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Introduction
The process of childbirth is often described as a life-altering 

experience that brings both physical and emotional challenges. For 
some women, however, childbirth can become a traumatic event that 
leads to psychological distress and, in severe cases, Posttraumatic Stress 
Disorder (PTSD). Childbirth-related PTSD (CB-PTSD) is a specific 
subtype of PTSD that arises after a distressing delivery experience. This 
condition can profoundly impact maternal mental health, the mother-
infant bond, and family dynamics, yet it remains underdiagnosed 
and undertreated. CB-PTSD occurs when a woman perceives her 
childbirth as a threat to her own life or that of her baby, leading to fear, 
helplessness, and horror. While PTSD is often associated with combat 
or accidents, childbirth as a traumatic trigger is gaining recognition 
in medical and psychological literature. In recent years, the growing 
awareness of CB-PTSD has encouraged efforts to understand its 
prevalence, risk factors, clinical presentation, and treatment options. 
This article aims to provide a comprehensive overview of CB-PTSD, 
shedding light on its psychological burden, associated risk factors, 
clinical implications, and evidence-based treatment approaches [1-3].

Description
Childbirth-related posttraumatic stress disorder (CB-PTSD) 

is a psychological condition that develops following a traumatic 
childbirth experience. Women with CB-PTSD often experience 
symptoms such as flashbacks, nightmares, hyperarousal, avoidance 
of childbirth reminders, and feelings of detachment. Traumatic 
events during delivery, including emergency cesarean sections, severe 
pain, or perceived risks to the baby’s health, are common triggers. 
Additional risk factors include inadequate social support, poor 
communication with medical staff, and a history of trauma or mental 
health conditions. CB-PTSD can negatively impact maternal-infant 
bonding, breastfeeding, and the mother’s overall mental health. Early 
identification, routine mental health screening, and trauma-informed 
care during and after childbirth are crucial to addressing this condition. 
Treatment approaches such as trauma-focused cognitive-behavioral 

therapy (CBT) and Eye Movement Desensitization and Reprocessing 
(EMDR) have shown significant efficacy in alleviating symptoms. 
Preventive strategies, including antenatal education and supportive 
postnatal care, are essential for improving maternal outcomes [4-6].

Results
Studies show that CB-PTSD affects approximately 3-6% of 

postpartum women, with rates rising to 15-20% in high-risk groups. 
Women with unplanned cesarean sections, prolonged labor, or 
neonatal complications report higher CB-PTSD rates. Psychological 
impacts include postnatal depression, impaired bonding with the 
infant, and relationship strain. Additionally, maternal CB-PTSD is 
linked to reduced breastfeeding rates and delayed child development. A 
meta-analysis highlights a strong correlation between perceived trauma 
during birth and subsequent PTSD symptoms. Early identification of 
vulnerable women, especially those with pre-existing mental health 
conditions or inadequate support, is critical for timely intervention and 
improved outcomes [7]. 

Discussion
CB-PTSD is a significant but overlooked postpartum condition 

with far-reaching consequences for mothers, infants, and families. The 
high rates of underreporting and misdiagnosis underscore the need for 
better awareness and routine mental health screening in maternity care. 
Effective communication between healthcare providers and patients is 
essential to reducing birth trauma and enhancing maternal satisfaction.
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Abstract
Childbirth-related posttraumatic stress disorder (CB-PTSD) is an emerging mental health concern that affects 

a significant portion of women after giving birth. This condition is characterized by symptoms such as intrusive 
thoughts, flashbacks, emotional detachment, and hyperarousal, which can significantly impair a woman's quality of 
life and her relationship with the newborn. The prevalence of CB-PTSD is estimated at approximately 3-6%, with 
higher rates reported in vulnerable populations. Key risk factors include a traumatic delivery experience, lack of 
social support, prior trauma, and mental health conditions. This article explores the etiology, diagnosis, and clinical 
manifestations of CB-PTSD while highlighting evidence-based treatments, such as cognitive-behavioral therapy 
(CBT), Eye Movement Desensitization and Reprocessing (EMDR), and trauma-focused interventions. Additionally, 
preventive strategies and the importance of multidisciplinary support are discussed. Addressing CB-PTSD is crucial 
for maternal and child well-being.
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Treatment approaches

Cognitive-behavioral therapy (CBT): CBT is the gold standard 
for PTSD treatment. Trauma-focused CBT helps women process 
distressing memories and reframe maladaptive thoughts.

Eye movement desensitization and reprocessing (EMDR): 
EMDR is an effective therapy that focuses on processing traumatic 
memories through bilateral stimulation.

Medication: Selective serotonin reuptake inhibitors (SSRIs) may 
be used for women with severe symptoms or comorbid depression.

Supportive interventions: Peer support groups, psychoeducation, 
and midwife-led debriefing sessions can help women process their 
birth experiences.

Preventive strategies

Antenatal education: Preparing women for the unpredictability of 
labor and addressing fears surrounding childbirth.

Improved maternity care: Providing compassionate care, 
informed consent, and emotional support during labour reduces the 
likelihood of trauma.

Postnatal screening: Early identification and referral of women at 
risk for CB-PTSD during routine postpartum check-ups [8-10].

Conclusion
Childbirth-related posttraumatic stress disorder is a debilitating 

condition that warrants greater recognition and intervention. While the 
prevalence of CB-PTSD remains underreported, its impact on maternal 
well-being and child development is profound. Effective treatment 
strategies, such as CBT and EMDR, can alleviate symptoms and restore 
maternal mental health. Moving forward, integrating trauma-informed 

care into maternity services and prioritizing postnatal mental health 
screening are essential steps toward reducing the burden of CB-PTSD 
and promoting positive childbirth experiences.
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