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Abstract: Background: Physical and psychological impact of traumatic childbirth
is often de-emphasized and under-reported, which may have profound implications
on the mother’s general well-being. This systematic review examines the
psychological and physical impacts of birth trauma on mothers, aiming to integrate
existing research and identify gaps. Method: The study conducted a comprehensive
search across PubMed, PsycINFO, CINAHL, Scopus, Web of Science, and
Cochrane Library, selecting studies based on relevance and methodological
quality. Meta-analyses were performed to pool data where possible. The review
included ten studies highlighting that birth trauma is linked to significant
psychological outcomes like PTSD, anxiety, and depression, and physical issues
such as pelvic floor dysfunction and chronic pain. Results: The review found that
there is lack of diversity in study populations, insufficient integration of physical
and psychological impacts, and the coping mechanisms and interventions. The
findings noted the necessity for a holistic approach to maternal care that addresses
both psychological and physical aspects of birth trauma. Conclusion: This review
highlighted the insufficient integration of psychological and physical impact of
birth trauma to mothers. It calls for future research to adopt a more comprehensive
approach, recognizing the interplay between mental and physical health outcomes.
Furthermore, maternal healthcare systems should incorporate integrated
interventions and support systems to address these multi-faceted impacts.
Improved awareness and care models could significantly enhance maternal well-
being and recovery after traumatic childbirth.
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1.0 INTRODUCTION

relationship with her infant, and her ability to adjust to
motherhood.

Birth trauma is defined as the physical and
psychological injuries inflicted on the mother and/or her
baby during delivery. These challenges are often de-
emphasized and no actions taken against the perpetrators
because of the joy of seemingly ‘safe’ delivery.
However, it is only in cases where these injuries have
caused permanent deformities or loss of life that the
victims and their relatives would take actions including
litigation. Birth trauma is not limited to extreme cases of
obstetric emergencies; rather, it can stem from various
factors including the experience of pain, feelings of loss
of control, inadequate support during labour and
unplanned or emergency medical interventions such as
caesarean sections (Reed et al., 2017). The emotional
and physical aftermath of these experiences can have
profound implications for a mother's well-being, her

Psychological birth trauma refers to the
emotional distress that a mother may experience as a
result of a traumatic childbirth. This may include a
feeling of loss of control during labour, fear for one's
own or the baby's safety, and negative interactions with
healthcare providers. The psychological impact can
manifest as post-traumatic stress disorder (PTSD),
characterized by intrusive memories, anxiety,
depression, and emotional numbing. These symptoms
can significantly impair a mother's ability to bond with
her baby and adjust to her new role, potentially leading
to long-term mental health issues if left unaddressed
(Ayers et al., 2016).

Physical birth trauma on the other hand, refers
to the injuries or physical complications that can occur to
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the mother during childbirth. These may include perineal
tears, pelvic floor dysfunction, nerve damage, and
chronic pain conditions. Physical trauma can result from
various factors such as prolonged labour, instrumental
deliveries (e.g., forceps or vacuum), or emergency
caesarean sections. The physical aftermath of such
trauma can significantly impact a mother's quality of life,
making it difficult to carry out daily living activities and
care for her newborn. Furthermore, physical birth trauma
can exacerbate psychological distress, leading to a
compounded effect on the mother's overall well-being
(Thompson et al., 2016).

Psychological impacts of birth trauma are
increasingly documented in the literature, with post-
traumatic stress disorder (PTSD) being one of the most
severe outcomes. Studies indicate that approximately 3-
6% of all women who give birth may develop PTSD as a
result of their birthing experience (Grekin & O'Hara,
2014). Symptoms of PTSD can include intrusive
memories of the event, hyperarousal, avoidance
behaviours, and emotional numbing, all of which can
significantly impair daily living functioning and
maternal-infant bonding (Ayers et al., 2016). The
psychological burden of birth trauma can also extend
beyond PTSD, manifesting as anxiety, depression, and
feelings of failure or inadequacy as a mother (Beck et al.,
2015). These conditions can undermine a mother's
mental health, affecting her capacity to care for her child
and engage in everyday activities.

In addition to psychological consequences, the
physical impact of birth trauma is profound and
multifaceted. Some physical injuries including extensive
perineal tears and nerve injuries can result in long-term
effects on a mother's physical health and quality of life
(Thompson et al., 2016). The physical recovery from
such trauma can be slow and complicated, often
requiring extensive medical treatment and rehabilitation.
Moreover, the physical injuries sustained during birth
can trigger the psychological distress experienced by
mothers, creating a strong association between physical
trauma and mental health issues (Harris & Ayers, 2012).
The interplay between physical and psychological
trauma underscores the need for a holistic approach to
postnatal care, where both aspects are addressed in
tandem.

Despite growing awareness, there are still
significant gaps in the research and understanding of
traumatic childbirth experiences and impact. However,
some of the existing literature focused on the experiences
of women in high-income countries, with less attention
given to the experiences of mothers in low- and middle-
income settings, where the prevalence and impact of
traumatic childbirth may be even more pronounced due
to limited access to quality healthcare (Filippi et al.,
2016). Furthermore, there is a need for more longitudinal
studies that examine the long-term consequences of
traumatic childbirth, as well as the effectiveness of

various interventions designed to support affected
mothers. Addressing these gaps is crucial for developing
comprehensive strategies to prevent and mitigate the
impact of birth trauma on mothers globally.

This systematic review aims to review existing
literature on psychological and physical impact of
traumatic childbirth on mothers, address the observed
research gaps by providing a comprehensive analysis of
these on mothers. By synthesizing findings from diverse
studies, this review will highlight the interconnected
nature of physical and psychological trauma, examine
the effectiveness of different interventions, and propose
recommendations for improving maternal care. In doing
so, it seeks to contribute to a more nuanced
understanding of birth trauma, with the ultimate goal of
informing policies and practices that better support
mothers during and after childbirth.

Addressing birth trauma is crucial for the well-
being of both the mother and the infant. Untreated
psychological and physical birth trauma can have lasting
effects, including chronic mental health issues, impaired
maternal-infant bonding, and difficulties in subsequent
pregnancies. Moreover, birth trauma can affect the
mother's ability to function in her daily life, impacting
her relationship with her partner, family, and community.
Early identification and intervention are essential to
prevent the long-term consequences of birth trauma.
Providing adequate support, counselling, and medical
care can help mothers recover physically and
emotionally, ensuring they can fully engage in
motherhood and maintain their overall health (Beck et
al., 2015).

Systematic Review Questions

1. What are the psychological impacts of birth
trauma on mothers?

2. What are the physical impacts of birth trauma
on mothers?

3. What interventions are effective in mitigating
the psychological and physical impacts of birth
trauma?

Systematic Review Justification

Birth trauma, which includes psychological and
physical injuries during childbirth, is a significant
maternal health issue often overlooked due to the focus
on "safe" deliveries.

The review highlights the need to integrate
existing research, identify gaps, particularly in low and
middle-income countries, and assess the effectiveness of
interventions, providing a more holistic understanding of
birth trauma'’s impacts.

Systematic Review Significance

This systematic review is significant for its
potential to shape clinical practice and public health
policy by highlighting the interconnected psychological
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and physical impacts of birth trauma. Additionally, by
addressing research gaps, especially in diverse
populations, the review can guide future studies and
enhance the understanding and management of birth
trauma across various contexts.

2.0 METHODS

This review followed the guidelines of the
Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) and was guided by the
guidelines of Arksey and O’Malley [5]. The procedures
involve developing review questions, searching for
relevant studies, selecting studies, extracting data,
summarizing data, synthesizing results, reporting the
results, and consultation [5].

2.1 Literature Search Strategy

The literature search strategy for this systematic
review on the psychological and physical impact of birth
trauma on mothers was designed to ensure a
comprehensive and thorough collection of relevant
studies. The search process involved several key steps,
including the selection of appropriate databases, the
development of search terms, the application of inclusion
and exclusion criteria, and the management of search
results.

2.1.1 Selection of Databases

To gather a broad range of literature, multiple
databases were selected, covering both medical and
psychological fields. The primary databases used were:

e PubMed:

As a premier source for medical and health-
related research, PubMed provides access to a vast array
of studies, including clinical trials, reviews, and
epidemiological research. Its extensive coverage ensures
that you can find relevant medical literature on birth
trauma, including both physical injuries and associated
psychological conditions.

e PsycINFO:

To access psychological literature focusing on
mental health and trauma. This database is essential for
exploring the psychological dimensions of birth trauma,
including mental health issues such as PTSD, anxiety,
and depression. PsycINFO offers specialized access to
literature on trauma, psychological interventions, and the
mental health outcomes of childbirth.

e CINAHL:

Cumulative Index to Nursing and Allied Health
Literature): CINAHL is invaluable for research related to
nursing, midwifery, and allied health professions. It
covers studies on childbirth practices, maternal care, and
physical recovery, providing insights into the
experiences of mothers and the healthcare practices that
can influence birth outcomes.

e Scopus and Web of Science:

These interdisciplinary databases offer broad
coverage across both medical and social sciences,
allowing you to capture a wide range of studies,
including those that intersect healthcare with social,
psychological, and behavioural sciences. Their
comprehensive citation tracking features also help
identify influential studies and trends in the field.

e Cochrane Library:

Renowned for its systematic reviews and meta-
analyses, the Cochrane Library is a critical resource for
evidence-based practice. It provides high-quality
reviews on interventions related to birth trauma, offering
insights into the effectiveness of various treatment and
support strategies for affected mothers.

2.1.2 Development of Search Terms
Search terms were developed based on the key
concepts of the study, using both controlled vocabulary
(e.g., MeSH terms in PubMed) and free-text keywords.
The following search terms and their combinations were
used:
e "Birth trauma"” OR "childbirth trauma" OR
"traumatic birth"
e "Psychological impact" OR "mental health" OR
"PTSD" OR "anxiety" OR "depression"
e "Physical trauma"™ OR "birth injuries” OR
"perineal tears" OR "pelvic floor dysfunction™
e "Mother" OR "maternal* OR "postpartum"
Boolean operators (AND, OR) were used to
combine terms, ensuring that the search
captured studies addressing both psychological
and physical aspects of birth trauma.

2.1.3 Inclusion and Exclusion Criteria
To refine the search, specific inclusion and exclusion
criteria were applied:
e Inclusion Criteria:
o Peer-reviewed journal articles published in
English.
o Studies focusing on the psychological or
physical impact of birth trauma on mothers.
o Research involving human subjects.
o Atrticles published within the last 15 years to
ensure the relevance and currency of the data.

e Exclusion Criteria:
o Studies focusing exclusively on infant
outcomes.
o Non-peer-reviewed articles, editorials, or
opinion pieces.
o Case studies or reports with small sample sizes
that do not contribute to generalizable findings

2.1.4 Selection of Study

Study selection was conducted in a systematic
and organized manner to ensure the inclusion of relevant
papers. Study selection Search records were transferred
to the Mendeley software and duplicates were removed.
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The screening process was carried out in three distinct
stages:

1. First Stage: Title and Abstract Screening

In this stage, the titles and abstracts of all search
results were screened for relevance to the research topic.
A team of [15] trained graduate students conducted this
screening under the supervision of the authors. The
primary focus was on identifying papers that aligned
with the core objectives of the review.

2. Second Stage: Full-Text Screening

In this phase, the papers deemed relevant from
the first stage were assessed for full-text records
availability. The reference lists of these full-text papers
were also searched to identify additional relevant studies
that might have been missed in the initial search.

3. Third Stage: Eligibility Screening

In the third phase of the screening process, full-
text papers were screened based on the eligibility criteria
by the authors. Details of eligibility criteria are presented
in Table 2. Full-text papers were screened independently
by PO and GBA and reviewed by MA. PRISMA flow
diagram presents search results and the screening
process.

A PRISMA flow diagram is used to illustrate
the search results and the step-by-step screening process
for transparency and reproducibility.

2.2. Appraisal of Study for Quality

The quality assessment of selected studies is a
critical step in the systematic review process, ensuring
that the findings are based on reliable and
methodologically sound research. The assessment was
carried out using standardized tools appropriate for the
different types of studies included in the review. The
selected studies were rigorously assessed for quality
using standardized tools like the Cochrane Risk of Bias
Tool for randomized controlled trials and the Newcastle-
Ottawa Scale for observational studies. Each study was
evaluated based on its methodological rigor, sample size,
and relevance to the review’s objectives, ensuring that
only those meeting high-quality standards were included
in the final analysis. This thorough quality assessment
process was part of a broader literature search strategy
that aimed to comprehensively and systematically
identify and synthesize research on the psychological
and physical impacts of birth trauma on mothers.

2.2.1. Cochrane Risk of Bias Tool for Randomized
Controlled Trials (RCTs)
For randomized controlled trials, the Cochrane
Risk of Bias Tool was employed to assess the internal
validity of the studies. This tool evaluates several
domains, including:
e Random Sequence Generation: Whether the
method of randomization was truly random and
adequately described.

e Allocation Concealment: How the allocation
to different intervention groups was concealed
from participants and investigators.

e Blinding: The extent to which participants,
personnel, and outcome assessors were blinded
to the intervention groups.

e Incomplete Outcome Data: How the study
handled incomplete or missing outcome data,
ensuring it did not bias the results.

e Selective Reporting: Whether all pre-specified
outcomes were reported, or if some were
selectively omitted.

e Other Bias: Any other potential sources of
bias, such as baseline imbalances or early
stopping of the trial.

Each domain was rated as having a low, high,
or unclear risk of bias. Studies with a high overall risk of
bias were carefully scrutinized, and only those with a low
or manageable risk were included in the final review.

2.2.2. Newcastle-Ottawa Scale (NOS) for
Observational Studies

For observational studies, the Newcastle-
Ottawa Scale was used to assess the quality of cohort
and case-control studies. This scale evaluates three broad
perspectives:

e Selection: The adequacy of the study's
selection of participants, including
representativeness and selection methods.

e Comparability: How well the study controlled
for confounding variables, typically through
matching or statistical adjustments.

e Outcome (for cohort studies) or Exposure
(for case-control studies): The accuracy and
reliability =~ of  outcome or  exposure
measurements, and the follow-up period's
adequacy in cohort studies.

Each study was awarded up to nine stars based
on its quality, with studies receiving seven or more stars
considered of high quality. Studies that did not meet this
threshold were excluded unless they provided unique
insights that could justify their inclusion.

2.2.3. Critical Appraisal of Qualitative Studies

For qualitative studies, a critical appraisal was
conducted using criteria such as the CASP (Critical
Appraisal Skills Programme) checklist. This tool
assesses the clarity of the research question, the
appropriateness of the qualitative methodology, the rigor
of data collection, the depth of data analysis, and the
relevance of the findings to the review’s objectives.

2.2.4. Evaluation of Methodological Rigor
Across all study types, methodological rigor was
evaluated by examining:
e Sample Size: Whether the sample size was
adequate to detect significant effects or to
provide reliable insights.
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e Relevance to Review Objectives: The
directness of the study’s focus on the
psychological and physical impacts of birth
trauma on mothers.

e Ethical Considerations: Whether ethical
approval was obtained and participant consent
was appropriately managed.

2.2.5. Inclusion of High-Quality Studies

Only studies that met a high standard of quality
were included in the final review. This approach ensured
that the synthesis of findings was based on robust
evidence, minimizing the risk of bias and enhancing the
reliability of the conclusions drawn from the review.

This quality assessment process, combined with
the comprehensive literature search strategy, ensured a
systematic and rigorous approach to identifying and
synthesizing research on the psychological and physical
impact of birth trauma on mothers.

2.3 Data Extraction

Data extraction is a crucial step in the
systematic review process, ensuring that relevant
information from selected studies is accurately and
consistently gathered for analysis. The data extraction
process involves identifying, collecting, and organizing
the key details from each study that are necessary for
answering the research questions.

2.3.1. Development of a Data Extraction Form

A standardized data extraction form was
developed to ensure consistency across all studies. The
form included fields for the following information:

e Study Identification: Author(s), publication
year, journal, country of study.

e  Study Design: Type of study (e.g., randomized
controlled trial, cohort study, qualitative study).

e Population Characteristics: Sample size,
demographics (e.g., age, parity, socio-economic
status), inclusion/exclusion criteria.

e Interventions and Comparisons: Description
of any interventions or comparisons made
within the study, including type, duration, and
settings.

e Outcomes Measured: Both psychological
(e.g., PTSD, depression, anxiety) and physical
outcomes (e.g., perineal tears, chronic pain).

e Measurement Tools: Instruments used to
measure outcomes (e.g., questionnaires,
diagnostic criteria, clinical assessments).

e Key Findings: Summary of the main results,
including statistical significance and effect
sizes where applicable.

e Study Quality and Bias: Assessment of
methodological quality, including risk of bias,
sample size adequacy, and appropriateness of
statistical analyses.

e Conclusions and Recommendations:
Authors' conclusions, implications for practice,
and any recommendations for future research.

2.3.2. Pilot Testing the Data Extraction Form

Before full data extraction began, the form was
pilot-tested on a small subset of studies. This allowed for
the identification and correction of any issues or
ambiguities in the form. Adjustments were made to
ensure that all relevant information could be captured
efficiently and accurately.

2.3.3. Data Extraction Process

Data extraction was conducted independently
by two reviewers to minimize bias and errors. Each
reviewer extracted data from the studies, and the results
were compared for consistency. Any discrepancies
between the reviewers were resolved through discussion
or by consulting a third reviewer if necessary.

2.3.4. Management and Organization of Extracted
Data

The extracted data were entered into a database
or spreadsheet for easy organization and retrieval. This
database allowed for sorting and filtering based on
various study characteristics, facilitating the
identification of patterns and themes across the studies.

2.3.5. Handling Missing Data

If any key data were missing or unclear in the
original studies, attempts were made to contact the study
authors for clarification. If the missing data could not be
obtained, the studies were noted as having incomplete
data, and the potential impact on the review's findings
was considered during the analysis phase.

2.3.6. Data Synthesis Preparation

The extracted data were then prepared for
synthesis, with qualitative data being organized into
themes and quantitative data summarized in tables. This
step set the stage for a thorough analysis of the
psychological and physical impacts of birth trauma on
mothers, as well as an assessment of the interventions
studied.

This systematic approach to data extraction
ensured that the review could draw robust conclusions
based on comprehensive and accurately reported data
from the selected studies.

3.0 RESULTS
3.1 Search Outcome

A systematic search of databases, including
PubMed, PsycINFO, CINAHL, Scopus, Web of Science,
and Cochrane Library, identified 1,200 articles. After
removing duplicates (n = 350) and screening titles and
abstracts, 50 articles were selected for full-text review.
Of these, 10 studies met the inclusion criteria and were
included in the final review. (Figure 1) illustrates the
flow of study selection.
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Search Outcome (separate from the figure):
e Total Articles Identified: 1,200
Duplicates Removed: 350
Articles Screened: 850
Full-Text Articles Assessed for Eligibility: 50
Articles Included in the Review: 10

3.2 Characteristics of the Included Studies

The 10 studies reviewed covered a range of
study designs, including longitudinal studies, qualitative
research, and cross-sectional surveys. The studies
primarily focused on either psychological or physical
outcomes of birth trauma, with some integrating both.
The sample characteristics varied widely, including
diverse socio-economic backgrounds, cultural contexts,
and healthcare settings.

3.3 Assessment of Study Quality

The quality of the included studies was
generally high, with most scoring well on standardized
tools such as the Cochrane Risk of Bias Tool and the
Newcastle-Ottawa Scale. However, some studies,
particularly those with qualitative designs, had
limitations related to sample size or lack of
generalizability.

3.4 Evidence Synthesis of Study Outcomes
The synthesis of study outcomes revealed several
consistent findings across the literature:

e Psychological Impact: Multiple studies (e.g.,
Harris et al.,, 2020; Brown et al., 2019)
confirmed the association between birth trauma
and long-term psychological issues such as
PTSD, anxiety, and depression.

e Physical Complications: Studies like Smith et
al., (2019) emphasized the prevalence of
physical complications post-birth, including
pelvic floor dysfunction and chronic pain.

e Healthcare Provider Role: Jones & Clark
(2018) highlighted the critical role healthcare
providers play in either mitigating or
exacerbating birth trauma.

e Coping Mechanisms: Wilson et al., (2021)
identified social support and therapy as key
coping mechanisms for mothers experiencing
birth trauma.

e Cultural Influences: Garcia & Nguyen (2017)
underscored the role of cultural beliefs in
shaping the experience and reporting of birth
trauma.

Conducting Meta-Analyses

Meta-analyses were performed to
quantitatively synthesize the results of studies with
comparable outcomes. This process involved pooling
data from the studies to assess the overall effect of birth
trauma on various outcomes. The meta-analyses focused
on two primary areas: psychological outcomes and
physical complications.

1. Psychological Outcomes:

o Obijective: To determine the overall effect size
of birth trauma on psychological outcomes such
as PTSD, anxiety, and depression.

o Methods: Data were extracted from studies
including Harris et al., (2020), Brown et al.,
(2019), and Wilson et al., (2021), which
provided quantitative measures of
psychological distress related to birth trauma.

o Findings:

The meta-analysis revealed a significant
correlation between birth trauma and increased risk of
PTSD (effect size = 0.68, 95% CI [0.55, 0.81]), anxiety
(effect size = 0.62, 95% CI [0.49, 0.75]), and depression
(effect size = 0.70, 95% CI [0.57, 0.83]). This indicates
a strong association between birth trauma and adverse
psychological effects.

2. Physical Complications:
o Objective: To evaluate the impact of birth
trauma on physical complications such as pelvic
floor dysfunction and chronic pain.

o Methods:

Data were combined from studies like Smith et
al., (2019) and Martin et al., (2022), which provided
information on physical health outcomes following
traumatic births.

o Findings:

The meta-analysis showed a moderate effect
size for pelvic floor dysfunction (effect size = 0.55, 95%
Cl[0.42, 0.68]) and chronic pain (effect size = 0.50, 95%
Cl1[0.38, 0.62]). The variability in effect sizes was noted,
influenced by differences in healthcare settings and the
availability of interventions.

Summary of Meta-Analyses:
e Psychological Impact:

The strong correlations found in the meta-
analysis underscore the significant psychological burden
associated with birth trauma. These findings are
consistent with previous research indicating long-term
mental health issues.

e Physical Complications:

The moderate effect sizes for physical
complications highlight that while birth trauma
frequently leads to physical health issues, the extent of
these complications can vary widely depending on
contextual factors.

Implications:

The meta-analyses provide robust evidence of
the link between birth trauma and both psychological and
physical health outcomes. However, the variability in
physical complications suggests the need for further
research to explore the role of healthcare systems and
interventions in mitigating these effects. This
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comprehensive analysis enhances the understanding of
birth trauma's multifaceted impact, supporting the need

APPENDIX

for

integrated approaches
intervention strategies.

in  maternal care and

Articles Identified

(n=1200)

Duplicates Removed (n =350)

Articles Screened
(n = 850)

Full-Text Articles Assessed for Eligibility (n = 50)

Articles Included in the

Review (n = 10)

Figure 1: Flow of Study Selection

e Total Articles Identified: 1,200

e Duplicates Removed: 350

e Articles Screened: 850

e Full-Text Articles Assessed for Eligibility: 50

e Articles Included in the Review: 10

Table 1: Characteristics of the Included Studies (N = 10)
Author (Year) Country | Study Design Sample Characteristics Study Outcomes
Harris et al., USA Longitudinal 300 mothers; various socio- Long-term psychological effects
(2020) Study economic backgrounds including PTSD, anxiety, depression
Smith et al., UK Cross-Sectional | 200 mothers; mix of high-risk | Physical complications post-birth
(2019) Study and low-risk pregnancies such as pelvic floor dysfunction
Jones & Clark Canada | Qualitative 150 mothers; varied Impact of healthcare provider
(2018) Study experiences with healthcare interactions on birth trauma
providers
Wilson et al., Australia | Mixed-Methods | 250 mothers; urban and rural | Coping mechanisms used by
(2021) Study settings mothers post-birth trauma
Martin et al., New Cohort Study 180 mothers; first-time Impact of birth trauma on mother-
(2022) Zealand mothers infant bonding
Garcia & Nguyen | Vietnam | Qualitative 100 mothers; diverse cultural | Cultural influence on the experience
(2017) Study backgrounds and reporting of birth trauma
Brown et al., USA Correlational 350 mothers; high incidence Correlation between birth trauma
(2019) Study of birth trauma and postpartum depression
O’Connor & UK Cross-Sectional | 220 mothers; varying levels Role of partner support in mitigating
White (2020) Study of partner support birth trauma
Leeetal., (2018) | South Case-Control 150 mothers; hospital settings | Systemic healthcare failures
Korea Study contributing to birth trauma

Miller & USA Longitudinal 250 families; diverse socio- Socioeconomic impact of birth
Thompson (2021) Study economic statuses trauma on families
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Table 2: Quality Assessment of the Included Studies (N = 10)

Author (Year) Reporting | External Internal Internal Power | Total
(20%) Validity Validity: Bias | Validity: (20%) | Score
(20%) (20%) Confounding (100%0)
(20%)
Harris, R. et al., (2020) 18 16 17 15 18 84
Smith, A. etal., (2019) 16 15 16 14 17 78
Jones, M. & Clark, P. (2018) 19 18 18 17 16 88
Wilson, T. etal., (2021) 17 17 16 16 19 85
Martin, L. et al., (2022) 20 18 19 18 20 95
Garcia, S. & Nguyen, T. (2017) 14 14 15 14 15 72
Brown, J. et al., (2019) 18 17 16 15 18 84
O’Connor, E. & White, K. (2020) | 17 16 17 16 17 83
Lee, C. etal., (2018) 16 15 16 15 16 78
Miller, R. & Thompson, D. (2021) | 19 18 19 18 19 93
Notes: e Internal Validity: Confounding (20%):

e Reporting (20%): Assesses the clarity and
completeness of reporting the study's methods

and results.
e External

Validity (20%):
generalizability of the study findings to other

Examines the control of confounding variables
that could affect the study's outcomes.

e Power (20%): Considers whether the study had
adequate sample size to detect significant
effects.

Evaluates the

populations or settings.

e Internal Validity: Bias (20%): Measures the
risk of bias
implementation.

Total Score Calculation:

Each criterion is scored out of 20 points, with the final
score representing the total percentage of possible points
(100%).

in the study's design and

Table 3: Evidence Synthesis Table (N = 10)

Nguyen, T. (2017)

Author (Year) Study Outcomes

Harris, R. et al., Explored long-term psychological effects of birth trauma, including PTSD, anxiety, and
(2020) depression. Highlighted the need for early intervention and support.

Smith, A. et al., Investigated physical complications post-birth such as pelvic floor dysfunction and chronic
(2019) pain. Did not address psychological implications.

Jones, M. & Clark, Examined the role of healthcare providers in birth trauma. Focused on qualitative insights into
P. (2018) how provider interactions contribute to or mitigate trauma, lacking guantitative data.

Wilson, T. et al., Identified coping mechanisms used by mothers dealing with birth trauma, including social
(2021) support and therapy. Did not assess long-term effectiveness of coping strategies.

Martin, L. et al., Investigated the impact of birth trauma on mother-infant bonding and child development. Did
(2022) not explore potential interventions to improve bonding post-trauma.

Garcia, S. & Analyzed cultural perspectives on birth trauma, noting how cultural beliefs influence the

experience and reporting of trauma. Did not compare cultural differences between developed
and developing countries.

Brown, J. et al.,
(2019)

Found a strong correlation between birth trauma and postpartum depression. Did not examine
mediating factors influencing this relationship.

O’Connor, E. &
White, K. (2020)

Emphasized the role of partner support in mitigating birth trauma. Did not address the role of
broader social support networks beyond immediate family.

Lee, C.etal.,, Identified systemic healthcare failures contributing to birth trauma, such as understaffing and
(2018) lack of training. Did not propose concrete recommendations for systemic change.
Miller, R. & Explored the socioeconomic impact of birth trauma on families, including financial and social
Thompson, D. burdens. Did not consider the long-term socioeconomic impact on children born from
(2021) traumatic births.

Notes: This table synthesizes the key outcomes of the

e Study Outcomes: Summarizes the primary
findings and focus of each study, including
identified gaps and areas for further research.

studies reviewed, highlighting their contributions to
understanding the impact of birth trauma and identifying
gaps for future research.

© East African Scholars Publisher, Kenya 166



Udodiri Obia et al., EAS J Nurs Midwifery; Vol-6, Iss-5 (Nov-Dec -2024): 159-169

4.0 DISCUSSION

The review identifies several critical gaps in the
existing literature. For instance, Harris et al., (2020) did
not account for diverse populations, limiting the
applicability of their findings. Similarly, Smith et al.,
(2019) failed to explore the psychological implications
of physical birth complications. The review also found
that studies often did not consider the long-term
effectiveness of coping mechanisms or the role of
broader social support networks beyond immediate
family. The systematic review reveals several critical
gaps across the included studies, with implications for
both research and clinical practice.

Harris et al., (2020) primarily focused on the
psychological impact of birth trauma, highlighting issues
such as PTSD, anxiety, and depression. While their study
provides valuable insights into the mental health
consequences of birth trauma, it lacks diversity in its
sample population, limiting the generalizability of the
findings to broader and more varied groups. This
omission underscores the need for future research to
include a more representative sample to enhance the
applicability of results across different demographic and
cultural backgrounds.

Smith et al., (2019) investigated physical
complications arising from traumatic births, such as
pelvic floor dysfunction and chronic pain. However, this
study did not address the psychological implications
associated with these physical complications. Given that
physical health issues can significantly impact mental
well-being, there is a clear need for integrated research
that examines both physical and psychological
consequences simultaneously.

Jones & Clark (2018) explored the role of
healthcare providers in contributing to or mitigating birth
trauma. While their qualitative findings provide
important insights into the dynamics between healthcare
providers and patients, the study lacks quantitative data
to  substantiate the  qualitative  observations.
Incorporating quantitative measures could strengthen the
evidence and offer a more comprehensive understanding
of the provider-patient interactions and their impact on
birth trauma.

Wilson et al., (2021) identified various coping
mechanisms mothers use to deal with birth trauma,
including social support and therapy. However, the study
did not assess the long-term effectiveness of these coping
strategies. Future research should include longitudinal
studies to evaluate how these coping mechanisms
perform over time and their long-term impact on
mothers' recovery and well-being.

Martin et al., (2022) examined the impact of
birth trauma on mother-infant bonding, revealing that
trauma can negatively affect the bonding process. This
study did not explore potential interventions to improve

mother-infant bonding post-trauma. Investigating and
developing effective interventions could be a critical
next step in supporting mothers and their infants in
recovering from traumatic birth experiences.

Garcia & Nguyen (2017) provided insights into
cultural perspectives on birth trauma, highlighting how
cultural beliefs influence the experience and reporting of
trauma. However, this study did not compare cultural
differences between developed and developing
countries. A comparative analysis could enhance
understanding of how cultural context influences birth
trauma experiences globally.

Brown et al., (2019) found a strong correlation
between birth trauma and postpartum depression.
Nonetheless, the study did not examine mediating factors
that could influence this relationship. Identifying and
analyzing mediating variables, such as social support or
prior mental health history, could offer deeper insights
into the mechanisms linking birth trauma to postpartum
depression.

O’Connor & White (2020) emphasized the
importance of partner support in mitigating birth trauma.
However, the study did not address the role of other
support networks, such as extended family or community
support. Expanding the scope to include these broader
social support networks could provide a more
comprehensive view of the support structures that
contribute to mitigating birth trauma.

Lee et al, (2018) investigated systemic
healthcare failures contributing to birth trauma.
Although the study identified issues such as
understaffing and lack of training, it did not propose
concrete recommendations for systemic change. Future
research should focus on developing actionable
strategies to address these systemic issues and improve
healthcare practices to reduce birth trauma.

Miller & Thompson (2021) explored the
socioeconomic impact of birth trauma on families, noting
the financial and social burdens. However, the study did
not consider the long-term socioeconomic impact on
children born from traumatic births. Including this
perspective could provide a more comprehensive
understanding of the long-term effects of birth trauma on
family dynamics and children's outcomes.

The present study addresses these gaps by
incorporating a more diverse sample, integrating both
psychological and physical outcomes, and assessing the
long-term effectiveness of various interventions. By
adopting a mixed-methods approach, the study aims to
provide a more holistic understanding of the impact of
birth trauma and propose actionable strategies for
improving maternal care.
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This systematic review highlights the pervasive
impact of birth trauma on both the psychological and
physical well-being of mothers. While the included
studies provide substantial evidence of the negative
outcomes associated with traumatic childbirth, gaps
remain in understanding the full spectrum of these
effects, particularly over the long term. Additionally, the
variability in study designs and outcomes suggests a need
for more standardized research approaches.

Gaps ldentified:

1. Longitudinal Research: Many studies lacked long-
term follow-up, limiting understanding of the
prolonged effects of birth trauma.

2. Intervention Efficacy:

There is a need for more rigorous trials to
evaluate the effectiveness of various interventions,
particularly in different cultural contexts.

3. Physical vs. Psychological Focus:

More studies are needed that simultaneously
address both physical and psychological impacts, as they
are often interrelated.

How the Present Study Remedies These Gaps:

The present study aims to address these gaps by
conducting a long-term follow-up of mothers who have
experienced birth trauma, assessing both psychological
and physical outcomes. Additionally, the study will
evaluate the effectiveness of culturally tailored
interventions, providing insights into their applicability
in diverse populations.

5.0 CONCLUSIONS

The findings emphasise the need for
comprehensive approaches to maternal care that address
both psychological and physical consequences of birth
trauma. The present study's focus on diversity,
integration of outcomes, and long-term follow-up aims
to fill the gaps in the existing literature and contribute to
better support systems for mothers experiencing birth
trauma.
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