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Psychological Difficulties, Pregnancy, Childbirth, and Beyond 

Childbirth is a significant life event for women, and within society generally there is an expectation 

that childbirth will be a very rewarding and happy time. 

Although many women view birth and the postpartum period as a satisfying and joyful experience, 

this is not the case for all women. In reality, women report both positive and negative experiences 

associated with childbirth. 

While childbirth is a naturally occurring phenomenon and represents a normal human event, it is 

also commonly a stressful event that requires changes and adaptations, and is associated with a 

substantial risk for psychological distress. Indeed, similar to other significant life stressors, childbirth 

and the postpartum period represent an emotionally vulnerable time for women. This period is 

associated with increased physical health problems that include exhaustion, back and bowel 

problems, urinary and breast problems, prolonged bleeding, and sexual difficulties. Often, the 

physical health problems are accompanied by hospital readmission and the frequent utilisation of 

health care services.  

Childbirth and the postpartum period are also associated with increased distress and mental illness 

that can be severe enough to warrant hospitalisation. In fact, the likelihood of being admitted to a 

psychiatric hospital is higher for the first 12 months postpartum than any other point in a woman’s 

life. Unfortunately, a mother’s needs for assistance are often not met. 

There are a number of psychological conditions that can occur during pregnancy and postpartum. 

Mood disorders and anxiety disorders are among the more common conditions experienced in 

relation to pregnancy and childbirth. Postpartum depression (PPD) is a negative emotional outcome 

of childbirth that has received the majority of research attention. This research attention is 

understandable given that PPD is widely accepted as the most common mental health issue for 

women following childbirth. Yet, while the focus of research has been predominantly on PPD, there 

are other mental disorders associated with the postpartum period. 

Childbirth and the surrounding circumstances can be a stressful time for some women, and the 

related stress can manifest through anxiety symptoms. The postpartum period can be associated 

with developing or worsening anxiety symptoms, which may or may not have begun to develop 

during the pregnancy itself. Anxiety symptoms may relate to the birth event, such as fear of 

childbirth and obstetric factors, pain, hospital care, and the wellbeing and life of the baby; or they 

may be more indicative of anxiety disorders, such as Generalized or Social Anxiety. Anxiety during 

pregnancy and postpartum can be severe, distressing and debilitating to women, and anxiety 

disorders can impact negatively on adjustment during pregnancy, postpartum outcomes, a mother’s 

overall functioning, attachment to her infant, and infant outcome. 

Research into postpartum anxiety indicates that a number of anxiety disorders can occur 

postpartum, for example Panic Disorder (PD), Generalized Anxiety Disorder (GAD), and may present 

with or without depression. An anxiety disorder that has recently been investigated in relation to 

childbirth is Posttraumatic Stress Disorder (PTSD) and partial PTSD (i.e., subsyndromal PTSD). 

Research has indicated that childbirth can be a traumatic event for a significant number of women, 

even after the birth of a healthy baby or following what is considered a “normal birth.” Research also 
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indicates that childbirth can lead to trauma symptoms. This may not be surprising, given that 

childbirth can be a dangerous event for mothers and infants. Hence, while most women experience 

some degree of stress, challenge, and adjustment associated with pregnancy and childbirth, research 

indicates that childbirth can be a traumatic event for some women and can lead to the development 

of PTSD and partial PTSD. 

Unfortunately, a delay in receiving appropriate treatment for concerns can be associated with 

prolonged difficulties postpartum, marital difficulties, reduced work attendance, adverse infant 

outcomes, and in extreme cases, mortality for women and their children. 

Psychological treatments have been shown to be effective in the treatment of depression and 

anxiety and can assist women with emotional concerns in pregnancy and postpartum. If a woman or 

her partner is experiencing emotional concerns during the perinatal period or beyond, it is important 

to seek assistance from a health care professional whom has training and experience in the 

treatment of mental health care problems during this period. Seeking advice in the first instance 

from a General Practitioner for an appropriate referral would be recommended and other resources 

such as the Australian Psychological Society Website (for example, the find a psychologist link) and 

the Beyond Blue Website would be helpful. It is important for women and their families to know that 

assistance is available and that they do not have to suffer in silence. 
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