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Abstract
Background  An episiotomy is making a controlled incision to the perineal region to enlarge the vaginal opening to 
facilitate difficult childbirths. According to evidence-based guidelines from the World Health Organization (WHO), it is 
not recommended that this procedure be performed routinely due to its detrimental effects on mothers’ postpartum 
quality of life (QOL). Therefore, this study aims to examine the QOL of postpartum mothers who experienced 
episiotomy during normal vaginal (NVD) delivery in a Tertiary care hospital in Sri Lanka.

Methods  A descriptive cross-sectional study was conducted with postpartum mothers (n = 131) who had 
experienced an episiotomy during NVD in a Tertiary care hospital, in Sri Lanka. Data were collected from November 
2023 to January 2024, using the Maternal Postpartum QOL Instrument (MPQOL-1), a previously validated 
questionnaire comprising five sub-scales. Participants were voluntarily recruited from postpartum mothers attending 
postnatal clinics in the above setting. The collected data were analyzed by using SPSS software version 26.

Results  The study found that the majority of participants (71%) reported a high level of QOL related to episiotomy, 
while 28.2% had a moderate level. Factors such as parity, postpartum period, and number of episiotomies 
experienced significantly influenced QOL (p < 0.05). Women in the first postpartum week and those with fewer 
episiotomies reported higher QOL scores. Episiotomy complications are significantly associated with QOL, particularly 
regarding breastfeeding, newborn care, and bonding (p < 0.05).

Conclusions  Postpartum mothers generally report a high QOL following episiotomy, with parity, postpartum period, 
and the number of episiotomies influencing outcomes. Early postpartum women and those with fewer episiotomies 
experience better QOL. Episiotomy complications, however, negatively impact key aspects of maternal well-being, 
including breastfeeding, newborn care, and bonding, highlighting the importance of minimizing complications.
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Background
Pregnancy is the period during which a fetus develops 
inside a woman’s uterus, typically lasting around 40 weeks 
[1]. A normal birth is characterized by its spontaneous 
onset, with the labor being low-risk at the beginning 
and remaining so throughout the delivery process [2]. 
Once the baby is born, the mother enters the postpartum 
phase, which refers to the period following childbirth. 
This can include women who deliver through normal 
vaginal delivery (NVD) or assisted delivery methods such 
as a lower segment cesarean section (LSCS), forceps, or 
vacuum delivery. Concerning NVD, episiotomy is a con-
trolled surgical incision made into the perineal region to 
enlarge the vaginal opening to facilitate childbirth during 
the second stage of labor [3, 4]. Thus it is assumed that 
an easily repairable incision will be obtained compared to 
an uncontrolled vaginal tear [5]. Despite these expected 
positive outcomes of the procedure, the established evi-
dence-based practice guidelines by the World Health 
Organization [6] do not recommend routine episiotomy 
during spontaneous NVD due to its physical and psycho-
logical discomfort for mothers that underway its positive 
effects. Due to the episiotomy wound physically mothers 
may experience severe pain while walking and sitting, dif-
ficulty in defecation, and interference with breastfeeding. 
They may psychologically suffer from long-term anxiety, 
reduced confidence in undergoing another vaginal deliv-
ery, and dissatisfaction with their sexual life [7]. These 
factors can negatively impact women’s overall quality of 
life (QOL) after childbirth. Further, episiotomy adversely 
affects pelvic floor function and causes impaired sexual 
performance, perineal pain, increased blood loss, and 
negativities in the QOL by affecting postpartum comfort 
[8]. For instance, a study by [9] indicates that almost all 
women experiencing episiotomy suffer from postpartum 
pain, which tends to be greater than in the case of spon-
taneous tearing, pointing out that physical morbidity is 
increased by episiotomy and can affect mental health as 
well. Further, it identified that episiotomy contributes to 
sexual dysfunction and pelvic floor issues in Vietnamese 
women, thus extending its effects beyond the initial post-
partum recovery [10]. However, some studies reported 
a lack of correlation between episiotomy and positive 
breastfeeding outcomes, raising questions about the 
overall impact of episiotomy on maternal-infant relation-
ships [11].

In light of this evidence of complications due to episi-
otomy worldwide, the episiotomy rates in vaginal births 
are still high in most middle-income countries: includ-
ing 69.7% in China, 73% in Lebanon, and 71.3% in France 
[12]. However, the low prevalence of episiotomy was 
reported in developed countries, including Spain (49.4%) 
[13], Saudi Arabia (52.2%) [14] and the United Kingdom 
(12–15%) [15]. Considering the episiotomy prevalence 

in Sri Lanka it was considerably higher than in other 
regions. It was reported as 97.8% for primiparous women 
and 94% for multiparous women [16].

Considering the high prevalence of substandard prac-
tices around the globe that negatively impact postpartum 
mothers’ QOL, the WHO recommends that the episiot-
omy rate should be limited to 10% of NVD and should be 
performed under anesthesia to minimize pain [17]. How-
ever, in Sri Lanka, it was found that nearly 97% of women 
undergoing NVD experienced episiotomy without any 
form of anesthesia, such as local or infiltration of Lido-
caine, before the procedure [18]. These statistics high-
light the substandard practice of episiotomy procedures 
among healthcare professionals in Sri Lanka. Perform-
ing the procedure without adhering to WHO guidelines 
exposes many postpartum mothers to unnecessary com-
plications. This represents a significant health issue in 
maternity care that demands close research attention. 
However, adequate attention has not been paid to study-
ing the QOL in relation to episiotomy experience among 
postpartum mothers in Sri Lanka. On this ground, 
assessing the QOL related to episiotomy surgical proce-
dures performed under substandard conditions during 
this critical time is paramount to understanding how it 
impacts their postpartum life.

In this light, the current study aimed to assess the QOL 
and its related factors of postpartum mothers who expe-
rienced episiotomy during their childbirth.

Method
Study design
The current study was a descriptive cross-sectional study 
that aimed to assess postpartum mothers’ QOL related 
to episiotomy in a Teaching Hospital in Sabaragamuwa 
province, Sri Lanka.

Setting
This study was conducted in three postnatal clinics in a 
Teaching Hospital in Sabaragamuwa province, Sri Lanka, 
from November 2023 to January 2024. Those clinics pro-
vide services for approximately 150 postpartum mothers 
for a month with the assistance of three Obstetricians, 
Medical Officers, and Midwifery Qualified Nursing 
Officers.

Population
The target population for this study included all post-
partum mothers who had experienced episiotomy and 
attended the three postnatal clinics during their puerpe-
rium up to six weeks of the period.

Inclusion and exclusion criteria
The inclusion criteria for selecting the sample for the 
study were all postpartum mothers who delivered their 
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babies through vaginal delivery which the baby is born 
through the birth canal (vagina) without the need for 
surgical intervention during the past 6 weeks, undergone 
episiotomy procedures, and attended the postnatal clin-
ics during the data collection period. The exclusion cri-
teria of this study were postpartum mothers who were 
suffering from cognitive impairment or had any psycho-
logical disorders and mothers who experienced any diffi-
culty that disturbed their participation at the time of data 
collection.

Sample size and sampling technique
A non-probability, convenience sampling technique 
was used to enroll the participants. The sample size was 
calculated as 131 postpartum mothers by using the sta-
tistical formula n = Z2× p(100−p)

d2  [19]. Where n= esti-
mated sample size, z= confidence Interval at 95% (1.96), 
p= proportion of postpartum mothers who will have a 
higher QOL (no previous evidence thus estimated as 
50%, and d= required level of precision taken as 9%. It 
was assumed to have 10% of refusals from invited sub-
jects [20]. Therefore, 10% of participants were added to 
accommodate non-response.

Data collection tool
A self-administered questionnaire comprising two main 
sections was utilized for data collection. Section A 
focused on gathering socio-demographic and obstetric 
profiles of the participants, based on previous studies [21, 
22] which included ten items: age, civil status, education 
level, parity, mode of delivery, postpartum period by the 
time of answering the questionnaire, birth outcome, any 
complications associated with episiotomy, and number 
of episiotomies experienced. Section B assessed the QOL 
of postpartum mothers using the Maternal Postpartum 
Quality of Life (MPQOL-1) Instrument [23]. This tool 
has been previously validated, with internal consistency 
measures, including Cronbach’s alpha and McDonald’s 
Omega, both exceeding 0.7 [23]. The MPQOL-1 has 
been psychometrically evaluated for many countries 
worldwide to examine mothers’ postpartum QOL [12]. 
The instrument includes 16 items under five subscales to 
examine postpartum mothers’ QOL. The structural valid-
ity of the tool has been ensured by confirmatory factor 
analysis, indicating the acceptable goodness of fit indices 
in a previous study [12]. The MPQOL-I was found to be 
a reliable tool, indicating acceptable internal consistency 
with the Cronbach alpha value and McDonald’s omega of 
0.83 and 0.8, respectively for the current study.

The five sub-scales in the tool are Perceived support, 
sexual relationship, bonding with newborn, breastfeeding 
and newborn care, and managing activities of daily life.

The available subscales were modified according to the 
research objectives as follows,

1.	 QOL related to perceived support received from 
partner for impaired activities due to episiotomy 
wound.

2.	 QOL-related to the impact of episiotomy on the 
sexual relationship.

3.	 QOL-related to the impact of episiotomy on bonding 
with the newborn.

4.	 QOL-related to the impact of episiotomy on 
breastfeeding and newborn care.

5.	 QOL-related to the impact of episiotomy on 
managing activities of daily life.

These sub-scales were graded by using a five-point Lik-
ert scale where 1 stands for (not at all), 2 (somewhat), 3 
(moderate), 4 (probably), and 5 (extremely) for assessing 
postpartum mothers’ episiotomy-related QOL, with the 
maximum and minimum scores respectively being 16 
and 80 [23]. A higher score denotes a higher QOL. The 
score of QOL was operationalized for this study catego-
rizing as poor QOL (16–37 marks), moderate QOL (38–
59 marks), and high QOL (60–80 marks).

Ethical consideration
The ethical clearance was granted by the Ethics Review 
Committee of Sabaragamuwa University of Sri Lanka 
(ERC/H/7/2023/04) and the prior permission was taken 
from the relevant hospital authorities. All the partici-
pants were informed and written informed consent was 
taken before distributing the questionnaire.

Data collection
A sealed box was allocated in the postnatal clinic to col-
lect the completed self-administered questionnaires. 
During the data collection process, the participants’ 
anonymity and confidentiality were protected by provid-
ing serial numbers instead of using their personal names 
and personal information. Voluntary participation of 
the postpartum mothers was encouraged. Data security 
was ensured by limiting access to the collected data and 
granting access only to the researchers. Computerized 
data were password protected, and physical data forms 
were kept under lock and key. After 05 years, electronic 
data will be permanently deleted, and physical data will 
be shredded and destroyed.

Data analysis
The data analysis was done using Statistical Package for 
Social Sciences (SPSS) software version 26. Since the data 
set is not normally distributed, Descriptive statistics were 
utilized to obtain percentages, medians, and the inter-
quartile range (IQR) to describe sample characteristics. 
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Associations between variables were measured using the 
Kruskal-Wallis Test and the Mann-Whitney Test. The 
significant threshold was set as p < 0.05.

Results
Of the enrolled participants, all responded to the ques-
tionnaire (n = 131, 100%).

Socio-demographic and obstetric profile of the 
participants
Table  1 presents the Socio-demographic and Obstet-
ric profiles of the participants. Of the participants, the 
majority (69.5%, n = 91) were aged between 25 and 34 
years old. Educational levels varied among participants, 
with a notable proportion having completed up to the 
GCE A/L (32.1%, n = 42). More than half of them (58.8%, 
n = 77) reported the current pregnancy as the first preg-
nancy. Almost all postpartum mothers had NVD (95.4%, 
n = 125), with a minimum requiring interventional vagi-
nal delivery (4.6%, n = 6).

Almost half of the participants were in the postpartum 
period of four to six weeks (48.1%, n = 63), and most of 
the participants (63.4%, n = 83) had experienced only one 
episiotomy, while 28.2% (n = 37) had undergone the pro-
cedure twice. The complications related to episiotomies 

were relatively low, with only 9.9% (n = 13) experiencing a 
laceration alongside the episiotomy.

Postpartum mothers’ episiotomy-related QOL
The total median score of the episiotomy-experienced 
postpartum mothers’ QOL was 65 (IQR = 14). The post-
partum mothers’ QOL was categorized into three lev-
els as mentioned in Table  2. Of the participants, 28.2% 
(n = 37) of postpartum mothers experienced a moderate 
QOL, 71% (n = 93) of postpartum mothers experienced a 
high QOL, and only one postpartum mother experienced 
a low QOL (0.8%).

Episiotomy-related quality of life across sub-scales of the 
MPQOL-I questionnaire
Table 3 presents the varying levels of QOL related to the 
episiotomy. The median score for QOL related to per-
ceived support from the partner was 19 (IQR 4), while 
for understanding of sexual relationships by the part-
ner, the median score was 14, (IQR 3). Regarding bond-
ing with the newborn, the median score was 13 (IQR 4). 
The median score for breast-feeding and caring for the 
newborn was 11 (IQR 6), while for managing activities of 
daily life, the median score was also 11 (IQR 4).

Table 1  Socio-demographic and obstetric profiles of the participants (n = 131)
Variable Item Frequency (n) Percentage (%)
Age 17–24 Years 24 18.3

25–34 Years 91 69.5
35–45 Years 16 12.2

Educational level No school education 1 1
< grade 8 5 3.8
Up to Ordinary Level 41 31.3
Up to Advanced Level 42 32.1
Diploma/Degree 42 32.1

Parity Primiparous 77 58.8
Multiparous 54 41.2

Mode of last delivery Normal Vaginal
Interventional vaginal delivery

125
06

95.4
4.6

Postpartum period Less than one week 22 16.8
2–3 weeks 46 35.1
4–6 weeks 63 48.1

Any complications related to episiotomy No complications
Episiotomy + Laceration
Infected episiotomy

111
13
7

84.7
9.9
5.3

Number of episiotomies experienced during past labor events One
Two
Three

83
37
11

63.4
28.2
8.4

Table 2  Episiotomy-related quality of life levels of the participants (n = 131)
Level of QOL Cutoff marks Frequency Percentage (%)
Low ≤ 37 marks 01 0.8
Moderate 38–59 marks 37 28.2
High ≥ 60 marks 93 71
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Episiotomy-related quality of life across socio-
demographic variables and obstetric profiles of the 
participants
As shown in Table  4, the findings revealed several sig-
nificant associations between specific variables and the 
Total QOL. Parity was significantly associated with QOL 
(p = 0.026), where multiparous women reported a higher 
median QOL score of 66.75. (IQR 11.87). Similarly, the 
mode of delivery showed a significant impact on QOL 
(p = 0.084), with women who were undergoing NVD 
having a higher median QOL score of 67, IQR = 56.5) 
than those with interventional vaginal deliveries (14, 
IQR = 21.5).

The postpartum period was also significantly associated 
with QOL (p = 0.003), as women in the first week post-
partum reported the highest median QOL score (72.5) 
compared to those in subsequent weeks. Additionally, 

episiotomy-related complications significantly affected 
QOL (p = 0.081), with women experiencing only episi-
otomy reporting a higher median QOL of 67 (IQR = 14) 
than those experienced complications of the episiotomy 
(62, IQR = 22.75). Furthermore, the number of episioto-
mies experienced was significantly associated with QOL 
(p = 0.016), as women who experienced two episiotomies 
reported a higher median QOL score of 69.

Association between obstetric profile variables and the 
sub-scales in MPQOL-I
Table 5. presents the Association Between Obstetric Pro-
file Variables and the Sub-scales in MPQOL-I.

Women with their first pregnancy who experienced 
an episiotomy wound for the first time reported the low-
est median score of their QOL (9, IQR = 7) related to the 
subscale of breastfeeding and newborn care. The median 

Table 3  Episiotomy-related quality of life across five sub-scales of the MPQOL-I questionnaire
Sub-scale n Median IQR Min. Max.
Level of QOL with episiotomy wound related to perceived support of the partner 131 19 4.0 7 20
Level of QOL with episiotomy wound related to understanding sexual relationships by the partner 131 14 3.0 3 15
Level of QOL with episiotomy wound related to bond with the newborn 131 13 4.0 3 15
Level of QOL with episiotomy wound related to breast-feeding and care for the newborn 131 11 6.0 3 15
Level of QOL with episiotomy wound related to managing activities of daily life 131 11 4.0 3 15

Table 4  Total score of Episiotomy-Related QOL across Socio-demographic variables and obstetric profiles of participants (n = 131)
Variable Frequency (n) Total QOL p value

Median IQR
Age
17–24 Yrs 24 64 18
25–34 Yrs 91 67 15 0.837
35-45 Yrs 16 63 8.75
Educational level
< grade 8 5 61 23
Up to GCE OL 41 66 19
Up to GCE AL 42 68.5 10.25 0.418
Diploma/Degree 42 63 12.25
Parity
Primiparous 77 63 19
Multiparous 52 66.75 11.87 0.026
Mode of delivery
NVD 125 67 56.5
Interventional Vaginal delivery 06 14 21.5 0.084
Postpartum period
< one week 22 72.5 9
2–3 weeks 46 64 9.5 0.003
4–6 weeks 63 62 19
Any complications related to episiotomy
Yes 111 62 22.75
No 20 67 14 0.081
Number of episiotomies experienced
One 83 63 17
Two 37 69 9 0.016
Three 11 66 14
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score of QOL in the same subscale has increased with 
advancing parity. There is a statistically significant asso-
ciation between parity and the QOL (p = 0.007) related to 
breastfeeding and newborn care and managing activities 
of daily life.

Additionally, women with their third pregnancy who 
experienced an episiotomy wound for the third time 
reported the lowest median score of their QOL (12, 
IQR = 11) related to the sub-scale of perceived support 
from the partner. The median score of QOL of the sub-
scale shows an increment with a decrease in their num-
ber of experienced episiotomies. It shows a statistically 
significant positive correlation between the number of 
episiotomies experienced and the QOL (p = 0.007). These 
results indicate that women’s episiotomy-related QOL 
decreases with the number of episiotomies they have 
experienced.

Also, complications related to episiotomy significantly 
affect bonding with the newborn (p = 0.001) and breast-
feeding and newborn care (0.006) with lower median 
scores (10.5,6) among those experiencing complications 
related to episiotomy.

Discussion
The current study assessed the QOL among postpar-
tum mothers who experienced episiotomies, identifying 
key socio-demographic and obstetric factors influenc-
ing their QOL. The findings provide valuable insights 
into the postpartum recovery experience, specifically the 
impact of episiotomies on maternal well-being.

More than half of the participants were aged 25–34 
years. This finding highlights that the majority of women 
in this population are likely to have experienced child-
birth during their peak reproductive years [6]. A similar 
study also found that the mean age of the women who 
bore children was 28.65±5.60 years [24]. Complications 
related to episiotomies were relatively low, with only a 
small proportion experiencing lacerations and infections. 
These findings are important as they highlight that while 

episiotomies are common, the incidence of complica-
tions remains relatively low in the current context. How-
ever, the presence of complications such as lacerations or 
infections may significantly affect a woman’s quality of 
life during recovery and may need further investigation 
[25].

The overwhelming majority of participants reported a 
high quality of life, indicating that for most women, the 
recovery from episiotomy did not severely affect their 
overall well-being. Importantly, suggesting that overall 
postpartum recovery was favorable. This distribution is 
particularly notable when contrasted with existing lit-
erature, demonstrating that postpartum complications, 
including a complication of episiotomy, are likely to pro-
duce lower quality-of-life scores in a variety of different 
parameters.

However, the presence of complications notably alters 
this perception. Among those reporting complications, 
the overall quality of life takes a downturn, approximately 
85% of participants reported no complications, while 
about 10% experienced complications from an episiot-
omy coupled with laceration stress on recovery. This sup-
ports the assertion that complications, such as infections, 
can exacerbate pain and emotional distress, leading to a 
negative influence on QOL [5, 23].

Considering the sub scales of QOL support from part-
ners appear to play a crucial role. Participants reported a 
high median score in perceived partner support, reflect-
ing the importance of emotional and social backing dur-
ing recovery. This indicates that postpartum mothers 
in the current study expressed their pleasure in having 
supportive partners to share their physical and emo-
tional feelings [26]. These findings highlight the crucial 
role of emotional and relational support from the part-
ner in enhancing the psychological well-being of post-
partum mothers, resulting in high QOL [26]. Supporting 
these findings, the findings of a cross-sectional survey 
conducted to assess the affective well-being of Chinese 
urban postpartum women found that positive affect had 

Table 5  Association between obstetric profile and the mean scores of sub-scales in the MPQOL-I
Variable Perceived support from 

the partner
Understanding of the 
sexual relationships

Bonding with the 
newborn

Breastfeeding and 
newborn care

Managing activi-
ties of daily life

Median
(IQR)

p Median 
(IQR)

p Median 
(IQR)

p Median 
(IQR

p Median 
(IQR)

p

Parity
Primiparous 20 (3.5) 0.096 13 (4) 0.389 13 (4) 0.170 9 (7) 0.007 10 (4) 0.007
Multiparous 18.5 (5.75) 14 (3) 14 (3) 12 (4) 12 (2.5)
Number of episiotomies experienced
One 20 (3) 0.013 13 (4) 0.176 13 (4) 0.168 9 (7) 0.001 10 (4) 0.000
Two 18 (4.5) 14 (3) 14 (3) 12 (3.5) 12 (2)
Three 12 (11) 13 (4) 14 (3) 13 (4) 13 (3)
Complications related to episiotomy
No 19 (5) 0.217 14 (3) 0.181 14 (3) 0.001 12 (6) 0.006 11 (4) 0.096
Yes 20 (2) 12 (4) 10.5 (5.5) 6 (7) 9.5 (6)
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an association with spousal support [7]. Therefore, it is 
important to encourage partners’ involvement in the 
daily routine work of postpartum mothers and newborn 
care. The link of this support to QOL is also observed in 
the domain of intimacy, where partner comprehension 
dismantles fear of intimacy, previously shown to be influ-
enced by episiotomy pain [27]. Further, Challenges in 
bonding with newborns and breastfeeding may be attrib-
uted to pain associated with episiotomies and the psy-
chological implications of coping with these outcomes 
[28].

The results of this study also show significant associa-
tions between episiotomy related QOL and socio-demo-
graphic factors. The comparison between primiparous 
and multiparous women revealed a statistically signifi-
cant difference in total QOL scores, with multiparous 
women reporting higher scores compared to primipa-
rous women. This finding is consistent with existing lit-
erature indicating that multiparous women tend to have 
better QOL outcomes post-delivery due to greater expe-
rience and potentially better-coping mechanisms during 
and after childbirth [29]. Evidence suggests that women’s 
experiences and perceptions related to childbirth can 
improve with subsequent pregnancies, reducing anxi-
ety and improving physical recovery times associated 
with deliveries and complications, including episiotomy 
[29–31].

Further, postpartum period also showed significant 
variation in QOL, precisely between the individuals in 
the first week postpartum and 2–3 weeks postpartum. 
This is in concurrence wit studies indicating the physi-
ological and psychological transformation of mothers 
immediately following delivery [7]. Mental health, physi-
cal well-being concerns, and recovery are aspects that 
affect perceived QOL as levels of stress might be high in 
the postpartum period. Thus, the provision of care and 
support during this period in the early stage has been 
determined to enhance perceived QOL for postpartum 
women [7, 32].

Additionally, the significant differences in total QOL 
based on the number of episiotomies experienced also 
reveal noteworthy implications. This indicates a complex 
relationship where women undergoing multiple episioto-
mies may have varying perceptions of pain, recovery, and 
overall satisfaction with their birthing experiences [31, 
32].

The current results shed light on several associations 
between subscales of QOL and the obstetric profiles of 
the participants. The impact of parity on the “Breastfeed-
ing and newborn care” and “Managing activities of daily 
life” sub-scales are statistically significant. This suggests 
that first-time mothers may struggle significantly more 
with these aspects than those who have had more previ-
ous pregnancies, aligning with findings that indicate the 

complexity of maternal experiences, where first pregnan-
cies often entail greater adaptation challenges [23, 33, 
34].

The number of episiotomies experienced by the women 
also showed significant correlations with the scores on 
various MPQOL-I sub-scales. Specifically, women who 
had experienced one episiotomy reported a mean score 
of 9 (IQR 7) in breastfeeding and newborn care, while 
the median score for managing activities of daily life was 
10 (IQR 4). These results suggest that even a single episi-
otomy can have lasting effects on maternal quality of life 
concerning both infant care and personal management 
[34, 35]. Conversely, this impact appears to intensify with 
increased numbers of episiotomies, as indicated by the 
diminishing scores in functional areas for higher episiot-
omy experiences, illustrating a direct correlation between 
obstetric interventions and postpartum adaptation [36, 
37].

Conclusion
In conclusion, the findings of this study provide valuable 
insights into the socio-demographic and obstetric char-
acteristics of postpartum mothers who experienced epi-
siotomy, as well as their related QOL. The overall QOL of 
episiotomy postpartum women was generally high, and 
most participants had moderate to high QOL scores. The 
median QOL score among the participants was 65, and 
parity, mode of delivery, postpartum period, and number 
of episiotomies were significantly associated with QOL 
outcomes. Especially, women in their second pregnancy 
had greater QOL scores, and women who had experi-
enced two episiotomies had better QOL.

The postpartum period was also a significant factor, 
and women in the first weeks of postpartum had the best 
QOL scores.

Besides, the study determined that complications from 
episiotomy, which are infection- or laceration-related, 
had a detrimental impact on QOL, particularly bonding 
with the newborn and breastfeeding. Multiple episiot-
omy experience was also inversely associated with QOL, 
with the higher number of episiotomies correspond-
ing to lower scores in various aspects of their lives, for 
instance, coping with activities of daily living. The results 
show that complications related to episiotomy and the 
frequency of performing episiotomy have a major impact 
on the quality of life of postpartum mothers, particularly 
in caring for newborns, breastfeeding, and carrying out 
daily activities. The results highlight the importance of 
adequate postnatal care, especially in managing compli-
cations of episiotomy, in improving the QOL of postpar-
tum mothers. Further, parity and mode of delivery need 
to be considered in the assessment and management of 
QOL during postpartum period Suffer from postpar-
tum pain, which tends to be greater than in the case of 
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spontaneous tearing, pointing out that physical mor-
bidity is increased by episiotomy and can affect mental 
health as well because of increased recovery times.

Limitations and strengths of the study
Findings of this study cannot be generalized to postpar-
tum mothers in other regions with different cultural, 
social, or healthcare settings because this study was con-
ducted using only one ethnic group (Sinhalese) attend-
ing to the postnatal clinics of a Teaching Hospital in Sri 
Lanka. Further, the findings of this study may not cap-
ture the full range of experiences and challenges faced 
by postpartum mothers in the later stages of the postpar-
tum period because the researcher only examined a short 
postpartum period of six weeks. Therefore, recall bias is 
possible.
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