Birth trauma and PTSD
Susan Ayers
Centre for Maternal and Child Health Research
City University London
Email Susan.Ayers@city.ac.uk
@drsusanayers

Events of pregnancy and birth are important
• Events of pregnancy and birth can be stressful and exacerbate or
trigger mental health problems
• Complications during pregnancy or birth can be traumatic and lead
to post-traumatic stress disorder (PTSD) or other mental health
problems in women and men.

Ayers et al (2016) Psychol Med. Ford & Ayers J Anxiety Disorders, 2009;23:260-8. Ford & Ayers Psychol Health, 2011;26:1553-70.
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Events of pregnancy and birth are important
• Subjective experiences are more important than obstetric
complications.
• Support can buffer against negative consequences of stressful or
traumatic perinatal events.
• Maltreatment, neglect or abuse may also trigger trauma, especially
in vulnerable groups.
• Men and birth partners can be affected too.
This is an area where trauma informed care can make a
substantial difference to parent’s experiences and emotional
wellbeing
Ayers et al (2016) Psychol Med. Ford & Ayers J Anxiety Disorders, 2009;23:260-8. Ford & Ayers Psychol Health, 2011;26:1553-70.
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What is trauma?

What is trauma?
World Health Organisation ICD-11 1
Exposure to a stressful event or situation of exceptionally threatening or horrific
nature likely to cause pervasive distress in almost anyone
Woman with experience of birth trauma 2
Trauma is not universal; it is different for every person. Please can staff see us as
individuals.
COST ACTION 18211 3
A traumatic childbirth experience refers to a woman's experience of interactions
and/or events directly related to childbirth that caused overwhelming distressing
emotions and reactions; leading to short and/ or long-term negative impacts on a
woman’s health and wellbeing.
1

World Health Organisation ICD-11 Classification of Mental and Behavioural Disorders: Diagnostic Criteria for Research 2020.
2 Centre for Early Child Development 2021. 3 Leinweber et al 2022

Can birth be a traumatic event?
• Birth can involve complications that result in severe injury or death.
• Evidence that between 20% - 40% of women fulfil DSM criterion A
for their birth being a traumatic event.
• Wide range and variation is probably due to:
– context (e.g. culture, healthcare system)
– methodological differences in how trauma is assessed
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Appraisal as traumatic -> symptoms of PTSD -> clinical disorder

How we conceptualise and measure PTSD is important

• Difficult birth
events
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Traumatic stress
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• Re-experiencing
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What is PTSD?
(A)
(B)
(C)
(D)
(E)
(F)
(G)

Event criteria
Re-experiencing symptoms
Avoidance symptoms
Negative cognitions and mood
Hyperarousal
Duration longer than 1 month
Distress and impairment

Birth related symptoms:
Re-experiencing
Avoidance
General symptoms:
Negative cog/mood
Hyperarousal

American Psychiatric Association. Diagnostic and statistical manual of mental disorders. 5th ed. 2013.

PTSD postpartum
Postpartum PTSD prevalence in a UK population-based study was 9.5%4
PTSD due to other events 6.8%

4

PTSD due to childbirth 2.5%

Harriison et al. J Affect Dis 2020;279:749-56.

PTSD after traumatic birth
Reviews and meta-analyses suggest: 5, 6
• 3% - 4% of all women develop PTSD due to events during birth (CI
3.69 – 8.46).
• 15 - 18% of women with high risk pregnancies and births develop
PTSD due to events during birth (CI 10.55 – 30.41).

5

Ayers et al. J Affect Disord 2009;199:200-04. 6 Grekin & O’Hara. Clin Psychol Review 2014;34:389-401.

Unique challenges of childbirth-related PTSD
Childbirth is qualitatively different from other traumatic stressors in
many ways:
• Culturally perceived as positive
• Connection or disconnection of baby with traumatic birth
• Potential for two people to be at risk (mother and baby)
• Healthcare professionals and places often associated with trauma
• Expectations and desire to have more children force women back to
the trauma
• Symptoms complicated by normal postnatal factors

What makes birth
traumatic?

Understanding the causes of PTSD after birth
Draw on theory and evidence

PTSD
theories

Theories of PTSD
• Emotional processing
• Cognitive theories
• Social theories

Birth
theories
Evidence
syntheses

Models of postnatal PTSD include:
• Predisposing, precipitating & maintaining
factors 1
• Diathesis-stress model 2
1

Slade. J Psychosom Obstet Gynaecol. 2006; 27(2):99-105.

2

Ayers et al Psychol Med 2016

Diathesis-stress model of postnatal PTSD
Vulnerability factors
Depression
Fear of childbirth
Hx of PTSD/Psych probs
Pregnancy complications

Postnatal factors
Depression and other
co-morbid symptoms
Stress and poor coping

Risk factors in birth
Appraisal
Negative birth experience
Operative birth
Poor support
Dissociation

Trauma symptoms
Re-experiencing
Avoidance & numbing
Hyperarousal
Negative cognitions/mood

Ayers et al Psychol Med 2016;46:1121-34.

PTSD

Evidence
Meta-analyses confirm prenatal and birth risk factors 1,2

Vulnerability
• Depression in
pregnancy
• Fear of childbirth
• History of PTSD
• Counselling for
pregnancy or birth

1 Grekin

Risk
Subjective birth
experience
Operative birth
Lack of support
Dissociation

Postnatal
• Depression
• Poor coping & stress

& O’Hara. Clin Psychol Review 2014;34:389-401. 2 Ayers et al Psychol Med 2016;46:1121-34.

Evidence
Meta-synthesis of qualitative studies of traumatic birth1
1.
2.
3.
4.
5.
6.

Feeling invisible and out of control
Being treated inhumanely
Feeling trapped: the recurring nightmare of childbirth
Rollercoaster of emotions
Disrupted relationships
Strength of purpose – finding a way to succeed as a mother

1

Elmir et al. J Advanced Nursing 2010;66(10):2142-53

The importance of
others in birth
trauma

Importance of support
The actions of others during stressful events influence our response
Research shows support is important in birth outcomes and the quality
of birth experience 1
Prospective studies show support is particularly important for women
with previous histories of trauma/abuse or who have complications/
intervention during birth 2
Interpersonal trauma during birth is more likely to lead to PTSD 3

1Bohren

et al. Cochrane 2017. 2Ford & Ayers Psychol Health 2011;26:1553-70. 3Harris & Ayers Psychol Health 2012; 27:1166-77.

Worst moments of birth
What did we do?
• 675 women who had difficult or traumatic births
• What was the most distressing moment during birth?
• Categorised according to content
What did we find?
• Interpersonal difficulties
• Obstetric intervention & pain
• Infant complications & separation from the baby

Harris & Ayers, Psychol Health 2012; 27:1166-77
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Support and resilience
226 women who had a traumatic birth followed from 1 to 6 months pp.
Four patterns of PTSD found:
1. Resilient (62%)
2. Chronic PTSD (14%)
3. Recovered PTSD (18%)
4. Delayed PTSD (6%)
Most women were resilient (62%)

Dikmen-Yildez, Ayers, Phillips. J Affect Disorders 2018;229:377-385

Compared to women with PTSD, women in the resilient group had:
• More support
• Greater satisfaction with health professionals
• Less fear of birth
• Less anxiety & depression
Women with delayed PTSD more likely to have:
• Caesarean births
• Preterm birth
• Further traumatic events after birth

Impact of traumatic
birth on women and
their families

Impact on women and their families
Cheryl Beck: the ripple effect
of traumatic birth
• Women
• Their baby
• The couple’s relationship
• Future choices

“I don’t feel a whole person, I
just feel so invaded by what’s
happened”

Impact on women

“I was suicidal –
literally suicidal”

• Physical effects of birth
• Changes in mood/behaviour
• Fear of future birth and sexual
dysfunction
• Social interaction and trust

“I’m not having sex…because
there is no contraception…
that would convince me I
won’t get pregnant”

“My lack of trust in people
before has just been made ten
times worse by the
experience”
Ayers, Eagle &Waring. Psychol Health Med 2006;11:389-98

Mother-baby relationship
Case studies and qualitative
research show women report
varied impact on their perceptions
of the baby and bonding with the
baby 1
• Avoidant
• Anxious

“I didn’t bond with her, I
didn’t particularly want to go
near her. I’d go near her but I
wouldn’t touch her”

“I think it’s made me so
overprotective of her. I don’t let her
out of my sight. I don’t like other
people touching her…”

1

Ayers et al. Psychol Health Med 2006;11:389-98

Mother-baby relationship
Quantitative research is inconsistent1 probably because the impact
on the mother-baby relationship depends on many factors e.g.
• Nature of the threat (to baby/mother)
• Type of symptoms (general PTSD symptoms vs birth-related
symptoms)
PTSD is associated with lower breast feeding rates

1

Cook et al. J Affect Disord. 2018;225:18‐31

Impact on couples
Review and meta-synthesis of qualitative research 1

1Delicate

et al. J Reprod Infant Psychol 2018;36:102-115.

Prevention and
treatment

Prevention and treatment: WHO tiered system

Specialist:

Licensed mental health professionals

Trauma-Focused
TREATMENT
i.e., medication, psychotherapy

Targeted:

Trauma-Specific
PRACTICES
i.e. identifying
perinatal triggers,
creating a traumaspecific birth plan

Targeted:

Trauma-Specific
PROGRAMS
i.e. support for those
who self-identify as
trauma survivors

Universal:

Trauma-Informed

APPROACH
i.e. changing habits/stereotypes, screening for trauma history

Prof Julia Seng 2021

Perinatal clinicians and
staff who deliver
frontline interventions

Maternity staff

Prevention of birth trauma
Birth
• Support vulnerable / at risk women
• Reduce or tailor intervention

Postnatal
• Screen for psychological
symptoms
• Early intervention for
women at risk
•Treatment for those with
moderate/severe mental
health problems

Pregnancy
• Screen for vulnerability
• Highlight notes
• Additional / specialised
care for women at risk

Feedback into services
• Audit and efficacy
• Specialist training
• Service development

Identifying women with PTSD
• The City Birth Trauma Scale is freely available at
https://blogs.city.ac.uk/citybirthtraumascale/
• Designed to be used as a self-report questionnaire either online or
on paper.
• Can be administered by phone with minor adaptations
• Clickable pdf version available for electronic use
• Currently available in 15 languages

City BiTS measures:
1. Birth trauma (Criterion A)
2. Birth-related PTSD symptoms
3. General PTSD symptoms
4. Total PTSD symptoms
5. Dissociative subtype of PTSD
6. Onset of PTSD
7. Duration of PTSD
8. Distress
9. Impaired daily functioning
10. Differential diagnosis
11. PTSD diagnosis

Treatment Guidelines (UK)
NICE Guidelines (CG192) 1
•
•
•

•
•

Offer advice and support to women who have had a traumatic birth and
wish to talk about their experience
Take into account the effect of the birth on the partner and encourage
them to accept support from family and friends
PTSD should be treated with high-intensity psychological intervention:
– Trauma-focused cognitive behaviour therapy (CBT)
– Eye movement desensitisation and reprocessing (EMDR)
Do not offer single-session high-intensity psychological interventions
with an explicit focus on 're-living' the trauma
Further guidance for women who experience stillbirth or neonatal death

1 NICE

Clinical Guideline CG192, 2020.

Using symptoms to inform clinical care
As General symptoms
are associated with
more comorbidity
and poorer motherinfant outcomes,
we could speculate*
that women might
benefit from
different clinical
care pathways
*more research is needed to
evaluate whether this is the
case

Moderate Birth-related symptoms
Low General symptoms
Severe Birth-related symptoms
Birth
stories

Low General symptoms

EMDR

Support

Traumafocused
CBT

Severe Birth-related symptoms
Severe General symptoms
Intensive
treatment

Parent-infant
intervention

Summary & conclusions
•

20-40% of women experience birth as traumatic according to DSM criteria

•

Traumatic birth can trigger a range of psychological symptoms.

•

9.5% of women have postpartum PTSD

•

3-4% of women have PTSD due to a traumatic birth

•

This impacts on women and couples. The impact on the mother-baby
relationship and child outcomes is less clear

•

Vulnerability, risk and resilience factors have been identified

•

Can use this evidence to prevent PTSD and enhance positive outcomes

•

Prevention and treatment is multi-layered and involves a tiered system of
prevention, assessment and treatment
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