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It is estimated that 9% of the US perinatal
population has Perinatal Posttraumatic Stress
Disorder (PPTSD) with 18% being at risk for
the condition. Most will be undiagnosed due
to social stigmas, multifaceted health
disparities, and healthcare system
insufficiencies.

The purpose of this concept analysis is to
clarify meanings in the present but not well
researched concept of PPTSD by synthesizing
the perinatal mental health and PTSD
literature.

 A disorder where a subjective view of a
traumatic experience by a mother
occurring any time before conception to
6 months postpartum leads to specific
PTSD negative symptoms (intrusion,
avoidance, negative alterations in
cognitions and mood, and alterations in
arousal and reactivity as cited DSM V).

 Lasting longer than one month.

 Diagnosed in the perinatal period -
during pregnancy and postpartum.

 Contributes to poor maternal and infant
outcomes (impaired attachment /
bonding and low infant birth weight.)

The approach utilized Walker and Avant’s (2011) method of
Concept Analysis. The Integrated Perinatal Health Framework
(Misra, 2003) and Mental Health Framework (Leight, 2010)
assists in explaining the PPTSD concept definition in regards to
defining attributes and consequences. Three antecedents
identified: trauma (perinatal complications and abuse,)
postpartum depression, and previous psychiatric history.

 A Model Case involves a women with prior sexual trauma
experiencing insomnia, poor concentration, relived
experiences of the sexual assault throughout the third
trimester of pregnancy. She soon avoids prenatal care and
becomes easily overwhelmed or panicked if anything changes
unexpectedly. During delivery, the vital sign equipment and
frequent vaginal exams contribute to the patient feeling tied
down, powerless, and violated. During the 6-week
postpartum visit, the mother is observed not responding to
the infant’s cues for feeding and comfort.

 A Borderline Case may be a woman who has a “normal”
planned pregnancy. During the intrapartum period, an
emergent Cesarean section occurred due to a low fetal heart
rate. At the 6 week postpartum visit, she informs her provider
of reliving the delivery experience, insomnia, and poor
concentration. The infant’s birth weight is low and the mother
does not respond to the infant’s cues for feeding and comfort.

 In a Related Case, a women with a healthy pregnancy
experiences preecampsia, fatigue, and a long labor. During the
postpartum period, the neonate is difficult to feed and the
woman frequently requests to sleep instead of bonding. At the
6 week postpartum visit, the women continues to report
fatigue but does respond to the infant’s cues for feeding and
comfort. The infant continues to have a low weight.

 A Contrary Case involves a healthy mother and newborn
without complications and an uneventful delivery.

Antecedents may be the Distal and Proximal Determinants and
Process during pregnancy and delivery. Consequences are short
and long-term outcomes that influence maternal infant health and
well-being.

 Identify risk factors and adverse maternal child outcomes to 

improve nursing knowledge and practice.

 Decrease social stigmas, multifaceted health disparities, 

healthcare system insufficiencies, and excessive costs.

 Influence health policy to increase preventative screening and 

treatment of perinatal PTSD throughout pregnancy and 

postpartum.
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Genetic Factors
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Physical Environment
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Social Environment
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Biomedical Responses
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(seeking care)

Pregnancy = Intraconceptual State 
(traumatic birth)

Short-term maternal and infant 
disease (birth complications, 
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Long-term maternal and infant 
complications (poor parenting 

and bonding) 

Maternal and 
infant health 
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Infant growth & 
development)
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well-being  

(attachment, child 
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(proper treatment)
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