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Abstract
The aim of this study was to identify and describe young women‟s experiences of pelvic
examination (PE). Qualitative interviews were conducted with nine women aged 18-23,
who had undergone at least one PE. Data were analyzed using an interpretative
phenomenological approach. Three general themes were identified: (1) relinquishing and
regaining control, (2) facilitation of the situation by the examiner, and (3) PE is an
unpleasant necessity. These general themes had a common structure that represented the
essence: an intimate situation. The women experienced PE as an intimate situation,
which they associated with their sexuality. They felt exposed both bodily and mentally,
and were placed in a vulnerable situation. PE was considered as unpleasant, but
necessary to confirm their health. During the PE, the women felt that they lost control of
the situation by exposing their intimate parts. To regain control, the women felt a need
for continuous information from the examiner. The vulnerable situation could be made
less vulnerable if the examiner built a trusting relationship and made the women feel
secure and seen as individuals. A deeper understanding of the situation from the
women‟s perspective could facilitate the examiner‟s performance of PE, leading to more
positive experiences among young women.
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Introduction
Almost all women will experience several pelvic examinations (PEs) during their
lifetime. The first PE is usually performed in their teens as a part of birth control
counselling or when testing for sexually transmitted diseases (STD) at a Youth Clinic
[1].
The experience of PE has been studied since the 1970s, both from the patients‟ and the
examiners‟ point of view [2-7]. In general, women have positive attitudes to PEs, while
the experience itself tends to be more negative. Despite negative experiences, women
feel the need to undergo PEs [3]. Studies of women‟s experiences show that they feel
exposed and vulnerable during the PE [4, 6, 8].The women in the study of Larsen et al.
[4] implied that being naked left them with feelings of lost dignity and integrity. The
relationship between being exposed and being naked was also shown in another study
[8]. More positive experiences appear in Oscarsson et al. [6] in which the first PE is
studied. An emotional ambivalence was identified as feelings of embarrassment on the
one hand, and feelings of curiosity on the other hand. The relation to the examiner seems
to be of great importance in the experience of PE, but factors such as a comforting
environment and the doctor‟s gender can also influence the experience [4, 8-12]. The
examiner can make the situation less uncomfortable by helping the women to feel in
control of the situation. Giving information and encouraging questions promotes
participation in the PE [13]. The experience of PE seems to depend on the woman‟s age.
The first PE was also considered as a step into the woman‟s world [6]. Studies show a
tendency to more negative experiences with decreasing age. Women under the age of 25
have more negative experiences than older women [14-16]. Results also show that the
experience of the first PE influences future experiences [8, 17-18].
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There are several studies on women‟s first experience of PE [6,14,19], but in our
searches we have not found any studies performed during the last 15 years focusing on
the general experience among women aged 18 to 25. Therefore, the aim of this study was
to identify and describe experiences of PE among women aged 18 to 25.
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Methods
Settings
Youth Clinics are established in most Swedish cities. Young people between the ages of
13-25 visit the clinics for contraceptives, pregnancy tests, STD testing, and
psychological support. It is common that the adolescent is offered a PE during the visit.
The PEs are performed by midwives or gynaecologists [1]. In most examination rooms,
the women are able to undress in a cubicle [8]. The PE is carried out with the woman
lying in a dorsal position with her legs in stirrups. The examiner sits or stands between
the woman‟s separated legs and examines her internal and external genitals, with or
without instruments [8, 18].

Sample and Procedure
The study was carried out at two youth clinics in the south-east of Sweden and was
approved by the clinic manager. The women in this study were asked to participate after
having had a PE at the youth clinic. The women may have had earlier PEs done at a
primary health care centre or in a hospital. Regardless of how many PEs the women had
undergone, or where they had been done, all experiences were included in the study
since the purpose of the study was to identify and describe the general experience of PE.
Midwives and gynaecologists working at the youth clinics were asked to give oral
and written information to all Swedish-speaking women in the age range of 18 to 25 who
had undergone a PE during the current visit at the clinic. The women who agreed to
participate in the study gave their written consent and put it in a closed envelope. The
envelope was placed in a mailbox in the waiting room or given to the examiner. Thirty
women gave their consent.
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The study was performed in accordance with the Declaration of Helsinki and
Swedish legislation of non-invasive studies [20-21]. Participants were informed that they
could leave the study at any time and the interview material would remain confidential at
all times. The researchers contacted the thirty women within two weeks of having the
PE. Fifteen of the women declined to participate when telephoned by the researchers,
and six women did not appear at the scheduled appointment. Nine women aged 18 to 23
participated in the study. Five of them had experienced only one PE.

Data collection
The interviews were scheduled to take place in a location chosen by the women and were
conducted between October 2009 and January 2010, within five weeks of the women
having their PE at the youth clinic. All interviews except one were performed in a
university campus setting. One woman preferred to be interviewed in her home. All
interviews started with the open-ended question “Can you describe your experience of
PEs?” to make the women speak from their hearts. To get a deeper understanding and to
clarify some parts of the interview, questions such as “Can you tell me more about that?”
or “Can you clarify that?” were asked [22, 23]. The interviews were tape-recorded after
seeking permission from the informants, and lasted for 25 to 45 minutes.

Data analysis
The nine verbatim written transcripts were analyzed according to the Moustakas [24]
modified method of phenomenology. The analysis consisted of 10 steps.
In the first step the researchers explored their own experience of the phenomenon
to establish their pre-understanding. In the second step the transcription was read through
and significant statements describing the experience were considered. These relevant
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statements were recorded in step three. Thereafter, overlapping and repetitive statements
were sorted out. The remaining statements became the meaning units. In the fifth step,
the meaning units were linked and clustered into themes. In the sixth step, a textural
description and labelling of each theme was made from the researchers‟ interpretations
of the meaning units. The next two steps were to reflect on the variation and the structure
of the themes, and to adjust and define the meaning of each theme. In step nine, steps
two to eight were repeated in each transcription. The last step was to integrate the
textural and structural descriptions from each theme into general themes. From the
general themes, the essence emerged, the core that represented all the women‟s
experiences [24].

Please insert Table 1 about here

In qualitative research, internal validity, or as we say „credibility‟, should be achieved.
This was accomplished by describing the choice of participants; by using a carefully
chosen sample in which all the women had experienced the studied phenomenon, the
data collection procedure, and the data analysis in detail. Truthfulness and representation
of the reality of the participants are presented and the participants are described
accurately, with the aim of attaining trustworthiness [25].
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Results
From the analyzed and interpreted interviews, three general themes describing young
women‟s experiences of PE were identified. These themes were: relinquishing and
regaining control, facilitation of the situation by the examiner, and acceptance of PE as
an unpleasant necessity. The interrelation of the general themes, describing the
experience as represented by all the women, became the essence: an intimate situation.
The conformability of the findings is enhanced by some quotations from the interviews.

Relinquishing and regaining control
The women feel like they have to let go of the control to the examiner when they let the
examiner touch private parts of their bodies that usually they only reveal to their sexual
partners. If they do not receive continuous information during the procedure, they feel
they cannot be certain of the examiner‟s intentions. The procedure might pass from a
medical examination to a situation with a sexual reference. One woman pointed out that
the information is even more important when the examiner is a man, since the sexual
connotation can be more obvious.

“But it‟s an exposed situation because you sit there and, well, you know,
you don‟t have control of the situation. Actually you do have control;
you can ask them to stop if you like, but it‟s still a part of yourself that
you just don‟t show to anybody.” (1: 223-227)

The women feel they can regain control of the situation if they receive continuous and
sufficient information from the examiner during the procedure. When they know what
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the examiner is going to do, they feel that they are part of the PE, and the situation
becomes easier to handle.

“The whole thing went very fast, I didn‟t have time to think because she
talked about what she was doing during the entire examination. (...) I guess
it makes you feel more relaxed and it makes you feel more secure.
You know what‟s going to happen...” (8: 234-236, 240-241)

Facilitation of the situation by the examiner
The PE is experienced as an exposed and private situation, in which the examiner plays
an important role in the women‟s experience. The women feel a need to be treated in a
professional but still personal way. The examiner can facilitate the situation by taking
time to listen and by being open and sincere. It is important for the women to be seen as
individuals instead of being treated in a routine manner. They want the examiner to
understand their unique situation and to treat them without judging them. This gives a
foundation to a caring and trustful relationship which enables the women to feel less
exposed.
“But then when you go to the Family Planning Clinic, it‟s more like
„take off your clothes, put up your legs and let‟s go!‟(...) It‟s not the same
understanding at all. It feels more like I‟m patient number this or that and
I‟ll come at two o‟clock and do this. But at the Youth Clinic it‟s more like
„Hi!‟ and they know my name and know that I‟m coming... They get my
files and say „Oh, right, we‟ve met before. How has it been since the last time?‟
So that is different.” (5: 216-230)
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Another way for the examiner to facilitate the intimate situation is to distract the
women by talking about something other than the examination. Letting the women
focus on small talk can make them feel more relaxed. The examiner can also contribute
to a more relaxed atmosphere by confirming that going through a PE is a normal thing
to do, something that is done every day.
“She can joke and talk about other things, and asks me about school or
what I do and so on. That it‟s not... Well, it feels like, yes, quite natural,
the small talk makes it easier. It doesn‟t get so intense and focused on
what has to be done.” (6:108-111)

PE is an unpleasant necessity
Although the PE is experienced as unpleasant, the women feel the need to confirm their
health. Knowing that the PE did not reveal an STD or an abnormality in their anatomy
makes them feel relieved.
“It feels like you really expose yourself. But I still think that it‟s worth it,
sort of.(...) It‟s not that unpleasant, it‟s not like it hurts afterwards, it only
feels a little strange afterwards, sort of. (...) It‟s like… afterwards you get
to know that everything is OK.” (2: 16-21, 64-65)
Before the first PE, the women thought that the procedure was going to be unpleasant
and embarrassing. The expectations of the first PE were influenced by the media and
friends‟ experiences, which mostly led to negative attitudes towards PE. The negative
expectations made the women feel nervous before the PE. They worried about not
knowing what was going to happen, and whether it would be painful, what it would feel
like to lie in the examination chair, and how it would feel to get undressed in front of a
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stranger. The first PE turned out to be better than expected, and they are certain that the
next PE will be an easier experience, since they know the procedure. However, getting
undressed in front of the examiner will still be embarrassing.
“I don‟t think it was that awful, as other people have told you. So I guess
I had a lot of thoughts before. But I guess it‟s not something that you
long for or enjoy, but... I didn‟t think it was that terrifying.” (9: 6-8)

The essence: an intimate situation
All of the women experience the PE as an intimate and exposed situation. The feeling
of being exposed varies; some women do not find it that difficult, while others
experience it as terrible. Despite feeling exposed, the women feel the need to undergo
PEs to confirm their health. During the PE, the women have to let go of the control of
the situation, and depended on the examiner to regain it. By creating a trusting
relationship, the examiner can reduce the feeling of exposure. The women think they
would have felt more exposed if they were younger at the time of their first PE. At a
younger age, they were not as self confident and they worried more about their
appearance. They also think that not having had the first experience of sexual
intercourse would have made the situation more difficult, since they would not have
been used to showing their naked bodies to anyone else. After the women have had sex,
their knowledge about their bodies increases, which makes the PE easier to follow and
they feel less vulnerable.
The PE is considered as an intimate situation where the women have to get
undressed, lay in the examination chair, and show their “sexual organs” to someone
who is not their sexual partner. Some of the women think that the PE would be even
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more intimate with a male examiner. These allusions to sexuality during the PE leave
the women with feelings of exposure, vulnerability, and insecurity.
“To expose yourself, or to show yourself like that, the sexual parts, sort
of, it‟s intimate, you don‟t do that, you don‟t really walk around, showing
it to anybody, that‟s only for your partner.” (7: 218-221)
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Discussion
Using an interpretative phenomenological approach, the researchers were able to reach a
deep understanding of the experience of PE. The experience of PE is a lived experience;
taking into account the experiences from the past affects the presence and also the future
[23, 24]. This was also a suitable method since the researchers had a pre-understanding
of the phenomenon. To avoid the results being a reflection of the researchers preunderstanding, the researchers repeated the women‟s words and asked them to confirm
and clarify their stories. The analysis was validated by the researchers analyzing each
text respectively and then uniting and finding agreement in the analysis and
interpretation. The findings may be transferable to similar contexts, but there could be
limitations in transferring the findings to countries with other social or cultural structures
[25]. Sample size in a qualitative study could always be discussed. In these study studies,
sample sizes are often small (15+/-10) related to practical reasons such as time, funding,
and analysis of the enormous amounts of data collected from in-depth interviews [ 22 ].
In this study, the most important finding is the experience of PE as an intimate
situation strongly linked to sexuality. The women stated that letting a stranger touch the
most private parts of their bodies was embarrassing, and the position in the examination
chair made them feel even more exposed. The feeling of PE as a private and intimate
issue could explain why 21 out of the 30 women decided to drop out after first agreeing
to participate.
The allusion to sexuality is also partly shown in earlier studies. The adolescents in
the study of Oscarsson et al. [6] experience that getting undressed is embarrassing
because the genitals are linked to their sexuality. Larsen et al. [4] also describe the
embarrassment of getting undressed, which leads to feelings of lost dignity and integrity.
However, the present study shows an even closer connection to sexuality, which is
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expressed in different ways. The women clearly state that their genitals are shown only
to their sexual partners, and therefore the PE is related to intimacy. Some of the women
worry that undergoing a PE with a male examiner would be even more intimate, which is
another expression of the association with sexuality.
Another aspect is the importance of sexual experience and maturity. Several women
consider it is easier to undergo a PE after having their first sexual intercourse. Having
been naked with someone else before the PE, and the increased knowledge about their
bodies they have gained, makes them more confident during the procedure. In Sweden,
most PEs are not performed until the young women are sexually active, which seems to
be a good approach according to the present study.
The need of having control of the situation reflects the experience of PE as an
intimate situation. Not having control of the procedure leads to a negative experience.
However, the women regain control when they are given continuous information about
every step in the PE. It makes them mentally prepared and they feel part of the
procedure. Similar results are reported in several studies [4, 6, 8, 13, 19]. Young women
going through their first PE seem to have an increased need for information [19]. Larsen
and Kragstrup [19] and Oscarsson et al., [6] also show that women can regain control if
the examiner informs them that the PE can be interrupted at any time.
Since the PE is experienced as an intimate and exposed situation, the relationship
with the examiner is of great importance. The fact that the examiner can facilitate the PE
is well documented [6, 8, 12-14, 16]. The women in the present study want to be seen as
individuals and to be treated in a personal way. If the examiner takes time to listen and
expresses empathy, a trusting relationship can be built. These findings are in accordance
with other studies [12-13, 16]. The trusting relationship with the examiners described by
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the women in the present study might be explained by the fact that most of the PEs were
performed at a youth clinic. Since the youth clinic is a non-acute facility, it is possible
that the examiner may have more time to build a trusting relationship than at an acute
facility. Another way for the examiner to facilitate the PE, which could not be found in
recent studies, is the possibility of defusing the situation by emphasising that a PE is a
normal thing to do.
Despite the worries and the discomfort of exposing their bodies, the women still
undergo PEs to confirm their health. Worries are especially common before the first PE,
and can be explained by insufficient knowledge and negative attitudes towards the
examination. Our results correspond with two Danish studies which describe worries
about embarrassment, pain, and not knowing the procedure before the first PE [19, 26].
Another prominent finding of the present study is the women‟s worry about how they
will be treated by the examiner. As seen in earlier research, the experience of the first PE
influences attitudes to later examinations [18]. The women in the present study
acknowledge the importance of the first PE by recurrently focusing on the first PE in the
interview. Women who had undergone several PEs related the experience of later PEs to
the experience of the first. Those who had undergone only one PE thought it was better
than expected, which resulted in a more positive attitude. The experience of the first PE
also depended on the woman‟s age. The women believed that they would have felt less
self-confident, and more exposed, if they had undergone their first PE at a younger age.
Other studies have also proved young age to be correlated with a less positive experience
[14, 17].
In conclusion, young women experience the PE as an intimate situation with a sexual
association, but they see it as necessary to confirm their health. During the PE, women
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feel they have to hand control to the examiner. If given continuous information, women
can regain control of the vulnerable situation, and feel involved in the PE process. Being
seen as individuals and treated in a respectful way increases the chance of the PE
becoming a positive experience.
The clinical consequence of these findings is that examiners get a deeper
understanding of the intimate situation, which can facilitate the PE and may thus
contribute to a positive experience. Positive experiences of PEs at a young age influence
later experiences and increase the chances of women undergoing PEs in the future. In the
long-term, this will promote women‟s sexual and reproductive health.
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Current knowledge on the subject


Women feel exposed and vulnerable during the PE.



The examiner‟s behaviour can influence the experience of PE.



Current research on young women‟s experiences is limited, but results show a
tendency towards more negative experiences with decreasing age.

What this study adds


The PE is experienced as an intimate situation, closely associated with sexuality, and
generates feelings of exposure, vulnerability, and insecurity.



After having experienced sex, the women feel less exposed during the PE since they
are more used to getting undressed and showing their “sexual organs” to someone
else, and the increased knowledge about their bodies helps them to understand the
procedure.



The young women feel a need for continuous information to clarify the examiner‟s
intentions, in order to make sure the procedure does not change from a medical
examination to sexual abuse.
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Table 1 Examples of the analysis procedure

Meaning unit
”It could be that I understand what is
being said, that they don‟t use words
that I don‟t have a clue about.”

Theme
Communication
leads to
participation

General theme
Facilitation of the situation by the
examiner

Essence
An intimate situation

Well, she explained what she was
going to do... Check if something was
wrong and take some tests. (…) And
she clarified that I could ask
questions any time. I guess that is
why I felt secure with her.
It‟s not that unpleasant, it‟s not like,
I‟m not in pain afterwards, it‟s just
that it feels a little strange afterwards,
that she has been looking there, I
think. (...) Well, because, it´s like
this, your intimacy is sort
of…private. Well, I don´t know. It‟s
something that I‟m not used to.

The examiner
influences the
experience

Relinquishing and regaining control

An intimate situation

A strange and
new situation.

PE is an unpleasant necessity

An intimate situation
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