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Abstract

Background: Childbirth is a significant life event often accompanied by intense pain.

Although pain perception is highly subjective and influenced by multiple factors, its

management is frequently focused solely on pain intensity. Epidural analgesia (EA) is

the most effective form of labor pain relief; however, there is limited qualitative

research on which aspects of pain relief parturients perceive as successful with EA.

Understanding parturients’ perspectives on successful pain relief with EA can help

improve patient‐centered care and enhance labor pain management strategies.

Aim: This qualitative study aims to explore parturients' perspectives on successful

pain management during labor with EA, identifying key aspects that contribute to

their overall childbirth experience.

Methods: A qualitative, semi‐structured interview study will be conducted at Herlev

Hospital, Denmark. Approximately 10–15 parturients who received EA during labor

will be recruited using purposive sampling within 24 hours postpartum. Interviews

will be recorded, transcribed, and analyzed using Braun and Clarke's thematic analysis

framework. Data collection will continue until sufficient information power is

reached.

Ethical Considerations: The study has been approved by the Danish Data Protection

Agency (case no. P‐2025‐18241) and adheres to the Declaration of Helsinki.

Informed consent will be obtained from all participants, and data will be anonymized

to ensure confidentiality.

Expected Outcomes: The study is expected to generate new insights into parturients’

experiences of labor pain and EA, contributing to the development of patient‐

reported outcome measures and informing future clinical practice. Findings may also

support the creation of standardized pain assessment tools and influence policies on

labor pain management.

Dissemination: Results will be published in a peer‐reviewed journal and presented at

national and international conferences to inform both clinical practice and future

research.
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1 | INTRODUCTION

This protocol outlines the process of a qualitative interview study to

ensure methodological transparency and accountability to the

research group internally and for external researchers.

Childbirth is widely regarded as one of life's most significant

events but is often accompanied by substantial pain.1,2 The birth

experience is a multifaceted event shaped by physical, emotional, psy-

chological, and social factors, contributing to the complexity of the

associated pain experience.3,4 Pain is defined as “an unpleasant sen-

sory and emotional experience associated with, or resembling that

associated with, actual or potential tissue damage.”5

Labor pain is widely recognized as one of the most intense forms

of pain.1,2 Research has shown that expectations regarding pain and

pain relief significantly influence how laboring women perceive

pain.6,7 Consistent with international findings, a Danish report showed

that 68% of participants described their labor pain as very or unbear-

ably painful, while 62% of parturients indicated that the pain during

labor exceeded their expectations.8

The use of and demand for pain management during labor, as well

as the availability of scientific information, are increasing. Epidural

analgesia (EA) is widely recognized as the most effective method of

pain relief during labor, with its demand continuing to rise.9 In

Denmark, 15,467 EAs were performed in 2022, increasing to 17,289

in 2023 despite the number of births remaining the same. In 2023,

this corresponded to 36% of all intended vaginal deliveries in

Denmark.10,11

Due to the multidimensional and subjective nature of pain per-

ception, it is widely recognized that accurately measuring and quanti-

fying pain is highly challenging, particularly in a labor setting where

pain arises from a natural physiological process rather than

pathology.1,12–14 Pain measurement in labor settings is often not per-

formed routinely, and studies have shown that most clinical assess-

ments focus solely on pain intensity, with only a few utilizing

multidimensional tools.14 A standardized and clinically relevant pain

assessment tool could be valuable for accurately capturing parturients'

experiences, evaluating the various dimensions of labor pain, and

assessing the effectiveness of pain relief strategies.12,14,15

In Denmark, EA is included as a national quality indicator for labor

treatment, but its process measurement is limited to tracking the time

from ordering to initiation.10 This limited focus neglects other impor-

tant aspects of labor pain and its management, such as effectiveness,

patient satisfaction, and overall impact on the childbirth experience.

Numerous studies have explored pain experiences, expectations,

and expressions of pain as well as decision-making regarding pain

relief methods.6,16–19 As stated in a systematic review by Lally et al.,

there appears to be a discrepancy between parturients' expectations

and their actual labor experience, toward underestimating the pain.

Emphasizing the importance of fostering more realistic expectations

about pain and a better understanding of pain relief, rather than the

promise of a completely painless labor, could help bridge this gap.20,21

As many studies rely on quantitative surveys, which are limited

by predefined answer choices, there remains a lack of in-depth

understanding of which aspects of labor pain matter most to parturi-

ents and their experiences with EA during labor.18–20,22–24 Gaining in-

depth insights through open-ended questions could ultimately

improve the overall childbirth experience and enhance maternal satis-

faction by enabling more effective, patient-centered pain

management.9,12,25

2 | AIM OF STUDY

The objective of this qualitative study is to explore parturients' per-

spectives on successful pain management during labor with EA, aiming

to identify key aspects and generate new insights.

3 | METHODS

The study was approved by the Danish Data Protection Agency at

Borgergade 28, 1300 Copenhagen K (case no. P-2025-18241). Date

of approval: January 3, 2025.

4 | STUDY DESIGN

A qualitative, semi-structured interview design will be employed to

collect data. The study will adopt an explorative qualitative approach,

focusing on generating new insights into parturients' perspectives on

successful pain management during labor with EA.

• Evaluation and Developing Phase: The questions in the interview

guide will be reviewed and refined for aspects such as clarity, flow,

and relevance following the five-step framework by Kallio et al.26

The interview refinement process will consist of three rounds of

initial test interviews, each conducted by L.H. Each round will

include two to three parturients who represent the study popula-

tion. After each round, feedback will be collected, and adjustments

to the interview guide will be made. This iterative process will con-

tinue until consensus is reached within the research group.

• Interviews: Approximately 10–15 interviews will be conducted. The

number of interviews will be guided by Malterud's concept of

“information power,” ensuring data collection continues until suffi-

cient depth and breadth of information are achieved.27,28

5 | PARTICIPANT RECRUITMENT

Participants will be selected using criterion-based purposive sampling.

L.H. will identify potential participants, and healthcare personnel at

the postnatal ward will obtain their consent to be contacted by the

research team. Eligibility criteria will include:

• Age ≥ 18 years

• Fluency in Danish
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• Vaginal singleton birth within the previous 24 hours

• Received EA during labor

• Provision of informed consent

Exclusion criteria will include planned or emergency cesarean

deliveries, administration of EA for medical conditions, or expected

multiple births.

On days with multiple referrals for inclusion, a pseudorandomized

selection approach is used: the candidate with the lowest last digit in

the personal identification number (CPR number) is chosen first. If

multiple candidates share the same last digit, selection is based on the

lowest second-to-last digit. If multiple candidates still have identical

numbers, selection proceeds by the alphabetical order of surname.

Eligible participants will be provided with written information and

a consent form, which include authorization to access data from their

personal medical records.

The recruitment period will last 3 months, from January 2025 to

March 2025.

6 | SETTING

The interviews will be conducted face-to-face by L.H. at the maternity

ward at Herlev Hospital, a large academic medical center in the Capital

Region of Denmark, which handles approximately 5000 births annually. In

this department, midwives manage uncomplicated births independently,

while obstetricians and anesthesiologists are involved only in cases of

complications. Medical doctors specializing in anesthesia, obstetrics, and

neonatology are present at the hospital at all times.29

Interviews will take place in the parturient's private hospital room

without disturbance, with only the parturient, the researcher and

potentially the participant's partner/relative and newborn present.

7 | DATA COLLECTION

Data will be collected through in-depth, semi-structured interviews

guided by a flexible interview framework designed to address the

study's aims. The interview guide will be developed using the

five-step framework by Kallio et al., including identifying research

objectives, conducting a literature review, developing an initial set of

questions, refining questions through expert feedback and pilot test-

ing, and finalizing the guide based on iterative revisions.26

Key questions include the parturients' experience of pain, pain

relief with EA, and priorities of importance during delivery.

Example of key questions from initial test interviews, Round

1 (translated from Danish into English):

1. Which aspects of the pain affected you the most during labor?

2. How did your experience of pain change after receiving epidural

anesthesia?

3. Which expectations regarding pain relief with the epidural

were met?

4. Which expectations regarding pain relief with the epidural were

not met?

5. Which effect of the epidural had the greatest significance for your

overall childbirth experience?

6. What do you think would have improved your experience of pain

and pain relief during labor?

The interviews will be digitally recorded to ensure accurate data

capture, and field notes will document nonverbal observations such as

gestures and expressions. Each interview is expected to last approxi-

mately 20–30 min. Participants will provide brief demographic infor-

mation after the interview, including age, ethnicity, education, parity,

and previous experiences with EA, followed by a debriefing session.

Participants will be provided with contact information for the

interviewer, in case any questions arise after the interviews.

8 | DATA ANALYSIS

The recorded interviews will be transcribed using a secure AI model

and manually reviewed for accuracy by the first author. Transcripts

will be anonymized and uploaded to NVivo-14 for qualitative

analysis.

In NVivo, an inductive thematic analysis will be conducted follow-

ing Braun and Clarke's methodology. This process will involve system-

atically familiarizing oneself with the data, generating initial codes,

identifying recurring patterns to develop themes, refining and defining

these themes through an iterative process, and finally synthesizing

the findings into a comprehensive report.30

Two researchers (L.H. and S.B.) will independently analyze the

data before meeting to review themes. The entire research team will

then finalize theme definitions and names. Data analysis will continue

until sufficient information redundancy is achieved. It is estimated

that at least 10 interviews are required.27

If possible, non-participation and the reason for people refusing

to participate or drop out will be registered.

9 | ETHICAL CONSIDERATIONS

This study will adhere to the Declaration of Helsinki. Participants will

receive verbal and written information detailing the study's purpose,

inclusion criteria, and their right to withdraw until publication.

Confidentiality will be maintained by omitting names and other

identifying information from transcripts and analyses. Written

informed consent will be obtained from all participants. Data is ana-

lyzed after anonymization.

10 | DISSEMINATION OF RESULT

The study findings will be published in a peer-reviewed journal and

presented at national and international conferences.

HØJSTRUP ET AL. 3 of 5



11 | DISCUSSION

The results of this study are expected to provide valuable insights into

the subjective experiences of labor pain and the use of EA for pain

relief during childbirth. By exploring the aspects that are most salient

to parturients in their experiences of pain and pain relief, the study

aims to address critical gaps in our understanding of how labor pain is

perceived, managed, and assessed in clinical settings. The generated

insights are expected to inform the development of patient-reported

outcome measures that are sufficiently objective to guide the further

development of a standardized assessment tool for measuring the

quality of pain management strategies, specifically focusing on EA-

mediated pain relief during labor.

On a broader scale, the findings may influence policy and practice

by highlighting the importance of integrating patient perspectives into

care, reducing disparities in access to effective pain management, and

improving the overall labor experience. Furthermore, the study is

anticipated to inspire future research, such as investigations into the

alignment between healthcare professionals' and parturients' expecta-

tions regarding labor pain and its assessment.
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