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ABSTRACT 

This thesis presents a research study using grounded theory methodology 

to explore the experiences of women who have unplanned abdominal 

surgery at the time of childbirth, commonly referred to as casearean 

section. The intent of this study was to describe, understand and finally 

encapsulate in a model the personal impact on mothers of unplanned 

abdominal surgery at the the time of birth, for women who receive care 

within the current New Zealand maternity services. 

Ten participants who had unplanned casearean sections were asked to 

share their personal experiences during unstructured interviews. The 

question asked was : What was it like for you when you had your baby and 

what does it mean for you now? 

The data analysis in this study shows the experience for these mothers to be 

very stressful. Coming to terms with a birthing experience that did not 

meet their expectations, feelings of loss of control, unexpected pain and 

discomfort, difficulty in nurturing their babies and a great need to 

experience birth were all revealed. Mothers felt they were not listened to 

by some midwives and as a result had many unmet needs. Some midwives 

and health professionals appeared to view the major abdominal surgery 

that occurred as an alternative method of birthing, often trivialising the 

impact of the surgery and significance of having a casearean birth for this 

group of mothers. 

The implications for midwives and maternity services providers are broad, 

including the need for continuity of care and specialist nursing and 

midwifery care to meet the needs of this small but significant group of 

mothers and their babies. 



iii 

ACKNOWLEDGEMENTS 

This study would not have been possible without the women who 

volunteered their time and shared their birthing stories. Their honesty 

and willingness in which they shared these very personal experiences was 

greatly appreciated. 

I also gratefully thank my thesis supervisors Dr Valerie Heming and Dr jo 

Walton who helped this research to evolve. Without their gentle guidance 

and encouragement this study would never have been completed. 

To my fellow master students and midwifery colleagues, thank you for your 

endless support, friendship and being there to listen. 

To my family Peter, Nicola, Erica and Anna, who have patiently lived 

through this experience, without your love and support in so many ways I 

could not have made it. 

I also gratefully acknowledge the financial support received from the 

Gretta and Harry Hamblin Scholarship and Publication Grant, Lydiard 

Shoes Award and the Pollard Fund. 



TABLE OF CONTENTS 

ABSTRACT 

ACKNOWLEDGEMENTS 

CHAPTER ONE: 

Introduction 

Introduction 

Aims of the Study 

Summary 

Chapter Content and Overview 

CHAPTER TWO: 

Literature Review 

Use of literature in grounded theory 

Casaerean section 

The New Zealand situation 

Summary 

CHAPTER THREE: 

Methodology 

Introduction 

Grounded theory 

The sample 

Ethical considerations 

Informed consent 

Prevention of harm 

Anonymity of participants 

Confidentiality 

Legal issues 

Conflict of issues 

Data collection 

Data analysis 

Trustworthiness of results 

Conclusion 

ii 

iii 

1 

2 

3 

3 

6 

8 

9 

13 

14 

14 

17 

18 

18 

18 

19 

20 

20 

20 

21 

21 

25 

25 



DATA 

CHAPTER FOUR: 

Experiencing 

Experiencing 

The need to see 

The need to labour 

The need to touch and feel 

The need to make sense 

Conclusions 

CHAPTER FIVE: 

Nurturing 

CHAPTER SIX: 

The need to be nurtured 

Continuty of care 

Wanting to nurture 

Conclusions 

Miserableness 

Physical distress 

Emotional distress 

Intellectual distress 

Societal views 

Knowledge 

Health professional attitudes 

Environment 

Control 

Conclusions 

CHAPTER SEVEN: 

Lost in the Normality of Birth 

Unidentified needs 

Lost in the normality of birth 

29 

30 

30 

31 

32 

33 

36 

37 

42 

47 

51 

52 

59 

63 

66 

67 
69 

73 

75 

79 

ro 
82 



CHAPTER EIGHT: 

Discussion, Implications and Recommendations 

lliK~~~ M 
Implications for midwives 84 

Marginalisation 85 

Implications for midwifery education 87 

limitation of the study 88 

Recommendations for future research 89 

Conclusions 9J 

REFERENCES 91 

APPENDICES 97 

Information sheet 

Consent form 




