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Abstract

This paper explores the prevalence, causes, and consequences of PTSD resulting from
childbirth, highlighting the need for effective intervention strategies. A systematic review of 25
studies encompassing cognitive-behavioral therapy (CBT), eye movement desensitization and
reprocessing (EMDR), pharmacotherapy, and support groups was conducted to evaluate their
effectiveness. Findings indicate that CBT and EMDR are the most promising treatments, with
pharmacotherapy and support groups also providing substantial benefits. However, access to
these interventions remains a challenge for certain populations. This paper underscores the
importance of tailored, trauma-informed care and suggests that comprehensive maternal mental

health programs can significantly improve outcomes for mothers and their families.

Introduction

While childbirth is often celebrated as a joyful occasion, it can also be a source of
significant psychological distress. Post-traumatic stress disorder (PTSD) can develop before
pregnancy or during the perinatal period (Howard et al., 2014). PTSD is a disorder in which a
person has difficulty recovering after experiencing or witnessing a traumatic event, which may
last months or years, with triggers that can bring back memories of the trauma accompanied by
intense emotional and physical reactions (Williams et al., 2023).

In a recent meta-analysis, PTSD in normal pregnancies ranges from 3-4%; in high-risk
pregnancies, the rates are significantly higher, ranging from 18-19% before and after birth
(Yildiz et al., 2017). For some women, PTSD results from a major or even minor event during
childbirth. Such negative experiences include previous traumatic birth experiences, high-risk

pregnancies or violence/abuse, either during pregnancy or in the past (Suarez et al., 2023). In



other circumstances the intensity of childbirth experience itself, including difficult labor,
emergency intervention or complications could be traumatic for both the mother and child
(Maternal Mental Health, 2023).

Women who experience PTSD following childbirth might feel various emotions such as
feelings of abandonment, helplessness and loss of control; these could negatively affect the
mother’s overall mental health as well as their well-being (James et al., 2015). Untreated PTSD
could have a wide range of consequences, affecting not only the mother’s mental health but her
overall ability to bond with the newborn and later have more severe consequences for the child
(Vignato, 2017).

Currently, the most commonly recommended treatments for PTSD is a trauma-focused
cognitive behavior therapy (TF-CBT) and eye movement desensitization and reprocessing
(EMDR), and medications such as selective serotonin reuptake inhibitors (SSRIs) (Dekel et al.,
2023). There are additional interventions that include, but are not limited to, internet-based
cognitive behavior therapy (iCBT), prenatal care-based psychosocial interventions and
expressive writing interventions (Bastos et al., 2015).

Cognitive behavior therapy (CBT) is a psychotherapeutic treatment which helps
individuals understand their thoughts and feelings by using a goal-oriented structure. Eye
movement desensitization and reprocessing (EMDR) is a psychotherapy approach that is
designed to alleviate the distress associated with traumatic memories. EMDR uses an adaptive
information processing model that helps reprocess the traumatic memory, allowing it to be stored
in a way that is no longer distressing for the individual (Hendrix et al., 2021). Internet-based
cognitive behavior therapy (iCBT) takes the same approach as (TF-CBT) but it is delivered

differently. iCBT is delivered through the internet/computer based, which is beneficial because it



is more convenient, flexible in terms of scheduling and cost effective (Sjomark et al., 2022).
Prenatal care-based psychosocial interventions take a different approach then the traditional
cognitive behavioral approach because this approach has a broader scope and aims to address the
social, environmental and psychological factors.

While these treatments are efficacious in moderating symptoms, the current interventions
leave certain groups of women at a disadvantage, such as those who do not have access to
healthcare services, belong to low-socioeconomic status, or face cultural stigma. (Ralli et al.,
2021). Women in rural areas, for example, may lack nearby healthcare facilities and resources,
leading to delays or gaps in receiving appropriate treatment. Additionally, women from
low-socioeconomic backgrounds often struggle to afford medical care, even when it is available.
Cultural stigma surrounding mental health issues can further prevent women from seeking help,
as they may fear judgment or ostracization from their communities (Ralli et al., 2021). These
barriers create significant disparities in the effectiveness and accessibility of treatments for
certain populations.

This paper explores the effectiveness of various interventions specifically designed to
treat PTSD resulting from birth trauma. By understanding all the psychological therapies,
pharmacological treatments and support interventions, this paper will identify the most effective
strategy for addressing PTSD in new mothers, ultimately contributing maternal mental health

carc.

Methods
I conducted a systematic review to better understand how PTSD affects both the mother

and the child. In this review, I considered the various intervention strategies that are available for



women who experience PTSD as a result of a traumatic birth experience (Dekel et al., 2023). I
utilized multiple databases in my search, including Google Scholar, Pubmed and CINAHL. My

2 6 b1

keywords included “birth trauma”, “PTSD”, “interventions”, “treatments”, “programs”,

“therapy”, “clinical studies”, “maternal outcomes”, “birth”, and “childbirth”. All articles were
published between 2013 and 2023. My initial search resulted in 115 articles. After excluding
articles that were not clinically tested, had insufficient sample sizes or did not focus on maternal

health outcomes. I refined my review to include a total of 25 studies, comprising randomized

control trials (RCTs), cohort studies, and qualitative research.

Key Findings
Interventions explored
My sample of articles included five types of interventions CBT, EMDR,

pharmacotherapy, and different support groups.

Cognitive-Behavioral Therapy (CBT):

CBT was found to be highly effective in reducing PTSD symptoms, with specific
techniques like exposure therapy and cognitive restructuring showing significant benefits.
Exposure therapy helped individuals confront and process traumatic memories, while cognitive
restructuring assisted in altering negative thought patterns. These techniques were instrumental
in improving patients' coping mechanisms and reducing PTSD severity (Sjomark et al., 2018;

James, 2015).



Eye Movement Desensitization and Reprocessing (EMDR):

EMDR studies demonstrated positive outcomes, particularly in processing traumatic
memories and reducing PTSD symptoms. A unique benefit of EMDR was its structured
approach, which helped patients integrate traumatic experiences more effectively. However,
some challenges included variability in therapist expertise and the need for multiple sessions to

achieve significant results (Chiorino et al., 2020; Wright et al., 2024).

Pharmacotherapy:

The review found that medications such as SSRIs and benzodiazepines were effective in
treating PTSD symptoms. SSRIs helped alleviate depression and anxiety, while benzodiazepines
were useful for short-term anxiety relief. However, side effects like weight gain, insomnia, and
potential dependence on benzodiazepines were noted, necessitating careful consideration in

treatment planning (Thakur et al., 2022; Fluyau et al., 2022).

Support Groups and Peer Support

Support groups played a crucial role in providing emotional support and reducing
feelings of isolation among individuals with birth trauma-related PTSD. Qualitative findings
highlighted the perceived benefits of peer support, including shared experiences and mutual

understanding, which contributed to improved emotional well-being and resilience (Shorey et al.,

Other Interventions:
Additional interventions such as mindfulness and psychoeducation were also examined.

Mindfulness practices helped reduce stress and increase emotional regulation, while



psychoeducation provided individuals with valuable information about PTSD and coping

strategies.

Comparison of Relative Effectiveness of Interventions:

When comparing the relative effectiveness of different interventions, CBT and EMDR
emerged as the most effective in reducing PTSD symptoms. Combined approaches, such as CBT
with pharmacotherapy, showed enhanced outcomes, indicating the potential benefits of
multimodal treatment strategies. Each intervention had unique strengths, and the choice of
treatment often depended on individual patient needs and preferences (Galvan et al., 2014).

In conclusion, this review highlighted the effectiveness of various interventions for birth
trauma-related PTSD, with CBT and EMDR showing the most promise. Pharmacotherapy and
support groups also provided significant benefits, although considerations around side effects
and individual variability were important. The findings underscore the importance of tailored
treatment approaches to address the complex needs of individuals experiencing PTSD due to

birth trauma.

Implications
My review identified many different interventions that are recommended for treating
PTSD as a result of birth trauma. The intervention strategies consist of many different
approaches: cognitive-behavioral therapies (CBT), eye movement desensitization and
reprocessing (EMDR), pharmacotherapy, and different support groups. Integrating
trauma-informed care, specialized mental health support, and comprehensive postpartum

follow-up into standard maternal healthcare, can significantly improve maternal mental health



outcomes (Dekel et al., 2023). This holistic approach can reduce the prevalence and severity of
PTSD symptoms in postpartum women, leading to better overall mental health for mothers and
enhancing the overall family well-being.

Several key recommendations emerge from this work. Firstly, improving maternal mental
health will reduce the long-term psychological burden on mothers, leading to healthier family
dynamics and more positive maternal-infant bonding. Such interventions would have additional
benefits for the child’s cognitive and emotional development (Slomian et al., 2019). By
addressing PTSD early, interventions can facilitate healthier maternal-infant bonding, which is
crucial for the child’s development and emotional health. The bonding is essential for the child’s
cognitive and social development, laying a foundation for long-term positive health outcomes
(Borghini et al., 2014). Secondly, the current interventions leave certain groups at a
disadvantage, such as those who do not have access to health services, such as low
socio-economic status or individuals who face cultural stigma (Dagher et al., 2021). Lastly,
raising awareness and educating healthcare providers and the public about birth trauma and its
mental health implications can help destigmatize these issues and encourage more women to
seek necessary help.

Implementing comprehensive mental health interventions requires significant resources,
including trained professionals, funding, and time. Many healthcare systems, particularly in
low-resource settings, may struggle to allocate sufficient resources to these initiatives (Dagher et
al., 2021). Mental health stigma can deter women from seeking help Cultural attitudes toward
childbirth and mental health can also influence the effectiveness of interventions (Ahad et al.,
2014). Overcoming these barriers requires targeted education and outreach efforts. Finally, there

may be variability in the quality and availability of trauma-informed care across different
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healthcare settings. Standardizing care practices and ensuring equitable access to services is a

challenging yet necessary goal.

Discussion

These interventions target a critical public health issue: the mental health of postpartum
women. By addressing PTSD resulting from birth trauma, we can improve maternal mental
health outcomes on a larger scale. This, in turn, has a ripple effect, benefiting children's
development, family dynamics, and overall community health.

Further research is needed to refine and validate the proposed interventions. Longitudinal
studies can help assess the long-term efficacy and cost-effectiveness of these approaches.
Research should also explore the specific needs of diverse populations to ensure interventions
are culturally sensitive and inclusive (Sjomark et al., 2018). Policies should be developed to
mandate the integration of mental health screenings and trauma-informed care into standard
prenatal and postnatal care. This includes training healthcare providers and ensuring adequate
funding for mental health services within maternal healthcare programs. Programs should be
established to provide continuous support to mothers, including peer support groups, counseling
services, and educational workshops. These programs can be integrated into existing maternal
and child health services to maximize reach and impact.

Potential funding sources include government grants, partnerships with non-profit
organizations, and private sector sponsorships. Leveraging community resources and volunteer
networks can also reduce costs.

The implementation of targeted interventions for PTSD resulting from birth trauma

presents a significant opportunity to enhance public health. By improving maternal mental
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health, fostering better maternal-infant bonding, and reducing healthcare costs, these
interventions address a critical need in maternal and child health. Through research, policy
changes, and programmatic initiatives, we can create a supportive environment for postpartum

women, ensuring they receive the care and support necessary to thrive (Figure 1A).

Conclusion

A comprehensive postpartum mental health program is justified by the high prevalence of
PTSD among postpartum women and the significant impact of untreated PTSD on families and
communities. This program, compared to alternatives, offers a holistic approach by integrating
mental health services into standard postpartum care, ensuring that all women have access to
necessary support. Raising awareness about birth trauma and PTSD can lead to a cultural shift in
how childbirth is perceived and managed. Educating healthcare providers and the public about
the importance of mental health support during and after childbirth can destigmatize mental

health issues and encourage more women to seek help.
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Inputs

Activities

Outputs

Outcomes

Trained healthcare
providers

Trauma-informed care
training; mental health
screenings

Increased identification
of PTSD

Improved maternal
mental health

campaigns

and materials

and reduced stigma

Funding and resources | Establishing mental Access to counseling Enhanced
health support services | and support maternal-infant
bonding
Public awareness Educational workshops | Increased awareness Reduced healthcare

costs and improved
family well-being

Figure 1A: Logic Model
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