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The Effectiveness of Physical Therapy in Post-Cesarean Recovery: Addressing Functional
Limitations and Low Back Pain

Abstract

Background: Cesarean sections are the most common surgical procedures performed on women of
childbearing age, with a global surge in prevalence. While essential for maternal and fetal health in many
cases, C-sections are associated with increased risks of long-term musculoskeletal complications. These
include diastasis recti abdominis (DRA), chronic low back pain (LBP), and impaired functional mobility.
These complications increase risk for future physical disability and significantly impact postpartum
quality of life.

Objective: This study aims to compare the effectiveness of early initiation of postpartum physical therapy
versus standard postpartum care in reducing the incidence of chronic low back pain (LBP) and improving
functional ability in women recovering from cesarean sections.

Methods: A systematic review of 40 studies published since 2000 was conducted, focusing on physical
therapy interventions for women with cesarean sections and other abdominal surgeries. Key outcomes
included LBP prevalence, functional mobility, and core stability. Studies were critically appraised using a
standardized framework, yielding 5 highly relevant articles, 11 moderately relevant, and 24 with
peripheral insights.

Results: Research strongly supports the benefits of physical therapy in reducing low back pain and
improving functional outcomes in women after cesarean section. Targeted interventions, including core
stability training, supervised exercise programs, and education on diastasis recti management
demonstrated enhanced postpartum recovery. Women receiving physical therapy reported better quality
of life and greater independence compared to those receiving standard postpartum care.

Discussion: Untreated postpartum complications like LBP can result in chronic disability and
significantly diminish quality of life. This research emphasizes the critical need for early physical therapy
interventions to address abdominal wall dysfunction, restore core stability, and mitigate chronic pain. In
addition, observed disparities in physical therapy referrals for cesarean section patients underscore the
urgent need for standardized postpartum care protocols that prioritize access to timely and appropriate
physical therapy.

Conclusion: Early postpartum physical therapy is crucial for improving functional outcomes and quality
of life in women recovering from cesarean section. Physical therapists must advocate for routine referrals
and educate patients on the benefits of early rehabilitation. Future research should investigate barriers to
consistent physical therapy access and propose targeted improvements in postpartum care protocols.
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