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Reframing beliefs and instiling facts for 
contemporary management of pregnancy- 
related pelvic girdle pain
Jodie Pulsifer    ,1 Susannah Britnell    ,1 Adrienne Sim    ,2 
Jessica Adaszynski    ,3 Sinead Dufour    4

UNDERSTANDING PREGNANCY-
RELATED PELVIC GIRDLE PAIN (PPGP)
PPGP is a specific category of pelvic girdle 
pain (PGP) impacting those in the perinatal 
period and differs in its aetiology as it is 
related to pregnancy and associated biopsy-
chosocial influences. PGP in pregnancy 
and through the first postpartum year is 
common and combined with low back pain 
is estimated to occur in 56%–72% of ante-
partum people with 20% reporting severe 
symptoms during 20–30 weeks’ gestation 
and 33%–50% reporting symptoms before 
20 weeks’ gestation.1 2 PPGP is a significant 
cause of disability, reduced quality of life 
and early medical leave from work. People 
who experience more persistent symptoms 
in pregnancy can be at risk for poorer long- 
term outcomes.3 Lack of belief in resolution, 
increased emotional distress and pain severity 
have potential for persistent PGP after preg-
nancy.1 4 Early intervention in pregnancy and 
instiling the belief that it can improve will 
create a better long- term prognosis.

THE CHALLENGE OF BIOMECHANICAL 
BIAS
Despite mounting evidence of the role 
that psychosocial and physiological 
factors play, PGP continues to be mainly 
understood and treated as a purely biome-
chanical issue. However, congruent with 
broader literature examining lumbopelvic 
pain more globally, PPGP must be 
understood along with the evolution of 
contemporary pain science regarding the 
multifaceted nature of pain and the context 
of each pregnant person’s unique lived 
experience.5 6 The 2017 Antepartum PGP 
Guidelines highlight the cognitive nature 
of risk factors for development of PPGP, 
including work dissatisfaction, previous 

pelvic trauma and history of low back pain 
and/or PGP, especially in a previous preg-
nancy, emphasising the potential negative 
impact of associated fear.1 2

UNHELPFUL NARRATIVES ABOUT PPGP
From our shared practice experiences 
and interactions with the wider field of 
maternal medicine, we understand that 
patients and well- intended clinicians may 
perpetuate unhelpful beliefs regarding 
PPGP. Common narratives with unhelpful 
beliefs are:

 ► Pelvic pain is a normal part of 
pregnancy.

 ► Pelvic pain will go away as soon as the 
baby is born.

 ► The hormone relaxin makes the pelvis 
unstable.

 ► Pelvic pain is worse because of poor 
posture and alignment.

 ► Pelvic pain is caused by unstable pelvic 
ligaments and joints.

 ► Moving less and keeping the legs 
closed will reduce pelvic pain.

 ► Breastfeeding/chestfeeding hormones 
will prolong pelvic pain and instability.

 ► Birthing vaginally will worsen pelvic 
pain.

 ► Support belts should be worn to help 
stabilise the pelvis.

CONCERNS WITH UNHELPFUL BELIEFS
While these narratives attempt to provide 
reasons for the pain experience, the lack 
of current evidence supporting these 
statements, and subsequent perpetuation 
of these unhelpful beliefs about PPGP, can 
result in conflicting management strat-
egies or failure to address many of the 
components influencing the pain expe-
rience. The evolution of contemporary 
pain science regarding the multifaceted 
nature of musculoskeletal pain in general 
and specifically applied to PGP high-
lights the need to reframe these beliefs 
and instil facts for the associated care of 
PPGP.5–7 

When training athletes with pain in 
the absence of acute trauma or injury, 
current practices are targeted towards 
creating more freedom, flexibility, 
strength and diversity of movement that 
ultimately allow for more comfort and 
resiliency. These same concepts must be 
applied to our pregnant and postpartum 
populations to broaden their capacity 
for movement and adaptability. PPGP 
presentation is now more broadly under-
stood to be a reflection of sensitivity of 
tissues, and not tissue instability, injury 
or harm.5 6 By addressing the associated 
beliefs and fears around movement, 
people are able to resume activities with 
a greater understanding of their body, 
diversify patterns and reduce pain and 
discomfort.1
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Figure 1 Infographic containing facts to help 
reframe beliefs about pregnancy- related pelvic 
girdle pain.
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REFRAMING BELIEFS ABOUT PPGP TO 
STABLE, SAFE AND SELF MANAGEABLE
Inspired by The Back Facts and The 6Rs 
Framework infographics for clinical 
research knowledge translation, we have 
proposed three key terms to reframe PPGP 
care—Stable, Safe and Self Manageable.8 9 
These terms were chosen to help dispel 
the unhelpful beliefs that certain activi-
ties are unsafe, that the pelvis is unstable 
and that there is no management avail-
able for this condition. Reframing PPGP 
into these three subcategories with nine 
fact- based clinical recommendations in 
the infographic (figure 1) may help clini-
cians and people with PPGP to unpack 
common questions and beliefs, improve 
clinical dialogue and offer strategies for 
management. We drew our clinical recom-
mendations from contemporary litera-
ture and have provided a supplemental 
reference table (online supplemental file 
1) to support deeper exploration of the 
resources.

This knowledge translation is necessary 
to promote messages that decrease fear 
and catastrophisation while promoting 
self- efficacy surrounding PPGP. Clinicians 
can achieve this by approaching care from 
a psychologically informed perspective, 
using multimodal approaches including 
education, counselling, exercise and other 
supportive modalities that foster trust and 
confidence rather than dependence and 
disability.1 2 6 Early intervention for PPGP 
is essential to help pregnant people make 
sense of their pain experience, believe 
in the possibility of change and adopt 
positive lifestyle habits throughout their 
pregnancy for improved health and birth 
outcomes.
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We have complied a list of relevant references for each sub-category of the Stable, Safe and Self 

Manageable areas for PPGP management. This list is not meant to be exhaustive, but rather to 

help readers to access the information from which we drew our recommendations and to further 

their knowledge into the broader considerations for PPGP management.   
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