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Purpose: To identify the key factors influencing the decision of low-risk primiparous women to opt for cesarean section (CS), and to 
provide empirical evidence for optimizing maternal health interventions and reducing unnecessary CS intention.
Patients and Methods: A cross-sectional study was conducted among low-risk primiparous women who had no medical indications 
for CS. A total of 459 valid questionnaires were obtained through stratified sampling. SmartPLS software was used to conduct 
structural equation modeling (SEM) and multigroup analysis (MGA) to examine the relationship between social media exposure and 
cesarean section intention, the mediating effects of social norm and self-efficacy, and the model’s stability across demographic 
subgroups.
Results: Social media exposure directly and positively predicted cesarean section intention (β = 0.260, p < 0.001). Social media 
exposure also showed significant indirect associations with cesarean section intention mediated through social norm (β = 0.164, p < 
0.001) and self-efficacy (β = 0.074, p < 0.001). Furthermore, multigroup analysis indicated that while the overall mediation framework 
remained stable, specific influence pathways exhibited significant variations across age and occupational groups.
Conclusion: This study clarifies the underlying mechanisms through which social media exposure shapes cesarean section intention. 
These findings provide empirical evidence to inform targeted maternal health interventions, optimize digital health communication, 
and support evidence-based childbirth decision-making.
Keywords: social media exposure, cesarean section intention, social norm, self-efficacy, low-risk primiparous women

Introduction
Cesarean section (CS) is a critical medical intervention for managing obstetric emergencies and ensuring maternal and 
infant safety.1,2 However, the global rise in non-medically indicated CS rates has become a major public health 
concern.3,4 The World Health Organization (WHO) recommends that the CS rate should be maintained between 10% 
and 15%, yet in China this rate has long exceeded 30%, with non-medical factors accounting for a significant 
proportion.5–8 For primiparous women, due to their lack of childbirth experience and high uncertainty regarding delivery 
methods, non-medically indicated CS may increase the risks of postpartum infection, placenta accreta in subsequent 
pregnancies, neonatal respiratory distress, and other complications, imposing long-term physical and psychological 
burdens on both mothers and infants.9,10

The decision-making regarding delivery mode among primiparous women is influenced by multiple factors, including 
medical advice, demographic characteristics, and sociocultural factors.11–13 With the popularization of digital media, 
social platforms such as Xiaohongshu, Douyin, and Weibo have become the primary channels for young women to obtain 
childbirth-related information, similar to the role played by other social media platforms in many countries14,15 Unlike 
evidence-based medical guidance, social media content is dominated by personal anecdotes and subjective sharing, often 
one-sidedly emphasizing the “advantages” of CS (eg painlessness, time controllability, avoidance of vaginal tearing) 
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while downplaying its potential complications, a pattern that has also been observed in studies of birth- and parenting- 
related content on social media.16–18 This biased information dissemination may lead to cognitive biases among 
primiparous women—due to their lack of childbirth experience, they rely more heavily on social media information, 
thereby influencing their delivery decisions.19–21

Self-efficacy and social norm are key psychological factors influencing health behavior decisions.22–24 Based on 
Bandura’s social cognitive theory, self-efficacy refers to an individual’s belief in their ability to perform specific 
behaviors (eg successfully undergoing surgery and postoperative recovery), which directly affects the willingness to 
choose a delivery mode.25 If primiparous women are continuously exposed to positive narratives about CS on social 
media, they may enhance their confidence in coping with CS, thereby increasing their CS intention.17,26 Meanwhile, 
according to social norm theory, individual decisions are strongly influenced by the perception of “mainstream 
behaviors” (descriptive norms) and “social expectations” (injunctive norms).27–29 In the virtual communities constructed 
by social media, the widespread sharing and approval of CS-related content may form a perceived norm that “CS is the 
preferred choice,” further promoting conformist choices among primiparous women.16,18

Although non-medically indicated CS has attracted widespread attention, existing studies have mostly focused on 
clinical factors (eg maternal age, pelvic size) and demographic characteristics (eg educational level, family income), with 
insufficient exploration of the role of digital media in this process.5–8 Current research on delivery mode intention has 
primarily emphasized individual sociodemographic and obstetric characteristics, as well as general psychosocial factors, 
without fully incorporating digital media exposure into an integrated explanatory framework.11,12,26 Although a growing 
body of literature has begun to examine how pregnant women use social media to seek childbirth-related information, it 
has rarely unpacked the specific psychological mechanisms through which such exposure shapes delivery decisions.14,16– 

18 In particular, few studies have systematically analyzed how social media exposure influences primiparous women’s CS 
intention via psychological pathways such as self-efficacy and social norm, or clarified the synergistic effects of these 
psychological factors in the decision-making process, leaving a gap in understanding the non-medical driving mechan
isms behind the rising CS intention.

Improving the rationality of childbirth decision-making is a critical issue in global public health, and clarifying the 
psychosocial mechanisms of non-medically indicated CS is key to formulating targeted interventions. Therefore, this 
study aims to construct and validate a hypothetical model from the perspective of digital media to explore the specific 
influence pathways among social media exposure, self-efficacy, social norm, and CS intention in primiparous women. 
The research hypotheses are as follows: (1) Social media exposure has a direct positive effect on CS intention; (2) Social 
media exposure indirectly influences CS intention through the mediating role of self-efficacy; (3) Social media exposure 
indirectly influences CS intention through the mediating role of social norm. This study is expected to provide empirical 
evidence for guiding rational childbirth decisions and reducing the rate of non-medically indicated CS.

Materials and Methods
Participants and Procedure
Primiparous women who underwent routine prenatal examinations at the obstetrics outpatient department of a tertiary 
grade A hospital in Zhejiang Province were recruited as participants via the convenience sampling method in 
October 2025.

Inclusion criteria were as follows: (i) primiparous women (first pregnancy leading to delivery) aged ≥20 years, 
covering the first trimester (<14 weeks of gestation), second trimester (14 to <28 weeks of gestation), and third trimester 
(28 to 42 weeks of gestation); (ii) normal mental and intellectual status, with basic social media literacy (able to 
independently browse and interact with maternal health-related content on social media platforms); (iii) willingness to 
participate and ability to complete the questionnaire cooperatively.

Exclusion criteria included: (i) having absolute indications for cesarean section, as well as being complicated with 
severe pregnancy complications or comorbidities.; (ii) non-use of social media or no exposure to maternal health-related 
social media content in the past 3 months; (iii) participation in other studies focused on cesarean section intention; (iv) 
cognitive or communication impairments that prevented independent questionnaire completion.
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Prior to study initiation, ethical approval was obtained from the Institutional Review Board (IRB) of the hospital. 
After securing informed consent from participants, researchers individually explained the study objectives, questionnaire 
completion procedures, and key considerations to each participant. Anonymity was maintained to protect participants’ 
personal information.

Questionnaires were distributed and collected on-site. A total of 500 questionnaires were issued, and 459 valid 
responses were retrieved, resulting in an effective response rate of 91.8%.

Measures
The scales adopted in this study included those for measuring social media exposure, intention of cesarean section, social 
norms, and self-efficacy. These scales were originally in English. To ensure their applicability to Chinese participants as 
well as the accuracy of the semantic meaning of measurement items and cross-cultural equivalence, this study strictly 
followed the Brislin two-way translation model for Chinese localization.30 First, for forward translation, two independent 
bilingual translators were selected. They were both proficient in Chinese and English; one was a professional researcher in 
the medical/psychological field, and the other a language-specialized translator. Neither of them had prior knowledge of the 
original scales’ core research logic. The two translators independently translated the original English scales into Chinese, 
which produced two non-interfering initial Chinese versions.Subsequently, an expert review panel was established. It 
consisted of one senior expert in the scale field, one cross-cultural research scholar, and one bilingual linguist. The panel 
compared the two initial translations item by item and focused on verifying the appropriateness of professional terminology 
and culture-specific items. Combining the original scales’ measurement dimensions and core objectives, the panel then 
developed a unified “integrated Chinese version of the scales.”Next, for backward translation, another two bilingual 
translators were selected. They had not participated in forward translation. These translators independently back- 
translated the “integrated Chinese version” into English, which generated two backward-translated versions. The expert 
panel then compared these two versions with the original English scales item by item to verify semantic consistency. It also 
checked for semantic loss, connotative deviation, or unintended additional meanings. Items with deviations were sent back 
to the forward translation stage for revision. After three rounds of verification, it was confirmed that the backward-translated 
versions were fully consistent with the original scales’ core information.Finally, a pre-test was conducted with 10 
participants. These participants matched the target population’s characteristics. The pre-test aimed to collect feedback on 
the comprehension difficulty of items and appropriateness of expressions. Based on this feedback, minor adjustments were 
made to the scales’ language for greater accessibility, without altering the core semantics. The Chinese versions suitable for 
this study were ultimately finalized, which laid a foundation for subsequent scale reliability and validity tests.

Social Media Exposure Scale.This scale was adapted from 4 items developed in prior studies,31,32 2 of which pertain 
to cesarean section-specific social media exposure. Social media exposure level was assessed via responses to the 
following questions: “About how many hours per day do you estimate you spend using social media platforms 
(egXiaohongshu, Douyin, Weibo?” Responses were scored on a 5-point scale: 1 = never use, 5 = more than 3 hours 
daily. “About how many days per week do you estimate you use the above social media platforms?” Responses were 
scored on a 5-point scale: 1 = never use, 5 = use every day. Additionally, social media exposure related to cesarean 
section intention was evaluated via two statements: “Cesarean section-related content on social media seems frequently 
associated with positive attributes (e.g safety, controllability, smooth recovery, favorable experience).” “Social media 
users (especially the maternal population) seem to pay close attention to cesarean section safety, postoperative recovery, 
or related decision-making suggestions.” Both statements used a 5-point scale (1 = strongly disagree, 5 = strongly agree). 
The scale’s total score ranges from 4 to 20 (higher scores = greater exposure), with a Cronbach’s alpha of 0.780.

Intention of Cesarean Section Scale. This scale was adapted from a 24-item instrument with 5 dimensions developed 
in previous research:26 Behavioral Beliefs (6 items): Assesses pregnant women’s perceptions of cesarean section itself. 
Examples include “In my opinion, women with conditions such as pelvic stenosis should choose cesarean section” and “I 
think vaginal delivery involves more problems than cesarean section.” Responses were scored on a 5-point Likert scale 
(1 = strongly disagree, 5 = strongly agree), with a Cronbach’s alpha of 0. 886.Outcome Evaluation of Behavior (7 items): 
Measures pregnant women’s value judgments on cesarean section outcomes. Examples include “Babies born via cesarean 
section are smarter than those born vaginally” and “Planned cesarean section helps me establish a good relationship with 
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my spouse.” Scored 1 (strongly disagree) to 5 (strongly agree), with a Cronbach’s alpha of 0. 889.Injunctive Norm 
Beliefs (5 items): Evaluates pregnant women’s perceptions of others’ (spouse, family members) attitudes toward cesarean 
section. Examples include “My spouse believes planned cesarean section is risky for my baby” and “My family thinks 
planned cesarean section is harmful to my baby.” Scored 1–5 (1 = strongly disagree, 5 = strongly agree), with 
a Cronbach’s alpha of 0. 883.Motivation to Comply (3 items): Assesses pregnant women’s willingness to follow cesarean 
section-related expectations from others (family, doctors). Examples include “I think my family wants me to choose 
planned cesarean section” and “I believe my doctor prefers me to select planned cesarean section.” Scored 1 (strongly 
disagree) to 5 (strongly agree), with a Cronbach’s alpha of 0. 947.Behavioral Intention (3 items): Directly measures 
pregnant women’s inclination to choose cesarean section. Examples include “I intend to deliver via cesarean section” and 
“I plan to opt for planned cesarean section.” Responses were scored on a 5-point scale (1 = extremely unlikely, 5 = 
extremely likely), with a Cronbach’s alpha of 0. 949.The total score of the scale ranges from 24 to 120, with higher 
scores indicating stronger positive beliefs about cesarean section and greater willingness to choose it. The overall 
Cronbach’s alpha of the Intention of Cesarean Section Scale was 0.931.

Social Norm Scale. This scale was adapted from a 10-item, 2-dimensional instrument developed in prior studies:27–29 

Descriptive Norms (5 items): Assesses individuals’ perceptions of “most people’s actual behaviors.” Examples include 
“Most people around me actively follow queuing order in public” and “In the social circle I engage with, many people 
send holiday greetings to relatives and friends.” Responses were scored on a 5-point scale (1 = strongly inconsistent, 5 = 
strongly consistent), with a Cronbach’s alpha of 0. 853.Injunctive Norms (5 items): Evaluates individuals’ perceptions of 
others’ approval or disapproval of specific behaviors. Examples include “My family thinks I should be more respectful 
when communicating with elders” and “People in my community generally consider loud talking in public areas 
inappropriate.” Scored 1 (strongly inconsistent) to 5 (strongly consistent), with a Cronbach’s alpha of 0. 909.The total 
score of the scale ranges from 10 to 50, where higher scores indicate a stronger perceived influence of social norms on 
one’s own behavior. The overall Cronbach’s alpha of the Social Norm Scale was 0.884.

Self-Efficacy Scale. Based on Bandura’s (1977) Self-Efficacy Scale, we adapted a 5-item cesarean section-specific self- 
efficacy scale, focusing on individuals’ confidence in their abilities related to cesarean section decision-making, intrao
perative cooperation, and postoperative recovery.22 The specific items are as follows: “I am confident in making an 
appropriate decision for myself regarding whether to choose cesarean section.” “Even if people around me hold different 
opinions about cesarean section, I can stand firm in my choice.” “I believe I can stay calm during cesarean section surgery 
and cooperate with medical staff.” “I am confident in coping with the physical sensations brought by cesarean section 
surgery.” “I feel capable of handling the physical recovery after cesarean section.” The total score ranges from 5 to 25, with 
higher scores indicating stronger cesarean section-related self-efficacy. A total score ≥20 indicates high self-efficacy, 15–19 
indicates moderate self-efficacy, and ≤14 indicates low self-efficacy. The Cronbach’s alpha for the scale was 0.822.

Data Analysis
To enhance data accuracy and validity, all datasets were cleaned and screened for errors following export, in line with 
recommended practices for SEM-based analyses.33,34 Prior to model evaluation, the adequacy of the sample size (N = 
459) was assessed and justified. Based on the widely accepted “10-times rule” for PLS-SEM proposed by Hair et al,33 the 
minimum sample size should be at least 10 times the maximum number of inner model links pointing at any latent 
variable. The complexity of our model is well within this threshold. Furthermore, based on statistical power considera
tions, a sample of 459 is fully adequate to detect medium effect sizes with a statistical power exceeding 0.95 (alpha = 
0.05), ensuring the statistical validity of both the primary path analysis and the subsequent multigroup comparisons.

SPSS 27.0 was applied to generate descriptive statistics for participant characteristics and to perform correlation 
analyses. Structural equation modeling (SEM) with path analysis was then used to test the hypothesized model, 
implemented in SmartPLS 4.0 in line with the study’s chosen analytical approach.34 The model included four core 
constructs: social media exposure, social norm, self-efficacy, and intention of cesarean section. A major strength of path 
analysis is its capacity to estimate direct and indirect effects between variables within a single analytic framework.35 All 
tests were two-tailed, with the alpha level set at 0.05. Standardized (β) regression coefficients, together with standard 
deviation (SD) and p-values for β, were reported to quantify the direct and indirect relationships among the observed 
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variables. To obtain stable estimates, 5000 bootstrap samples were drawn, and 95% bias-corrected confidence intervals 
(BCIs) were calculated, following recommended bootstrap procedures for mediation and indirect-effect testing.35,36

Model goodness-of-fit (GOF) was assessed using multiple indices: a chi-square to degrees of freedom ratio (χ2/df) 
below 3, a non-significant chi-square statistic (χ2; p ≥ 0.05), a root mean square error of approximation (RMSEA) less 
than 0.080, a standardized root mean square residual (SRMR) below 0.080, and values of the comparative fit index (CFI) 
and Tucker–Lewis index (TLI) greater than 0.900, consistent with commonly accepted SEM fit criteria.33,34,37

Additionally, to assess the stability of the proposed model and examine potential differences across population 
subgroups, a multigroup analysis (PLS-MGA) was conducted using SmartPLS 4.0. Following recommended procedures 
for subgroup comparisons, the sample was stratified based on key sociodemographic variables, including age (≤30 years 
vs. >30 years), educational attainment (college/bachelor’s degree and below vs. master’s degree or above), and occupa
tion. The non-parametric PLS-MGA approach was utilized to test the significance of differences in path coefficients 
across these predefined subgroups, thereby enhancing the robustness and generalizability of the findings.

Results
Description of Participants
Participants’ demographic characteristics are presented in Table 1. Our 459 participants were predominantly distributed 
across the 20–30 years (44.70%) and >30–35 years (50.70%) age groups, with merely 4.60% being older than 35 years.

Regarding educational background, the majority (76.00%) held a college/bachelor’s degree, while 19.40% possessed 
a master’s degree or above; only 1.50% and 3.10% had educational attainment of junior high school or below and senior 
high school/technical secondary school, respectively. Nearly all participants (97.20%) were married, with just 2.80% 
being unmarried. In terms of occupation, over half (53.80%) were enterprise employees, followed by institution staff/ 
civil servants (17.20%) and freelancers (11.10%); other occupations (including self-employed individuals, students, etc.) 

Table 1 Demographic Characteristics

Items Categories n Percentage %

Age 20~30 years 205 44.70
>30~35 years 233 50.70

>35 years 21 4.60

Educational Background Junior high school or below 7 1.50
Senior high school/technical 

secondary school

14 3.10

College/bachelor’s degree 349 76.00
Master’s degree or above 89 19.40

Marital Status Unmarried 13 2.80

Married 446 97.20
Occupation Institution staff/civil servant 79 17.20

Enterprise employee 247 53.80

Self-employed individual 23 5.00
Freelancer 51 11.10

Student 1 0.20

Unemployed 19 4.10
Others 39 8.30

Average frequency of browsing childbirth-related information on the above 

online platforms per week

Daily 119 25.90

1–2 days/week 182 39.70
3–4 days/week 116 25.30

5–6 days/week 42 9.10

Pregnancy <14 weeks of gestation 37 8.10
14 to <28 weeks of gestation 110 23.97

28 to 42 weeks of gestation 312 67.97
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accounted for relatively small proportions (≤8.30%). When it came to the average weekly frequency of browsing 
childbirth-related information on the aforementioned online platforms, 39.70% did so 1–2 days per week, 25.90% 
browsed daily, 25.30% browsed 3–4 days per week, and 9.10% browsed 5–6 days per week. Additionally, most 
participants (67.97%) were in the third trimester of pregnancy (28 to 42 weeks of gestation), 23.97% were in 
the second trimester (14 to <28 weeks), and 8.10% were in the first trimester (<14 weeks).

Table 2 shows that social media exposure was positively correlated with social norm, intention of cesarean section 
and self-efficacy. Additionally, social norm was positively correlated with intention of cesarean section and self-efficacy. 
Finally, intention of cesarean section was positively correlated with self-efficacy.

Path Analysis Results
Figure 1 demonstrated a good fit to the data. The model fit indices were as follows: χ2/df = 1.921, RMSEA = 0.045, 
SRMR = 0.050, TLI = 0.936, and CFI = 0.942. Though the chi-square p-value was 0.000, the remaining indices met the 
recommended thresholds, confirming that the data adequately fitted the hypothetical path model.

Figure 1 Structural equation with standardized coefficients.

Table 2 Correlations, Scale Means and Standard Deviations

Variables Mean SD 1 2 3 4

Social media exposure 12.01 2.60 –
Social norm 27.78 6.37 0.416** –

Intention of cesarean section 65.83 13.21 0.483** 0.534** –

Self-efficacy 16.47 2.72 0.327** 0.185** 0.363** –

Note: **P<0.01.
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The standardized regression coefficients, standard deviations, confidence intervals, and p-values for all pathways in 
the model are presented in Table 3. The results indicated that social media exposure directly and positively predicted 
cesarean section intention (β = 0.260, SD = 0.042, 95% bias-corrected CI = 0.179, 0.342, p = 0.000). Additionally, social 
media exposure positively predicted self-efficacy (β = 0.336, SD = 0.038, 95% CI = 0.266, 0.413, p = 0.000) and social 
norm (β = 0.420, SD = 0.035, 95% CI = 0.351, 0.489, p = 0.000). Self-efficacy was positively associated with cesarean 
section intention (β = 0.219, SD = 0.036, 95% CI = 0.151, 0.292, p = 0.000), and social norm also exerted a positive 
predictive effect on cesarean section intention (β = 0.391, SD = 0.040, 95% CI = 0.311, 0.467, p = 0.000). Moreover, 
social norm significantly and positively predicted its two dimensions: descriptive norm (β = 0.884, p = 0.000) and 
injunctive norm (β = 0.806, p = 0.000).

Mediation Effect Test
Overall, social media exposure exerted a significant total effect on cesarean section intention (β = 0.498, SD = 0.032, 
95% CI = 0.435–0.560, p < 0.001).

As shown in Table 4, the indirect effect of social media exposure on cesarean section intention via social norm was significant 
(β = 0.164, SD = 0.022, 95% CI = 0.124–0.211, p = 0.000). Similarly, the indirect effect via self-efficacy was also significant (β = 
0.074, SD = 0.015, 95% CI = 0.047–0.106, p = 0.000). After controlling for both mediator variables (self-efficacy and social 
norm), the direct effect of social media exposure on cesarean section intention remained significant, indicating that social norm 
and self-efficacy play partial mediating roles between social media exposure and cesarean section intention.

Multigroup Analysis
To further assess the stability of the model across demographic subgroups, a multigroup analysis was conducted based on 
age, educational attainment, and occupation (Table 5).

In the age group comparison (Model 1), a significant difference was observed in the path from social norm to 
cesarean section intention (Difference Coefficient = −0.221, p = 0.032). In the occupation group comparison (Model 3), 
a significant difference emerged in the path from social media exposure to self-efficacy (Difference Coefficient = 0.150, 
p = 0.038). Conversely, in the educational background comparison (Model 2), no significant differences were found 
across any of the evaluated pathways (all p > 0.05). For the remaining pathways across all three models, the p-values 
exceeded 0.05, indicating a general cross-group consistency in the underlying mechanisms driving cesarean section 
intention.

Table 3 Standardized Direct Effects of the Variables in the Structural Equation Model

xPath β SD 95% Bias-Corrected CI (5000 Bootstraps) P values

Self-efficacy -> Cesarean section intention 0.219 0.036 0.151,0.292 0.000
Social media exposure -> Cesarean section intention 0.260 0.042 0.179,0.342 0.000

Social media exposure -> Self-efficacy 0.336 0.038 0.266,0.413 0.000

Social media exposure -> Social norm 0.420 0.035 0.351,0.489 0.000
Social norm -> Cesarean section intention 0.391 0.040 0.311,0.467 0.000

Social norm -> Descriptive norm 0.884 0.009 0.866,0.902 0.000

Social norm -> Injunctive norm 0.806 0.022 0.760,0.844 0.000

Table 4 Standardized Indirect (Mediating) Effects of Social Media Exposure on Cesarean Section Intention

Path β SD 95% Bias-Corrected CI  
(5000 Bootstraps)

P values

Social media exposure -> Social norm -> Cesarean section intention 0.164 0.022 0.124,0.211 0.000

Social media exposure -> Self-efficacy -> Cesarean section intention 0.074 0.015 0.047,0.106 0.000
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Discussion
This study is the first to statistically explore the associations between social media exposure, self-efficacy, social norm, 
and cesarean section intention among primiparous women by using SEM with multigroup path analysis, thereby 
explaining how these variables interact to shape childbirth decision-making. Overall, the findings indicate that the 
hypothetical model fits well, providing empirical support for the proposed pathways and offering insights into the non- 
medical drivers of cesarean section preference.

The significant direct effect of social media exposure on cesarean section intention (β = 0.260, p < 0.001) aligns with 
the “information bias” phenomenon in digital health contexts. One might question why social media exposure increases 
cesarean section intention despite the widespread availability of professional, evidence-based medical information on 
these platforms. The fundamental reason lies in the nature of digital communication: algorithm-driven platforms 
prioritize emotionally engaging, user-generated anecdotal content over objective medical facts. Professional medical 
information often focuses on statistical risks, whereas subjective narratives directly address pregnant women’s deepest 
fears, such as labor pain and unpredictability. This phenomenon is particularly pronounced in the Chinese sociocultural 
and healthcare context. Research highlights that China’s historically high cesarean section rates are deeply intertwined 
with complex sociocultural factors, including extreme fear of labor pain, traditional cultural preferences for scheduling 
auspicious birth dates, and the observed inconsistency between women’s initial preferences and actual modes of delivery 
under shifting population policies.38–40 Consequently, dry evidence-based medical advice is frequently overshadowed by 
culturally resonant, emotionally appealing personal narratives that frame cesarean section as a controllable, painless, and 
“superior” choice.

A key theoretical finding of this study is that social norm exerts a substantially stronger mediating effect (β = 0.164) 
than self-efficacy (β = 0.074) in the relationship between social media exposure and cesarean section intention. This 
suggests that in childbirth decision-making, “digital peer pressure” and perceived social approval carry more weight than 
an individual’s confidence in handling the surgery. In the Chinese sociocultural environment, childbirth is often viewed 
not merely as an individual medical event, but as a family and social milestone. Primiparous women face immense 
expectations from their extended families and peer networks. Thus, the virtual communities on social platforms, which 
validate cesarean section as a “mainstream” and “safe” norm, exert a powerful conformist pressure that easily surpasses 
individual self-efficacy.

Table 5 Results of Multigroup Analysis Across Age, Education, and Occupation Subgroups

Path Model 1: Age 
Model Difference 

Coefficent

P-value Model 2: Education 
Model Difference 

Coefficent

P-value Model 3: Occupation 
Model Difference 

Coefficent

P-value

Self-efficacy -> Cesarean 

section intention

0.022 0.818 −0.057 0.565 0.051 0.488

Social media exposure -> 

Cesarean section intention

0.201 0.096 0.113 0.34 −0.047 0.578

Social media exposure -> Self- 
efficacy

0.088 0.349 0.068 0.532 0.15 0.038

Social media exposure -> 

Social norm

0.103 0.217 −0.018 0.836 0.014 0.841

Social norm -> Cesarean 

section intention

−0.221 0.032 −0.156 0.174 0.071 0.383

Social media exposure -> 

Social norm -> Cesarean 

section intention

−0.076 0.212 −0.088 0.206 0.036 0.425

Social media exposure -> Self- 

efficacy -> Cesarean section 

intention

0.029 0.544 −0.006 0.945 0.049 0.104
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Social norm’s mediation highlights the “digital peer pressure” embedded in reproductive decision-making. 
Furthermore, our multigroup analysis identified a significant difference in the impact of social norms on cesarean section 
intention across age groups (p = 0.032). Younger primiparous women (eg., ≤30 years) may be more deeply embedded in 
digital communities and therefore more susceptible to online normative influences, making them more likely to conform 
to the “cesarean as norm” narrative compared to older, potentially more autonomous women. Mitigating this effect 
requires disrupting the one-sided narrative on social platforms and amplifying balanced, evidence-based depictions of 
both delivery modes.

Self-efficacy’s mediating effect reflects the cognitive mechanism through which social media content shapes 
behavioral intention. Exposure to positive cesarean portrayals enhances primiparous women’s confidence in their ability 
to undergo and recover from the procedure. Interestingly, the multigroup analysis revealed that the path from social 
media exposure to self-efficacy significantly differs by occupation (p = 0.038). Enterprise employees, who often face 
high workplace stress and tight maternity leave schedules, may rely more heavily on digital information to build 
“confidence” in a scheduled, predictable delivery mode like cesarean section, viewing it as a strategy to maintain control 
over their work-life balance compared to other occupational groups.

This study makes several theoretical and practical contributions. Theoretically, it enriches the literature on non- 
medically indicated cesarean section by explicitly incorporating the online information environment into the explanatory 
framework, and clarifies how this exposure translates into behavioral intention through distinct psychological processes. 
Practically, obstetricians and midwives should explicitly incorporate elements of digital health literacy into routine 
prenatal counseling. Rather than only discussing medical indications, consultation should guide primiparous women to 
critically evaluate childbirth-related content on social media. Additionally, the findings highlight the urgency of devel
oping reproductive health content guidelines for major platforms to prioritize content produced by accredited medical 
institutions, while simultaneously conducting communication campaigns that re-normalize vaginal delivery in commu
nity health centers to reshape offline social norms.

This study has several limitations. First, the cross-sectional design precludes causal inference; future longitudinal 
studies could track social media use, cognitive changes, and actual childbirth choices over pregnancy. Second, the sample 
was drawn from a single tertiary hospital in Zhejiang, limiting generalizability. Third, we did not differentiate between 
social media content types (eg., short videos vs. blogs) or sources (eg., influencers vs. medical professionals), which may 
differentially impact outcomes.

Conclusion
In conclusion, this study demonstrates that social media exposure significantly increases cesarean section intention 
among primiparous women, both directly and indirectly through the mediating roles of social norm and self-efficacy. 
Furthermore, our multigroup analysis highlights that while the overall mechanisms driving cesarean section intention 
remain largely stable across sociodemographic subgroups, younger age and specific occupational pressures can sig
nificantly amplify these digital influences. These findings underscore the necessity for targeted maternal health inter
ventions. Optimizing the quality of reproductive health content on digital platforms and integrating digital health literacy 
into routine prenatal counseling could effectively mitigate the biased influence of social media and support women in 
making evidence-based, rational delivery decisions. Future research employing longitudinal designs and more geogra
phically diverse samples is recommended to further validate these findings and establish their broader generalizability.
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