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ABSTRACT 

This study aimed to highlight the experiences, of those young mothers who have experienced their first 

Cesarean surgery in Lahore. Using a qualitative research design, five in depth interviews are conducted 

with young mothers who underwent through their first cesarean. The study will help to promote social 

support, reinforcing positive approaches to coping and exploring solutions to cope with post-cesarean 

stress by young mothers. Grounded theory method is used. We developed deductive theoretical model 

through our literature review and inductive model after collecting data. Research has indicated that social 

support is a major buffer of stress after a cesarean. The results of this study suggest that identifying support 

needs and expectations of new mothers is important for mothers’ recovery after childbirth. Future stress 

prevention efforts should integrate a strong focus on social support (paternal support, spousal support). 
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INTRODUCTION 

About 18.5 million cesareans are operated annually throughout the world. Approximately 40% of states 

have CS rates of 10% or less, almost 10% have CS rates between 10% and 15%, and roughly half have CS 

rates of more than 15%. In Pakistan, one out of every five infants was born through cesarean section (C-

Section). Many recent statistics show a rapid increase in C-Section delivery rates, from 14 percent in 2012- 

13 to 22 percent in 2017-18. 10% and 15% of new mothers face severe emotional and mental stress after a 

cesarean.  

The birth of a child is an intense event that may cause a diversity of social reactions, both positive 

and negative. It may also cause mental health illness. Signs of post-cesarean stress (e.g.) Nightmares about 

the delivery, flashbacks of the occasion, tireless evasion (e.g.), trying not to get pregnant once more, 

amnesia for the occasion) and expanded excitement (e.g.), touchiness, fixation issues. Diverse obstetric 

strategies, like crisis cesarean segment, forceps conveyance, epidural, and episiotomy, have been 

discovered to be identified with posttraumatic stress side effects. An obstetric technique may add to the 

misfortune of the conveyance experience, expanding the horrible character. In the overall injury, the 

torment was discovered to be identified with the advancement of injury or stress. (Ayers & Pickering, 2001) 

Social help given by close relations and experts assumes a defensive part and models the impacts of weight 

on actual wellbeing and mental prosperity. In the early post-pregnancy time frame, ladies look for social 

help as a serious technique. This is straightforward because they are in an emergency clinic setting and need 

consolation. At home, the essential procedure is to activate inside assets. For occasions identified with your 

wellbeing, for example, Urinary incontinence, moms use techniques to stay away from or limit. A month 

and a half later, a few ladies discussed the negative feelings and contemplations they called baby blues. 

Nonetheless, none revealed counseling an expert to discuss their sentiments. Also, they tend to 

decorate what they experience, either to compare to social and alluring standards or to demonstrate that 
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they are acceptable moms equipped for facing their responsibilities. Pregnancy for a dominant part of ladies 

fits energy and expectation; it might moreover welcome pressure, uneasiness, wretchedness, and sensations 

of uncertainty. Overseeing pressure suitably in pregnancy through unwinding treatment, music treatment, 

or strategies for achieving sufficient rest adds to a better and more agreeable pregnancy for the mother and 

improves fetal development and advancement. (Clement, 2001). 

 

THEORETICAL FRAMEWORK 

Grounded theory is defined as: The discovery of theory from data systematically obtained from social 

research. (Glaser & Strauss, 1967). The interrelationship between meaning in the perception of the subjects 

and their action. The study will help to promote social support, strengthening healthy coping strategies, and 

investigating solutions to cope with post-cesarean stress by young mothers. The researcher developed 

deductive theoretical model through literature review, which we further described below: 

 

 

 

 

 

 

 

 

 

 

 

 

 

PSP Coping strategies 

PSP stands for Parental support, Spousal support, and Peer support 

Parental Support 

Parents play a major role in strength, courage, and support throughout the period. This is the time when 

mothers need their parents the most, they are the source of warmth and love during this phase of their life. 

Young mothers mostly hand over their newborns to their grandparents because they know that they will 

take care of them more properly, and the element of trust and empathy from parents is all you need during 

the most stressful experience of your life. 

Spousal support 

Spousal support may foster an atmosphere of trust, love, care, and consideration in spousal partnerships. 

Whereas a lack of spousal support or a failure to satisfy support expectations can have severe consequences 

on marital functioning. Verily it is important to ponder both the positive and negative aspects of spousal 

support. (Baxter, 1986). 

Peer Support 

Peer support admitted getting support and relief from a close and the same person. In this type of help, 

individuals who have equal ethnic and social institutions and a similar devoted, social and economic status 

will speak with one another. Even a conversation with your friend can just lift your mood swings and you 

may feel tension-free for a time and sometimes a single call from your loved ones just made your day. 

 

METHODOLOGY 

Qualitative Research-we used qualitative research methodology to get useful data from post-cesarean 

women for this study. According to Druckman (2005), the advantages of a qualitative research technique 

over a quantitative research method are that it can provide a deeper understanding of a phenomenon. 

According to Creswell (1998), qualitative research is an inquiry process of understanding based on distinct 

methodological traditions of inquiry that explore a social or human problem. 
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As part of our research, we conducted in-depth interviews. Qualitative researchers rely quite 

extensively on in-depth interviewing (Marshall & Rossman, 1999). A narrative technique assisted us in 

gaining valuable knowledge about the signs, the symbols, and the expression of feelings in language and 

other symbols, validating how the narrator constructs meaning (Marshall & Rossman, 2011). It also made 

it easier for us to establish an empathic relationship with study subjects as a researcher. The narrative 

method, according to Patton (2002), honours people tales as data that may stand on their own as a pure 

account of events. This technique, we feel, is useful in preserving a balance in the power connection 

between the researcher and the participants since it necessitates intensive active listening and providing the 

narrator full voice (Marshall & Rossman, 1999).  

Data Collection Methods 

In-depth Interviews with participants are conducted. We conducted interviews with our study subjects based 

on their availability and timetable. We quickly established rapport with the participants. They appeared to 

be delighted to be a part of the study. All interviews are done in Urdu, which is both the subjects and the 

researchers’ primary language. Each interview lasted between 30 and 35 minutes. Although the interview 

style was open-ended and unstructured, we created an interview guide outlining several topics to cover. We 

utilized this technique to keep the interview flow going. The transcripts are checked by the responders, and 

the interpretations of the memoranda to be presented in the paper were authorized. We included several 

straight excerpts from the transcripts to make their voices completely apparent to the audience. 

Data Analysis 

Thematic analysis was employed to analyze the data. The data comprised of interview transcripts. All 

interviews were audiotaped and transcribed verbatim (Patton,1990). Once all interview statements had been 

reviewed and allocated a code number, the researcher classified the transcripts in the order in which the 

interview questions were asked. Each participant was asked identical questions in the same sequence. To 

add rigor to the data, the researcher had the option of adding additional codes or collapsing codes as needed 

(Patton, 1990). The notion of themes and patterns was used to examine data. The researcher was the only 

coder. The data analysis determined three primary themes. These themes were: 

1. Unplanned Cesarean 

2. Complications of post-cesarean surgery  

3. Family Planning 

Theme 1: Unplanned Cesarean 

Unplanned cesarean is when you were planning to have a vaginal birth, but a little while before your 

delivery your doctor decides that a C-section is best for you and your baby. This decision can be made a 

few weeks, days, or even hours before you’re about to give birth (Carol Sakala, 2020). Participants were 

asked to tell that they had been through planned or unplanned cesarean. Their views are outlined as follows. 

Participant Maham states that: 

It was not planned; I had a sudden cesarean surgery. Throughout my 9 months, I was 

informed that I will be having a vaginal (normal) delivery, but during the check-up in my 

final weeks of delivery, my gynecologist told me that the size of my bone is small due to 

which I had to go for cesarean.  

Participant Zainab states that: 

No, I had a sudden cesarean. Doctors try to give me an injection but still, I don’t have 

pains, so I had to go for cesarean surgery. General Anesthesia but my doctor should ask 

me before giving me anesthesia because so many people advised me to go for spinal 

anesthesia so I feel regret that I should go for spinal anesthesia so that I can see all the 

procedures and my baby first. 

Participant Rabia states that: 

No, I had an unplanned cesarean due to the cord around the neck of the baby I had to go 

for a cesarean. Everything was normal throughout the 9 months of pregnancy. The doctor 

told me that I will be having a vaginal delivery but suddenly due to the cord on the neck of 

the baby they had to go for cesarean. 

Participant Nadia states that: 
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I had a sudden cesarean surgery, throughout the 3 trimesters of my pregnancy I was told 

that I am going to have a normal delivery but during my, last appointment with a doctor 

after the checkup she told me that due to the heavy weight of baby we have to go for 

cesarean and my days are up to so at the last point I had a cesarean surgery. 

Participant Laiba states that: 

It was an unplanned cesarean, my doctor told me that I will be having a normal delivery 

but when I went for my checkups my doctor told me that I’ll be having a cesarean, I had 

no idea at that time I get so much nervous. 

Theme 2: Complications of Post-Cesarean Surgery 

Participants were asked about the complications after cesarean surgery. Participant Maham states that: 

Yes, I had a pain in my back even my daughter is 3 years old now but still feel pain in my 

back, but I never go for medications. I took a body massage or take a rest sometimes. In 

my early days after surgery, I even can’t hold my baby which I feel very bad for myself and 

my baby to I feel very weak to then gradually things do get better. I feel bad about myself 

when I can’t eat spicy food after my chilla (40 days period). I could not even walk without 

the help and support of anyone throughout my chilla period. My family makes panjeri (high 

energy food) for me and desi ghee in dhoodh (milk). 

Participant Zainab states that: 

Yes, I feel pain in my shoulders and back. I am taking Multivitamins regularly whenever I 

neglect taking supplements all the pains starts again, so I try to take them regularly. I feel 

the relationship between husband and wife became complex. I didn’t find time to sit and 

spend some time with my husband throughout 3 months. Cesarean causes post-partum 

depression but with the help of family and husband support and if he consoles you then you 

can get out of it.  

Participant Rabia states that: 

Yes, I feel so much pain in my legs and my back I couldn’t sit properly. I know cesarean 

had lifetime effects. You can’t take care of your baby properly you feel very low all the 

time. I feel so much weakness after cesarean. 

Participant Laiba states that: 

Yes, I feel cramps on my stitches due to which I had so many pains on my stitches I could 

not even sit and take a side. Cesarean surgery had so many bad effects on health. I feel 

pain while breastfeeding. Other than that I had no such issues. Women should not go for 

cesarean, normal delivery is a natural process so it can heal easily, but in cesarean it takes 

a lot of time to heal and recover properly because our healing power is less rather than 

babies and we had to look after our baby. I remember I feel pain in my stitches I couldn’t 

even hold him properly. 

Participant Sana states that: 

I feel so much pain in my legs and back. I regularly take multi-vitamins other I feel very 

weak. My skin color gets darker after cesarean so I use so many home remedies for it and 

ask every aunty how to get rid of it. I think cesarean had lifetime effects.  

Theme 3: Family Planning 

Participants were asked about family planning, participant Maham states that: 

I had so much weakness and excessive vomiting I could not eat anything. I had a severe 

spinal pain after they gave an injection epidural to my back. I can’t even stand properly, I 

was admitted to the hospital for 10 days, and I was on complete bed rest.  

Participant Nadia stated that:  

Family planning is very important when you make plan things are easier for you. Yes, I 

had planned our baby. It is very difficult to look after your newborn baby your house and 

your husband. 

Participant Faryal stated that:  
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Family planning in our society is not considered a good sign, because In-laws are 

expecting their daughter-in-law to conceive as soon as possible. But I believe family 

planning is very important for the socialization of your child even women need some time 

she can’t bear all this again and again. 

Participant Areeba stated that: 

Family planning is very important, you should plan your family. One of the reasons was 

that we want to get settled abroad then we want to plan our next baby. Things get difficult 

when they happen suddenly, and you are not mentally prepared for that which mostly 

causes stress and family breakdown. 

Participant Beenish stated that:  

Family planning is very important in life. If you have an infant and you conceive again it 

will be very difficult for you and your baby as well. Also, we had to look at our budget at 

how much we can feed and educate our children and then plan accordingly. We had 

planned a gap of five years. 

Inductive Derived Model 

We developed our Inductive model after our data collection, which is given below: 

 

 

 

 

 

 

 

 

 

DISCUSSION  

The study goal was to discover the social- context affecting post-cesarean young mothers and explore the 

emotional and personal loss experience by post-cesarean young mothers. The research plays a significant 

role in understanding social problems faced by young mothers after a cesarean. It helps to explore what 

different strategies are adopted by young mothers to manage the stress after cesarean surgery. The above 

five findings were discovered because of evaluating the participants replies to interview questions. The 

researcher utilized a qualitative (Grounded theory) technique using open-ended questions to answer these 

study issues. The study employed a sample of five young women who had their first cesarean. Seven themes 

were developed from the data. Such as Un-planned Cesarean, Pain while Breast Feeding, Complications of 

post cesarean surgery, Family Planning, Social support (Parental support, Spousal support), gender Issues, 

Scars on the body. 

The study will help to promote social help, supported positive methods for coping, and looking 

answers to recovering self-confidence and decreasing depression that may help to experience less post-

cesarean social distress. 

 

MAJOR OUTCOMES 

Education is one of the factors that so many mothers-in-law were very supportive and easy to handle. They 

are more loving and caring with their daughters-in-law. This research indicates a social and cultural change 

in our society. There is a continuous indication in the findings that social help is important for self-

confidence and feeling of capability. Support is essential for women’s emotional health because they desire 

to feel related to the larger social surroundings to be able to feel normal and accepted by others (Paperin & 

Lindell, 2004).  

 

IMPLICATIONS 

There are least alternative birth models in Asian cultures, like other developed countries Pakistan should 

introduce alternative birth models like hypno-birth, The Bradley Method, Lamaze, Water delivery, and hot 
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birth. The choice should be given to every woman to choose their birth methods, this choice will cause less 

stress before giving birth because sudden cesarean causes more stress as identified through our research. 

Women’s health education is an integral component of prenatal care. Only with targeted monitoring and 

assessment are educational initiatives and support programs advised to minimize mothers-in-low cesarean 

deliveries. For example: Childbirth education workshops women should be given emotional support as well 

as knowledge and facts on childbirth. Because hospitals do not follow government rules and regulations, 

medically unnecessary C- section births have more than tripled in Pakistan over the previous two decades. 

Private hospital doctors perform unnecessary C-sections to fulfill the demands of private hospital owners 

as well as financial incentives, resulting in a growing number of cesarean deliveries each year. 

 

CONCLUSION 

According to this study, social support is a substantial stress buffer after a caesarean section. This study 

findings indicate that recognizing new parents support needs and expectations is essential for mothers’ 

postpartum recovery. Social support should be emphasized in future stress reduction programs. (Family and 

spousal support). 
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