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Mistreatment of women during childbirth care is associated with childbirth-related
posttraumatic stress disorder (CB-PTSD): International Survey of Childbirth-

Related Trauma study, Brazil

Abstract:

Purpose: This study examines the relationship between mistreatment during childbirth
care and childbirth-related post-traumatic stress disorder (CB-PTSD) and investigates
how perceived trauma and birth satisfaction may mediate this relationship. Method: This
is a cross-sectional study with 651 participants conducted in Brazil. The association
between mistreatment and other variables and CB-PTSD symptoms was analyzed via
Structural Equation Model (SEM). Results: The analysis found a significant association
between mistreatment and CB-PTSD. Additionally, birth satisfaction and perceiving
childbirth as traumatic served as a mediating factor between mistreatment and CB-PTSD.

Conclusion: Mistreatment during childbirth increases the risk of developing CB-PTSD.

Keywords: posttraumatic stress disorder; mistreatment; childbirth care.

Introduction:

Childbirth-related post-traumatic stress disorder (CB-PTSD) has an estimated
global prevalence around 4.7% (Yildiz et al. 2017; Heyne et al. 2022). In low and middle-
income countries, such as Brazil, the estimated prevalence is higher (Osério and Borges,
2024). Studies in Brazil found a prevalence of CB-PTSD between 9.4% and 5.4%
(Frankham et al. 2023; Osorio et al. 2024). The presence of maternal CB-PTSD during
the postpartum period can lead to health problems for the mother (Cook et al. 2018),

making it a significant mental and physical health problem (Horsch et al. 2024).
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The DSM-5-TR (Diagnostic and Statistical Manual of Mental Disorders, Fifth
Edition, Text Revision) outlines specific criteria for diagnosing Post-Traumatic Stress
Disorder (PTSD). According to Criterion A, a person must be exposed to a traumatic
event to meet the diagnostic requirements for PTSD. This traumatic event can involve
threatened death, serious injury, or sexual violence, and exposure can occur in several
ways: direct exposure, witnessing the trauma, learning that the trauma happened to a close
relative or close friend, indirect exposure to aversive details of the trauma, usually in the
course of professional duties (e.g., first responders, medics) (APA, 2023).

PTSD is characterized by symptoms of intrusive memories (e.g., flashbacks,
nightmares); avoidance behaviors (e.g., trying to avoid reminders of the trauma); negative
changes in thinking and mood (e.g., feelings of guilt, hopelessness, or detachment);
hyperarousal (e.g., irritability, difficulty sleeping, or being easily startled) (APA, 2023).
In CB- PTSD, the traumatic event is the experience of childbirth itself. In these cases,
women can develop CB-PTSD symptoms after or as a direct consequence of the
experience of giving birth being a traumatic event (Leinweber et al. 2023; Horsch et al.
2024). This perspective on traumatic events also aligns with the American Psychological
Association's trauma framework, which describes a traumatic event as any disturbing
experience that results in significant feelings of fear, helplessness, dissociation,
confusion, or other intense emotions. These feelings can have a long-lasting negative
impact on a person's attitudes, behavior, and overall functioning (APA, 2018).

Mistreatment during childbirth care is highly associated CB-PTSD so likely to be
a key factor in the development of this mental health problem (Martinez-Vézquez et al.
2021; Silva-Fernandez et al. 2023). Mistreatment is a multidimensional construct which
encompasses a series of abuses (physical and verbal), neglect, discrimination, and health

systems constraints (Bohren et al. 2015). A systematic review revealed that the global
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prevalence of mistreatment during childbirth ranges from 15% to 98% (Sando et al.
2017). In Brazil, this problem has been highlighted for over two decades (d’Oliveira et
al. 2002; Leite et al. 2022) and the prevalence can vary between 8.3% and 44%,
depending on the period and populations analyzed (Dornelas et al. 2022; Leite et al. 2022;
Leite et al. 2023).

Mistreatment during childbirth is a global health issue that undermines the quality
of maternal healthcare and violates women's dignity and rights. Many women experience
disrespectful, violent, and abusive treatment during childbirth (Bohren et al. 2015; WHO,
2015). The psychological impact of mistreatment during childbirth is significant. It can
lead to maternal mental health conditions such as anxiety, depression and PTSD (Silveira
et al. 2019; Leavy et al. 2023). Nevertheless, there is relatively little research on the
association between mistreatment and CB-PTSD. Most studies that are available on the
effects of mistreatment on mother's mental health have focused on postpartum depression
or anxiety (Souza et al. 2017; Silveira et al. 2019; Leite et al. 2022; Kc et al. 2023).

Therefore, the primary aim of this study was to analyze the relationship between
mistreatment during childbirth and maternal CB-PTSD. A secondary objective was to
examine the mediating effects of perceived childbirth as traumatic and birth satisfaction
on the relationship between mistreatment and CB-PTSD, using structural equation

modeling.

Method:

This study is part of the International Survey of Childbirth-related Trauma
(INTERSECT) which aims to investigate childbirth-related post-traumatic stress disorder
(PTSD) on an international scale. In Brazil, the INTERSECT study was conducted as a

cross-sectional design. The participant were postpartum women aged 18 and above who
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had given birth to a baby (live birth or stillbirth) in the last 6 to 12 weeks recruited in
three maternity hospitals: one in Rio de Janeiro and two in Ribeirdo Preto. The
participants were invited to take part in the study whilst still in the maternity hospital,
then contacted by telephone 6 to 12 weeks after giving birth to complete the survey. All
interviews were conducted by a trained interviewer. The final sample size comprised 651

women.

Variables and measurement instruments

Mistreatment during childbirth care - This variable was assessed by the question:
“Have you suffered any form of physical (e.g., been touched inappropriately and/or
without your permission, been pushed, beaten, slapped, pinched, physically restrained or
gagged), verbal (e.g., been shouted at, insulted or spoken to rudely), or emotional (e.g.,
been neglected, ridiculed or forgotten) mistreatment by healthcare providers?”. The

possible answers were: “No, never”; “Sometimes”; “Yes, very often”.

Childbirth-related post-traumatic stress disorder (CB-PTSD) — was assess using the
City Birth Trauma Scale (City BiTS). It is a self-report tool designed to evaluate
symptoms of CB-PTSD in women according to the DSM-5 (Diagnostic and Statistical
Manual of Mental Disorders, Fifth Edition). This scale comprises 29 items rated on a
frequency scale that indicates the intensity of the symptoms, where a higher score
indicates more significant PTSD symptoms. The instrument consists of two factors: birth-
related symptoms and general symptoms (Ayers et al. 2018) and has been validated for
use in Brazil. A cut-off scores greater than 28 indicate that women are more likely to have
diagnosed with CB-PTSD compared to those with scores below 28. This cut-off point has

been validated in Brazil (Osorio et al. 2022).
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Birth satisfaction- was measured using the Birth Satisfaction Scale-Revised (BSS-R).
This scale consists of ten items with Likert-type response options that assess the level of
agreement (0 = Strongly disagree to 4 = Strongly agree). The score on this scale can range
from 0 to 40, with higher scores indicating greater satisfaction with childbirth (Martin

and Fleming, 2011). The BSS-R was validated for use in Brazil (Ferrari et al. 2022).

Perceiving childbirth as traumatic - The perception of childbirth as traumatic was
assessed by the following question “In general, how traumatic you think your labor and
birth were?” using a response scale scored on a 10-point, ranging from not at all traumatic

(0) to extremely traumatic (10).

Sociodemographic, obstetric, and mental health characteristics of postpartum women
were assessed for the following information: type of birth, medical problem or
complication during pregnancy/labour, baby medical problem/complication during
pregnancy/childbirth, planned pregnancy, previous traumatic birth, skin color; schooling,
income, marital status, and history of mental disorders. All these variables were assessed

based on the woman's self-report.

** Figure 1

Figure 1 presents the proposed model that examines the relationship between
mistreatment and CB-PTSD. In this figure, rectangles represent the observed variables,
while circles represent the latent variables. In this model, it is hypothesized that
mistreatment (principal exposure) has a direct correlation with the two dimensions (birth-
related and general symptoms) of the City BiTS, which measures CB-PTSD (principal
outcome). This assumption was based on previous studies that observed a correlation

between these variables (Martinez-Vazquez et al. 2021; Silva-Fernandez et al. 2023).
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Furthermore, the model postulates that the variables birth satisfaction and
perception of childbirth as a traumatic event play a mediating role in the association
between mistreatment and CB-PTSD. In this sense, suffering mistreatment can lead
women to perceive childbirth as a traumatic experience, which may increase their risk of
developing CB-PTSD symptoms (Malaju et al. 2022; Horsch et al. 2024). Additionally,
mistreatment is linked to lower birth satisfaction, which can further contribute to the
development of CB-PTSD (Naki¢ Rados et al. 2024).

Another hypothesis of the model suggests that mistreatment during childbirth care
is associated with women viewing the birth experience as traumatic, which is correlated
with their birth satisfaction, which is associated with CB-PTSD. Thus, in this pathway,
the relationship between mistreatment and CB-PTSD is mediated by perception of
childbirth as a traumatic event and birth satisfaction. The selection of additional variables
and their relationships were postulated in the model were made based on literature (Ayers

et al. 2016; Horsch et al. 2024).

Declaration of generative Al and Al-assisted technologies in the writing process
The author(s) utilized the software Grammarly, an English language writing

assistant that employs generative Al, to improve the readability and clarity of the

manuscript for the English version while preparing this article. After utilizing this tool,

the author(s) thoroughly reviewed and edited all the content generated as needed.

Data analysis
The characteristics of the women participating in this study were stratified
according to presence of CB-PTSD symptoms, and the differences in proportions were

tested using the Chi-square test and Fisher's exact test.



149

150

151

152

153

154

155

156

157

158

159

160

161

162

163

164

165

166

167

168

169

170

171

172

173

The association between mistreatment and CB-PTSD symptoms was analyzed via
Structural Equation Model (SEM). For SEM analyses, weighted least squares means and
variance (WLSMYV) estimator and theta parameterization were used. To investigate the
direct effect, indirect effect, total effect and the mediation effect between the variables,
the estimated standardized coefficients and their corresponding standard errors and p-
values were used (Kline, 2015). These parameters were obtained performing the bootstrap
strategy with 5.000 samples. A p-value less than 0.05 was adopted to indicate statistical
significance.

In addition, modification indices were calculated using the MODINDICES
command to identify potential adjustments to the initial hypotheses. Modifications with
indices over 10 that were theoretically reasonable led to the development of a new model.
The adequacy of the model was assessed by analyzing the following fit indices:
Comparative fit index (CFI), Tucker-Lewis index (TLI) and root mean square error of
approximation (RMSEA). The CFI and TLI values > 0.95 and RMSEA <0.06 were
considered adequate to indicate a well-fitting model. For the RMSEA, the 90%
confidence interval (CI) was also calculated and a lower limit close to zero and an upper
limit up to 0.08 were considered appropriate (Streiner et al. 2015; Wang and Wang, 2012).

The statistical analyses were performed using the R version 3.5.1 (http://www.r-
project.org) and MPlus version 8. The SEM analyses were performed in Mplus version

8.

Results:
Most participants had vaginal births (57.9%), did not have medical problems
(56.8%), did not have baby medical problems (71.3%), did not have previous traumatic

births (69.7%) and reported that the pregnancy was wanted (39.0%). Concerning
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sociodemographic characteristics, the largest proportion of women had mixed skin color
(44.8%), 10-13 years of education (64.7%), declared average income (47.0%) and were
married (37.8%). Regarding mistreatment, 11.6% of participants experienced violence
during childbirth care. In addition, 7.7% of the participants had a probable diagnosis of
CB-PTSD (Tablel).

** Table 1

Table 2 presents the bivariate analyses between mistreatment, traumatic birth
experiences, birth satisfaction, and CB-PTSD symptoms. The analysis indicates a positive
and statistically significant association between mistreatment and CB-PTSD (f = 8.789,
p-value < 0.001). In contrast, birth satisfaction was negatively and significantly
associated with CB-PTSD (8 = -0.549, p-value < 0.001). Additionally, perceiving
childbirth as traumatic showed a significant and positive association with CB-PTSD (f =

0.290, p-value < 0.001) (Table 2).

**Table 2

Figure 2 shows the model of the association between mistreatment and CB-PTSD.
The SEM model achieved adequate fit indices (CFI=0.979; TLI=0.976; RMSEA=0.027
CI= 0.22-0.032). It was observed that mistreatment presented a direct pathway with
significant association with birth-related symptoms (factor 1) (5 =0.110; p-value=0.013)
and general symptoms (factor 2) (f =0.141; p-value=0.002) of the City BiTS scale.
Perceiving childbirth as traumatic mediates the association between mistreatment and
CB-PTSD in factor 1 (f =0.291; p-value<0.001; f = 0.455; p-value<0.001) and factor 2

(f =0.291; p-value<0.001; = 0.455; p-value<0.001) of the City BiTS scale. In addition,
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birth satisfaction mediates the association between mistreatment and CB-PTSD in factor

1 of the City BiTS scale (f = -0.509; p-value<0.001; S = -0.144; p-value=0.001) (Figure

1.

** Figure 2

Regarding the latent variable of the model (City BiTS factors 1 and 2), all the
items that comprised it showed standard coefficients (factor loadings) above 0.7. The
variables associated with factor 1 of the City BiTS were mistreatment (f = 0.110; p-
value=0.013), perceiving childbirth as traumatic (= 0.455; p-value<0.001), baby medical
complications (5=0.165; p-value<0.001), previous traumatic birth (= -0.147; p-value=
0.001), income (= -0.095, p-value=0.052) and birth satisfaction (f = -0.144; p-value=
0.001). The variables associated with factor 2 of the City BiTS were mistreatment (f =
0.141; p-value= 0.013), maternal complications (f = 0.100; p-value= 0.023), previous
traumatic birth (f= -0.202, p-value <0.001), history of mental disorder (= 0.179, p-

value<0.001) and pregnancy intention (f=0.081; p-value= 0.048) (Table 3).

** Table 3

Discussion:

The results observed in this research confirmed the main hypothesis that
experiencing mistreatment during childbirth care was associated of women presenting
CB-PTSD symptoms between six to twelve weeks after giving birth. The role of
perceiving childbirth as traumatic as a mediator in the relationship between mistreatment
and CB-PTSD was also confirmed since this variable showed association with the two

factors of the City BiTS scale. Nevertheless, the mediator function of birth satisfaction
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was partially confirmed, as this variable only demonstrated an association with birth-
related symptoms (factor 1) of the City BiTS scale.

This study observed that 7.7% of the postpartum women had a probable diagnosis
of CB-PTSD. This percentage is higher than the estimated global prevalence of around
4.7% (Yildiz et al. 2017; Heyne et al. 2022) and aligns with the proportions observed in
low and middle-income countries, such as Brazil, which range from 5.4% to 9.4%
(Frankham et al. 2023; Osorio et al. 2024).

Childbirth is a significant and unique moment for women. Experiencing
mistreatment during this moment of women’s life can have a profound impact on her
well-being and mental health. Such negative impact can lead to psychological problems
in the postpartum period, such as CB-PTSD. The evidence of this impact has been
highlighted in the literature (Silveira et al. 2019; Leavy et al. 2023; Silva-Fernandez et al.
2023) and is confirmed in this study whereby the SEM model showed a direct association
between mistreatment and the two factors of the City BiTS scale which measure CB-
PTSD. Additionally, it is important to note that mistreatment showed the higher
standardized beta coefficients (f) associated to CB-PTSD in the SEM model (= 0.535
and =0.327). This indicates that in this model, this variable has the greatest impact on
the presence of CB-PTSD compared to the other factors.

Regarding the mediating role of maternal perception of childbirth as a traumatic
event, the SEM model indicates an indirect relationship between mistreatment and CB-
PTSD mediated by the perception of childbirth as traumatic. Therefore, experiencing
mistreatment can be associated with women perception of their childbirth as a traumatic
experience, ultimately it can be associated with the development of CB-PTSD symptoms
after giving birth. This association is documented in the literature, where studies indicate

that experiencing mistreatment during childbirth care can lead women to view and endure

10
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the birth process as a traumatic event (Xu et al. 2024). This traumatic perception can, in
turn, heighten the risk of developing symptoms of CB-PTSD (Horsch et al. 2024;
Leinweber et al. 2023).

The hypothesis of the mediating role of birth satisfaction in the relationship
between mistreatment and CB-PTSD was also confirmed. The SEM model showed an
association between mistreatment and birth satisfaction, suggesting that women who
experiencing mistreatment are likely to report lower levels of birth satisfaction.
Additionally, birth satisfaction was associated with CB-PTSD. This establishes an
indirect pathway between mistreatment and CB-PTSD, highlighting a relationship among
these three variables: a woman who suffers mistreatment during childbirth tends to feel
less satisfied with the experience and, as a result, is more likely to experience CB-PTSD.
These findings are consistent with those of other researchers, indicating that birth
satisfaction is associated with CB-PTSD (Naki¢ Rados et al. 2024; Swift et al. 2024).

Although the World Health Organization (WHO) endorses the term mistreatment
to describe acts of disrespect, abuse, and ill-treatment during labor and childbirth care
(Bohren et al. 2015), there remains no consensus in the literature regarding the most
appropriate terminology. In Latin American countries, the term obstetric violence is also
used (Leite et al. 2020). This concept encompasses a political dimension, framing such
practices as a form of gender-based violence and serving as a vehicle for social and
institutional responsibility. Others, however, consider obstetric violence as one
dimension within the broader framework of mistreatment (Bohren et al. 2015).
Regardless of the terminology employed, it is essential to recognize this issue as a serious
public health concern and a violation of women’s reproductive rights, requiring urgent

efforts to promote change and ensure respectful, equitable maternity care.
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This study contributes to the knowledge regarding the impact of mistreatment on
maternal mental health, nevertheless it is important to address some methodological
limitations. The study employed a convenience sample, which compromises the external
validity of its results. Additionally, the mistreatment variable was assessed using maternal
self-report, potentially leading to an underestimation of its prevalence, as many women
may struggle to recognize mistreatment or may not be aware of it. In addition, some
important aspects of mistreatment such as disrespect, abuse, prejudice, and negligence
were not assessed. The single question used reflects an overall perception of mistreatment
rather than a detailed typology. CB-PTSD was assessed thought an instrument based on
maternal self-reporting of symptom frequency, without a clinical diagnosis, thus, its
prevalence may be overestimated. Finally, both the mistreatment and CB-PTSD variables
were measured cross-sectionally. While there is a temporal relationship between them,
the presence of CB-PTSD symptoms in women may influence how they evaluate or
perceive the care they receive during childbirth care. Additionally, there is a possibility
ofrecall bias. In this context, women experiencing CB-PTSD symptoms may have altered
memories of their birth experience, potentially leading them to evaluate it more
negatively than it truly was. Lastly, some confounder variables may not be addressed in
the model, such as previous traumatic experiences (e.g., sexual violence), social support,
and fear of childbirth during pregnancy.

This study indicates that mistreatment during childbirth is associated with
maternal mental health, in this sense, woman who suffered mistreatment tend to present
higher levels of CB-PTSD symptoms. This evidence reinforces the argument that women
should have the right to a birth experience free from violence and mistreatment, as this is

essential for promoting good psychological health during the postpartum period. It is

12
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crucial for countries, along with their governments, public policies, and healthcare

professionals, to work towards eliminating the mistreatment of women during childbirth.
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Figure 1. Path diagram of the proposed model for the association between mistreatment of women during
childbirth care and childbirth-related post-traumatic stress disorder (CB-PTSD). INTERSECT study,
Brazil, 2022.

City BiTS: The City Birth Trauma Scale.

Table 1

Table 1. Description of the prevalence of mistreatment during childbirth care and the sociodemographic,

obstetric, and mental health characteristics of postpartum women. INTERSECT study, Brazil, 2022.
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Childbirth related posttraumatic stress
disorder (CB-PTSD)

probable negative

diagnosis

(City BiTS < 28)
n=598 (92.3%)

probable positive
diagnosis
(City BiTS > 28)
n=50 (7.7%)

total= 651
n (%) n (%) n (%) p-value

Mistreatment
No, never 57 (88.4) 546 (95.3) 27 (4.7) <0.001
Sometimes 28 (4.3) 15 (83.3) 13 (16.7)
Yes, very often 47 (7.3) 37 (78.7) 10 (21.3)
Obstetric variables
Type of birth
Vaginal 377 (57.9) 352 (93.4) 25 (6.6) 0.368
Forceps 32 (5.1) 31(96.9) 1(3.1)
Emergence Cesarean 185 (28.4) 165 (89.2) 20 (10.8)
Elective Cesarean 56 (8.6) 51 (91.1) 5(8.9)
Medical complication
during pregnancy / childbirth
No 370 (56.8) 346 (93.8) 23 (6.2) 0.237
Yes, minor complications 176 (27.0) 160 (90.1) 16 (8.9)
Yes, major complications 105 (16.2) 92 (87.6) 11 (12.4)
Baby medical complication
during pregnancy/childbirth
No 464 (71.3) 436 (94.2) 27 (5.8) 0.017
Yes, minor complications 102 (15.7) 89 (87.2) 13 (12.7)
Yes, major complications 83 (12.8) 73 (88.0) 10 (12.0)
Pregnancy intention
wanted 206 (31.6) 191 (92.7) 15(7.3) 0.935
wanted later 254 (39.0) 233 (91.7) 21(8.3)
never wanted 167 (25.6) 154 (92.2) 13 (7.8)
Previous traumatic birth (n=356)
No 248 (69.7) 234 (94.3) 14 (5.7) 0.257
Yes 108 (33.3) 97 (89.8) 11(10.2)
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Sociodemographic variables

Race/ Skin color

White 218 (33.5) 204 (93.6) 14 (6.4) 0.913
Black 116 (17.8) 105 (90.5) 11 (9.5)
Mixed 292 (44.8) 268 (91.2) 24 (8.8)
Other (Yellow (Asiatic)/
Indigenous) 2(0.4) 2 (100.0) 0(0.0)
Schooling
0 -9 years 112 (17.2) 96 (85.7) 15 (14.3) 0.127
10-13 years 421 (64.7) 391 (92.9) 30 (7.1)
>14 years 95 (14.6) 91 (95.8) 4(4.2)
Income
Below average 164 (25.2) 149 (90.8) 15(9.2) 0.835
Average 306 (47.0) 283 (92.5) 23 (7.5)
Above average 157 (24.1) 146 (93.0) 11 (7.0)
Relationship status
Marriage 246 (37.8) 224 (91.0) 22 (9.0) 0.709
Live with partner 233 (35.8) 214 (91.8) 19 (8.2)
Has a partner, but do not live
together 17 (26.1) 17 (100.0) 0(0.0)
Single 115 (17.7) 109 (94.8) 6(5.2)
Other (Widow; divorced) 16 (2.6) 14 (87.5) 2(2.5)
Mental health variable
History of mental disorders
No 468 (71.9) 440 (94.0) 28 (6.0) 0.004
Yes 15(2.3) 11(73.3) 4(26.7)
Do not know 145 (22.3) 128 (88.3) 17 (11.7)
483 City BiTS: The City Birth Trauma Scale.
484 1nbold p-value <0.05.
485
486
487
488 Table 2
489
490 Table. 2. Bivariate analyses between mistreatment, traumatic birth, birth satisfaction and
491 childbirth-related posttraumatic stress disorder (CB-PTSD) symptoms. INTERSECT
492 study, Brazil, 2022.
493

Childbirth-related posttraumatic
stress disorder - CB-PTSD

(City BiTS)
B p-value
Mistreatment 8.789 <0.001
Birth satisfaction (BSS-R) -0.549 <0.001
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Perceiving childbirth as traumatic 0.290 <0.001

494 BSS-R: Birth Satisfaction Scale-Revised; City BiTS: The City Birth Trauma Scale.
495 [- regression coefficient.

496 In bold p-value <0.05.

497

498

499 Figure 2

500

Problems
mather [N

RMSEA: 0.027 (Cl= 0.022-0.032) traumatic

birth

CFl  0.978

Problems Citys

baby

TU  0.976

City?

Previous
traumatic
birth

City8

Citys

intention

City11

Income

City12
City13
Mistreatment

P City14
satisfaction General ——»{ Cityl5

symptoms
Cityl6
history of City1l7

mental health

501
502

503 Figure 2. Path diagram of the model of the association between mistreatment and childbirth-related
504  posttraumatic stress disorder (CB-PTSD) symptoms: INTERSECT study, Brazil, 2022.

505

506 CFI: Comparative fit index; TLI: Tucker-Lewis index; RMSEA: root mean square error of approximation;
507  CI: confidence interval; City BiTS: The City Birth Trauma Scale.

508

509

510

511 Table 3

512

513 Table 3: Standardized coefficients, standard error, and p-value of the model of the association between
514 Mistreatment and childbirth-related posttraumatic stress disorder (CB-PTSD): INTERSECT study, Brazil,
515 2022.

516
Model Adjustment RMSEA 0.027 (CI= 0.022-0.032)
CFI 0.979
TLI 0.976
Latent Variable
Standar(.ilzed Standard
Coefficient p-value
® Error
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City BiTS
Birth-related (Factor 1)

Q3- Recurrent unwanted memories of the <0.001
birth (or parts of the birth) that you can’t 0.822 0.031
control
Q4- Bad dreams or nightmares about the birth 0.686 0.051 <0.001
(or related to the birth) ’ ’
Q5- Flashbacks to the birth and/or reliving <0.001
the experience 0.786 0.033
Q6- Getting upset when reminded of the birth 0.809 0.030 <0.001
Q7- Feeling tense or anxious when reminded <0.001
of the birth 0.845 0.023
. e . <0.001
Q8- Trying to avoid thinking about the birth 0.883 0.021
Q9 - Trying to avoid things that remind me of 0.876 0.028 <0.001
the birth (e.g. people, places, TV programs) ' ‘
Q11- Blaming myself or others for what 0.804 0.034 <0.001
happened during the birth ’ '
Q12- Feeling strong negative emotions about 0.911 0.019 <0.001
the birth (e.g. fear, anger, shame) ' ‘
City BiTS
General (Factor 2)
Q13- Feeling negative about myself or 0.730 0.034 <0.001
thinking something awful will happen ’ ‘
- i i iviti <0.001
Q14 Lost interest in activities that were 0.780 0.029
1mportant to me
Q15- Feeling detached from other people 0.845 0.023 <0.001
Q16- Not able to feel positive emotions (e.g. 0.775 0.033 <0.001
happy, excited) ) :
Q17- Feeling irritable or aggressive 0.766 0.026 <0.001
; ; : <0.001
Q18- Feeling self-destructive or acting 0.687 0.048
recklessly
Q19- Feeling tense and on edge 0.856 0.022 <0.001
Q20- Feeling jumpy or easily startled 0.793 0.027 <0.001
Q21- Problems concentrating 0.750 0.032 <0.001
Q22- Not sleeping well because of things that 0.747 0.031 <0.001
are not due to the baby’s sleep pattern ’ )
City BiTS Factor 1 with Factor 2 0.579 0.053 <0.001
Direct effect
Standardized Standard _value
Coefficient Error p-vaiu

City BiTS -Birth-related (Factor 1)
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Mistreatment 0.110 0.044 0.013
Type of birth 0.009 0.051 0.862
Perceiving childbirth as traumatic 0.455 0.042 <0.001
Medical problem or complication during 0.027 0.044 0.542
pregnancy / labour ' ' ’
Baby medical problem/complication during

pregnancy/childbirth 0.165 0.042 <0.001
Previous traumatic birth -0.147 0.044 <0.001
History of mental disorders 0.005 0.049 0.911
Income -0.095 0.049 0.052
Planned pregnancy -0.082 0.046 0.078
Birth satisfaction -0.002 0.044 0.001
City BiTS - General (Factor 2)

Mistreatment 0.141 0.046 0.002
Type of birth 0.014 0.043 0.750
Perceiving childbirth as traumatic 0.188 0.044 <0.001
Medical problem or complication during 0.100 0.046 0.023
pregnancy / labour ’ ' )
Baby medical problem/complication during 0.029 0.044 0.488
pregnancy/childbirth ’ ' ’
Previous traumatic birth -0.202 0.042 <0.001
History of mental disorders 0.179 0.043 <0.001
Income -0.064 0.042 0.143
Planned pregnancy 0.081 0.041 0.048
Birth satisfaction -0.002 0.044 0.966
Perceiving childbirth as traumatic

Mistreatment 0.291 0.035 <0.001
Previous traumatic birth -0.016 0.039 0.680
Medical problem or complication during 0.135 0.038 <0.001
pregnancy / labour ’ ' )
Baby medical problem/complication during

pregnancy/childbirth 0.112 0.037 0.002
Birth satisfaction

Mistreatment -0.509 0.022 <0.001
Perceiving childbirth as traumatic -0.252 0.036 <0.001
Medical problem or complication during 0.013 0031 0.675
pregnancy / labour ) ) )
Baby medical problem/complication during -0.068 0.027 0.013

pregnancy/childbirth
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Planned pregnancy

Income

-0.112

0.039

0.004

Previous traumatic birth

-0.085

0.042

0.045

517 CFI: Comparative fit index; TLI: Tucker-Lewis index; RMSEA: root mean square error of approximation; CI:

518 confidence interval; City BiTS: The City Birth Trauma Scale.
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