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ABSTRACT 
 

Though highly satisfying motherhood comes with its own challenges. Often underestimated, the 
effect of child birth on maternal function is a huge and can invariably effect not only the individual 
but the society in general. Yet there seems to be an attitude of “its all part and parcel of 
motherhood” when it comes to the functional status of mothers. To improve the functional status of 
women one needs to quantify it and a scale for Indian mothers are not in existence yet. No matter 
the mode of delivery , the maternal function is compromised, its said that the physiological healing 
is complete at 6 weeks post delivery but the researchers are not able to come to terms                  
regarding time needed to achieve the pre pregnancy functional status or in many cases if it                  
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ever returns. Hence the gravity of situation is dare and needs acknowledgment not only                      
from the health care professionals but from the society in general. In this article, we are               
examining the different modes of delivery and its subsequent effect on physical functions of 
women. 
 

 
Keywords: Maternal function; physical function; delivery; postpartum; child birth. 
 

1. INTRODUCTION 
 
Motherhood -one of the most satisfying role a 
woman can play comes with its own set of 
challenges. It was observed in the mid 80s that 
motherhood calls for an integration of a new role 
and responsibilities and the existing roles and 
responsibilities for a woman, often making this a 
transitional period in the women’s life [1]. Women 
often handle many roles in life while fulfilling her 
duties and responsibilities like employee or a 
family member, this along with the additional 
responsibility of infant care makes motherhood- 
for lack of better term a balancing act

 
[2]. Mercer 

in 2004 [3] coined the term ‘becoming a mother’ 
(BAM) improvising the work done by Rubin in 
early 60s by concluding that motherhood is a role 
that is not set in stone , rather it is an ever 
dynamic process which is evolving rapidly with 
each interactions of the mother and child and 
that it is reciprocated, interactive and learned. 
 
Though the society and the culture do guide the 
new mother in certain direction, but these are not 
well-established map. Needless to say, the 
expectations surrounding a new mother is not 
well defined. Thus, often women are left to learn 
mothering through trial and error [4-5]. These 
along postpartum fatigue which finds its way well 
into the 2

nd
 year post birth [6] act as stressors for 

the mother which can be overcome only by the 
overwhelming love and bonding between the 
mother and the child

 
[7]. The importance of the 

first year and the mother child interactions is 
evident from the work of Fowles and Horowitz 
(2006) where they concluded that the infant’s 
development greatly depended on this initial 
interaction of the mother and child [8]. Hence the 
functional status of women especially in the 
postpartum period is highly important not only to 
the child but to the family and in turn to the 
community. 
 

2. FUNCTIONAL STATUS 
 
The concept of ‘functional status’ was analysed 
in detail by Wang in early 2000s, where the 
definitions of functional status, functional 
capacity and functional performance are clearly 

given. Wang defines functional status as 
‘activities performed by an individual to realize 
needs of daily living in many aspects of life 
including physical, psychological, social, spiritual, 
intellectual, and roles [9]. Wang went on to 
analyse different definitions of functional capacity 
and functional performance given by Knight [10] 
and Abdel-Moty [11] and listed the WHOs [12] 
definition of the same terms. They concur that 
the functional capacity is the ability of an 
individual to do an action to the perfection often 
called upon only in extreme situations while 
functional performance is the ability of the 
individual to perform the task in his natural 
environment. Another term often used in place of 
functional status is the quality of living, where 
WHO defines Quality of Life as an individual's 
perception of their position in life in the context of 
the culture and value systems in which they live 
and in relation to their goals, expectations, 
standards and concerns [13]. 
 
The functional status is considered as a 
biopsychosocial well-being, the assessment of 
which is an important measure to set the goals of 
rehabilitation and to review the prognosis. The 
main domains of functional status are: cognition, 
psychological function, physical activities, sexual 
function and role activities [14]. The components 
of physical and psychological functions is the 
most relevant in the postpartum period, and as 
the psychological component is not within the 
scope of this paper , the physical functions will 
be looked at in detail. 
 

3. ACTIVITIES OF DAILY LIVING 
 
Coined by Sydney Katz in 1950 [15] activities of 
daily living(ADL) is often described as the 
fundamental skills needed to independently care 
for oneself eg eating,bathing, toileting , mobility 
etc. ADL is often seen as a measure of functional 
status. When an individual is unable to perform 
the ADLs it is understood that the functional 
status of the person is poor and so is the quality 
of life. 
 
The ADLs can be classified as Basic activities of 
daily life (BADLs)and instrumental activities of 
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daily life (IADLs).Basic activities of daily life are 
those skills that are necessary to manage the 
physical needs like personal hygiene, mobility, 
eating etc while the instrumental activities of daily 
life(IADLs) refers to the more complex activities 
that is needed for the person to function in the 
community. 

 
3.1 Basic Activities of Daily life (BADLs) 

Include the Following 
 
 Ambulating or the ability of a person to 

move from one point to another. 

 Dressing is the ability to select the 
appropriate cloths and wear them  

 Feeding is the ability to feed oneself 

 Personal hygiene is the ability to maintain 
the hygiene through regular baths, 
grooming activities like brushing, nail 
cutting and hair care. 

 Continence is the ability to regulate the 
functions of bladder and bowel 

 Toileting is the ability to reach the toilet , 
use it and clean after oneself and returning 
from the toilet. 

 
3.2 Instrumental Activities of Daily Life 

(IADLs) are the more Organisational 
Complex Skills Needed to Function 
Adequately in the Community. These 
are: 

 
 Transportation and shopping: this is the 

ability to arrange the transport to or from 
an event or shops, procuring the 
necessary groceries etc. 

 Managing finances is the ability to 
manage ones financial assets and to 
successfully pay the bills within the 
deadline  

 Shopping and meal preparations:                   
this includes everything that is needed     
to get the meal to the table, from 
planning the meals, procuring                  
needed things, preparing and serving the 
meals. This also includes the ability                  
to shop for clothes and other             
necessities. 

 House cleaning and home maintenance 
includes the ability to maintain a clean 
and tidy home and keeping up the 
regular home maintenance.  

 Communications including the telephone 
and mail used to communicate with 
others. 

 Managing medications including the 
ability to procure and consume the 
medications as per instructions [16]. 

 
On scrutiny of these traditional ADLs we can 
conclude that this cannot directly translate to the 
childbirth-motherhood scenario as the major 
component the mother faces- infant care is not a 
part of the traditional ADLS. Hence there raised a 
need to introduce a term which can explain the 
functional status of a new mother. 
 

4. MATERNAL FUNCTIONING 
 
The maternal functioning- a term coined by 
Barkin in the year 2010 refers to the mothers 
capability to integrate the different roles and 
responsibilities that are expected of her [17]

 

Despite of the culture, society, marital status, 
economical condition and age group, the 
mothers often take up the role of primary care 
givers of the child as evident from the work of 
Logsdon [18]. Hence to be a high functional 
mother, Barkin identified 7 major components, 
they being social support, self care, 
psychological wellbeing, infant care, mother child 
interaction, management of routine roles and 
responsibilities and adjustment [17]. Tulman 
concurred stating that Functional status of 
women during postpartum period is 
multidimensional concept that included personal 
care, physical infant care, household care, social 
activities, and occupational activities [19].

 

 
From the work of many renowned researchers 
especially that of Fowels and Horowitz quoted 
earlier it is evident that the functional status of 
mothers effect not only the child’s development 
but the family unit and society , yet there seems 
to be little study especially from the field of 
physiotherapy that exclusively deal with 
functional status, of the maternal functional 
status. 
 

5. CHILD BIRTH 
 

Child Birth or Labor is a physiological process 
that begins during pregnancy and ends with the 
delivery of baby. It is a normal physiological 
process. Labor begins after the uterus has 
started to contract. The ends of the pregnancy 
occurs when the placenta is expelled from the 
womb [20].

 

 

Labor is usually between 36 and 42 weeks of 
gestation and end when the placenta is expelled 
[21].The first stage of labor begins with uterine 



 
 
 
 

Rejisha et al.; JPRI, 33(54B): 289-295, 2021; Article no. JPRI.76810 
 
 

 
292 

 

contractions and ends when the cervix fully 
dilated to 10 cm. This stages is again divided into 
3 phases which is latent phase (usually lasts for 
6-8 hours with cervix dilation of 3- 4cm) active 
phase (cervix dilation of almost 7 cm) and 
transitional phase (with cervix dilation 10cm).The 
second stage starts when the cervix is fully 
dilation and culminates when the baby is born 
[22]. This stage usually takes an average 
duration of almost 20 mins in multigravidas and 
50 mins in primigravids

 
[23]. In between each 

contraction and push, the uterus relaxes, and 
baby recedes. Once the head is born, the 
shoulder and body follow with  each contraction. 
Perineal trauma is common in this stage. Third 
stage is the delivery of placenta and the control 
of bleeding of prevent hemorrhage. This stage 
usually lasts for 5 to 30 mins or long [22].

 

 

Musculoskeletal system is most effect during 
pregnancy. There is generalized increased in 
joint laxity and so in joint range, which is 
hormonally mediated. Some women experienced 
greater degrees of relaxation of pelvic gridle 
joints. 50% of pregnant women experienced back 
pain due to the adaptation of posture to 
compensate for her change in center of gravity. 
Water retention (the third trimester) may result in 
varying degree of oedema of ankles and feet can 
reduced joint range. Static positions during labor 
etc will aggravate back pain and can potentially 
affect the mother’s function in the postpartum 
period [24].

 

 

Childbirth delivery options include natural 
unassisted childbirth, assisted childbirth, and 
delivery by Cesarean surgery (C – section) [25].

 

 

Vaginal delivery is safest for the fetus and for the 
mother when the newborn is full-term at the 
gestational age of 37to 42 weeks. Vaginal 
delivery is preferred considering the morbidity 
and the mortality associated with operative 
cesarean births has increased overtime [26]. 
Assisted vaginal delivery includes episiotomy, 
forceps delivery and vacuum extraction. 
Episiotomy involves an incision in the perineum 
which can be mediolateral or medial. The 
objective is usually to speed delivery or avoid 
excessive stretching or tearing of the surrounding 
tissues. Episiotomy used in conjunction with 
forceps or vacuum extraction allows more space 
for introduction of the instruments into the 
vagina. Assistance with forceps may be 
necessary in the second stage: when progress is 
nil or very slow, or in case fetal distress to speed 
up the delivery, for maternal distress, exhaustion 
or where minimum maternal effort is desirable, e. 

g. in cardiac failure, severe pre-eclampsia, cystic 
fibrosis or hypertension, to protect a preterm 
baby or during a breech delivery to protect the 
after-coming head. Forceps should not be used if 
the head is not engaged. For vacuum extraction, 
a suction cup of an appropriate size is introduced 
into the vagina and applied to the fetal scalp 
posteriorly.At delivery the baby will have a 
raised, red imprint of the cup on its head [27].

 

 

Some of the postnatal problems include perineal 
trauma, back pain, diastasis recti abdominis, 
diastasis symphysis pubis, sacroiliac joint 
dysfunction, thoracic pain, coccydynia etc. 
Perineal trauma can be perineal lacerations, 
haematoma or perineal tear. Labial lacerations 
are a common occurrence in the childbirth 
process and they may bleed profusely and be 
painful but are generally superficial. Stretching of 
the vagina and labia at delivery may result in 
rupture of veins. The resulting haematoma can 
be quite large, cause great pain, and may require 
aspiration. Perineal tears may occur 
spontaneously at delivery or tearing may extend 
an episiotomy. Perineal tears can be classified 
into four: first degree tear (involves the skin of 
the fourchette only), second degree tear 
(involves the skin of the fourchette, the perineum 
and perineal body.) third degree tear (involves 
the skin of the fourchette, the perineum, perineal 
body and anal sphincter.) fourth degree tear 
(involves the skin of the fourchette, perineum, 
perineal body and external and internal anal 
sphincters and the anal epithelium). 
 

Back pain is a very common postnatal complaint 
and is not confined to women who experienced 
back pain during pregnancy. The physiological 
ligamentous changes during pregnancy take up 
to 6 months to reverse, thus maintaining posture 
is important. Thoracic pain is seen in some 
women and is be relieved by paying attention to 
postures during functional activity. Another 
common postnatal problem is coccydynia. 
Coccydynia can be due to damaged ligaments, 
with or without displacement of the coccyx, or 
aggravation of a previous injury. All these factors 
may have effect on physical function [27].

 

 

Cesarean section is one of the commonly 
performed surgical procedures in obstetric and is 
certainly one of the oldest operations in surgery. 
There are two types of cesarean section 
according to types of incision, these two types 
includes the classical caesarean section (CS) 
and lower uterine segment section (LSCS) [28]. 
Majority of caesarean section are done in 
emergency situations and previous CS is the 
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most frequent indication of caesarean section 
[25].

 

 

5.1 Indication for Cesarean Delivery are 
 

1)Maternal :Prior cesarean delivery, abnormal 
placentation, maternal request, , invasive cervical 
cancer, HSV or HIV infection, Cardiac or 
pulmonary disease, pelvic deformity etc  
2)Maternal – Fetal : Cephalopelvic disproportion, 
Failed operative vaginal delivery. 
3)Fetal:Non reassuring fetal status, 
Malpresentation, Macrosomia, Congenital 
anomaly, Abnormal umbilical cord doppler study, 
Thrombocytopenia, Prior neonatal birth 
trauma[29].

 

 

The prevalence of maternal mortality and 
maternal morbidity is higher after CS than after 
vaginal birth. CS is associated with an increased 
risk of uterine rupture, abnormal placentation, 
ectopic pregnancy, stillbirth, and preterm birth, 
and these risks persist in the future pregnancies 
too. There is emerging evidence that babies born 
by CS have different hormonal, physical, 
bacterial, and medical exposures, and that these 
exposures can subtly alter neonatal physiology. 
Short- term risks of CS include altered immune 
system  development, an increased likelihood of 
allergy, atopy, asthma, reduced intestinal gut 
microbiome diversity [30]. 
 

6. MODE OF DELIVERY AND 
FUNCTIONAL STATUS 

 

Mode of delivery directly affect the functional 
status of the mother in the puerperium and the 
postpartum period. The c- section is a surgical 
procedure and it comes with its own trauma. The 
functional activities of women who underwent CS 
is affected due to pain, fatigue, effects of 
anesthesia ,late recovery period, increased 
hospitalization duration, breast feeding problems 
not to mention the complications that may occur 
due to immobility [31-32].

 

 

Vaginal delivery comes with its own challenges, 
the injury sustained by the perineum and the 
possibility of tear (1

st
, 2

nd
,3

rd
 or 4

th
 degree) , 

episiotomy and injuries imposed by vacuum or 
forceps delivery in assisted deliveries act up 
affecting the functional status of women [31]. 
 

The injuries sustained due to vaginal delivery 
during 2

nd
 stage of labor affects the functional 

status of women. It may present itself as a 1
st
 or 

2
nd

 degree perineal tear or as an indication for 
episiotomy [31]. Episiotomy -in itself a concept 
that is debated from the early 1700s to date 

because of the absence of scientific proof of its 
efficacy both in maternal and fetal terms ,often is 
painful that restrict the mother from movements, 
breast feeding and ambulation in the immediate 
postpartum and even at long term it may present 
with complications like urinary incontinence, 
dyspareunia etc [32].

 

 

These complications or rather the side effects of 
delivery makes postpartum period a transient 
one and are strongly related to both the 
functional impairment and poor emotional health 
of the women. The postpartum physical health 
problems are common, salient & cumulative 
features and negatively influence the quality of 
life women following parturition. The physical, 
functional, as well as emotional health status of 
women the year following child birth have a 
greater potential to identify the range of problem 
related to child birth, and thus improve the overall 
quality of care available to postpartum women 
[33]. Yet there is no outcome measure that can 
adequately measure the functional status of 
women in post partum period in India. 
 

Currently there are 2 scales that exclusively 
measure the functional status of the mother in 
the postpartum period. These 2 scales differ from 
the scales that measure the quality of life of 
mothers, they give the functional status of the 
mother in terms of self care, infant care, 
household chores, social activities and 
occupational activities. These 2 scales are the 
Inventory of functional status after child birth 
(IFSAC) put forward by Fewcett in 1988 [34] and 
the Barkin index of maternal function formulated 
by Barkin in 2010 (BIMF)

 
[35]. 

 

6.1 IFSAC and BIMF 
 

Put forward by a nursing practitioner the IFASC 
was the scale used prominently in the late 80s 
and 90s. It had 5 subscales which measured the 
mother’s readiness to assume the role of mother. 
They were self care, infant care, household 
chores, social activities and occupational 
activities

 
[34] The IFSAC was found to have a 

very sound psychometric properties but the work 
of Aktan in 2007

 
[36] discredited this scale when 

he stated that using IFSAC without refinement 
might lead to questionable research finding 
although there was no other option at this given 
point of time. 
 
Then in 2010 Barkin published a paper in which 
she studied the other major scales in the field 
obstetrics and gynecology including Postpartum 
Adjustment Questionnaire (PPAQ) and the 
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Maternal Adjustment and Maternal Attitudes 
questionnaire (MAMA) and found that these 
scales did not measure functional status of the 
mother but measured the maternal competence, 
maternal gratification, infant care tasks, feelings 
about one's baby etc

 
[37]. Later in the same year 

she put forth the Barkin Index of maternal 
function – a scale with 20 items and 6 point 
Linkert scale with strong psychometric properties

 

[35]. But one has to keep in mind the clinical 
setting that these scales are used in. for eg the 
Asian mothers differ in their attitude, 
expectations and traditions than the mothers of 
western countries where these scales had been 
formulated and used upon as evident from the 
work of U R Rout et al. [38].Plus they both 
concentrates on the maternal function but the 
physical functional components alone.

 

 

7. CONCLUSION 
 

It is concluded that there arises a need for 
functional status assessment scale that is 
targeting the mothers of India to understand their 
functional status and for early detection of 
possible dysfunction so that a preventive, subject 
tailored postnatal rehabilitation program may be 
designed. As the physical functional status of 
mother not only affects her but the baby, family 
and in turn the society this area cannot be 
forgotten or overseen. It is the need of the hour 
to sensitize this subject and stop the suffering of 
women in silence and the “ its all part and parcel 
of motherhood” attitude to change. 
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