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Background & Aim

B A C K G R O U N D

• Critically ill obstetric patients are at risk 
for traumatic birth experiences due to 
unexpected complications requiring 
critical care unit (CCOB) admission. 

• Postpartum PTSD is underrecognized in 
this population.

G A P

• Patterns of childbirth-related trauma in 
CCOB patients vs. general postpartum 
controls are poorly characterized, and 
little is known about how trauma 
evolves over time.

• City BiTS/PCL-5 have not been used in 
CCOB patients, to date.

A I M

• Compare quantitative trauma scores and 
qualitative trauma themes between CCOB 
patients and controls at delivery and at 6-
week follow-up.

Hypothesis: Greater PTSD symptom burden in CCOB patients, with attenuation of trauma salience over time in both groups



Methods & Participant Flow

Study design
Prospective case-control pilot 
study

Enrollment
Aug 2025 – Feb 2026 
(within 72h postpartum)

Groups
CCOB patients (n=30) vs. 
controls (n=17)

Instruments
City BiTS-SF (0–13); 
modified PCL-5 (20–100)

Qualitative
Open-ended descriptions; 
NVivo thematic coding

Follow-up
6-week telephone survey 
(same instruments)

Analysis Descriptive; pilot design

Screened  (n=59)

Enrolled  (n=47)
City BiTS-SF

Did not enroll (n=12)
Not comfortable (n=1) 
No reason given (n=4) 
Declined after reading 

questions (n=1)
Not feeling well enough 

(n=3)
Did not feel like a good fit 

(n=2)
Revisit not possible (1)

Controls
(n=17)

CCOB patients
(n=30)

Within 72h postpartum

6-Week Follow-up  (n=20)
City BiTS-SF & PCL-5

Lost to follow-up (n=27)
Did not answer telephone 3x

Attrition rate 57%

Controls
(n = 5)

CCOB Patients
(n = 15)



Results: Participant Characteristics, Survey Scores & Exemplar Quotes

Controls
(n=17)

CCOB
(n=30)

Age, mean (years) 32.5 ± 4.9 34.9 ± 4.9

BMI, mean (kg/m²) 31.3 ± 5.9 34.8 ± 9.1

Race — White, n (%) 3 (17.6%) 5 (16.7%)

Race — Black, n (%) 5 (29.4%) 10 (33.3%)

Cesarean delivery, n (%) 9 (52.9%) 19 (63.3%)

Controls CCOB P

City BiTS at enrollment (n=47) 1 [0.25–3] 2 [0–3] 0.928

City BiTS at 6-week f/u (n=20) 0 [0–0] 0 [0–1] 0.293

PCL-5 at 6-week f/u (n=20) 20 [20–23] 25 [20–26] 0.365

Score trend: enrollment → 6 wks Declined Declined —

72.3% reported birth-related trauma at enrollment (n=47)
Controls: 12/17 = 70.6%; CCOB: 22/30 = 73.3%

4/4 4 (n=20) had persistent trauma at 
follow-up, and all were CCOB

Exemplar Pat ient  Quotes  (coded v ia  NVivo)

Controls — At enrollment CCOB — At enrollment CCOB — At 6-week follow-up

"When going into OR had a panic attack. I didn't 
want a C-section."

Emotional distress · Undesired cesarean delivery

"Receiving spinal injection was stressful, I was 
scared and shivering, very cold."

Anesthesia complications · Temperature control

”Receiving my A-line…I was feeling unheard about my 
pain… I felt pressured to keep it in for staff convenience."

Frustration with care team · Pain

"Things happened; ruptured uterus; blood 
pressure dropped; blacked out a few times."
Bodily injury/illness · Blood loss/hemorrhage

"My uterus ruptured, I had an emergency C-section, my 
biggest problem was that pain was minimized by care team."

Pain · Frustration with care team

"The fact I had a C-section. My blood pressure dropped, I 
blacked out a few times; I had a placental abruption."

Undesired cesarean · Bodily injury/illness

Quotes verbatim from participant responses. Themes assigned via NVivo thematic coding.

Values: mean ± SD or n (%) Values: median [IQR]

Survey Scores



Results: Qualitative Trauma Themes

At enrollment  (n=47)
Controls  (n=17) CCOB patients  (n=30)

At 6-week follow-up  (n=20)
Controls  (n=5) CCOB patients  (n=15)

Undesired cesarean delivery 52.9%

Emotional distress (panic, overwhelm) 23.5%

Length/physical effort of labor 23.5%

Temperature control 17.6%

Pain 17.6%

11.7%Frustration with care team
11.7%

Infection or fever 20.0%

Undesired cesarean delivery 16.7%

Pain 13.3%

Fear for infant wellbeing 13.3%

Blood loss / hemorrhage 13.3%

Frustration with care team 10.0%

Epidural/anesthesia complications 10.0%

Bodily injury or illness 20.0%

Blood loss / hemorrhage 20.0%

Frustration with care team 6.7%

No patient reported persistent distress

Percentages reflect proportion of participants within each group reporting each theme; values may exceed 100% as multiple themes could be endorsed.

Undesired cesarean delivery 13.3%

Epidural/anesthesia complications



Conclusions & Future Directions

Conclusions

• Childbirth-related trauma scores declined in both groups 
from enrollment to 6-week follow-up, though differences 
were not statistically significant

• Controls described exhaustion, overwhelm, and 
undesired cesarean delivery

• CCOB patients described specific medical events — 
hemorrhage, severe pain, perceived risk of death, and 
concerns for infant safety

• Persistent trauma at 6 weeks only in CCOB patients (4 of 4 
cases) and linked to identifiable clinical events and 
perceived failures in pain control or team communication

• Quantitative scores (City BiTS, PCL-5) did not fully capture 
the severity evident in qualitative accounts

Limitations

• Pilot study — small sample size

• Enrolled postpartum 

• 57% attrition (loss to follow-up)

• Descriptive analyses only

Future Directions

• Larger cohort to further characterize trauma 
patterns and evaluating trust

• Enroll before delivery – more longitudinal 
evaluation (and strategies to reduce loss of 
follow-up)

• Identify prevention and intervention targets 
for at-risk patients

• Develop targeted peripartum support 
protocols for CCOB patients

Thank you  |  Questions welcome
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