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Conclusion

While obstetric emergencies may be unavoidable, traumatic outcomes are not. By fostering a supportive, communicative and respectful 
environment, anaesthetists can play a pivotal role in reducing psychological birth trauma.

Introduction

Psychological birth trauma is an increasingly prevalent and unrecognised outcome of childbirth. It has short and long-term implications for maternal mental health, infant 
bonding and future pregnancies. Statistics show that up to 1 in 2 women suffer from birth trauma, with over 12% experiencing post-traumatic stress symptoms postnatally[1]. 
Three overarching themes contributing to psychological birth trauma were identified: personal failure, failure of others and threat to maternal and/or fetal life. 
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Birth Trauma, by one commonly used definition, is a term used to describe distressing 
experiences occurring during the labour and delivery process that involves actual or 
threatened serious injury to the mother or her infant. The woman may experience intense fear, 
helplessness, loss of control, and danger[2]. Reported prevalence is as high as 45%[3].

A recent systematic review revealed that emergency caesarean cause negative childbirth experiences and this is a much 
higher risk than those who had a vaginal birth[6]. Instrumental delivery is also associated with increased psychological 
distress. This isn’t necessarily due to the  surgical procedure but the associated urgency of the situation, perceived loss 
of control and post-operative pain[7]. As anaesthetists we are frequently involved in operative deliveries and we need to 
ensure patients and their partners feel informed, can keep a sense of control and we need to ensure our communication 
in these urgent settings is exemplary. 
Interestingly emergency cesarean section have a higher trauma risk compared to elective cesarean section, elective 
cesarean section has similar PTSD rates to that of vaginal deliveries[8]. Partner presence improves the mother’s 
satisfaction . We need to ensure our theatres are arranged to optimise partner positioning throughout.

General anaesthesia (GA) is associated with 54% increased odds of post partum depression compared to regional 
anaesthesia for emergency operative deliveries[10]. However, planned GA has a much lower risk of traumatic experience 
demonstrating that expectation is so important in labour and delivery. The reasons for emergency GA having a higher risk 
are shown to be an unexpected delay in maternal-infant bonding, postpartum pain and dissatisfaction with anaesthetic 
care. 
Unanticipated perception of pain causes and prolonmged waits for pain relief increased risk of trauma[6]. Can we make 
more robust systems to correct poorly working epidurals to ensure pain relief is optimal.

Research suggests that autonomy and respectful perinatal care are important predictors of 
women’s emotional outcomes after birth[4]. Conversely, loss of autonomy during childbirth is 
one of the strongest predictors of psychological birth trauma[4].
Support from a doula or private midwife during childbirth was associated with higher birth 
satisfaction overall, which may indirectly reduce the risk of post-partum PTSD[5]. Feeling 
respected by members of the MDT has a high association with reduced risk of trauma.

Communication time and time again is mentioned as an indicator of patient experience. 
Ensuring clear explanations, emotional support and shared decision making are essential in 
reducing risk of trauma. Other factors that have shown reduction are continuity of care, can 
we try and ensure that the same anaesthetist pre-assesses the patient as anaesthetises?

A recent Australian study found that while 33.7% of women reported traumatic birth experiences and 80% expressed a 
desire to discuss their birth experiences, only 26% of women underwent birth debriefing, with most remaining unaware of 
what it entailed[9]. This demonstrates the importance of having immediate and delayed debriefing available for all 
women.

Further Education
The Perinatal Mental Health Programme is an online module designed by NHS England to 
educate the workforce caring for patients with perinatal mental health issues and help build 
core skills and competencies in this domain (NHS England and Elearning for Healthcare, 
2025). This programme includes a newly designed module on birth trauma, along with 
modules on perinatal mental health and developing a skills competency framework. 
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