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Ab s t r ac t
Background: Body image disturbances are not limited to young women but occur across all age-groups. Postpartum mothers particularly are 
more vulnerable to dissatisfaction in body image. 
Settings and design: This is a cross-sectional observational hospital-based study set in a rural tertiary care center.
Materials and methods: Postpartum mothers were approached after their delivery and those who consented were enrolled in the study. Body 
image dissatisfaction was assessed using the Multidimensional Body-Self Relations Questionnaire-Appearance Scale (MBSRQ-AS) along with 
Marital Adjustment Test and Socio-cultural Attitudes toward Appearance Questionnaire-3 (SATAQ-3). Self-designed questionnaire to obtain 
the sociodemographic and clinical variables of the patients was also incorporated.
Results: The modified bradykinesia rating scale subscales of appearance evaluation and appearance orientation show less body dissatisfaction 
in cesarean section postpartum mothers. Body image dissatisfaction was not significantly associated with either the marital satisfaction or the 
sociocultural influences, including the media as measured by SATAQ-3.
Conclusion: The current study contributes to the existing literature of body image disturbances in postpartum mothers. It also highlights the 
comparison of body image dissatisfaction in cesarean section and normal delivery in the background of existent scant literature in this area 
of research.
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In t r o d u c t i o n
Pregnancy and postpartum is a period of developmental transition 
over a short time span with significant impact on physiological 
and psychosocial events.1 One such psychological implication 
during this significant life event is the concerns of the body image.2 
Body image is considered to be the internal representation or the 
personal view of the individual of one’s own external/physical 
appearance.3 These representations have cognitive, affective, 
conscious, and unconscious components in relation to their bodies 
during the biological development and their social relationships.4 
One aspect of the concept of body image is body dissatisfaction. 
Body dissatisfaction is the negative evaluation of one’s own body5 
as a consequence of perceived variance between the actual body 
image and ideal body image.3

Societal expectations of ideal body image of thinness which is 
further fueled by the influence of social media affect women across 
all age-groups.6,7 Pregnancy and postpartum further makes the 
individual vulnerable as they deviate from the norms of ideal weight 
dictated by society, which increases the risk of body dissatisfaction. 
Weight of women gradually increases during pregnancy and 
postpartum; if new mothers have unusual expectations of regaining 
their pre-pregnancy body weight and figure, it will increase 
the risk of body image disturbances.8 Body dissatisfaction was 
greater in postpartum when compared to pre-pregnancy and 
late pregnancy. Body dissatisfaction seems to be more severe six 
months postpartum.9 Understanding body dissatisfaction during 
the postpartum period is essential as research indicates numerous 
negative outcomes to the mother and the baby. Body dissatisfaction 
has been associated with depression,10 eating disorders,11 marital 
and sexual dissatisfaction.12 Women not satisfied with their body 
image are less likely to breastfeed.13

The experience of childbirth involves a combination of 
individual, medical, and social factors that interact to influence the 
physical and psychological outcomes, which alters the women’s 
well-being and daily functioning. Mode of delivery is one such 
factor that has been consistently identified as affecting these 
outcomes.14 Cesarean section delivery has been associated with 
body image disturbances and low self-esteem.15 Childbirth and 
the transition to parenthood comprise of novel experiences for 
parents and can modify their marital relationship. Parents need to 
adapt from a couple to a family unit and adjust to role changes for 
each partner individually and in relation to one another. Marital 
adjustment is the accommodation of the couple to each other 
at a given time.16 Women’s adaptation to delivery and childbirth 
and transition into postpartum depended on previous marital 
adjustment. Women who underwent cesarean section expressed 
fear of negative reactions of husband regarding their surgical scars, 
which would affect their marital relationship.17 Research done in 
pregnant women’s body image disturbances observed that body 
image concerns can vary across pregnancy in relation to the drastic 
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physical changes,18 with higher levels of body image concerns  
noted in early pregnancy than in late pregnancy.19 Moreover,  
pre-pregnancy body image disturbances can affect concerns during 
pregnancy.20 Though body image concerns in pregnancy and 
postpartum have been studied in the past, focus was more on its 
relation to eating disorders and depression. So far, the literature on 
the association of mode of delivery to body image dissatisfaction 
and its effect on marital satisfaction are sparse. Hence, the 
present study aimed to compare the body image dissatisfaction 
in postpartum women who underwent cesarean section with 
postpartum women with normal vaginal delivery and to assess the 
association of marital satisfaction and sociocultural attitudes with 
body image dissatisfaction in postpartum mothers in both groups.

Mat e r ia  l s a n d Me t h o d s
This is a cross-sectional study conducted at a tertiary care teaching 
hospital in South India. Postpartum women were approached 
after delivery during their stay in the hospital or on their visits to 
outpatient for follow-up. The purpose of this study was explained, 
and written informed consent was obtained from the participants 
before enrolling them in the study. Ethical clearance was obtained 
from the Institutional Ethics Committee. Convenience sampling 
technique was used for data collection. Data were collected over 
a period of 6 months. For this study, the postpartum period is 
taken as the period immediately after the birth of the child up to 
6 weeks. Postpartum mothers who were aged above 18 years and 
who underwent cesarean section and normal delivery willing to 
give informed consent were included. Postpartum mothers with 
prior history of psychiatric disorders, intellectual disability, and 
assisted vaginal delivery were excluded.

The data were entered into MS Excel 2007 version and 
further analyzed using SPSS 20 (IBM Corp., Armonk, NY). For 
descriptive analysis, the categorical variables were analyzed by 
using percentages. For inferential analysis, the numerical data 
were analyzed using “t” test, and categorical data were analyzed 
using chi-square test. Logistic regression will be used to study the 
association between various factors studied and the outcome, and 
“p” <0.05 will be considered as statistically significant.

To o l s Us e d

Multidimensional Body-Self Relations Questionnaire-
Appearance Scale
It is a 34-item self-report inventory for the assessment of self-
attitudinal aspects of the body image construct. The Multidimensional 
Body-Self Relations Questionnaire-Appearance Scale (MBSRQ-AS) 
includes the following subscales: appearance evaluation, appearance 
orientation, overweight preoccupation, self-classified weight, and the 
body area satisfaction scale (BASS). MBSRQ is intended for use with 
adults and adolescents (15 years or older). It has been used extensively 
and successfully in body image research. The questionnaire uses a 
five-point Likert scale with responses ranging from definitely disagree 
to definitely agree, or very dissatisfied to very satisfied. Higher scores 
on each subscale indicate more satisfaction with their body image. 
Reliability coefficients for the female population ranged from 0.74 
to 0. 91 on all subscales.

Marital Adjustment Test
This scale developed by Locke and Wallace is a measure of marital 
quality and satisfaction and addresses conflict among couples. It is 

a 15-item self-report with a cutoff score of 100 in which high scores 
indicate better marital satisfaction and more agreement between 
spouses. The measure is administered to each partner separately 
and is available in both paper-and-pencil and electronic formats. 
The scale has good reliability of 0.84.

Sociocultural Attitudes toward Appearance 
Questionnaire-321

Body image literature suggests that the sociocultural environment 
contributes to the development and maintenance of body 
dissatisfaction. Among the various sources of sociocultural 
influences, the media appear to be the most powerful communicator 
of these standards. Thompson et al. developed a multidimensional 
questionnaire to assess the sociocultural influence of the media on 
appearance.21 SATAQ-3 is a 30-item scale composed of Likert items 
in five points (1—completely disagree to 5—completely agree), 
including four subscales: information, pressures, internalization-
general, and internalization-athlete. Higher scores on the SATAQ-3 
indicate that there are higher levels of involvement in SATAQ-3. High 
score reliability (Cronbach’s alpha of 0.97) and structure similarity 
of the four subscales in diverse ethnic groups were observed.22

Re s u lts
Postpartum mothers who underwent cesarean section and normal 
delivery in a tertiary care teaching hospital in a rural background 
participated in this study. A total of 80 postpartum mothers 
consented and were included. Out of which, 34 (42.5%) had cesarean 
section and 46 (57.5%) had normal delivery. Majority of them  
71 (88.75%) had planned pregnancy, and 77 (96.25%) breastfed 
their babies. Postpartum mothers with age-group of 18 to 23 were 
32 (40%) and 24 to 28 were 31 (38.7%). Most of the participants 
had education of less than 10th standard (N  =  43, 53.75%), 
marital duration of less than 6 years (N = 66, 82.5%), with being a 
homemaker (N = 49, 61.25%), with a monthly income of less than 
INR 25,000 (N = 75, 93.75%) (Table 1). Considering the postpartum 
days, 46 (57.5%) were more than 20 days of the postpartum period. 
Postpartum mothers who were primipara were 43 (53.75%). Majority 
of the participants had a normal BMI (N = 51, 63.75%) and were 
satisfied with their marital life (N = 78, 97.5%) (Table 2).

Higher scores on the modified bradykinesia rating scale (MBRS) 
subscales of appearance evaluation and appearance orientation 
in cesarean section postpartum mothers indicative of less body 
dissatisfaction were observed, which were statistically significant 
(Table 3). When marital satisfaction was compared to the five 
subscales of MBRS (appearance evaluation, appearance orientation, 
overweight preoccupation, self-classified weight, and the BASS, no 
statistically significant differences were observed. Higher scores on 
appearance orientation subscale were found in postpartum mothers 
with less than 6 years of marriage, monthly income of less than 
INR 25,000, those staying in a joint family, which were statistically 
significant. High scores on body area satisfaction subscale were 
observed in those residing in a joint family, which was statistically 
significant. Low scores on overweight preoccupation subscale were 
found in postpartum mothers with planned pregnancy, which were 
statistically significant suggestive of body dissatisfaction (Table 4).

The body image dissatisfaction as measured by MBRS scale 
was not significantly associated with either the marital satisfaction 
or the sociocultural influences, including the media as measured 
by SATAQ-3.



Body Image Dissatisfaction in Postpartum Mothers

Indian Journal of Private Psychiatry, Volume 14 Issue 1 (January–June 2020) 13

Table 1: Sociodemographic profile of postpartum mothers

Sociodemographic variables Frequency (N) Percentage

Age in years 18–23 32    40.00

24–28 31    38.72

>28 17    21.25

Total 80 100.00

Education <10th 43    53.75

>10th 31    38.75

Illiterate 6       7.50

Total 80 100.00

Marital duration  
(in years)

<6 66    82.50

>6 14    17.50

Total 80 100.00

Occupation Employed 31    38.75

Housewife 49    61.25

Total 80 100.00

Monthly income  
(in rupees)

<25,000 75    93.75

>25,000 5       6.25

Total 80 100.00

Type of family Joint 47    58.75

Nuclear 33    41.25

Total 80 100.00

Postpartum days  
(in days)

<20 34    42.50

>20 46    57.50

Total 80 100.00

Parity Multiparas 37    46.25

Primipara 43    53.75

Total 80 100.00

Table 2: Clinical variables of postpartum mothers

Sociodemographic variables Frequency (N) Percentage

Gender of the baby Female 42    52.50

Male 38    47.50

Total 80 100.00

Body mass index 
(kg/m2)

<18.5 12    15.00

>25.0 17    21.25

Total 80 100.00

Breastfeeding No 3       3.75

Yes 77    96.25

Total 80 100.00

Type of delivery Cesarean 46    57.50

Normal 34    42.50

Total 80 100.00

Planned pregnancy No 9    11.25

Yes 71    88.75

Total 80 100.00

Marital satisfaction No 2       2.50

Yes 78    97.50

Total 80 100.00

Di s c u s s i o n
The current study set to observe body image dissatisfaction 
differences in postpartum mothers with normal and cesarean 
delivery and to find associations of marital satisfaction and 
sociocultural attitudes on body dissatisfaction in postpartum. 
Significant finding of this present study is that postpartum mothers 
who underwent cesarean delivery had less body dissatisfaction on 
two subscales (appearance evaluation and appearance orientation) 
as compared with mothers with normal delivery.

Mode of birth has an undue influence on the physical and 
psychological outcomes, especially during the initial few months 
of birth. It is interesting to note that nearly half of the study sample 
had undergone cesarean delivery. Studies depict a growing 
preference for cesarean delivery in Asia and other developing 
countries.23,24 Women who had planned or unplanned surgical 
intervention for childbirth experienced more body dissatisfaction 
associated with lower self-esteem compared to those with normal 
vaginal delivery.25,26 This is in contrast with this study where 
cesarean section mothers had higher body image satisfaction 
when compared to those mothers with vaginal delivery. One 

possible explanation could be the increasing rates of cesarean 
sections in India, which reduces the perception of surgical delivery 
as abnormal27 and hence dampens the effect of psychosocial 
consequences, including body image disturbances.

The low levels of body dissatisfaction across the postpartum 
mothers in this study irrespective of mode of delivery could be 
because a study period of 6 weeks was considered. In another 
study, body image disturbances increased from 2-week postpartum 
to 8-week postpartum.28 Another study states that body image 
dissatisfaction is most profound at six-month postpartum.9 The 
new demands of motherhood might have taken precedence 
over concerns of body image immediately after birth. Future 
research with prospective design with longer postpartum period 
of time frame can explore long-term changes in postpartum body 
dissatisfaction.

This study also tried to explore the effect on mode of delivery 
on marital adjustment and found no significant change. This is 
similar to study done by Culp and Osofsky which observed that 
cesarean delivery did not impact marital satisfaction of the couples. 
This study concluded that good marital satisfaction prenatally 
could have helped the couples support each other and cope with 
cesarean delivery.29

Previous studies observed that women who were more 
dissatisfied with their body image expressed greater concern on 
the impact of breastfeeding on their bodies.30,31 The current study 
observed that body dissatisfaction was not significantly associated 
with concerns of breastfeeding in mothers. Postpartum mothers 
feel the societal pressure to reclaim their pre-pregnancy bodies 
after delivery and consider this as a dreadful prospect.32 The present 
study found that sociocultural attitudes had no impact on body 
image. Perceived social support and marital satisfaction could be 
associated with increased satisfaction with body image.33
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Table 4: Association between sociodemographic variables and the modified bradykinesia rating scale (MBRS) subscales

Sociodemographic variable MBRS subscales Total Chi-square p value

MBRS—appearance orientation (<3.15; >3.15)

Marriage duration (in years) <6 32 (74.42%) 34 (31.89%) 66 (82.50%) 4.205 0.040*

>6 11 (25.58%)   3 (8.11%) 14 (17.50%)

Total 43 (100.00%) 37 (100.00%) 80 (100.00%)

MBRS—appearance orientation (<3.15; >3.15)

Type of family Joint family 21 (48.84%) 26 (70.27%) 47 (58.75%) 3.769 0.052*

Nuclear family 22 (51.16%) 11 (29.73%) 33 (41.25%)

Total 43 (100.00%) 37 (100.00%) 80 (100.00%)

MBRS—appearance orientation (<3.15; >3.15)

Monthly income (in rupees) <25,000 38 (88.37%) 37 (100.00%) 75 (93.75%) 4.589 0.032*

>25,000   5 (11.63%)   0 (0.00%)   5 (6.25%)

Total 43 (100.00%) 37 (100.00%) 80 (100.00%)

MBRS—body area satisfaction (<3.16; >3.16)

Type of family Joint family 16 (41.03%) 31 (75.61%) 47 (58.75%) 9.864 0.002*

Nuclear family 23 (58.97%) 10 (24.39%) 33 (41.25%)

Total 39 (100.00%) 41 (100.00%) 80 (100.00%)

MBRS—body area satisfaction (<3.24; >3.24)

Planned pregnancy No   1 (2.70%) 8 (18.60%)   9 (11.25%) 5.036 0.025*

Yes 36 (97.30%) 35 (81.40%) 71 (88.75%)

Total 37 (100.00%) 43 (100.00%) 80 (100.00%0

Table 3: Association between type of delivery and the modified bradykinesia rating scale (MBRS) subscales

Type of delivery MBRS subscales Total Chi-square p value

MBRS—appearance evaluation (<2.82; >2.82)

Cesarean 13 (37.14%) 33 (73.33%) 46 (57.50%) 10.551 0.001*

Normal 22 (62.86%) 12 (26.67%) 34 (42.50%)

Total 35 (100.00%) 45 (100.00%) 80 (100.00%)

MBRS—appearance orientation (<3.15; >3.15)

Cesarean 20 (46.51%) 26 (70.27%) 46 (57.50%) 4.593 0.032*

Normal 23 (53.49%) 11 (29.73%) 34 (42.50%)

Total 43 (100.00%) 37 (100.00%) 80 (100.00%)

Majority of the sample (88.75%) had planned pregnancy; this 
did significantly influence the body image disturbances (body area 
satisfaction subscale of MBRS). In contrast, a study done in Iran showed 
better body satisfaction in those with planned pregnancy.34 Normal 
BMI was noted in majority of the postpartum mothers, and it did not 
significantly influence the body dissatisfaction. A study assessing 
attitude to body image in postpartum African American women 
found a slightly positive attitude to body image with little focus given 
on body weight by African American women. An understanding of the 
cultural impact on body image with friends and family contributing 
to attitude to body image was considered in this study.35

Limitations of our study were that the sample was collected at a 
single hospital with specific demographic characteristics. All of the 
mothers were married to most of them with low education and low 

socioeconomic status from a rural background. Hence, the results 
cannot be representative of the general population.

Co n c lu s i o n
The psychosocial impact of a cesarean section particularly body 
image disturbances is rarely considered in risk–benefit analysis of 
decision making of cesarean delivery. Moreover, even after cesarean 
section, the current trend is to discharge the mother at the earliest 
if there are no postnatal complications. This leads to less focus on 
preparing the mother, especially first-time mothers. Apart from the 
changes in the family role functions and adapting to the demands 
of the baby, emphasis should also be on the body image concerns 
and expectations to regain the pre-pregnancy body weight. 
Healthcare providers should consider body image dissatisfaction 
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in postpartum mothers and the contributing psychosocial variables 
in tailoring interventions.
Future directions

• 	 As the current study was cross sectional in design, 
recommendations for future work could focus on prepregnancy, 
pregnancy, and postpartum body image disturbances in the 
same sample of women prospectively.

• 	 Our study also did not explore mood dysfunctions like depression 
and eating disorders and their impact on body dissatisfaction.

•	 The impact of planned and unplanned cesarean section on 
body image was not evaluated as each of these factors can have 
different effects on the body image perception postpartum. 
Further research can focus on these aspects.
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