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ABSTRACT

Cesarean section is a surgical procedure that may cause postoperative pain. The intensity
of pain experienced by patients is influenced by various factors, including psychological
factors, particularly anxiety. High levels of anxiety can increase pain perception and
consequently hinder the patient's recovery process. This study aimed to determine the
relationship between anxiety levels and wound pain intensity among post-cesarean
section patients in the Mother and Child Inpatient Ward of Bunda General Hospital,
Padang. This study employed a correlational research design with a cross-sectional
approach. The study was conducted in the Mother and Child Inpatient Ward of Bunda
General Hospital, Padang, from February to May 2026. A total of 81 respondents were
selected using a purposive sampling technique. Anxiety levels were measured using the
Zung Self-Rating Anxiety Scale (ZSAS), while pain intensity was assessed using the
Numeric Rating Scale (NRS). Data were analyzed using univariate and bivariate analyses
with Somers' D correlation test. The results showed that the majority of respondents
experienced panic-level anxiety (53 respondents; 65.4%), followed by severe anxiety (20
respondents; 24.7%), mild anxiety (4 respondents; 4.9%), no anxiety (3 respondents;
3.7%), and moderate anxiety (1 respondent; 1.2%). Regarding pain intensity, most
respondents experienced moderate pain (48 respondents; 59.3%), followed by severe
pain (24 respondents; 29.6%) and mild pain (9 respondents; 11.1%). The Somers' D test
revealed a p-value of 0.000 (<0.05) with a correlation coefficient of 0.462, indicating a
statistically significant positive relationship of moderate strength between anxiety levels
and pain intensity. There was a significant relationship between anxiety levels and pain
intensity among post-cesarean section patients at Bunda General Hospital, Padang.
Higher anxiety levels were associated with higher pain intensity. Therefore, nurses are
expected to improve assessments and interventions aimed at reducing patients' anxiety
in order to help decrease pain perception during the postoperative recovery period.
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1. Introduction

Cesarean section is a major surgical procedure that may be accompanied by
postoperative pain and psychological distress during maternal recovery. Postoperative
incisional pain is an important clinical concern because inadequate pain control may
interfere with early mobilization, rest, and maternal activities during the postpartum
period. A systematic review and meta-analysis of 28 studies reported a pooled prevalence
of acute postoperative pain following cesarean section of 58% (95% confidence interval
[CI]: 48%-67%), although substantial heterogeneity across studies indicated
considerable variation in pain experiences and associated factors (Demilew et al., 2024).
These findings highlight the importance of understanding the factors associated with
postoperative pain to support appropriate assessment and individualized pain
management.

Postoperative pain is a multidimensional experience influenced not only by tissue
injury and physiological responses but also by psychological factors. Anxiety may be
particularly relevant because heightened worry, increased attention to bodily sensations,
and fear of pain-related movement may influence how patients perceive and report pain.
Conversely, experiencing substantial postoperative pain may intensify anxiety and
concerns about wound healing and recovery. Thus, anxiety and pain may be interrelated,
although the direction and magnitude of this relationship cannot be assumed to be the
same across patients or clinical settings. Evidence from previous studies supports an
association between anxiety and postoperative pain following cesarean delivery.
Mehdiratta et al. (2020), in a retrospective study of 1,899 patients, identified pre-existing
anxiety as a factor associated with greater postoperative pain severity. Similarly,
Poehlmann et al. (2022), in a retrospective cohort study involving 2,228 cesarean
deliveries, found that patients with documented anxiety disorders reported higher
average pain scores and greater opioid consumption during the first 24 hours after
delivery than patients without documented anxiety disorders. Furthermore, a systematic
review and meta-analysis identified preoperative anxiety as one of the factors
significantly associated with postoperative pain following cesarean section (Demilew et
al,, 2024).

Evidence from Indonesia has also indicated a relationship between anxiety and
postoperative pain among patients undergoing cesarean delivery. Abidin et al. (2022)
reported a statistically significant relationship between anxiety levels and pain intensity
in a cross-sectional study of 40 postoperative cesarean patients at Pasirian Hospital. More
recently, a cross-sectional study involving 81 post-cesarean patients at TMC Hospital in
Pariaman, West Sumatra, reported a significant positive association between anxiety
levels and postoperative pain intensity (Maidawilis et al., 2026). Although these findings
support the clinical relevance of examining both variables, the available studies were
conducted in individual hospital settings and used different assessment instruments and
sampling approaches. Their cross-sectional designs also limit conclusions regarding the
temporal direction of the relationship. Consequently, further context-specific evidence is
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useful for determining whether the observed association is also present among patients
receiving postoperative care in other clinical settings.

At Bunda General Hospital Padang, a preliminary survey conducted by the
researchers on January 23, 2026, involved 10 patients recovering from cesarean section
in the Mother and Child Inpatient Ward. Seven patients reported concerns about their
surgical wounds, fear of performing activities because of pain, or bodily discomfort. The
other three patients reported less concern about postoperative pain and described
previous surgical experience. These preliminary observations provide a local clinical
context for investigating the relationship between anxiety and postoperative pain.
However, because the observations were exploratory and were not reported as
assessments using validated anxiety and pain measurement instruments, they should not
be interpreted as estimates of the prevalence of anxiety or as evidence of an association
between the two variables.

Against this background, this study aimed to examine the relationship between
anxiety levels and surgical wound pain intensity among patients recovering from
cesarean section in the Mother and Child Inpatient Ward of Bunda General Hospital
Padang, Indonesia. By examining these variables within a specific clinical setting, the
study seeks to provide context-specific evidence that may inform the integrated
assessment of psychological and pain-related needs in postoperative nursing care. The
findings may help identify whether anxiety levels are associated with reported wound
pain intensity in this patient population, while recognizing that an observed association
does not, by itself, establish a causal relationship.

2. Research Methods

This study consisted of an independent variable and a dependent variable. The
independent variable was the anxiety level of surgical patients, while the dependent
variable was the intensity of postoperative cesarean section wound pain. The study was
conducted from early February to May 2026 in the Recovery Room of Bunda General
Hospital Padang. This was a correlational study using a cross-sectional approach, which
aimed to determine the relationship between anxiety levels and wound pain intensity
among post-cesarean section patients. The study subjects were mothers who had
undergone cesarean section and were treated in the Mother and Child Inpatient Ward of
Bunda General Hospital Padang, met the inclusion criteria, and did not meet the exclusion
criteria. The sample size was determined using Slovin's formula because the population
size was known, resulting in 74 respondents. A 10% allowance for possible dropout was
added, resulting in a final sample of 81 respondents. Questionnaire distribution was
planned effectively, and sampling was performed using purposive sampling, namely a
technique in which respondents encountered during data collection were selected if they
met the inclusion and exclusion criteria. Anxiety levels were measured using the Zung
Self-Rating Anxiety Scale, while surgical wound pain intensity was measured using the
Numeric Rating Scale (NRS), ranging from 0 to 10. A sample is the object being studied
and is considered representative of the entire population (Notoatmodjo, 2018).


https://immortalispub.com/IJMAHS

@)1IMAHS

Immortalis Journal of Medical and Allied Health Sciences
Vol. 1 No. 2, October 2026, pp. 1-9
ISSN: 3164-8746 https://immortalispub.com/[JMAHS

n=280/(1+280(0.1)%

n = 74 respondents

With an additional 10% allowance for dropout:
74 + 7 = 81 respondents

3. Relevant Studies

Apriansyah (2020), in a study on the relationship between preoperative anxiety
levels and pain severity among postoperative cesarean section patients at
Muhammadiyah Hospital Palembang, reported that among 46 respondents, 30.4%
experienced mild anxiety, 37% experienced moderate anxiety, and 32.6% experienced
severe anxiety. Respondents with mild anxiety more frequently experienced mild pain
(52.6%), while those with moderate to severe anxiety tended to experience moderate to
severe pain (51.9% and 33.3%, respectively). Wijaya (2022), in an analysis of factors
affecting pain intensity among postoperative abdominal surgery patients in the context
of nursing care at Bandung Regional General Hospital, reported that pain intensity
measured 30 minutes after analgesic administration was associated with 14 respondents
(30.4%) experiencing mild anxiety, 17 respondents (37%) experiencing moderate
anxiety, and 15 respondents (32.6%) experiencing severe anxiety. Fazdria and Harahap
(2020), in a study describing anxiety levels among pregnant women preparing for
childbirth in Tualang Village, Langsa District, found that the majority of respondents
experienced moderate and severe anxiety, with 12 respondents (48%) affected. Among
3 respondents aged over 35 years (100%), most experienced moderate and severe
anxiety symptoms (50%). The study concluded that severe anxiety symptoms were most
common among primiparous and grand multiparous women, whereas multiparous
women generally experienced moderate anxiety. According to the World Health
Organization (WHO), the global cesarean delivery rate averages 5-15% per 1,000 births.
Cesarean deliveries account for an average of 11% of births in public hospitals and more
than 30% in private hospitals. In Indonesia, cesarean births generally account for 20-25%
of total births in public hospitals and 30-80% in private hospitals. The provinces with the
highest cesarean section rates are DKI Jakarta (27.2%), Riau Islands (24.7%), and West
Sumatra (23.1%) (Ministry of Health of the Republic of Indonesia, 2024). Factors
contributing to cesarean delivery include premature rupture of membranes (13.4%),
preeclampsia (5.49%), hemorrhage (5.14%), fetal malpresentation (4.40%), and other
factors (4.2%) (Basic Health Research, 2024).

4. Results and Discussion

Univariate Analysis
Distribution of Anxiety Levels

Table 1. Frequency Distribution of Anxiety Levels Among Post-Cesarean Section
Patients
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nXi Frequency (f) Percentage (%)
No anxiety 3 3.7
Mild anxiety 4 4.9
Moderate anxiety 1 1.2
Severe anxiety 20 24.7
Panic 53 65.4
Total 81 100

Based on Table 1, of the 81 respondents, the majority experienced panic-level
anxiety, totaling 53 respondents (65.4%). Severe anxiety was experienced by 20
respondents (24.7%), mild anxiety by 4 respondents (4.9%), no anxiety by 3 respondents
(3.7%), and moderate anxiety by 1 respondent (1.2%).

Distribution of Pain Intensity
Table 2. Frequency Distribution of Pain Intensity Among Post-Cesarean Section

Patients
a i Frequency (f) Percentage (%)
Mild pain 9 11.1
Moderate pain 48 59.3
Severe pain 24 29.6
Total 81 100

Based on Table 2, 9 respondents (11.1%) experienced mild pain, 48 respondents
(59.3%) experienced moderate pain, and 24 respondents (29.6%) experienced severe
pain.

Bivariate Analysis
Relationship Between Anxiety Levels and Pain Intensity

Table 3. Cross-Tabulation of Anxiety Levels and Pain Intensity

ain No Mild Moderate Severe Panic Total

Intens Anxiety Anxiety Anxiety Anxiety
Mild pain 1 0 1 4 3 9
Moderate 2 4 0 16 26 48

pain

Severe 0 0 0 0 24 24
pain
Total 3 4 1 20 53 81
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Based on Table 3, among the 48 respondents who experienced moderate pain, most
were in the panic category, totaling 26 respondents (54.2%), followed by 16 respondents
(33.3%) with severe anxiety, 4 respondents (8.3%) with mild anxiety, and 2 respondents
(4.2%) with no anxiety. Meanwhile, all 24 respondents (100%) who experienced severe
pain were in the panic category. These findings indicate a tendency for higher pain
intensity to be accompanied by higher anxiety levels. This is evident from the fact that all
respondents with severe pain were classified as experiencing panic-level anxiety.

Table 4. Somers' D Test Results for the Relationship Between Anxiety Levels and Pain

Intensity
Somers' D Value p-value
Anx1et.y level and pain 0.462 0.000
intensity

Based on Table 4, the Somers' D analysis produced a p-value of 0.000 (<0.05);
therefore, HO was rejected and Ha was accepted. It can thus be concluded that there was
a significant relationship between anxiety levels and pain intensity among post-cesarean
section patients at Bunda General Hospital Padang. The Somers' D coefficient of 0.462
indicates a moderate relationship with a positive direction. This means that the higher
the patient's anxiety level, the higher the pain intensity experienced after cesarean
section surgery.

5. Conclusion

Most post-cesarean section patients experienced panic-level anxiety, totaling 53
respondents (65.4%), followed by severe anxiety in 20 respondents (24.7%), mild
anxiety in 4 respondents (4.9%), no anxiety in 3 respondents (3.7%), and moderate
anxiety in 1 respondent (1.2%). Most post-cesarean section patients experienced
moderate pain, totaling 48 respondents (59.3%), followed by severe pain in 24
respondents (29.6%) and mild pain in 9 respondents (11.1%). There was a significant
relationship between anxiety levels and pain intensity among post-cesarean section
patients at Bunda General Hospital Padang, with a p-value of 0.000 (p < 0.05). The
Somers' D coefficient of 0.462 indicated a moderate positive relationship, meaning that
higher anxiety levels were associated with greater pain intensity.


https://immortalispub.com/IJMAHS

@)1IMAHS

Immortalis Journal of Medical and Allied Health Sciences
Vol. 1 No. 2, October 2026, pp. 1-9
ISSN: 3164-8746 https://immortalispub.com/[JMAHS

References

Abidin, Z., Yunita, R,, & Rachmad, S. A. T. (2022). The relationship between anxiety levels
and pain degrees in postoperative caesarean patients at Pasirian Hospital. Nursing
and Health Sciences Journal, 2(2), 125-132. https://doi.org/10.53713 /nhs.v2i2.125

Abidin, Z., Yunita, R., & Rachmad, S. A. T. (2022). The relationship between anxiety levels
and pain degrees in post-operative Caesarean patients at Pasirian Hospital. Nursing
and Health Sciences Journal, 2(2), 159-166. DOI: 10.53713/nhs.v2i2.125.

Anastasuri. (2017). Maternity nursing: Concepts and applications. Salemba Medika.

Apriansyah. (2020). The relationship between preoperative anxiety levels and pain
severity among postoperative cesarean section patients at Muhammadiyah Hospital
Palembang. Jurnal Keperawatan Klinis, 5(2), 45-53.

Basic Health Research. (2024). National Riskesdas report 2024. Health Research and
Development Agency, Ministry of Health of the Republic of Indonesia.

Cunningham, L. (2020). Anxiety manifestations following cesarean section pain: Physical,
emotional, and behavioral perspectives. Journal of Perinatal & Pain Management,
8(2),101-110.

Demilew, B. C., Zurbachew, N., Getachew, N., Mekete, G., & Lema, D. T. (2024). Prevalence
and associated factors of postoperative acute pain for mothers who gave birth with

cesarean section: A systematic review and meta-analysis. Pain Management Nursing,
25(6), e452-e464.DOI: 10.1016/j.pmn.2024.05.010.

Fazdria, & Harahap, N. (2020). Overview of anxiety levels among pregnant women
preparing for childbirth in Tualang Village, Langsa District. Jurnal Kebidanan dan
Kesehatan Ibu, 6(1), 12-18.

Gumantan, A., Nugroho, R. A., & Yuliandra, R. (2020). Anxiety levels and body immunity
in the community during the COVID-19 pandemic. Jurnal Keolahragaan, 8(2), 120-
130.

Hanifa. (2020). The role of nurses in managing pain and anxiety among postoperative
patients. Jurnal Keperawatan Indonesia, 10(1), 55-63.

Hidayat, A. A. A. (2020). Basic concepts of nursing (Revised ed.). Salemba Medika.

Jawaid, M., Khan, A.,, & Ahmed, S. (2016). Preoperative anxiety in surgical patients:
Sources and implications. International Journal of Surgery and Anesthesia, 4(1), 22-
28.

Kasdu, D. (2018). Cesarean section: Problems and solutions. Puspa Swara.

Maidawilis, Rahayu, M. K., Miswarti, & Eni, R. (2026). Association of anxiety with
postoperative pain following cesarean delivery: A cross-sectional study. Immortalis
Journal of Medical and Allied Health Sciences, 1(1), 63-78. DOLI:
10.67307 /ijmahs.v1i1.131


https://immortalispub.com/IJMAHS

@)1IMAHS

Immortalis Journal of Medical and Allied Health Sciences
Vol. 1 No. 2, October 2026, pp. 1-9
ISSN: 3164-8746 https://immortalispub.com/[JMAHS

Mehdiratta, J. E., Saab, R., Chen, Z., Li, Y.-]., & Habib, A. S. (2020). Patient and procedural
risk factors for increased postoperative pain after cesarean delivery under neuraxial
anesthesia: A retrospective study. International Journal of Obstetric Anesthesia, 44,
60-67.DOI: 10.1016/j.ijoa.2020.07.006.

Ministry of Health of the Republic of Indonesia. (2024). Indonesia health profile 2024.
Ministry of Health of the Republic of Indonesia.

Nigussie, B. (2019). Factors influencing anxiety and pain perception after cesarean
delivery. Journal of Obstetric and Gynecologic Care, 15(4), 211-219.

Nike, A. (2021). The effect of anxiety on pain perception among postoperative patients.
Jurnal Keperawatan Indonesia, 14(2), 89-97.

Nursalam. (2020). Nursing research methodology: A practical approach (5th ed.).
Salemba Medika.

Pawatte, I. (2022). The impact of postoperative pain on the quality of life of post-cesarean
section patients. Jurnal Keperawatan Modern, 7(3), 134-142.

Poehlmann, |. R, Stowe, Z. N.,, Godecker, A, Xiong, P. T., Broman, A. T., & Antony, K. M.
(2022). The impact of preexisting maternal anxiety on pain and opioid use following
cesarean delivery: A retrospective cohort study. American Journal of Obstetrics &
Gynecology MFM, 4(3), 100576.DOI: 10.1016/j.ajogmf.2022.100576.

Prawirohardjo, S. (2018). Obstetrics (4th ed.). PT Bina Pustaka Sarwono Prawirohardjo.

Rahayu, S. (2021). Classification of anxiety levels among postoperative patients. Jurnal
[Imu Keperawatan, 9(1), 77-84.

Rahmawati, I. (2020). Pain management in nursing care. Pustaka Baru Press.
Rantauprapat, M. (2016). Maternity nursing and reproductive health. EGC.

Saifuddin, A. B. (2017). Practical guidelines for maternal and neonatal healthcare
services. Yayasan Bina Pustaka Sarwono Prawirohardjo.

Stirling, ]., Amaya, K., & Kerr, R. (2017). Anxiety, decision making, and daily functioning:
A psychological perspective. Journal of Mental Health Studies, 12(3), 145-152.

Stuart, G. W. (2018). Principles and practice of psychiatric nursing (10th ed.). Elsevier.

Sugeng, S. (2019). Maternity nursing care for post-cesarean section patients. Nuha
Medika.

Suharyono. (2018). Concepts and applications of pain management in nursing. Salemba
Medika.

Suliswati, Payapo, T. A., Maruhawa, ]., Sianturi, Y., & Sumijatun. (2015). Basic concepts of
psychiatric nursing. EGC.

Sumelung, V. (2021). Overview of pain intensity among post-cesarean section patients.
Jurnal Kesehatan Medika, 11(2), 98-105.


https://immortalispub.com/IJMAHS

@)1IMAHS

Immortalis Journal of Medical and Allied Health Sciences
Vol. 1 No. 2, October 2026, pp. 1-9
ISSN: 3164-8746 https://immortalispub.com/I[JMAHS

Townsend, M. C., & Morgan, K. I. (2018). Psychiatric mental health nursing: Concepts of
care in evidence-based practice (9th ed.). F.A. Davis.

Videbeck, S. L. (2020). Psychiatric-mental health nursing (8th ed.). Wolters Kluwer.

Wijaya. (2022). Analysis of factors influencing pain intensity among postoperative
abdominal surgery patients in the context of nursing care at Bandung Regional
General Hospital. Jurnal Keperawatan Bedah, 4(2), 60-68.

World Health Organization. (2023). WHO recommendations on caesarean section rates.
WHO Press.


https://immortalispub.com/IJMAHS

