. The prevalence of pa�n �n each reg�on was h�gher
than that reported �n the l�terature and was cons�stent �n
terms of common anatom�c reg�ons.

It was reported �n a study (23) that only 10% of women were
regularly phys�cally act�ve dur�ng the lactat�on per�od, and
phys�cal act�v�ty was not assoc�ated w�th neck and back
pa�n. However, �n th�s study, part�c�pants' ab�l�ty to exerc�se
regularly was evaluated and no scale was used, and the�r
ab�l�ty to exerc�se was determ�ned w�th only a s�ngle
quest�on.

Limitations

The results of a study conducted onl�ne m�ght be cons�de-
red less rel�able as researchers cannot reach part�c�pants
who have no �nternet access and �nd�v�duals can g�ve
wrong �nformat�on (24). It �s unclear �f phys�c�an mothers
who part�c�pated �n the onl�ne forum were a representat�ve
sample of all phys�c�an mothers �n Turkey, so the results of
th�s study cannot be general�zed. It �s also poss�ble that the
results of the part�c�pants �n th�s study may be d��erent
than the prof�le of members of the onl�ne group who chose
not to part�c�pate.

CONCLUSION

In th�s study, �t was observed that phys�c�an mothers were
mostly phys�cally �nact�ve, and the�r act�v�ty level was not
assoc�ated w�th musculoskeletal pa�n. Furthermore, phys�-
c�an mothers had less musculoskeletal pa�n, and were more
phys�cally act�ve as the t�me a�er b�rth progressed. Stud�es
w�th the general populat�on, and �nclud�ng larger sample
s�zes are needed.
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