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Aim: To explore the concepts and connotations of psychological birth trauma at the psychological level and to provide a reference for 
clinical practice.
Design: Concept analysis.
Data Sources: A systematic literature search on psychological birth trauma published between May 2021 and March 2024 in CNKI, 
VIP, Wanfang Database, Web of Science, PubMed, Embase, Scopus, CINAHL, PsycINFO.
Methods: Walker and Avant’s concept analysis method. The authors followed the PRISMA checklist.
Results: A total of 28 papers were included, summarizing the defining attributes of psychological birth trauma as the subjective 
feelings of the women and their partners, the appearance of avoidance behavior, throughout labor and until the postpartum period; the 
antecedents include self-factors, obstetric factors, medical related factors, and interpersonal factors; consequences include mental 
health, family relationships, and plans for another pregnancy.
Conclusion: This concept analysis provides a theoretical basis for subsequent in-depth research, demonstrating that birth and related 
events not only triggered psychological burdens for women but also caused negative emotional experiences for partners. By offering a more 
complete conceptualization, it helps healthcare personnel better identify psychological birth trauma in couples. Furthermore, psychological 
birth trauma is a multidimensional phenomenon that requires comprehensive strategies involving social support systems, mental health 
services, and medical systems to help couples cope with the trauma and promote their mental health and family harmony.
Keywords: psychological birth trauma, couple, concept analysis

Introduction
Birth is an important experience of a woman at the childbearing age, and the process is accompanied by dramatic 
physiological changes and complex psychological feelings.1 Birth is usually regarded as a pleasant event, while some 
women take it for a negative one.2 In recent years, the global fertility rate has declined,3 and especially in China, the 
fertility rate is relatively low in the global rankings. With full implementation of the three-child policy in 2021 
throughout China, followed by the increasing proportion of high-risk pregnancies, the maternal physical and mental 
health issues are of great concern.4

Psychological birth trauma is one of the major problems faced by pregnant women, and studies have shown that at least 
10% of all women experience trauma during childbirth.5 Research on the maternal mental health is gradually increasing in past 
years, focusing on women’s postnatal secondary mental health problems such as post-traumatic stress disorder (PTSD).5–8 

There is a difference between psychological birth trauma and postpartum PTSD according to the statistics, in other words, the 
prevalence of psychological birth trauma ranges from 9% to 68.6% in different countries or regions,9–11 but only 1% to 6% of 
women who experience trauma develop postpartum PTSD.12 However, there is much more research literature on PTSD than 
psychological birth trauma. The concept of psychological birth trauma is often blurred, and the phenomenon of mixing with 
PTSD is common. However, a clear distinction between the two has important clinical and research implications. PTSD 
requires meeting specific diagnostic criteria. It involves exposure to a traumatic event involving actual or threatened death, 
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serious injury, or sexual violence, along with the presence of a specific cluster of symptoms. These symptoms must persist for 
at least one month and cause significant impairment in social, occupational, or other important areas of functioning.13 

Psychological birth trauma is more associated with negative experiences during childbirth, such as extreme reactions to 
pain, feelings of loss of control, and dissatisfaction with medical interventions.11,12 These situations, while not necessarily 
meeting the diagnostic criteria for PTSD, can still have a profound impact on physical and mental health.

PTSD is a long-term psychological disorder caused by individuals who experience, witness, or learn of life- 
threatening, physical integrity, or major shock events.6 Compared to PTSD that may emphasize personal influences, 
the impact of psychological birth trauma is multifaceted. Beck et al14 used the term “ripple effect” to describe the impact, 
emphasizing that psychological birth trauma not only affects the mother herself, but also spreads like ripples on the water 
surface. The psychological birth trauma gradually could separate and influence the mother–child relationship, the 
relationship between the husband and the wife, the harmony of the family, and the wider society.

After initial searching, it was showed that studies related to psychological birth trauma were mainly focused on exploring 
its causes and effects, and most of the research types were qualitative, and there was scarce literature discussing the concept of 
psychological birth trauma.15 Moreover, the existed concept focused on women’s all respects but ignored the psychological 
experience of men in traumatic childbirth experiences. However, childbirth is an event that occurs in the family and is 
a process that couples experience together. Researches have shown that men’s exposure to traumatic childbirth experiences 
can result in fear,16–20 guilt,16,20 feelings of helplessness20–22 and feeling marginalized by healthcare personnel,16–18,21 and that 
some men even perceive the experience as causing ongoing pain.23 A study looking at the impact of traumatic birth 
experiences on men found that17 males wanted the same counseling support as females after a traumatic birth experience. 
This suggests that men’s traumatic experiences and needs during birth should also be noticed. Thus, a couple-based 
perspective is necessary to fully understand and address psychological birth trauma.

At present, academic experts have not yet reached a consensus on the concept of psychological birth trauma, and the 
ambiguity of the concept is likely to cause cognitive bias and hinder the development of clinical care and academic 
research. Therefore, this study aims to adopt concept analysis method24 to comprehensively analyze the concept of 
psychological birth trauma, as well as clarify its attributes and causal relationships, to provide a reference for the 
development of appropriate measurement tools and intervention studies on psychological birth trauma in the future.

Data Sources
Search Strategy
A comprehensive and systematic search was conducted for databases such as CNKI, VIP, Wanfang Database, Web of Science, 
PubMed, Embase, Scopus, CINAHL, PsycINFO, with a retrieval timeframe from May 2021 to March 2024. The search terms 
are shown in Table 1. The search strategy built is described in Table 2 Search strategy. Inclusion criteria: 1) articles in English 
or Chinese; 2) Women with vaginal birth; 3) psychological birth trauma of the women or spouses during/after labor; 4) 

Table 1 Search Terms

Terms Adjective Terms Expanded Terms

Connected to birth Birth Psycholog* Trauma*
Childbirth Mental Stress disorder*

Obstetric Emotional Post-traumatic

Delivery
Labor

Parturition

Connected to population Puerpera Mate*
Pregnant women Husband*

Puerpera* Spouse*

Gravida* Partner*
Consort*

Note: “*” denotes a standard wildcard truncation symbol to capture all variants of the root word.
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research or review articles. Exclusion criteria: 1) only exploring physiological trauma; 2) only describing the relevant 
scales; 3) only exploring the trauma of healthcare workers; 4) animal experiments; 5) full text not available.

Literature Extraction
All the primary selected literature was imported into Endnote 20.0 to de-duplicate. This process was conducted and 
cross-checked the databases by two independent researchers, respectively, based on present criteria for two rounds. First, 
the researcher would look through the titles and abstracts to remove ineligible articles, and afterward a more in-depth 
screening was carried out by reading the full text of the remained literature. When there was disagreement, both parties 
discussed together or a third expert researcher assisted to reach a consensus.

Figure 1 shows detailed process of literature search and screening. The initial search yielded 4119 papers. After 
removing 1489 duplicates, the titles and abstracts of the rest of the papers were reviewed, of which 48 articles remained 

Table 2 Search Strategy

Search Number Terms and Combinations

1 Psycholog* OR mental OR emotional
2 Trauma* OR stress disorder* OR post-traumatic

3 Labor OR obstetric OR delivery OR birth OR childbirth OR parturition

4 1 AND 2 AND 3
5 Puerpera OR pregnant women OR puerpera* OR gravida*

6 Mate* OR husband* OR spouse* OR partner* OR consort*

7 5 OR 6
8 4 AND 7

Note: “*” denotes a standard wildcard truncation symbol to capture all variants of the root word.

Records identified from databases (n = 4119):

-CINAHL PLUS with Full Text +PsycINFO (n = 330)
-PubMed (n =412)
-Scopus (n=506)
-Embase (n=490)
-Web of science (n=484)
-CNKI (n=34)
-Wanfang (n=1253)
-VIP (n=610)

Duplicate records removed (n = 1489)

Records screened (n =2630 )
Records excluded from title and abstract

t(n =2582 )
ased on title

Records assessed for eligibility (n =48 )

Reports excluded:
-Birth stories only (n =1 )
-Not written in English or Chinese (n =2 )
-Only focus on cesarean delivery (n =5 )
-Full text not available (n=3
-Not focus on psychological birth trauma
(n=9)

Records included in concept analysis (n = 28)

Identification of studies via databases

Figure 1 Flowchart of literature search and screening.
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in the second round of screening. Finally, 28 literatures were successfully included, containing 12 qualitative 
studies,16,18,19,21–23,25–30 4 quantitative studies,9–11,11,31 4 Meta synthesis,4,17,20,32 2 systematic reviews,33,34 2 mixed 
studies,35 2 concept analyses,15,36 1 scoping review,37 1 narrative review,38 and 1 discussion article.39 From the perspective 
of geographical distribution, the existing literature covers many countries and regions, including 8 from 
China,4,10,15,20,31,32,36,38 7 studies from the United Kingdom,18,23,25,28–30,34 5 from Australia,16,19,212237,40 3 from 
Turkey,9,11,26 and 1 each from Singapore,17 Sweden,35 South Korea,27 France33 and Germany.39

Methodology
This study was analyzed following the steps of Walker and Avant’s classical concept analysis.24 It was derived from Wilson’s 
concept analysis theory41 to help researchers systematically clarify and precisely define vague concepts, so as to promote 
theoretical development. The method involves selecting a concept, clarifying the purpose of the analysis, identifying its 
application in the literature, determining the defining characteristics, constructing a case, analyzing its antecedents and 
consequences, as well as describing the measures available. Table 3 contents based on Walker and Avant’s classical concept 
analysis is the research procedures and content based on Walker and Avant’s classic concept analysis. Throughout the study, the 
authors followed the PRISMA checklist.

Overview of the Concept
This study defined psychological birth trauma as a long-term state experienced by both spouses throughout labor and the 
postpartum period, marked by negative emotions and avoidance behaviors, significantly affecting both partners. Figure 2 
provides a model diagram of antecedents, attributes, and consequences for psychological birth trauma.

Use of Concept
The original definition of psychological birth trauma was only limited to physical injuries suffered by the mother or baby 
during labor, such as lacerations, organ damage, and so on.42 Over time, researchers have realized that psychological 
birth trauma should also extend to the psychological and emotional aspects.43 Professor Beck was the first one to 
highlight the psychological experience of psychological birth trauma. He defined it as an event during pending labor and 
childbirth that involves the risk of serious injuries/death to the mother or baby, resulting in women’s intense feelings of 
fear, helplessness, and loss of control. Subsequently, in 2015, Beck proposed that birth trauma has 5 attributes:14 deprived 
of caring, stripped of dignity, terrifying loss of control, neglected communication, and forgotten. Wang Hui36 et al 
conducted a concept analysis of birth trauma and provided an operational definition: physiological, behavioral, and 
psychological trauma that occurs after a woman experiences the absence of social support, loss of control, deprivation of 
dignity, and an inability to interact well with healthcare personnel during childbirth. In a recent concept analysis, Sun15 

et al specifically stated that psychological birth trauma was a woman’s subjective feelings caused by events directly or 

Table 3 Content Based on Walker and Avant’s Classical Concept Analysis

Step Procedure Content

1 Identify a concept Psychological birth trauma
2 Determine the purpose of concept analysis Define “psychological birth trauma”

3 Identify the application of concept Identify the application and evolution of the concept of psychological birth 

trauma
4 Determine the concept’s defining characteristics Determine the characteristics of the concept of psychological birth trauma and 

distinguish it from other similar concepts

5 Construct a model case Construct a case to explain the use of the concept of psychological birth 
trauma in daily life

6 Construct additional cases, such as a borderline case, 

related case, and contrary case

Construct a contrary case to the model case to help further clarify and define 

the boundaries of concept
7 Identify antecedents and consequences Identify the antecedents and outcomes of psychological birth trauma

8 Provide empirical referents Provide tools for measuring psychological birth trauma
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indirectly related to labor, manifested as intertwined emotional experiences originating from the birthing process and 
continuing into the postpartum period. It has a wide range of negative and, in some cases, positive effects on women. 
However, the above definitions ignore the traumatic experience of men in childbirth. Men also experience emotional and 
psychological distress when they play a key support role in birth. This kind of trauma can lead to challenges in dealing 
with issues such as their partner’s emotions and family conflict. Therefore, adopting “men’s trauma” in the discussion is 
likely to deepen a comprehensive understanding of the psychological birth trauma for professionals.

Defining Properties
Defining attributes refers to defining characteristics that are unique to a concept and thus distinguish it clearly from other 
similar concepts.24 This review and analysis of the literature concluded that the following 3 attribute characteristics of 
psychological birth trauma: (1) the subjective feelings of the women and her partner: mainly in the form of negative 
emotional experiences; (2) the occurrence of avoidance behaviors; and (3) the fact that it continues throughout labor and 
until the postpartum period.

Subjective Feelings of Women and Their Partners
Anxiety and Fear
The unfamiliar and confined environment of the ward, the stressful work of the medical staff, the pain of childbirth, and 
the unpredictability of the birth process9,25–27,32,35,38 can all lead to anxiety and fear for their lives and the health and 
safety of their babies.

Meanwhile, unpreparedness to witness the physical injuries of their partner during labor, uncertainty about whether 
the unknown events of labor will affect the safety of the mother and child, and poor communication of information with 
healthcare personnel cause anxiety and fear in men.16–20 In addition, men take on many responsibilities after birth, such 
as nurturing the baby and balancing family and work. Those can exacerbate the original anxiety.18,23

Besides, postpartum feeding difficulties and differences in parenting concepts can also lead to anxiety in both 
couples.21,25,32

Helplessness
Women can feel overwhelmed in the face of intense labor pain and possible birth complications.18 Limited communica
tion with medical staff, coupled with a lack of child-bearing knowledge and companionship, is able to aggravate these 

Figure 2 Psychological birth trauma: antecedents, characteristics and consequences.

International Journal of Women’s Health 2026:18                                                                               https://doi.org/10.2147/IJWH.S598308                                                                                                                                                                                                                                                                                                                                                                                                       5

Shen et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)



feelings.18,25,32,38 Together, these physical and psychological challenges contribute to a strong sense of isolation and 
helplessness.

Similarly, men may feel helpless due to their unpreparedness for emergencies during their partner’s labor and their 
inability to accompany their partner during labor.18,20,23 In addition, emotional estrangement between postpartum 
partners, the oppression of the family atmosphere and the absence of people to tell their emotions aggravate men’s 
sense of helplessness.21

Guilt and Remorse
Insufficient knowledge about birth or a terrible birth experience in the past can make a woman question whether she will 
have an easy birth.27 When there is a separation of mother and baby due to asphyxia or health problems, women may 
think that the “abnormal” birth was due to their faults.18,25,29 This triggers feelings of guilt and self-blame.

Considering negligence or lack of experience, men are not able to recognize and meet the physical or emotional needs 
from their partners who are suffering labor pains.16,18,23 Men question their roles either husbands or fathers, believing 
that they are both incompetent to protect their wives and children when special circumstances arise during labor.21 The 
combination of these factors leads to feelings of guilt and self-blame during childbirth.

Loss of Control
Women feel that their expectations during labor do not match the reality and that it is difficult for them to participate in 
the decision-making process, including deciding on the mode of delivery and the use of analgesia.17,18,27,29,33,37 In some 
specific cases, healthcare professionals just ask women are required to sign consent forms quickly without explaining any 
reasons for these practices and the risks involved.4,9,18,36 As women’s decision-making power and control diminish, they 
feel labor is in the hands of the midwife.4 This adds to women’s distress.

Men can lose control over the events that occur during their partner’s labor owing to absenting interaction with 
healthcare professionals and the shortage of involvement in decision-making.16,17

Lack of Dignity
Women perceive frequent and unexplained internal vaginal examinations as a violation of their bodies and a neglect of 
their privacy, and the indifferent language and attitude of the midwife can lead to feelings of being undervalued, or even 
depersonalized, or even to women believing that they have become the trainee’s “teaching aids”.4,17,19,32 All of these 
result in losing women’s dignity.

Neglected and Lack of Support
During labor, women feel that healthcare professionals are more concerned with medical techniques, routine procedures, 
and objective delivery criteria, and do not provide them enough information and emotional support.4,10,32,36 After the 
birth, it is a common phenomenon that the baby is the center of the world and women are always treated as a speechless 
birthing tool;25 even in the postpartum period, women feel that they do not receive practical support from their partners 
or family (childcare, financial support, etc).17,29,31,34,37 In addition, birth is often supposed to be a female affair, which 
undervalues men’s participation and makes them be observers. They are more possible to express negative emotions 
difficultly and feel neglected.16,21 When women-only postnatal counseling is offered, men feel marginalized and wish 
they could be equally supported.17,18

Avoidance Behaviors
Avoidance behavior refers to the coping strategies adopted by individuals in the face of situations that cause emotional 
pain, anxiety or fear, in order to reduce the experience of negative emotions.44 It widely exists in a variety of people who 
get psychological disorders.

After a traumatic birth, couples may experience avoidance behavior, which stems mainly from the fear of going 
through a similar painful or upsetting situation again. Except for the avoidance of discussing the birth experience, these 
behaviors may also extend to sexual difficulties and hesitancy to plan future births.17–19,22,23,32 Trauma may lead to an 
altered perception of a woman’s body, which in turn brings resistance or discomfort with sexual intimacy.4 Moreover, 
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some women no longer wanted to participate in social activities related to parenting or postpartum recovery.17,37 

Additionally, men are prone to become overly cautious or even alienated for fear of exacerbating their partner’s 
psychological or physical pain,20,23 which may adversely affect women’s self-perception and couples’ physical contact 
in a way.

Throughout Labor and Until the Postpartum Period
Birth is a complex physiological event, accompanied by both physical and psychological challenges,1 the trauma of 
which may persist and have a long impact on couples. Whereas, the trauma duration is difficult to determine, it usually 
lasts from 1 to 18 months,9,11,23 in severe cases, probably up to 3 years.23

Life-threatening events that may occur during labor, especially emergency obstetric interventions, can aggravate a woman’s 
feelings of trauma.33,39 Inadequate communication or lack of personalized care from healthcare professionals increases the risk of 
negative feelings, such as being treated like a “pet”.33,37,39 After women giving birth, some unpleasant episodic memories during 
labor may be repeatedly flash back, which may lead to symptoms of post-traumatic stress disorder (PTSD).4,36,37

Similarly, as partners or fathers-to-be, men who have witnessed the whole process of labor may feel fearful, helpless and 
guilty, especially when their spouse experiences emergency.16,20 This emotional impact is particularly strong when they were 
not adequately prepared for it, resulting in their significant psychological stress.17,21 If men were not provided the same 
emotional support as women received, or were ashamed to seek professional help during postpartum, their stress may be 
cumulative. Combined with the constant stress of juggling work and caring for the wife and child, the trauma is compounded 
and overloaded.21,23

However, a small number of couples said that from a long-term perspective, the psychological birth trauma made it more 
appreciated for each other to company, thus bringing them closer.23 Unfortunately, the exact length of time is not certain.

Constructing a Typical Case
The construction of typical cases has a positive effect on the in-depth understanding of the analyzed concepts and helps 
to grasp more accurately their content and points. And this case should encompass the full range of defining attributes.24 

The construction of this typical case drew on a qualitative study.17

Mrs. W experienced contractions at 39+3 weeks of pregnancy. Mrs. W and her husband were very nervous and 
quickly went to the hospital for checkups and were admitted for delivery (anxiety and fear). She was wheeled into the 
waiting room and her husband was asked to wait outside (neglected) and was not allowed to accompany the labor 
(helplessness). Mrs. W was left alone with the midwives (neglected) and the cries of pain from the other mothers around 
her (fear). As the labor progressed, Mrs. W cried out in pain but received no response from the midwives (neglected, 
helplessness and anxiety). Mrs. W lost confidence in having a normal labor and desired to have a cesarean section, which 
was refused by her family and the midwife (loss of control). While awaiting labor, a male doctor and his trainee 
performed multiple vaginal examinations without adequate explanation (loss of dignity). When the newborn suffered 
mild asphyxia, the midwife and doctor began emergency treatment, Mrs. W felt powerless (guilt, self-blame, help
lessness). Outside the labor ward, her husband could only wait anxiously, fearing for the safety of his wife and child 
(guilt, self-blame and fear). Eventually, Mrs. W and the child returned to the ward without incident, with the family all 
around the child, but no one asked Mrs. W how she was feeling (neglected and lack of support). After discharged from 
the hospital, Mrs. W recalled the painful childbirth experience, and therefore was reluctant to contact with her child and 
refused to breastfeed (avoidance behavior). The husband was in constant pain from not being able to be with the birth and 
from witnessing his wife’s postnatal trauma. Both parties avoided intimate physical contact for a long time afterward 
(avoidance behavior), and sometimes even woke up with nightmares of the childbirth (continuing into the postpartum 
period). When Ms. W became pregnant again, the painful experience of birth in the past would make her and her husband 
hesitate and even seek counseling (continuing into the postpartum period).

Constructing the Opposite Case
Contrary cases are those do not include any of the defined properties and are the exact opposites of the defined 
properties.24
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At 39+1 weeks of pregnancy, Mrs. L started to feel pain in her abdomen and noticed a small amount of vaginal 
bleeding. She and her husband, both of whom had attended women school classes, quickly contacted the doctor and went 
to the hospital as instructed (sense of control). Upon arrival at the hospital, Ms. L was carefully examined by her doctor. 
After meticulous conversation, she was admitted to the hospital to await delivery, while her husband was allowed to 
accompany (gaining support). Upon entering the waiting room, Mrs. L’s husband accompanied her at all times (sense of 
involvement), and the midwife kept a constant eye on her, providing timely help and comfort (gaining support). As the 
labor progressed, Mrs. L was frightened by the pain and her husband’s company encouraged her (reducing anxiety and 
fear). She was taught how to breathe to ease the pain by her midwife (sense of control), which provided 
Mrs. L confidence to proceed with normal labor (sense of control). Mrs. L felt comfortable and respected, because the 
midwife fully explained the reasons and gained her permissions before each vaginal examination (maintaining dignity). 
After the baby was successfully born, Mrs. L felt her first close contact with the baby. Her husband stayed with her to 
share the moment (reducing guilt and self-blame). Back in the ward, Ms. L received concerns from her family and was 
well taken care of by her mother-in-law and husband (gaining support). On discharge from the hospital, both Mrs. L and 
her husband were happy with the birth experience and Mrs. L was willing to cuddle and feed her baby (positive 
response). The relationship between the couple was closer as a result of this positive experience, making deeper trust and 
understanding (no avoidance behavior). When they became pregnant again, Mrs. L and her husband were excited and 
looking forward to the baby (persistent effect).

Antecedents and Consequences of Psychological Birth Trauma
Antecedents
Antecedents are necessary conditions that precede or lead to the occurrence of concepts.24 Our study concluded that the 
antecedents of psychological birth trauma in couples include self-factors, obstetric factors, medical related factors, and 
interpersonal factors.

Self-factors (demographic characteristics, past history, and personality traits) were considered to have strong relation
ship with psychological birth trauma. Studies have shown that low income,11 low education,10,35 inadequate knowledge 
of labor and delivery,10,38 and first-time mothers9,33 are more likely to experience trauma; mothers that have a history of 
trauma,19,22,33 unplanned pregnancies,11 fear of labor26,35 and those whose expectations of labor are different from what 
they actually experience also have a higher risk16,17,20,29,37 of psychological birth trauma. In addition, the participation of 
couples’ prenatal training courses11,33 can reduce the level of psychological birth trauma.

Obstetric factors include intense labor pains, obstructed labor, vaginal assisted labor techniques, prolonged labor, and 
complications such as emergency cesarean section and fetal distress.10,11,15,16,20,31,33,37,38 These factors not only increase 
the psychological burden on women but also cause fear, and guilt in men. Parent–child separation due to preterm birth or 
neonatal health problems can lead to feelings of guilt, and helplessness for couples.18,21,25,29

The medical related factors involve both the environment in which the birth takes place and the medical staff. The 
unfamiliar and closed environment and the sound of medical equipment may cause fear and helplessness in women, 
while at the same time triggering worry and self-blame in men. Indifferent attitudes, insufficient information support, 
inadequate provision of emotional support, and a stressful working atmosphere4,9,16–20,36 among healthcare workers may 
all contribute to couples experiencing psychological birth trauma.

Interpersonal relationship factors are mainly family, friends and work relationships. Husbands return to work and 
relatives pay more attention to the baby after childbirth, which makes women feel neglected and unsupported.15,17,31,34,37 

Some women say that it is difficult to integrate themselves into friends’ activities due to childcare and other reasons, 
which leads to alienation of friends.36,37 Men also often feel traumatized by the fact that postnatal counseling services are 
mainly for women and that they do not receive enough attention.17,18,23 This can lead to psychological birth trauma.

Consequences
Consequences are those that occur after or as a result of the concepts.24 The consequences of psychological birth trauma 
included both positive and negative aspects. Negative outcomes were predominant, covering mental health, family 
relationships, and planning for a another pregnancy.
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First, psychological birth trauma can have a direct impact on the mental health of the couple. Not only does it cause 
psychological distress for the couple at the time, it can even lead them to long-term anxiety and depression.17,21,23 They 
may frequently recall the painful experience of childbirth later in life17 and excessive worry about the baby’s health.30 As 
a result, they may develop strong emotions such as fear, anger, and sadness. In serious cases, they may suffer from 
postnatal depression, post-traumatic stress disorder, and other problems.9,21,34

Second, it can cause changes in family relationships, including parent-child and husband–wife relationships. Women may 
lack affection for their infants, leading to estrangement of the mother–infant relationship and negative patterns of 
interaction.15,19,27,30 However, some men feel that this motivates them to become more involved in caring for their 
babies.20 In addition, psychological birth trauma can also damage the couple’s relationship, negative traumatic experiences 
can lead to reduced communication between couples, avoidance of sex, emotional disconnection, and even divorce.4,15–19

Third, the psychological birth trauma can affect couple’s plans for another pregnancy. Pain, complications, or poor 
outcomes during labor can make women fearful of giving birth and thus refuse to get pregnant again.4,15 Similarly, 
research has shown that men who experience psychological birth trauma may become anxious about having children or 
even avoid pregnancy.20

While negative outcomes of psychological birth trauma are predominant in the literature, there are also studies 
describing positive impacts. Research had confirmed that some women draw on different internal and external resources 
to heal themselves, promoting recovery from trauma while strengthening their own beliefs.15,25,29 In addition, one study 
suggested that men understood their spouses better after experiencing psychological trauma and that they developed 
a closer relationship with them, as well as an increased sense of empathy.23

Empirical Measures of Psychological Birth Trauma
Empirical indicators are instruments that measure how and to what extent the described concept exists in practice, 
contribute to a better understanding of the concept’s defining attributes. The scales used to measure psychological birth 
trauma in childbirth are relatively few and their reliability has only been validated in local populations, and they have not 
been widely used in other countries.

The Scale of Traumatic Childbirth Perception (STCP) is a self-report scale developed by Yalniz40 to collect 
information about physical, emotional, and mental trauma associated with childbirth, and is mainly used to assess the 
level of maternal perception of birth trauma. The scale contains 13 items, each of which is rated from 0 to 10, with a total 
score from 0 to 130. Higher scores indicate higher levels of perceived labor trauma, namely, 0 to 26 is grouped into 
a very low level, 27 to 52 is grouped into a low level, 53 to 78 explains a moderate level, 79 to 104 is a high level, and 
105 to 130 represents a very high level. The Cronbach’s alpha coefficient of the scale was 0.895, and the reliability and 
validity of the scale were good among Turkish pregnant women.

The City Birth Trauma Scale City (BiTS) was developed by Ayers.45 The scale consists of 29 questions in 2 
dimensions: general symptoms and symptoms related to childbirth. The scoring system of the scale is whether or not 
the traumatic event was experienced, the frequency of related symptoms, whether or not it was accompanied by 
dissociative symptoms, the time of symptom onset, symptom duration, and whether or not there was pain and social 
dysfunction and whether the symptoms were related to medication, with a total score of 0 to 60 points, and the higher the 
score is, the severer the maternal labor trauma is. The reliability and validity of the scale was good, with an overall 
Cronbach’s alpha coefficient of 0.925.

A questionnaire on Psychological Birth Trauma (QPBT) was developed by Taghizadeh46 to assess the level of 
psychological birth trauma in labor. The questionnaire covers 5 dimensions of anxiety and pain in labor, psychological 
performance, feelings of helplessness, feelings of collapse and death, and somatic performance with a total of 30 items. 
The scale is based on a Likert 5-point scale with a total score of 30 to 150, with higher scores indicating higher levels of 
psychological birth trauma. The reliability and validity of the questionnaire was good among Iranian mothers with 
a Cronbach’s alpha coefficient of 0.949.

It is worth noting that all three of the above scales were measured among women, whereas assessments regarding 
male psychological birth trauma are usually conducted by using qualitative research methods.
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Discussion
The results of this concept analysis indicate that the concept of psychological birth trauma has undergone a dynamic 
process of evolution. This process extended beyond the concept of trauma at the physiological level to the psychological 
level. Compared with the previous analysis of the psychological birth trauma limited to women,15 this study innovatively 
included the psychological trauma of male partners into the scope of discussion. Traditionally, researches on the 
psychological birth trauma have focused on the mother, ignoring the emotional and psychological stress that partners. 
However, there is growing evidence that men also experience strong emotional reactions when witnessing their wives go 
through labor or face a medical emergency.16,18,20,21,23 Therefore, this study breaks through the traditional framework 
and aims to more fully understand the impact of psychological birth trauma and calls for more attention and support for 
the mental health of men.

Analyzing the consequences of previous studies, it has been found that psychological birth trauma could make 
a profound impact on the mental health of the couple, on family relationships, and on the planning of another pregnancy, 
and psychological birth trauma might even lead to the development of postnatal post-traumatic stress disorder (PTSD) 
and other disorders without intervention. Therefore, identifying the antecedents of psychological birth trauma, including 
self-factors, obstetric factors, medical related factors, and interpersonal factors can be preventive.15,36 This suggested that 
healthcare professionals should consider the variability of their own factors, such as literacy, age, and income in future 
medical planning. At the same time, healthcare professionals should strengthen communication with couples and provide 
them with adequate information support and emotional support. In addition, unnecessary obstetric interventions should 
be avoided as much as possible and a comfortable birthing environment should be provided. However, future more in- 
depth studies should be conducted to assess the antecedents of birth trauma, so as to form high-quality evidence.

While this concept analysis endeavors to provide a comprehensive understanding of psychological birth trauma, 
certain limitations must be acknowledged. On the one hand, literature consisted of studies conducted after the introduc
tion of the three-child policy in 2021, which, while more representative of the recent state of research on psychological 
birth trauma, also limited the sources of available data to a certain extent. On the other hand, most of the studies included 
in the current study were qualitative, with insufficient quantitative evidence.

Conclusion
Through Walker and Avant’s classical concept analysis,24 the antecedents, attributes, and consequences were elaborated 
to reduce the ambiguity of the concept of psychological birth trauma. This expansion from the traditional female-only 
research perspective has certain clinical importance. Partners’ psychological birth trauma experiences can not only affect 
their own long-term mental well-being but also exert bidirectional impacts on their partners’ perinatal emotional state and 
the overall health of the family unit. This also helps researchers to better understand the connotation of psychological 
birth trauma, explore the issue of psychological birth trauma in couples in various aspects, and provide a theoretical basis 
for solving the problem of clinical psychological birth trauma. In turn, this can improve mental health outcomes for both 
birthing women and their partners, support the development of tools to assess partners’ psychological birth trauma, and 
ultimately advance the discipline.
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