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The effect of trauma on pregnancy and the postpartum
period is often underrecognized.

Emily C. Stasko, MS, MPH,
is a PhD candidate at Drexel
University, Philadelphia,
PA.

Given the high lifetime prevalence of traumatic
exposures and the fact that 4 out of 5 women
have children at some point in their lives, it is not
surprising that many women enter pregnancy
with histories of one or more traumatic events
(Craig et al., 2014). Additionally, clinicians have
observed that a growing number of life events
can lead to posttraumatic stress, including pre-
existing traumas and events related to the peri-
natal period. There are many reasons why women
may experience pregnancy as stressful (Geller,
2004), and a growing body of research
indicates that many women may perceive these
events as traumatic (e.g., Grekin & O'Hara, 2014;
Verreault et al., 2012).

It is important to differentiate between distress
arising from trauma that occurs before pregnancy
and incident trauma related to the pregnancy or
childbirth itself when considering PTSD during
the perinatal period, because they may have
different developmental courses and implications
for care. In the case of preexisting trauma, PTSD
symptoms were present before pregnancy and
continued into the perinatal period or resolved
until childbirth-related events triggered relapse.
When women experience traumatic childbirth and
subsequently develop PTSD, it is often because
of feelings of loss of control that can involve
urgent and unanticipated medical interventions,
severe pain, or humiliation (Beck, Driscoll, &
Watson, 2013). The occurrence of adverse out-
comes, such as perinatal loss or preterm birth
that results in admission to the NICU, has also
been associated with PTSD responses
(Christiansen, Elklit, & OIff, 2013; Daugirdaite,
Van den Akker, & Purewal, 2015; Shaw et al.,
2006; Shaw et al., 2009). However, women who
experience perinatal loss are typically excluded
from research about pregnancy and PTSD
because diagnosis of PTSD can be complicated
by the significant bereavement component of the
loss (Grekin & O’'Hara, 2014).

The purpose of the current review was to identify
themes and describe the role of trauma and its
association with posttraumatic stress reactions,
particularly PTSD, during pregnancy and the
postpartum period. The effect of preexisting
trauma on pregnancy and the postpartum period is
often underrecognized. It is important that perinatal
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nurses and other health care providers be aware of
and screen for symptoms of posttraumatic stress,
trauma history, and trauma reactions during preg-
nancy and after childbirth. We identified themes
associated with the effect of traumatic experiences
that pre-date conception and their effect on the
pregnancy and the postpartum period rather than
traumatic childbirth or pregnancy complications.
Implications for perinatal nurses are provided in
Table 1. Additionally, although the effects of peri-
natal loss are outside the scope of this review, loss
of a previous pregnancy or a neonatal death may
constitute a preexisting trauma for subsequent
pregnancies (Forray, Mayes, Magriples, &
Epperson, 2009; Hamama, Rauch, Sperlich,
Defever, & Seng, 2010).

We searched Cochrane, PsychINFO, CINAHL,
and PubMED electronic databases for

Table 1: Implications for the Perinatal
Nurse

Prevalence

e There is a high rate of depression and anxiety
comorbidity during the perinatal period.

e Women have high rates of trauma exposure and higher
rates of PTSD than men.

e PTSD may be overlooked or misdiagnosed during the
perinatal period.

History

e History of preconception trauma and/or prior birth trauma
or adverse birth outcomes can have a negative impact
on subsequent pregnancies in terms of maternal mental
health and health outcomes.

Screening

e In addition to screening for antenatal and postpartum
depression, it is critical to include assessment of trauma
history and current PTSD symptoms.

e Use of the brief, four-item PC-PTSD is a reasonable
option to screen for PTSD symptoms. The PPQ is
another PTSD screening measure but is specific to
women during the perinatal period.

Interdisciplinary Care

e As with depression screening, positive screening results
for PTSD should be followed up with diagnostic
assessment.

e Even subclinical levels of PTSD can impair maternal
functioning and well-being.

e Referral to mental health professional for full evaluation

and/or treatment may be necessary.

Note. PC-PTSD = Primary Care Posttraumatic Stress Disorder
screening tool; PPQ = Perinatal Posttraumatic Stress Disorder
Questionnaire; PTSD = posttraumatic stress disorder.
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