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Abstract
Childbirth is a critical role transition in women’s lives that can be a rewarding experience for
personal and familial growth. The literature suggests that women who report distressing or
traumatic childbirth experiences often endorse symptoms of posttraumatic stress disorder
(PTSD) such as avoidance, emotional numbing and arousal, flashbacks, nightmares, maladaptive
beliefs, dissociation, anger, and fear. Consequently, these experiences and childbirth
associations affect their capacity to form a secure bond with their infant and can have adverse
effects on child development and the overall family dynamic. Additionally, women who
experience symptoms of posttraumatic stress disorder following traumatic or complicated
childbirths frequently characterize their relationship with their infant more negatively, as well
as demonstrate insecure or anxious mother-infant attachment styles. Comparing the
guantitative and qualitative data that support these assertions is a paramount and necessary
step in creating awareness, increasing advocacy, and developing timely interventions to target
the symptoms of PTSD that have adverse effects on the development of mother-infant bonding
and future relationships. This presentation seeks to compile data supporting these findings to
further inform clinical decisions and guide timely symptom management, as well as patient and
family psychoeducation. This will allow for proper identification of symptoms of posttraumatic
stress disorder, education, and targeted interventions for mothers and babies, safeguarding the

maternal-infant bond and family development.
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BACKGROUND DISCUSSION
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»Emergency or medicated interventions (2019) (M = 3.83 years) experience traumatic birth « These periods are vital for timely diagnosis and
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post- birth maternal

attachment » Successful interventions and therapeutic
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: H t N =127 ®) bet 4-12 1. The Adult Attachment Style Attach t stvl
symptom severity and screen women for PP- 7 R R S et e - ssodiatod with bonding
PTSD and PPD (2018) 2. Postpartum Bondlng d|ff|0u|t|es, anxious
Age: 22-41 Questionnaire (PBQ) attachment was
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* ANalyze an Igniig € varianllity ana patterns infant focused anxiety, _ .
of traumatic birth and postpartum experiences. ) (E“gf:]iﬁ‘;gﬁz)smatal Depression T iated by PPD. PP PT_SD syml?toms following
When coupled with trauma, the impingement of Scale (EPDS): a 10- item Likert _attashmant style was complicated births
PTSD symptoms into parenthood make coping scale questionnaire. csaEE e il
for the entire family system harder childbirth related PTSD. » Perinatal PTSD Questionnaire (PPQ)
Considerations given to . ro
o mother's attachment * Modified PTSD Symptom Scale Self Report
» Compare typically ‘uncomplicated’ birth style and how that may (MPSS-SR)
experiences to emphasize how variable and iggtlgﬁggwé‘eﬁ’%e:ﬂm » Peritraumatic Distress Inventory (PDI)
overwhelming a woman’s physical and emotional of a2 mother’s attachment * PTSD Diagnostic Scale (PDS)
adjustments after childbirth can be, without the style creates effective
factor of trauma ementons 2) Educate and screen mothers for PPD
symptoms within 12 months
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(2014) MMP1-2 (MMPI12) interferes with maternal-
Age: 24-40 2. 2d 2. Perinatal PTSD Questionnaire child relationships. : :
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postpartum: empathizing with their
PPQ chidren resulting in 3) Assess the interactions between
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