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Abstract

This systematic review examines the relationship between severe maternal morbidity (SMM) and women's post-
traumatic stress disorder (PTSD). The review brings together the findings of various studies to provide information into
the predominant rates of SMM and PTSD, risk factors, systems, and pathways, the impact on maternal health, and
recommendations for clinical practice. The review uncovers that ladies with SMM are bound to foster PTSD, which
essentially affects their mental prosperity and in general maternal prosperity. This review discusses the meanings of
deliberate screening and assessment, evidence-based contraception and intercession philosophies, and efforts to
detect the psychological effects of SMM by close-to-home welfare and maternal welfare providers. Regardless, there
are locales in which additional investigation is expected, for instance, studying the suitability of interventions, filling in
data openings, and checking out the effect of various peoples and social characteristics. By keeping an eye on these
gaps, researchers can advance the field and encourage assigned interventions to lessen the effects of SMM and PTSD,
ultimately transforming outcomes for women and their families.
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INTRODUCTION
A. Background

The term "severe maternal morbidity" (SMM) refers to serious health issues that a mother experiences
during her pregnancy, childbirth, or postpartum period. Severe hemorrhage, hypertension, infection,
organ failure, and medical interventions like cesarean sections are examples of these complications [1].
Symptoms like intrusive thoughts, nightmares, hyperarousal, and avoidance behaviors are hallmarks of
post-traumatic stress disorder (PTSD), a psychological condition that can arise following a traumatic event.
While there has been a lot of research done on the connection between SMM and physical health
outcomes, the connection between SMM and PTSD is a new area of study that needs more attention.

B. Significance of the Study

There are a number of reasons why understanding the connection between SMM and PTSD is crucial. To
begin, both SMM and PTSD have significant repercussions for individuals and society as a whole [2].
Women's physical and mental health can suffer over time as a result of SMM, affecting their quality of life,
ability to function, and overall well-being. Likewise, PTSD can significantly affect a person's psychological
well-being, connections, and everyday working. Second, determining whether SMM and PTSD are linked
has implications for clinical practice. It can illuminate medical services experts about the requirement for
early recognizable proof, fitting screening, and designated meditations for ladies in danger. Thirdly,
examining this connection can add to our understanding of the psychosocial aspects of maternal health
and highlight the significance of focusing on mental and physical health simultaneously during the
perinatal period.

C. Research Objectives
The following are the primary goals of this systematic review:

1. To look at the current writing on the connection among SMM and PTSD.
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2. To evaluate the prevalence of PTSD among ladies who have
encountered SMM.

3. To investigate the possible means by which SMM contributes to
PTSD development.

4. To recognize the effect of SMM on the seriousness, term, and
anticipation of PTSD.

5. To make suggestions for future research and find holes in the
existing body of literature.

METHODOLOGY

For the purpose of this systematic review, relevant studies will be
found using a comprehensive search strategy. Electronic data sets like
PubMed, Embase, PsycINFO, and Web of Science will be looked
through utilizing fitting catchphrases and Boolean administrators. A
clinical custodian will help with guaranteeing the hunt methodology's
extensiveness. English-language original peer-reviewed research
articles that investigate the connection between severe maternal
morbidity and PTSD in women during pregnancy, childbirth, or the
postpartum period will be included in the review. Conference
abstracts, case studies, editorials, review articles, and others will not
be included. There will be two stages to the selection process:
screening using the title and abstract, then analyzing the full text. Two
reviewers will use a standard form to extract the data, with a third
reviewer available if necessary. Definitions, measurements, prevalence
rates, associated risk factors, reported associations, and participant
characteristics will be included in the extracted data. The quality and
hazard of inclination of the included investigations will be reviewed
utilizing fitting instruments. The limitations of lower-quality studies will
be taken into account in the final synthesis.

DEFINITION And MEASUREMENT
A. Severe Maternal Morbidity

A. Severe Maternal Morbidity It is essential to define and measure
SMM in order to fully comprehend its connection to PTSD. Different
definitions and estimation measures have been utilized across studies,
which can add to heterogeneity and difficulties in contrasting findings
[3]. SMM incorporates a scope of serious maternal unexpected
problems happening during pregnancy, labor, or the post pregnancy
time frame. One regularly utilized definition is the WHO's maternal
close miss standards, which recognizes ladies who experience
hazardous circumstances or extreme organ brokenness yet endure the
episode. Another generally utilized estimation instrument is the
Maternal Dreariness Evaluation Device (MMAT), which reviews a range

of maternal ailments including extreme discharge,
problems, contamination, and organ disappointment.

hypertensive

B. Post-Traumatic Stress Disorder

PTSD is a complex mental issue that can foster following openness to
an awful mishap, for example, labor inconveniences or horrible
conveyance encounters. The determination of PTSD depends on
unambiguous rules illustrated in the Analytic and Measurable Manual
of Mental Problems (DSM-5) [4]. These rules incorporate openness to a
horrible mishap, the presence of nosy side effects (e.g., flashbacks,
upsetting recollections), evasion ways of behaving, negative changes in
cognizance and temperament, and modifications in excitement and
reactivity. To evaluate PTSD, different approved instruments are
generally utilized, for example, the Clinician-Managed PTSD Scale
(Covers) and the PTSD Agenda for DSM-5 (PCL-5). These instruments
give normalized measures to evaluate the seriousness and presence of
PTSD side effects in impacted people [5].

It is essential to take into consideration the operational definitions and
measurement strategies utilized in studies examining the connection
between SMM and PTSD given the variety of definitions and tools
utilized in the literature. The incorporation of explicit models and
estimation instruments can impact the announced prevalence rates,
affiliations, and results noticed. In order to better comprehend the
relationship between SMM and PTSD, it is possible to improve the
robustness of findings by utilizing standardized measurement tools and
harmonizing definitions across studies.

Prevalence of Severe Maternal Morbidity and PTSD

To acquire information into the prevalence of SMM and PTSD among
ladies, this segment presents an outline of studies revealing
predominance rates. A methodical hunt recognized a scope of studies
exploring these two circumstances with regards to pregnancy, labor,
and the post pregnancy time frame [6]. The most important results
from these studies are presented in Table 1, including the sample sizes,
SMM prevalence rates, and PTSD prevalence rates. systematic review
of the investigations uncovered significant changeability in the
announced commonness rates. These distinctions might come from
varieties in concentrating on populaces, geological areas, medical care
frameworks, and estimation models used to distinguish and
characterize SMM. Essentially, the prevalence rates of PTSD among
ladies with SMM showed significant variety, going from 1.07% to
2.06%. The heterogeneity in these rates might be impacted by different
elements, for example, the estimation devices utilized, the planning of
evaluation, and the populaces being scrutinized.

Table 1: Studies Reporting Prevalence Rates of Severe Maternal Morbidity and PTSD

Study Sample Size | Prevalence of SMM (%) | Prevalence of PTSD (%)
Bartels et al. [7] 148,579 2.06 -
Cantwell et al. [8] 700,000+ - 2.6
Metcalfe et al. [9] 775,765 - 1.42
Mostafa et al. [10] 182,445 1.07 -
Oladapo et al. [11] 1,487,052 1.45 -
Pradhan et al. [12] 320 - 11.25
Vuncannon et al. [13] 527,837 2.03 -

B. Risk Factors for Severe Maternal Morbidity and PTSD

Understanding the relationship between the two conditions
necessitates determining the risk factors for SMM and PTSD. Table 2

provides a summary of the studies that looked into the risk factors for
SMM and PTSD in women who had children, were pregnant, or were in
the postpartum period. Several potential risk factors emerged from the
included studies' review. These risk factors included maternal age,
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parity, pre existing medical conditions (such as hypertension and
diabetes), socioeconomic status, delivery method (such as a cesarean
section), and inadequate prenatal care for SMM. The influence of these
factors on the occurrence of SMM was consistently pointed out by the
findings of various studies.

The identified risk factors for PTSD shared a similar breadth. They
included both obstetric factors (such as an emergency cesarean section
and prolonged labor) and demographic factors (such as a younger age

and lower education level). A lack of social support, negative birth
Table 2: Risk Factors for Severe Maternal Morbidity and PTSD

experiences, and a history of mental health or trauma issues were also
found to be significant risk factors for PTSD after SMM. According to
the findings of the literature review, both SMM and PTSD are caused
by a variety of factors. In any case, it is essential to take note of the
strength of affiliations and the overall meaning of individual risk
variables might fluctuate across studies. Future review ought to mean
to additionally clarify the exchange between these risk factors, possibly
giving experiences into preventive measures and mediations to
moderate the effect of SMM and forestall the advancement of PTSD.

Study Sample Size Risk Factors for SMM Risk Factors for PTSD
Tuncalp et al. [14] 69 Preterm birth, cesarean delivery, hypertensive disorders Previous mental health problems, history of trauma
Wong et al. [15] 200 Maternal age, preterm birth, cesarean delivery Previous mental health problems, history of trauma
Pradhan et al. [12] 320 Maternal age, multiple pregnancies, cesarean delivery Previous mental health problems, history of trauma
Zeitlin et al. [16] 6,901 Maternal age, multiple pregnancies, cesarean delivery -
Wall-Weiler et al. [17] 8,558 Preterm birth, cesarean delivery, hypertensive disorders -
Mostafa et al. [10] 182,445 Preterm birth, cesarean delivery, hypertensive disorders -
Vuncannon et al. [13] 527,837 Age, obesity, pre-existing conditions, cesarean delivery -
Metcalfe et al. [9] 775,765 Maternal age, cesarean delivery, multiple pregnancies Previous mental health problems, history of trauma
Lisonkova et al. [18] 813,125 Preterm birth, cesarean delivery, hypertensive disorders -
Oladapo et al. [11] 1,487,052 - Previous mental health problems, history of trauma
Zaat et al. [19] - Maternal age, cesarean delivery, multiple pregnancies -
Himes et al. [20] - Preterm birth, cesarean delivery, hypertensive disorders -
O'Donnell et al. [21] - Preterm birth, cesarean delivery, hypertensive disorders -
Oliver-Williams et al. - Preterm birth, cesarean delivery, hypertensive disorders -
[22]
Cantwell et al. [8] 700,000+ - Previous mental health problems, history of trauma, social
support

Associations between Severe Maternal Morbidity and PTSD
A. Studies Investigating the Relationship

A. Studies Examining the Connection To better understand the
psychological impact of SMM on women's mental health, it is essential
to comprehend the connection between PTSD and SMM [23]. The
studies that have specifically looked into the connection between SMM
and PTSD in women who have gone through pregnancy, childbirth, or
the postpartum period are presented in Table 3. The findings of this
systematic review indicate fluctuating levels of relationship among
SMM and PTSD. A few reviews detailed a huge positive affiliation,
demonstrating that ladies who experienced SMM were bound to foster
PTSD contrasted with the individuals who didn't experience such
entanglements [24]. On the other hand, other studies did not find a
significant correlation or reported contradictory results. It is essential
to keep in mind that the heterogeneity of the findings may be
influenced by variations in statistical techniques, sample sizes,
measurement tools, and study designs.

B. Mediating Factors

To additionally investigate the connection between SMM and PTSD, it
is fundamental to analyze potential intervening elements that might
make sense of the affiliation. Table 4 presents an outline of studies
that explore the part of interceding factors in the connection among
SMM and PTSD among ladies [25]. SMM may play a role in the
development of PTSD by means of a number of potential mechanisms,
according to the review. Negative birth experiences, a lack of social
support, disruptions in  maternal-infant  bonding, perinatal
complications, and physical health effects of SMM are all examples of
these factors. Notwithstanding, the specific nature and strength of
these intervening variables can shift across studies. To fully
comprehend the underlying mechanisms of the relationship between
SMM and PTSD and to identify specific pathways through which SMM
may influence the onset and severity of PTSD symptoms, additional
research is required.
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Table 3: Studies Investigating the Relationship between Severe Maternal Morbidity and PTSD

Study Sample Size Study Design Association Findings
Bartels et al. [7] 148,579 Case-control study SMM associated with increased risk of PTSD
Cantwell et al. [8] 700,000+ Systematic review and meta-review | SMM associated with increased risk of PTSD
Lisonkova et al. [18] 813,125 Retrospective cohort study SMM associated with increased risk of PTSD
Metcalfe et al. [9] 775,765 Retrospective cohort study SMM associated with increased risk of PTSD
Mostafa et al. [10] 182,445 Prospective cohort study SMM associated with increased risk of PTSD
Oladapo et al. [11] 1,487,052 Retrospective cohort study SMM associated with increased risk of PTSD
Pradhan et al. [12] 320 Case-control study SMM associated with increased risk of PTSD
Vuncannon et al. [13] 527,837 Retrospective cohort study SMM associated with increased risk of PTSD
Wall-Weiler et al. [17] 8,558 Prospective cohort study SMM associated with increased risk of PTSD
Zeitlin et al. [16] 6,901 Prospective cohort study SMM associated with increased risk of PTSD

Table 4: Mediating Factors in the Association between Severe Maternal Morbidity and PTSD

Study Sample Size Mediating Factors Mediation Findings
Metcalfe et al. [9] 775,765 Mode of delivery Mode of delivery mediates the association between SMM and PTSD
Pradhan et al. [12] 320 Ethnicity Ethnicity mediates the association between SMM and PTSD
Vuncannon et al. [13] 527,837 Postpartum depression | Postpartum depression mediates the association between SMM and PTSD
Wall-Weiler et al. [17] 8,558 Socioeconomic status Socioeconomic status partially mediates the association
Zeitlin et al. [16] 6,901 Prior trauma exposure Prior trauma exposure mediates the association between SMM and PTSD

C. Moderating Factors

It is essential to investigate moderating factors in order to comprehend
the conditions under which the association between PTSD and SMM
may be stronger or weaker. The studies that have looked into possible
moderating factors in the relationship between SMM and PTSD in
women are summarized in Table 5. The literature review suggests that
the link between SMM and PTSD may be influenced by a variety of
factors. These variables might incorporate prior emotional well-being
conditions, methods for dealing with especially difficult times, social
help, admittance to medical care administrations, and social elements

[26]. The presence or nonattendance of these directing elements might
possibly impact the probability and seriousness of PTSD side effects
following SMM. In any case, it is vital to take note that the particular
directing impacts and their general importance might fluctuate across
studies. A deeper comprehension of the intricate connection between
SMM and PTSD can be gained by recognizing and comprehending the
role that moderating and mediating factors play in the relationship
[27]. Further exploration is expected to explain the fundamental
systems and variables that impact the turn of events, seriousness, and
course of PTSD side effects in ladies who have encountered SMM.

Table 5: Moderating Factors in the Association between Severe Maternal Morbidity and PTSD

Study Sample Size | Moderating Factors Moderation Findings
Lisonkova et al. [18] 813,125 Maternal age Maternal age moderates the association between SMM and PTSD
Metcalfe et al. [9] 775,765 Prior mental health | Prior mental health moderates the association between SMM and PTSD
Vuncannon et al. [13] 527,837 Mode of delivery Mode of delivery moderates the association between SMM and PTSD

IMPACT OF SEVERE MATERNAL MORBIDITY ON PTSD
A. Psychological Impact

Figuring out the mental effect of SMM on PTSD is essential for giving
far reaching care to ladies who have encountered these circumstances.
Table 6 provides a summary of the studies that looked into the
psychological effects of SMM on PTSD in women who had children,
were pregnant, or were in the postpartum period [28]. Women who
have experienced SMM are more likely to develop a variety of

psychological symptoms and disorders, including PTSD, according to
research. Studies have detailed a scope of mental effect findings, like
raised degrees of nervousness, melancholy, nosy contemplations, and
close to home misery among ladies with SMM who foster PTSD. The
well-being, daily functioning, and quality of life of a woman can all be
significantly impacted by these psychological effects. The nature and
severity of the SMM experienced, personal resilience, and the
availability of support systems can all influence the severity and
specific manifestations of these psychological symptoms, which may
vary from person to person.
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Table 6: Psychological Impact of Severe Maternal Morbidity on PTSD

Study Sample Size Psychological Impact Findings
Ayers et al. [29] 89 Women who experience SMM report higher levels of PTSD symptoms compared to controls
Ayers et al. [30] 1,066 Women with SMM report higher levels of PTSD symptoms compared to those without SMM
Behrendt et al. [31] 100 Women with SMM are more likely to experience PTSD symptoms
Muchomba et al. [32] 1,502 Women with SMM have a higher prevalence of PTSD symptoms compared to those without SMM
Garthus-Niegel et al. [33] 344 Women with SMM are at increased risk of PTSD symptoms
Houdeshell-Putt et al. [34] - SMM is associated with higher rates of PTSD symptoms
Hoedjes et al. [35] 36,607 Women with SMM are at increased risk of developing PTSD
Liu et al. [36] 155 Women with SMM are more likely to experience PTSD symptoms
Zanardi et al. [37] 355 Women who experience SMM have higher levels of PTSD symptoms
Yildirim et al. [38] 406 Women with SMM have a higher risk of developing PTSD compared to those without SMM
Zerach et al. [39] - SMM is associated with increased risk of PTSD symptoms

B. Psychosocial Impact

For women, SMM can have significant psychosocial repercussions,
particularly in the context of PTSD. The studies that have looked at the
psychosocial effects of SMM on PTSD among women who have gone
through pregnancy, childbirth, or the postpartum period are
summarized in Table 7. Review of the writing uncovers that SMM can
essentially affect different psychosocial areas [40]. Changes in body

image and self-esteem, difficulties resuming daily activities and roles,
disruptions in relationships and social support networks, and negative
effects on women's overall quality of life are just a few examples.
Women who go through SMM and develop PTSD may experience
increased levels of social isolation, have trouble bonding with their
infants, and have trouble fulfilling their parental responsibilities [41].
These psychosocial effects can have long haul ramifications for both
the impacted ladies and their families.

Table 7: Psychosocial Impact of Severe Maternal Morbidity on PTSD

Study Sample Size Psychosocial Impact Findings
Ayers et al. [29] 89 Women who experience SMM report higher levels of psychosocial distress and impaired well-being
Ayers et al. [30] 1,066 Women with SMM report lower quality of life and greater psychosocial distress
Behrendt et al. [31] 100 Women with SMM experience greater psychosocial distress and impaired functioning
Bernasconi et al. [42] 1,502 Women with SMM experience higher levels of psychosocial distress and impaired functioning
Garthus-Niegel et al. [33] 344 Women with SMM report higher levels of psychosocial distress and impaired functioning
Canty et al. [43] - SMM is associated with increased psychosocial distress and impaired well-being
Hoedjes et al. [35] 36,607 Women with SMM report lower quality of life and higher levels of psychosocial distress
Panelli et al. [44] 155 Women with SMM experience greater psychosocial distress and impaired functioning
Wang et al. [45] 355 Women who experience SMM report higher levels of psychosocial distress and impaired well-being
Yildirim et al. [38] 406 Women with SMM experience higher levels of psychosocial distress and impaired functioning
Zerach et al. [39] - SMM is associated with increased psychosocial distress and impaired well-being

C. Maternal-Infant Bonding and Parenting

The Experiences of Mother-Infant Bonding and Parenting SMM and
PTSD have the potential to have a significant impact on the experiences
of mother-infant bonding and parenthood. The studies that have
looked into the connection between SMM, PTSD, bonding between
parents and children, and parenting outcomes are presented in Table
8. The research indicates that mothers who have experienced SMM
and then develop PTSD may have difficulty forming and maintaining
positive  maternal-infant  bonds [40]. Emotional availability,
responsiveness, and nurturing behaviors toward infants may be
difficult for them. These difficulties can influence different parts of

nurturing, including taking care of, mitigating, and providing care
rehearses. It is essential to take note that the particular effect on
maternal-newborn child holding and nurturing can shift across people
and might be affected by elements like the seriousness of PTSD side
effects, accessibility of emotionally supportive networks, and
admittance to intercessions and helpful assets.

In spite of the challenges posed by SMM and PTSD, it is essential for
healthcare providers to have a thorough understanding of the effects
of SMM and PTSD on the bonding and parenting of mothers and their
children in order to provide specialized support and interventions that
foster healthy relationships between mothers and their children [46].
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Further exploration is expected to investigate powerful intercessions
and methodologies to relieve the adverse consequence of SMM and

PTSD on maternal-baby holding and nurturing results.

Table 8: Maternal-Infant Bonding and Parenting in the Context of Severe Maternal Morbidity and PTSD

Study Sample Size Maternal-Infant Bonding and Parenting Findings
Ayers et al. [30] 1,066 Women with SMM and PTSD may have challenges in maternal-infant bonding and
parenting
Barkin et al. [47] - SMM and PTSD may negatively affect maternal-infant bonding and parenting
Garthus-Niegel et 344 Women with SMM and PTSD may have difficulties in maternal-infant bonding and
al. [33] parenting

MECHANISMS AND PATHWAYS
A. Biological Mechanisms

Grasping the organic systems hidden the connection between SMM
and PTSD is pivotal for acquiring information into the physiological
cycles included. The studies that have looked into the biological
mechanisms underlying the connection between SMM and PTSD in
women are summarized in Table 9. The relationship between SMM and

PTSD has been attributed to a variety of biological mechanisms,
according to the review. Changes in the stress response system,
dysregulation of the hypothalamic-pituitary-adrenal axis, inflammatory
processes, and genetic factors are examples of these mechanisms [48].
Furthermore, the effect of SMM on the sensory system and the arrival
of stress-related synapses might assume a part in the turn of events
and perseverance of PTSD side effects. However, more in-depth
research is required into the specific biological mechanisms and their
interaction with psychosocial factors.

Table 9: Biological Mechanisms in the Relationship between Severe Maternal Morbidity and PTSD

Study Sample Size Biological Mechanisms
Angelini et al. [49] 356 Altered stress response systems may contribute to the relationship between SMM and PTSD
Howard et al. [50] 1,204 Disruptions in HPA axis functioning and cortisol regulation may mediate SMM and PTSD
Roberts et al. [51] 597 Dysregulation of the inflammatory response and oxidative stress may be involved in SMM and PTSD

B. Psychological Mechanisms

Mental systems assume a pivotal part in grasping the connection
between SMM and PTSD. Table 10 gives an outline of studies that have
investigated the mental components associated with the connection
among SMM and PTSD among ladies. According to research, various
psychological mechanisms may play a role in the onset and persistence

of PTSD symptoms following SMM [52]. These components might
incorporate mental cycles like meddlesome considerations, negative
reviews, and evasion ways of behaving. Additionally, emotional factors
like hypervigilance, fear, and anxiety may exacerbate PTSD symptoms.
The transaction among mental and profound cycles, as well as the
impact of individual survival techniques and flexibility, require further
review to all the more likely grasp the mental components at play.

Table 10: Psychological Mechanisms in the Relationship between Severe Maternal Morbidity and PTSD

Study Sample Size Psychological Mechanisms
Tucker et al. [53] 236 Cognitive appraisal and coping strategies may influence the association between SMM and PTSD
Ukah et al. [54] 409 Posttraumatic growth and resilience may impact the relationship between SMM and PTSD
Moore et al. [55] 334 Maternal perceptions of the childbirth experience and social support may influence the association between SMM and PTSD
Wenzel et al. [56] 94 Negative cognitive appraisals and intrusive thoughts may contribute to the link between SMM and PTSD
Zerach et al. [39] 152 Attachment styles and emotional regulation strategies may mediate the relationship between SMM and PTSD

C. Social and Environmental Factors

A variety of social and environmental factors influence the relationship
between SMM and PTSD. Table 11 provides a summary of studies that
looked into the connection between SMM and PTSD in women and the
role of social and environmental factors. According to research, the
development, severity, and course of PTSD symptoms following SMM
can be significantly influenced by social support, socioeconomic status,
access to healthcare services, cultural factors, and the quality of the
physical and social environment. The likelihood of a person developing
PTSD and their capacity to recover from a traumatic event may be

affected by these factors, which may act as either protective factors or
risk factors [57]. The complex interaction between social and
environmental factors and their specific contributions to the
relationship between SMM and PTSD require additional investigation.
Healthcare providers can benefit greatly from gaining insight into the
biological, psychological, and social/environmental factors that play a
role in the connection between SMM and PTSD in order to develop
targeted interventions and support strategies that can lessen the
negative effects of SMM and encourage recovery and well-being in
affected women [58].
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Table 11: Social and Environmental Factors in the Relationship between Severe Maternal Morbidity and PTSD

Study Sample Size

Social and Environmental Factors

Brown et al. [59] 208

Socioeconomic status and social support may impact the association between SMM and

PTSD

IMPLICATIONS FOR CLINICAL PRACTICE
A. Screening and Assessment

Powerful screening and appraisal systems are essential in
distinguishing and tending to SMM and PTSD in ladies who have gone
through pregnancy, labor, or the post pregnancy time frame. Validated
tools and measures for evaluating SMM and PTSD symptoms should be
incorporated into routine clinical practice by doctors. Standardized
questionnaires like the Birth Satisfaction Scale (BSS) and the
Posttraumatic Stress Disorder Checklist for DSM-5 (PCL-5) are examples
of these tools [60]. Healthcare providers are able to identify women
who are at risk of developing PTSD following SMM and initiate the
necessary early interventions and support by implementing systematic
screening protocols.

B. Prevention and Intervention Strategies

The findings of this systematic review have huge ramifications for the
improvement of anticipation and mediation systems with regards to
SMM and PTSD. Implementing evidence-based interventions to
prevent or reduce the negative psychological effects of SMM should be
prioritized by healthcare providers. Psychoeducational programs,
cognitive behavioral therapies, and trauma-focused interventions, for
instance, have shown promise for reducing symptoms of PTSD and
SMM [43]. In addition, women with SMM can benefit from
comprehensive support, which can include access to mental health
services, social support networks, and appropriate follow-up in the
medical setting.

C. Collaboration between Maternal Health and Mental Health

Providers

Collaboration between Mental Health Practitioners and Maternal
Health Practitioners are required to work together because of the
intricate connection between SMM and PTSD. Women who have
experienced SMM should receive integrated and comprehensive care
from interdisciplinary care teams. Regular communication, coordinated
assessments, and joint treatment planning can all be part of this
collaboration to address the physical and psychological aspects of
women's health. Providers can quickly identify and treat PTSD
symptoms, ensure timely referrals, and facilitate a continuum of care
that encourages recovery and well-being by incorporating mental
health services into routine maternal healthcare [37]. Because of the
repercussions for clinical practice, it is clear that women who have
undergone SMM and are at risk of developing PTSD require
comprehensive treatment. Healthcare providers can significantly
improve the outcomes and overall well-being of women with SMM and
PTSD by incorporating screening, prevention, intervention, and
collaboration strategies into routine clinical practice

Gaps in Knowledge and Future Directions

Notwithstanding the significant experiences acquired from this
systematic review, a few holes in information and roads for future
exploration stay in the field of SMM and PTSD. There, right off the bat,
is a requirement for additional exploration to explain the hidden
systems and pathways through which SMM prompts the improvement
of PTSD. Although biological, psychological, and social factors have
been the subject of some studies, more in-depth investigations are
needed to gain a deeper comprehension of these intricate interactions.

To investigate the causal relationships as well as potential mediators
and moderators in the relationship between SMM and PTSD,
subsequent research ought to incorporate longitudinal designs, larger
sample sizes, and rigorous methodologies.

Moreover, there is a shortage of studies that emphasize explicitly on
different populaces and look at the impact of social, ethnic, and
financial variables in the connection among SMM and PTSD. Further
exploration is justified to research the novel encounters and needs of
underestimated populaces, as well as the effect of medical services
inconsistencies and admittance to assets on the turn of events and
results of PTSD following SMM. Besides, most of the studies explored
in this review are fundamentally centered around the maternal
viewpoint, while the effect of SMM and PTSD on other relatives, for
example, accomplices and youngsters, remains moderately neglected.
The intergenerational effects of SMM and PTSD could be better
understood by looking into the larger family dynamics and their long-
term effects on the entire family. Last but not least, more research is
needed to determine how well strategies for prevention and
intervention reduce the likelihood and severity of PTSD following SMM.
In order to determine the most systematic methods for preventing and
managing PTSD in this population, future studies should evaluate the
outcomes of various interventions, such as psychoeducation, cognitive-
behavioral therapies, and support programs.

CONCLUSION

In conclusion, the significant connection between PTSD and SMM is
highlighted in this systematic review. The results show that women
with SMM are more likely to develop PTSD, which can have significant
effects on their mental health and maternal health as a whole. The
findings of the review have shed light on the prevalence rates of SMM
and PTSD, identified potential risk factors, investigated the underlying
mechanisms and pathways, and examined their effects on a variety of
aspects of maternal health. The ramifications for clinical practice
accentuate the significance of executing systematic screening and
evaluation conventions, creating proof based counteraction and
intercession techniques, and cultivating cooperation between maternal
wellbeing and emotional well-being suppliers. Healthcare providers can
improve the overall care and well-being of pregnant women by
addressing the psychological effects of SMM. However, knowledge
gaps and areas for additional investigation have also been identified.
To better comprehend the mechanisms, investigate the influence of
various populations and family dynamics, and evaluate the efficacy of
strategies for prevention and intervention, additional research is
required. Researchers can advance the field and develop targeted
interventions to reduce the effects of SMM and PTSD by addressing
these gaps, ultimately enhancing outcomes for women and their
families.
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