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ABSTRACT

Cesarean could lead to several side effects for both mother and children; the aim of this study was to determine the factors
related to cesarean intention based on the social cognitive theory.In this cross-sectional study, conducted in Kermanshah
County, the west of Iran, a total of 304 women'’s, was randomly selected to participate voluntarily in the study. Participants
filled out a self-administered questionnaire. Data were analyzed by SPSS version 21 using correlation as well as linear
regression at 95% significant level. Mean age of the respondents was 25.91 years (range, 15-40 years). Almost 41.1% of
the participants reported who much and very much level of cesarean intention. Our findings showed the social cognitive
variables accounted for 67% of the variation in the outcome measure of the cesarean intention. In addition, attitude,
outcome expectancies, outcome expectancies, perceived behavior control and subjective norms were stronger factors to
predict to cesarean intention. Based on our result we suggested designing and implementing education intervention among

the women for reduce unnecessary cesarean.
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1. INTRODUCTION

hildbirth is a normal process starting with regular

contractions of womb and finishing with expulsion

of placenta and membranes; it leads the baby to be
born (1). However, cesarean is a surgery to save both
infant and mothers life through creating a cut via
laparotomy and hysterotomy (2); it is one of the most
common surgeries all over the world (3). World health
organization proposed 15- 5 percent of cesarean surgery
acceptable around the world (4). In proper condition and in
the case of accessibility to medical technology, it is
expected that cesarean rate should not be lower than 5
percent, while in the case of unnecessary surgeries, it
increases to over 15 percent (5). Statistics show the
meaningful increaseing of cesarean surgery rate globally;
more than 33% of childbirth in America includes cesarean
section (6). In 2010, 25 percent of child birth in UK and 40
to 50 percent in the USA was allocated to cesarean
delivery (7). In other developed countries such as Germany

cesarean rate increased twice from 1991 to 2010 (8). In
Iran half of the infants are delivered through cesarean
section (9). There are many medical and non-medical
reasons for abdominal delivery; some included: fetal
distress condition, breach presentation, multi gestation, and
labor dystocia (10). Some other variables relative to accept
cesarean surgery could be prime parity, education,
mother’s height and weight before pregnancy, overweight
during pregnancy, mother’s request and medical stress on
regularities (3, 5). Additionally,
economical stress on family and increases delivery
expenses as well as risk to mother and the infant due to
unnatural reasons; Elective cesarean could lead to higher
rates of maternal mortality, postpartum depression, infant
mortality, keeping the infant in neonatal intensive care
units due to various reasons such as respiratory distress
syndrome (11, 12). Such surgery not only affects mother
and fetus health during current pregnancy, but also
includes consequences in later pregnancies; still birth,
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abortion and ectopic pregnancy are reported to be some of
the consequences of previous cesarecan surgery (7).
Considering the high rate of cesarean in Iran, it seems it’s
important to pay more attention to this issue and designing
interventions to decrease the rate of the surgery. It is
essential to recognize effective factors on behavior to plan
the interventions. In this regard, one of the most common
patterns and theories used to analyze behavior is social
cognitive theory (SCT) introduced by Albert Bandura in
1986 (13). Several studies on various health fields have
applied this theory in their investigations (14, 15). The
present study aims to determine relevant of cognitive
factors on cesarean intention among pregnant women in
their first delivery attending health care centers in
Kermanshah, Iran with using SCT.

2. MATERIALS AND METHODS

2.1. Participants and procedure

This cross-sectional study was conducted among 304
pregnant women referred to health centers in Kermanshah
County, the west of Iran, during 2014. The sample size was
calculated at 95% significant level according to the results
of the pilot study. All participants signed the informed
consent. The study protocol was approved by the
institutional review board of the Kermanshah University of
Medical Sciences.

2.2. Measures
Questionnaire included the 57 questions in following three
sections.

2.3. Demographics scale

The variables assessed in this study including: age,
education level (primary school, secondary school, high
school, academic), occupation (housewife/working), and
economic status (very weak, weak, average, good, very
good).

2.4. Cesarean Intention

Cesarean intention was measured by one item. The
statement of “I intend to do cesarean”; graded between
1(very low) to 5 (very much) scales.

2.5. Predictive variables (Social Cognitive Theory)
Predictive factors for cesarean intention include some
variables of the SCT. This section is including 52 items.

2.6. Attitude, outcome expectation, outcome expectancies,

subjective norms, perceived behavior control towards
cesarean

This section was designed based on a SCT standard
questionnaire (13-15). Seven items were designed to
measure attitude (e.g., cesarean for me is: unpleasant-
pleasant; a =0.81). Seven items were designed to measure
outcome expectation (e.g., if I’'m doing cesarean, keep my
attractiveness; o = 0.76). Seven items were designed to
measure outcome expectancies (e.g., Is it important to you
to keep your attractiveness through having cesarean?; o =
0.84). Six items were designed to measure subjective
norms (e.g., if I’'m doing cesarean delivery, my best friends
will confirm it; a = 0.77). Two items were formulated to
evaluate the perceived behavioral control (e.g., It is
impossible to me to have normal delivery; o = 0.80).

2.7. Social Support Scale

Social support was measured by the standard scale (16),
and consists of 12 items, for example: “There is a special
person around when I am in need”. Using the 1 (strongly
disagree) to 5 (strongly agree) scale. Reliability coefficient
for the social support scale in our study was 0.86. The
pregnancy-related anxiety scale was measured by a
standard questionnaire (17) and includes ten items, for
example “I am worried about having more medical
problems during my pregnancy”. Using the 0 (strongly
disagree) to 4 (strongly agree) scale. Reliability coefficient
for the pregnancy-related anxiety scale in our study was
0.81.

2.8. Statistical analysis

The data were analyzed by the SPSS software version 21
by using correlation as well as linear regression at 95%
significant level.

3. RESULTS AND DISCUSSION

Mean age of the respondents was 25.91 years (range
between 15-40 years). In the case of level of education, 9.9
percent (n=30) had an elementary, 16.1% (n=49) middle
education, 33.2 % (n=101) were with high school or
diploma qualification and 40.8 % (n=124) were academic
graduate. Almost, 14.5 % (n=44) were employed and
85.5 % (n = 260) housewife. Our findings indicate that,
3.3%, 37.2%, 50.3%, 7.6%, and 1.6% of participants
reported the economic status of very weak, weak, average,
good, and very good, respectively. The cesarean intention
status is shown in the Diagram 1.
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Table 1. Predictor variables of cesarean intention based on bivariate correlation analysis

Mean (SD) X! X2 X3 X4 X5 X6 X7
X', Attitude 30.42 (9.25) 1
X2. Outcome expectation 22.10 (4.86) 0.675™ 1
X3. Outcome expectancies 25.03 (6.09) 0.438" 0.627" 1
X4, Perceived Behavior Control 5.90 (2.33) -0.470™ -0.490™ -0.392" 1
X5. Subjective norms 14.51 (5.21) 0.357™ 0.404™ 0.293™ -0.348" 1
X¢. Social Support 46.80 (8.45) -0.047 0.007 0.018 0.019 0.029 1
X7. Anxiety 32.65 (7.74) 0.134" 0.223™ 0.201™ -0.348" 0.230 -0.006 1
X8. Behavioural intention 3.04 (1.51) 0.622™ 0.644™ 0.533™ -0.693™ 0.491™ 0.060 0.309™

Finally, a linear regression analysis was performed to
explain the variation in cesarean intention. As it's shown in

Table 2, collectively, the SCT variables accounted for 67%

of the variations
participants.

Table 2. Predictors of the perceptual variables in cesarean intention

in cesarean intention among the

Variable

Attitude

Outcome expectation
Outcome expectancies
Perceived Behavior Control
Subjective norms

Social Support

Anxiety

SE = Standard Error

0.036
0.044
0.034
-0.255
0.049
0.010
0.009

Methods: Enter, Adjusted R squared=0.67. F=86.201 & P <0.001

SEB
0.008
0.017
0.011
0.027
0.011
0.006
0.007

Beta
0.221
0.140
0.135
-0.391
0.167
0.055
0.047

4.717
2.609
3.137
-9.423
4.458
1.633
1.299

P-value
0.001
0.010
0.002
0.001
0.001
0.103
0.195

The present study aims to recognize relevant cognitive

factors to accomplish cesarean tendency among pregnant  Also,

females based on social cognitive theory. Generally, results
of the study show that understudy structures could predict
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67 percent of variations of intention to choose cesarean.
studied variables,
expectation, outcome expectancies, perceived behavior
control and subjective norms were stronger factors to
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predict aim of cesarean intention. Results from the present
study reported that 41.1 percent of females had high rate of
intention to do cesarean delivery, of which is along with
other studies done in Iran; for instance, Khan-Jeihoon et al.
reported intention to accomplish cesarean is 34 percent
(18). However, Liu et al. reported contrastive results where
the most pregnant women preferred normal delivery (19).
Also, Micheal Aziken et al. stated that only 6.1 percent of
pregnant ladies showed their intention to cesarean (20).
Such difference of results could stem from the influence of
social, individual and cultural factors governing the
understudy community. Considering that unnecessary
cesarean could include some risk to mother and fetus, it
seems essential to administer preventive programs and
interventions to decrease the high rate of cesarean
accomplishment. Attitude is a functional concept in social
psychology; it was used commonly during 1950s. The
combination of recognition, feelings and preparation to
react to a given item is defined as individual attitude to that
item (21). Several studies reported attitude as a
determinant to accomplish cesarean (22, 23). Results from
the present study showed that women had deep beliefs that
cesarean included less danger and decreased the pain of
delivery; therefore, it seems important to consider these
items while planning educational programs on avoiding
unnecessary cesarean for women. Results from present
study suggested that subjective norms could predict
women intention to accomplish cesarean; along with this,
many studies mentioned the role of subjective norms in
predicting behavior and behavior intention (24-28).
Subjective norms refer to ideal individuals who are
effective on accomplishment of given behavior; therefore,
educational interventions are not enough to decrease the
high rate of cesarean surgery among pregnant women and
it seems essential to consider mental norms to decrease the
tendency toward cesarean. Educational interventions
should be planned considering mentioned items. Another
effective factor on accomplishing cesarean was perceived
behavioral control; it was first introduced by Ajzen in his
theory of planned behavior. In Ajzen’s point of view
controlling perceived behavior is the rate of feelings felt by
an individual while controlling or not controlling a
behavior, which means behaviors happen along a
continuum of full control to no control (21). Several
studies mentioned the role of perceived behavior control in
predicting health behaviors (29). Perceived behavior
control shows the amount of individual’s control on the
behavior. Results of the present study suggested that
women with less control on their tendency toward normal
child delivery showed higher intention to accomplish
cesarean. Note that the present study investigated tendency
of women to have cesarean in their first delivery, therefore
it could be concluded that offering training programs could
be beneficial to enhance control feeling among pregnant
women about normal deliveries in this regard. In addition,
results of present study showed that outcome expectation

and outcome expectancies could predict cesarean

accomplishment intentions, which is corresponding to
other studies in the field (30-32). It seems that positive
expectations and also expectancies of women toward
cesarean play an important role on tendency to have
cesarean surgery; as the result, planning educational
interventions based on negative effects of cesarean could
significantly decrease women tendency toward it. Another
issue related to cesarean accomplishment is mother’s
choice on delivery method which has created much
argument among experts. Considering women’s rights on
their decision to delivery method, Christlaw and Penna
suggested to inform women about merits and demerits of
cesarean (33, 34).

4. CONCLUSION

Attitude, outcome expectancies, outcome expectancies,
perceived behavior control and subjective norms were
stronger factors to predict intention to accomplish cesarean
delivery. It seems that considering these factors while
planning interventions could be efficient to decrease the
rate of having unnecessary cesarean cases and step forward
for better health conditions of mother and infant.

ACKNOWLEDGMENT

This article is a part of research project supported by
Kermanshah University of medical sciences, Kermanshah,
Iran. We would like to acknowledge Deputy of Research
of Kermanshah University of Medical Sciences for
financial support of this study; this study was funded by
the Deputy of Research of Kermanshah University of
Medical Sciences.

AUTHORS CONTRIBUTION

This work was carried out in collaboration among all
authors.

CONFLICT OF INTEREST

The authors declared no potential conflicts of interests with
respect to the authorship and/or publication of this article.

REFERENCES

1. Cunningham F, Leveno K, Bloom S, Spong CY, Dashe J. Williams
Obstetrics 24/E: McGraw Hill Professional; 2014.

2. Varjacic M, Babic G, Loncar D, Bicanin M. The Increased Cesarean
Section Incidence-Is There a Clinical Justification? Macedonian Journal of
Medical Sciences. 2011;4(3):281-4.

3. Zhang J, Troendle J, Reddy UM, Laughon SK, Branch D, Burkman R, et
al. Contemporary cesarean delivery practice in the United States. American
journal of obstetrics and gynecology. 2010;203(4):326. e1-. e10.

4. Turner MJ. The use of quality control performance charts to analyze
cesarean delivery rates nationally. International Journal of Gynecology &
Obstetrics. 2011;113(3):175-7.

5. Rebelo F, DA ROCHA CM, Cortes TR, Dutra CL, Kac G. High cesarean
prevalence in a national population-based study in Brazil: the role of private
practice. Acta obstetricia et gynecologica Scandinavica. 2010;89(7):903-8.

6. Marshall NE, Fu R, Guise J-M. Impact of multiple cesarean deliveries on
maternal morbidity: a systematic review. American journal of obstetrics and
gynecology. 2011;205(3):262. e1-. e8.

7. O'Neill S, Agerbo E, Kenny L, Henriksen T, Kearney P. Cesarean Section
and Rate of Subsequent Stillbirth. Miscarriage, and Ectopic. 2014.

8. Pei Z, Heinrich J, Fuertes E, Flexeder C, Hoffmann B, Lehmann |, et al.

254



J. Biol. Today's World. 2014 Nov; 3 (11): 251-255

Cesarean Delivery and Risk of Childhood Obesity. The Journal of pediatrics.
2014;164(5):1068-73. e2.

9. AZAMI-AGHDASH S, GHOJAZADEH M, DEHDILANI N, MOHAMMADI M.
Prevalence and Causes of Cesarean Section in Iran: Systematic Review and
Meta-Analysis. Iranian Journal of Public Health. 2014;43(5):545-55.

10. Simpson LL, editor. When is primary cesarean appropriate: fetal
indications. Seminars in perinatology; 2012 Oct; 36(5):328-35.

11. Feng XL, Wang Y, An L, Ronsmans C. Cesarean section in the People’s
Republic of China: current perspectives. International journal of women's
health. 2014;6:59.

12. Ekaterina M, Ewelina R, Tej T, Rehan U-K, Khalid SK, Catherine M. Use
of labour induction and risk of cesarean delivery: a systematic review and
meta-analysis. CMAJ. 2014 Jun 10; 186(9):665-73.

13. Glanz K, Rimer BK, Viswanath K. Health behavior and health education:
theory, research, and practice: John Wiley & Sons; 2008.

14. Lent RW, Brown SD, Hackett G. Contextual supports and barriers to
career choice: A social cognitive analysis. Journal of counseling psychology.
2000;47(1):36.

15. Ramirez E, Kulinna PH, Cothran D. Constructs of physical activity
behaviour in children: The usefulness of Social Cognitive Theory.
Psychology of Sport and Exercise. 2012;13(3):303-10.

16. Canty-Mitchell J, Zimet GD. Psychometric properties of the
Multidimensional Scale of Perceived Social Support in urban adolescents.
American journal of community psychology. 2000;28(3):391-400.

17. Rini CK, Dunkel-Schetter C, Wadhwa PD, Sandman CA. Psychological
adaptation and birth outcomes: the role of personal resources, stress, and
sociocultural context in pregnancy. Health Psychology. 1999;18(4):333.

18. Khan-Jeihooni A, Shahidi F, Kashfi SM. Effectiveness of Educational
Program Based on the Theory of Reasoned Action to Decrease the Rate of
Cesarean Delivery Among Pregnant Women in Fasa, Southern Iran. Journal
of Education And Community Health. 2014;1(1):62-71.

19. Liu NH, Mazzoni A, Zamberlin N, Colomar M, Chang OH, Arnaud L, et al.
Preferences for mode of delivery in nulliparous Argentinean women: a
qualitative study. Reproductive health. 2013;10(1):2.

20. Aziken M, Omo-Aghoja L, Okonofua F. Perceptions and attitudes of
pregnant women towards caesarean section in urban Nigeria. Acta
obstetricia et gynecologica Scandinavica. 2007;86(1):42-7.

21. Ajzen |. The theory of planned behavior. Organizational behavior and
human decision processes. 1991;50(2):179-211.

22. Chong E, Mongelli M. Attitudes of Singapore women toward cesarean
and vaginal deliveries. International Journal of Gynecology & Obstetrics.
2003;80(2):189-94.

23. Abitbol MM, Castillo I, Taylor UB, Rochelson BL, Shmoys S, Monheit AG.
Vaginal birth after cesarean section: the patient's point of view. Obstetrical &
Gynecological Survey. 1993;48(9):604-5.

24. Anderson GM. Making sense of rising caesarean section rates: time to
change our goals. BMJ: British Medical Journal. 2004;329(7468):696.

25. Shamohammadi Z JF, Mirzaei Alavijeh N, Mahbobi M, Zinat Motlagh F,
Karami Matin B, Hatamzadeh N. Intention and Behavioral Stages in Pap
Testing: A Cross-Sectional Study among Kermanshah Women'’s, the west of
Iran. Journal of Biology and Today's World. 2014;3(1):11-4.

26. Jalilian F, Emdadi S. Factors related to regular undergoing Pap-smear
test: application of theory of planned behavior. Journal of research in health
sciences. 2011;11(2):103-8.

27. Zinatmotlagh F, Ataee M, Jalilian F, Mirzaeialavijeh M, Aghaei A, Shirazi
KK. Predicting aggression among male adolescents: an application of the
theory of planned behavior. Health promotion perspectives. 2013;3(2):269.
28. Jalilian F, Matin BK, Alavieh MM, Ataee M, Mahboubi M, Motlagh F, et
al. Prevalence and Factor Related to Ritalin Abuse among Iranian Medical
College Student: An Application of Theory of Planned Behavior.
Terapevticheskii Arkhiv. 2013;85(4):22-6.

29. Breitkopf CR, Pearson HC. A theory-based approach to understanding
follow-up of abnormal Pap tests. Journal of health psychology.
2009;14(3):361-71.

30. Rahimparvar SFV, Hamzehkhani M, Geranmayeh M, Rahimi R. Effect of
educational software on self-efficacy of pregnant women to cope with labor:
a randomized controlled ftrial. Archives of gynecology and obstetrics.
2012;286(1):63-70.

31. Short C, James E, Plotnikoff R. How Social Cognitive Theory can help
oncology-based health professionals promote physical activity among breast
cancer survivors. European Journal of Oncology Nursing. 2013;17(4):482-9.
32. Basen-Engquist K, Carmack CL, Perkins H, Hughes D, Serice S,
Scruggs S, et al. Design of the< i> steps to health</i> study of physical
activity in survivors of endometrial cancer: Testing a social cognitive theory
model. Psychology of Sport and Exercise. 2011;12(1):27-35.

33. Penna L, Arulkumaran S. Cesarean section for non-medical reasons.
International Journal of Gynecology & Obstetrics. 2003;82(3):399-409.

34. Christilaw JE. Cesarean section by choice: constructing a reproductive
rights framework for the debate. International Journal of Gynecology &
Obstetrics. 2006;94(3):262-8.

255



